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In 1934 James Brawner and I ^ undertook a study of 
the treatment of gonococcic vaginitis with estrogenic 
substance, using amniotin in the various forms that were 
ai’ailable at that time. Since our paper published in 
1935 we have treated a much larger group of patients, 
and sufficient time has now elapsed to permit a more 
seasoned judgment of this treatment. The mode of 
action of estrogen in curing the disease, the permanence 
of the cure and the ultimate effect on these young 
patients have been studied, so that we can now give a 
more extensive report and arrive at a general evaluation 
of this method of therapy. 

For persons not familiar with the earlier work, a 
brief review of it is given here. Our work followed 
that of Lewis,“ who conceived the idea that estrogen 
might be of value in treating gonococcic vaginitis in 
children. Having used the product hi’podermically, he 
reported the cure of eight patients, in two of whom the 
■vaginitis recurred, The theory on which this method 
,of treatment is founded is based on the well known 
clinical fact that the young child’s vagina is susceptible 
to gonococcic infections, whereas after puberty the 
vagina is notably resistant. The histologic difference 
between the child’s vagina, lined with a thin layer of 
epithelium, and that of the adult, lined with a much 
thicker layer, is shown in figures I and 2. Allen “ 
showed that this thickening of the epithelial layer could 
be brought about in the vagina of immature animals by 
the administration of estrogen. On the basis of this 
fact, it occurred to Lewis that if this change could be 
induced in the child’s vagina the gonococcic infection 
might be oi-ercome. 

Our earlier work consi.sted of four experiments in 
dosage and methods of administration. We first gave 
amniotin b}' mouth to six children suffering from vagi- 
nitis but were unable to effect any change in the vaginal 
mucosa. These children were under treatment for from 
seventy-nine to 123 days, with daily doses of from 3,200 
to 16,000 international units. Only one got well, and, 
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since we could detect no change in her vaginal epi- 
thelium, we were not inclined to attribute the cure to 
the amniotin. (Apparently an occasional child with 
gonococcic vaginitis gets well spontaneously.) We then 
treated ten children with daily hypodermic injections of 
from 400 to 800 international units of amniotin in ethy- 
lene gl 3 'col solution. The maximum time of treatment 
of these children was seventy da^'s. None showed any 
histologic change in the vaginal mncosa. One child got 
well, but, in view of the absence of changes in the 
vaginal epithelium, we are not inclined to attribute this 
cure to the amniotin. It is of interest in this connection 
to note Witherspoon’s ^ report of complete failure to 
cure vaginitis with hypodermic injections of amniotin in 
ten cases. At the time Witherspoon did this work 
amniotin was marketed only in ethylene glycol solution, 
and it is noteworthy that we are in complete agreement 
with him as to the use of amuiotin in this solution. 
Nevertheless, as will be seen from our later studies, his 
results cannot be taken as a condemnation of the product 
when used in other vehicles. 

Our third experiment consisted of the daily h 3 'po- 
dermic administration of the estrogen in oil to twent 3 ’- 
two children with vaginitis. Doses of from 400 to 800 
international units were given. Of the twenty-two chil- 
dren, sixteen showed the characteristic vaginal changes 
in an average of 13.5 days, and the smears became 
permanently negative in an average time of 17.5 days. 
It was found that a daih' dose of 800 international units 
was as effective as larger doses. The remaining chil- 
dren failed to resjiond to the hypodermic administration 
even when such larger doses u'ere given over a much 
longer period, but they did respond prompth' when 
treated with suppositories. 

Our last experiment consisted of the dail 3 i adminis- 
tration to twelve children of vaginal suppositories con- 
taining 600 international units of amniotin. All showed 
the vagina] epithelial response in an average time of 13.1 
days, and the smears became permanently negative in 
17.8 da 3 -s. Treatment was continued for several days 
afterward, so that the average total time of treatment 
was 26.3 da 3 's. It is interesting to note that the average 
time of treatment necessary for the epithelium to 
change and the smears to become permanently' negati'^c 
is practically the same for patients cured by supposi- 
tories and those cured by the hy'podermic administration 
of amniotin in oil. Figure 3 represents biopsies taken 
from the vagina before treatment, and figure 4 shows 
the change to the adult type following the use of 
suppositories. A typical vaginal smear before treat- 
ment is shown in figure 5 and one after treatment in 
figure 6. 
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Alter completing: these studies we decided that the 
treatment of choice was the administration of amniotin 
by suppository, and up to the present we have cured 175 
patients. Although there is some individual difference 
in the rapidity with which the vagina responds, we have 
encountered no patient who did not eventual!}' )’ield to 
the treatment. In the larger series the average time for 
epithelial lesponse, as determined by vaginal washings 
aiid biopsies, remained at approximately two weeks. 
Rarel}', as long as a month was necessar}' before the 
action of the estrogen could be noted, while occasionally 
a full response was seen in one week. Quite uniformly, 
the smear becomes negative within a few days after the 
vagina has begun shedding pure epithelium without pus. 

PRESENT ROUTINE OF TREATMENT 

The following routine of treatment has been adopted ; 
The mother is told to wash the vulva at the dail}' bath, 
but no vaginal irrigations or instillations are used. She 
is then given a demonstration of how to introduce a 
suppositoiy into the child’s vagina. The suppositories 
of amniotin for children which are now on the market 
contain 1,000 international units and have proved most 
satisfactory. In almost every instance they can be 
inserted into the child’s vagina without difficulty. Only 
once did we find it necessar}' to rupture the hj'men, with 
the child under anesthesia, before treatment could be 
satisfactorily carried out, but it would seem that the 
better drainage obtained by this procedure in children 
with minute hymenal orifices is probably also advantage- 
ous in clearing up the infection. Although the 1,000 
international unit suppositories are of higher dosage 
than the suppositories containing 600 international 
units, used in our earlier work, we have seen no advant- 
age or disadvantage in the increased dose. One sup- 
pository is introduced daily at bedtime. 

The patients are brought back to the clinic at weekly 
intervals, when vaginal smears and washings are made. 
The washings are made with a small medicine dropper 

and examined un- 


rarc. 



Fir. 1. — The normtil vagina of 
aged 14 months (autopsy). 
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der low magnifica- 
tion. As soon as 
the vagina is well 
under the influence 
of the estrogen, epi- 
thelial desquama- 
tion begins. At 
times this is so pro- 
fuse as to cause the 
-mother to fear that 
there is an in- 
creased amount of 
pus. But as soon 
as this epithelial re- 
sponse takes place, 
the vulval redden- 
ing begins to clear 
up, and in a few 
days the smear 
usuallv becomes 


We insist on the smears being stained by the 
Gram method, so that'the gonococci can be di ft erentiated 
from gram-positive cocci of like structure, 
uonococci are nunierous and many typwal cells loaded 
with diplococci are observed, little difficu ty is expe- 
rienced in interpreting the smear, but as the condition 
be-ins to clear up and the organisms become scarce 
the great advantage in the differential stain becomes 
apparent. 


JouB. A. .M. .1. 
-M.vv II. I9J8 

"eg'ab''-e smear the treatment is con- 
tinued for two more weeks, and if the wecklv smears 
continue to be negative it is discontinued. In the aver- 
age case, the entire treatment extends o\-er about a 
month. It IS possible that in some cases treatment could 
be discontinued in Jess than two weeks after the smears 
become permanently negative, but since wc have been 
toUowmg this routine recurrences have been 
whereas when we 
discontinued treat- 
ment sooner, in our 
earlier studies, they 
were more frequent. 

The children arc 
brought back to the 
clinic one and two 
months after dis- 
continuing treat- 
ment, as a matter 
of dispensary rou- 
tine, but for re- 
search purposes our 
first hundred jia- 
tients were followed 
much longer. 

At the time of 
our first paper a 
question was raised 
by many persons, 
including ourselves, 
cures. 



Fig. 2. — The normal adult vagina; speci- 
men taken from a woman aged 37. 


as to tlie permanence of the 
Owing to the sliort time which had elapsed, 
we were unable to answer this question. Since tlien 
we have made a follow-up study of the first 100 
cured patients. Of these children ninety-eight ivere 
well at the time of the last e.xaniination, from tlirce 
months to two and one-half years after the cessation 
of treatment. Whether the two children who were 
found to have vaginitis at the time of the check-up 
represent recurrences or reinfection is debatable. Con- 
sidering the prevalence of gonococcic infections in the 
Negro homes from wliich most of these children come, 
there is the distinct possibility of reinfection. At any 
rate the iierceiitage of permanent cures may be said to 
be 98 in this group. 

The possibility of harm to young patients with 
vaginitis through the administration of estrogen has 
been uppermost in our minds since we began this study. 
In our first imblication we reported no harm to the 
patients except for some localized painful induration 
at the site of the injection when the amniotin was given 
in oil. This effect we considered a distinct disadvantage 
of this form of treatment but it has been overcome bv 
the substitution of vaginal suppositorie.s. No cases of 
salpingitis were noted in our first series of tiiirty-fivc 
cases, and none have been noted in our jiresent series 
of 175 cases. 

In the light of further experience the ultimate effect 
of the estrogen on the genital tract may now be con- 
sidered. From the laborator)- standpoint the work of 
several investigators has a bearing on the question. 
Allen and Diddle " gave monkeys amniotin (liypodernii- 
callv) in doses comparable to those received by our 
children. Examination of the monkeys ovaries thirty 
davs after the cessation of treatment sliowerl them to be 
normal histologically. . - - , . 

The results of Shiimackcr’s “ work on mice coincKleU 
with those of Diddle and All en. Leonard. .Meyer and 

5 -Mien Edgar, and Uiddk, A, W.: Ovarian Folli'cuhr llormrn- 
Effects on fhr Ov.-.rie5. A.-n. J. Ohst. A- : 8a «=■ 

6. Sharmckcr. 11. li.; Personal communication to th. aiillior. 
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Hisaw ■ workin.s: on immature rats, found that the 
administration of the follicular hormone begun early 
in life and continued beyond the time of normal sexual 
maturity prevented the full development of the ovaries. 
The ovaries of the treated animals contained fewer 
follicles and corpora lutea and weighed from 43 to 49 
per cent less than those of the untreated animals. 
They concluded that this was not a direct effect on 
the ovaries but was the result of the action of the 
estrogenic substance on the anterior lobe of the pitui- 
tary. They based this belief on the experimentally 
demonstrable fact that the implanted pituitaries of the 
treated rats were less potent than the pituitaries of 
untreated rats in their ability to produce sexual pre- 
cocity in the immature female. 

Hisaw and his collaborators found, however, that 
when the injection of estrogen was discontinued before 
the animals were sexually mature no outstanding 
changes could be noted in the ovaries. When one 
considers the short span of their immature life during 
which children with gonococcic vaginitis received the 
estrogen, there is nothing in Hisaw’s data which would 
indicate that the clinical use of this substance in the 
treatment of vaginitis is harmful. IMazer and Israel ® 
found that the injection of 160 international units twice 
weekl}'' for four months produced no ill effect in 
infantile rats. 

In our early cases of hypodermic administration we 
observed definite hypertrophy of the breasts in most 
of the children who received any great quantity of 
amniotin. On the other hand, the children who received 
amniotin vaginally showed no changes in the breasts. 
This difference suggested that when the substance was 
administered by the vagina there was little general 
absorption and that the more marked effect noted in 
the vaginal mucosa might be due to greater local con- 
centration. Our subsequent larger series in general 
confirms this idea, but in two patients treated vaginally 
we noted slight changes in the breasts, indicating in 
rare instances some general absorption. We attempted 
to study the absorption and the excretion of amniotin 
administered by the vagina by making quantitative 
determinations of the estrogen in the twenty-four hour 
output of urine. By estimating the amount of estrogen 
in the blood and the amount in the urine simultaneously, 
A'lazer and Israel ® have shown that the content in the 
urine reflects fairly accurately the amount in the blood. 
We first determined the estrogen output of twenty-five 
normal children. Practically every child excreted less 
than 2 rat units to a twenty-four hour specimen. 
Determinations were then made on the twenty'-four 
hour specimens of children rvhose vaginal w'ashings and 
biopsy specimens showed them to be under the influence 
of the amniotin. The determinations were made on 
the day following the administration of the last sup- 
pository. The results of these determinations showed, 
in practically every case, less than 2 rat units to a 
twenty-four hour specimen. 

If one assumes the parallelism between the amount 
of estrogen excreted and the amount in the circulating 
blood, as shown by Mazer and Israel, these results 
suggest little general absorption of amniotin when it is 
given by the vagina. The possibility' that the excretion 
in immature children may not be a true index of the 

r. Leon.'irU, S. L.; Meyer, R. K., and Hisaw, F. L. ; The Effect of 
tstrin on Development of the Ovary in Immature Female Rat&, Endo* 
cniwlogy 15: ir (Jan.-Feb.) 1931. 

8. blazer, Charles, and Israel, S. Leon; Studies of the Optimal Dosage 
of Lslrogens. J. A. M. A. lOS: 163 (Jan. 16) 1937. 


absorption, as in adults, because of the storage of 
estrogen, must be considered. We believe, that the 
prolonged storage in children is unlikely' because the 
effect on the vaginal mucosa does not persist long. As 
evidence of this is the fact that vaginal biopsies regu- 
larly show a return to the immature type in from four 
to six weeks. 

The last word concerning the possible harmful 
effect of estrogenic substance cannot be said until a 
group of children treated with it have reached maturity 
and borne children. At this time, however, it is pos- 
sible to say that all of the children so treated seem to 
be developing normally as far as can be determined by- 
examination of the external and the internal genitalia. 
Of the 175 children whom we have treated, two have 
reached or passed the age of 13. One of these began 
to menstruate ten months ago and has menstruated 
regularly since. The other, at 14, has just had her 
first period. Another child had her first period three 
months ago, at 11 years, and has menstruated regularly 
since. In view of this clinical and laboratory experience 
we believe that up to 
date no evidence has 
been found that the 
treatment is harmful. 

The modus operandi 
by which the gonococus 
is eliminated from the 
child’s vagina has been 
the subject of some 
speculation. Lewis and 
Weinstein ° have sug- 
gested that the increased 
acidity noted as a result 
of the estrogenic action 
is the essential factor 
in eliminating the infec- 
tion. In vitro the gon- 
ococcus grows best in 
a medium with a pu 
of from 7.2 to 7.6. The 
organism is very sen- 
sitive to higher acidity 
and rarely grows in a 
medium as acid as pu 
6 or 6.2. Lewis and 
Weinstein showed that 
after the vaginal mucosa has reacted to estrogen there 
is a well marked acidity, the pn ranging from 4.8 to 
6. Our results confirmed this observation. In a series 
of twenty cases of untreated gonococcic vaginitis the 
average vaginal pn w'as 7.5. After adequate treatment 
with amniotin suppositories the average pn was 5. 
Lewis and Weinstein concluded that this greater aciditv 
is responsible for the disappearance of the gonococcus. 

In order to cast some light on this question, we first 
made careful observations on the vaginal acidity of 
twenty-five normal children aged from 3 to 14 years, 
using nitrazine paper wrapped about a toothpiclc swab 
inserted into the vagina. We found that those aged 
from 3 to 10 years (seventeen children) had an average 
vaginal pn of 7.3, whereas the average pn for children 
from 11 to 14 years old (eight children) was 4.5. 
The fact that gonococcic vaginitis tends to disappear 
spontaneously at the approach of puberty, when this 
decided increase in acidity occurs, seems to favor 
Lewis’s view. However, one must not lose sight of the 

9. Lewis, R. M., and ^Yeinstein, Louis: Production of Vaginal Acidity 
by Estrin, Surg., Gynec. & Obst, G3: 640 (Xov.) 1936. 



Fig. 3. — Biopsy specimen from the 
vagina of a child before treatment. 
Note the marked infiltration of inflam- 
matory cells and the complete absence 
of epithelium. 
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S? there is also a histologic change in 

Hie epithelial covering of the vagina, which may also 

vaginUis””^°'^^^"^ clearing up o^f the 
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cells frequently remained. It would seem then tlnf 
the increased acidity brought about eithe; bv dirS 

the frrnwrir.t^Li!!. aiimiotin is detrimental to 


It occurred to us that if the increased acidity was that^the''rtuhs^n'“^^ ^tiH the' fact 

le so e factor in clearing up the infection we might used would indint-P f1° \ better when amniotin is 

accomplish the same end by increasing the aciditv V not present wtTtl ^ another factor exists wliich is 

another method. Karnakv had alreadv a?,? ^ is acidified directiv. 


laky * had already renorte 1 su7 rV, directly, 

cess m clearing up vaginitis by acidifying tlie vagina, wlit thfs otheTf-,^?'*' P™'’*" 

For this purpose he used a vaginal suppository of a that the slmnl/ "T 

preparation called floraquin. Each suppository con- comole e 7 wkeratiou and the 

tamed 1/. grains (0.1 Gm.) of diodSSuir?actose 

dextrose and boric acid. We treated a series of seven- of tCinZZ p” ’mportant part in the eradication 
teen children by the insertion twice or Sree Hmes JJmZZZ I ®'°P^y ^ken before treat- 

daily of a suppository into the vagina. IVe were able maiked ulceration, whereas after 

to increase the average aciditj- from />„ 7.5 before the Welling ^ intact epithelial surface was present, 

treatment to />« 5.7. This is well bdow'the point at xltiZZZ sP^<^'ying biopsy specimens from tlie 

which the gonococcus will grow in idtro With the tZr ''"^’'mns times in the course of the 

increased acidit)- Doderlein’s bacilli appeared in the that the gonococcus does not live Jong when 

vam-na InZnZ ZJZ P«ssible to watch the gradual 

B■ '~ n ill each case The^oa- the inflaiumatory process in the sub- 

tients were treated for S clShrs f " 

from thirty-five to 123 r ^ shown in his bactenologic studies that 

dat^s. Seven became Pf gonococcus does not live long buried in the walls 
free from infection and f’l could he obtain the gonococcus 

were clinically well. 3 c, tuie moie than two weeks after the subsidence 

They have remained ^ !■ leukocytosis. Our histologic 

ivell from one to seven o” Pte vaginal wall tend to show the same sub- 

months, as determined 3 P'f inflammation after surface epithelization, 

at our last check-up. n^i'eated vaginitis tlie deeper 

Five got well and re- are constantly subject to reinfection from the 

lapsed from eleven days ®««ace growth. After estrogen has produced an adult 
to three months after ‘yP"" epithelium there is a barrier which the gono- 
cessation of treatment, coccus apparently cannot invade. With the increased- 
Of course we required acidity of the vaginal secretions and the resultant death- 
three negative smears ^ surface organisms there remains the destruction 

at weekly intervals be- organisms deep in the tissues before a permanent 

fore stopping treatment cure can be effected. Judging from our histologic 
in these cases as well as studies, this always occurs when the vaginal surface 
in those in which am- becomes covered with tlie adult type of epithelium, 

niotin was given. In . Before we conclude this report on goncoccic vaginitis 

five cases the condition if would seem in order to discuss briefly a few points 
- “ failed to clear up even regarding the nature of the disease which have become 

Fis. 4.--Biopsy specimen from a tlioiigli the treatment apparent in our observation of this large series of 
fll? ^day" ^*ot treatment *'’Not'e'"the was Continued foc many cases. Much has been written concerning the involvc- 

larked thickeninR of the epithelium times as lonsf a period ment of the cervix, urethra and rectum. The literature 

roducts. as IS necessary to cure contains many statements regarding cervical invoive- 

the vaginitis with am- ment which are at extreme variance. Perrin in 191 1 
iotin. In one case the vaginal acidifying was con- stated that the essential lesion is “endometritis of the 

lined for 123 days with no effect on the infection, neck of the cervix.” Rubin and Leopold believed tlie 

A-eii in those cases in which the gonococcus failed cervix is involved because the infection persists after 
I be eradicated, Doderlein’s bacilli appeared, occur- prolonged treatment. Burnet *= went so far as to say 
ng in the smears along with the gonococci. It may be that, whereas inflammation of the vagina is present in 
lid, however, that in those cases in which Doderlein's many cases, it is mild and subsides rapidly as the 

icilH appeared in great numbers the acidity was usually infection in the cen’ix gains a foothold. Stein ” siig- 

reatest and the gonococcus absent. "" gested the term “vulvocervicitis" as being more descrip- 

We concluded from these experiments that, although tive of the actual lesion. 

le vagina could be made acid with floraquin (/>„ 5.7) In answer to those workers who consider tlic vaginitis 
) a degree bevond the aciditv at which the gonococcus slight or nonexistent, one has only to refer them to 

ill grow in" vitro the results in clearing up the our figure 3. We have made more than a hundred 

ifection were much’ less satisfactory than with amni- vaginal biopsies for patients with acute and clironic 

in Vaeinal specimens for biopsv taken after treat- forms of the disease, all of which showed inflaniniatioii 

pn'f with floramiin usually showed a covering of the of the vagina, often with marked ulceration. Rcicto 


that t w I "'e are inclined to believe 

that the simple healing of the ulceration and the 

complete covering of the vagina with a thick adult type 

of tTe1nfe“7 p” important part in the eradication 
of the infection. Biopsy specimens taken before treat- 
ment usually showed marked ulceration, whereas after 
treatment a thick intact epithelial surface was present. 
V\ e believe after studying biopsy specimens from the 
vaginal wall taken at various times in tlie course of the 


rZ- Z 








m eacli case. The pa- 
tients were treated for 

daj-s. Seven became 
free from infection and 
ivere clinically well. 
Thei' I’ave remained 
well from one to seven 
months, as determined 

Five got well and re- 
lapsed from eleven days 
to three months after 
cessation of treatment. 
Of course we required 
three negative smears 
at weekly intervals be- 
fore stopping treatment 
in these cases as well as 
in those in which am- 
niotin was given. In 
cases the condition 
~ " failed to clear up even 

Fit:. 4.— Biopsy specimen from a tllOllgll the treatment 
child’s vagina taken on the twenty- .• _j . 

fifth day of treatment. Note the WaS COntinuCCl lOr many 

S'l"Lce7rinflt‘S™ as loiig a period 

products. as IS necessary to cure 

the vaginitis with am- 
niotin. In one case the vaginal acidifying was con- 
tinued for 123 day's with no effect on the infection. 
Even in those cases in which the gonococcus failed 
to be eradicated, Doderlein’s bacilli appeared, occur- 
ring in the smears along with the gonococci. It may be 
said, however, that in those cases in which Doderlein's 
bacilli appeared in great numbers the acidity was usually 
greatest and the gonococcus absent. 

We concluded from these experiments that, although 
the vagina could be made acid with floraquin (/>h 5.7) 
to a degree beyond the acidity at which the gonococcus : 
will grow in" vitro, the results in clearing up the ' 
infection were much less satisfactory than with amni- 
otin. Vaginal specimens for biopsy taken after treat- 1 
ment with floraquin usually showed a covering of the < 
ulcerated surface but not the marked epithelial thick- 
ening noted after treatment with amniotin, and, 
although the vaginal surface was often healed, a i 
marked subepithelial infiltration with inflammatory' ^ 


Fig. 4. — Biopsy specimen from a 
child’s vagina taken on the twenty- 
fifth day of treatment. Note the 
marked thickening of the epithelium 
and the total absence of inflammatory 
products. 


11, Perrin; Rev. Med. de la Suisse Rom. 31: 732, 19U. 

12, Rubin, I. C., and Leopold. J. S.: On the Cause of the Persistence 
of Gonorrheal Vulvovaginitis in Children, Am. J. Dis. Child. 5: SS (Jan.) 


10. Karnak-y. Karl J.: 
S4:34 (Jan.) 1937. 


Gonorrheal Vaginitis of Children, Arch. Pediat. 


u! Burnet, W. M.; Tolle, D. M.; Scudder, S. A., and .Medcalf, A. R.: 
Cersicovaginitis of CJonococcal Origin in Children, Ifosp. Soc. Sers’., 
Supp. 1, March 1933. 

14. Dornc, M., and Stein, I. F. ; Mercurochromc Ointment Treatment 
of \'uh*ovaginiiis, Illinois M. J. 43:219 (.March) 1924 
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and his co-workers reported a 98 per cent involve- 
ment of the cervix. We have no objection to this 
figure if it refers to the vaginal portion of the cervix, 
but our observations have pointed strongly against 
involvement of the endocervix. Inspection of the 
vaginal portion of the cervix through a Kelly speculum 
often shows it to be as red arrd granular as the 
inflamed vagina. After treatment it becomes pale pink, 
like the vagina. This direct oljservation leaves little 
doubt that the vaginal portion of the cervix is involved 
with the vagina. But after all, histologically the 
vaginal portion of the cervix is merely a continuation 
of the vagina; the endocervix, lined with columnar 
epithelium, is an entirely different structure. 

After adequate treatment of the vagina with amni- 
otin we have seen no evidence of a persistence of the 
infection in the endocervix. We have no doubt that 
gonococci can be recovered from the cervical canal 
during the active stage of the vaginitis, when the cervix 
is bathed in pus, hut we have seen no evidence of an 
endocervicitis comparable to that of the adult. If the 
tissues of the endocervix were involved, one would 
expect the infection to persist there in some cases after 
the clearing up of the infection in the vagina as a 
result of the action of the hormone on the vaginal 
mucosa. Our results show that it does not do so. 

As in the case of the cervix, there is a wide divergence 
of opinion as to urethral involvement. Some investi- 
gators state that urethral involvement has no part in 
determining the course of the disease. At the other 
extreme is Stein, who stated that urethritis is an 
“inevitable complication.” Other workers estimate the 



Fig. 5. — A stained vaginal smear taken before treatment. 


rate of urethral involvement as from 10 to 20 per 
cent. Unrecognized urethral involvement has been 
blamed as a common cause of relapse. According to 
our experience urethritis is certainly in the vast 
majority of cases not a part of the pathologic process. 
We base this opinion on the fact that the classic symp- 
tom of urethritis, burning on urination, was not 
complained of by airy of our children, although many 
of them were old enough to give an intelligent history. 

15. Reichert, J. L.; Epstein, I. M.; Jung, Ruth, and Colwell. Char* 
A.: Infection of the Lower Part of the Genital Tract in Girls, Am. 
J. Dis. Child. 54: 459 (Sept.) 1937. 


It is true that at times the meatus, along with the other 
tissues of the vaginal vestibule, is red and edematous. 
It is also true that positive smears can often be obtained 
from the urethra, but this is no more than can be 
expected when the meatus is bathed in pus and there 
is no tight sphincter at the external meatus. The fact 
that the organisms frequently enter the urethra without 



Fig. 6. — A stained vaginal smear taken after fifteen days of treatment. 


giving rise to symptoms of clinical urethritis indicates 
resistance rather than susceptibility on the part of the 
young urethra to gonococcic infection. In our series, 
after the clearing up of the vaginitis with amniotin 
there was in no case any evidence of a residual infection 
in tlie urethra. 

In regard to gonococcic proctitis in children, the 
views expressed in the literature vary greatly. At 
one extreme is the work of Ruys and Jens.'“ who found 
gonococci in the rectum in 100 per cent of their series. 
At the other extreme are Reichert and his co-workers,^^ 
Avho, in spite of routine cultures and smears of material 
from the rectum, together with proctoscopic examina- 
tions, found no instance of rectal or anal disease. Our 
views are in complete accord with those of Reichert. 
Although we did not regularly make smears or cultures 
of material from the rectum we did make routine digital 
rectal examinations, and in no case could we find any 
evidence of proctitis. We are inclined to feel that many 
observers who have obtained positive smears from the 
rectum have, on that basis, assumed the existence of 
proctitis, but certainly the presence of gonococci in 
the rectum does not necessarily mean proctitis. Is it 
not more probable that the presence of gonococci in the 
rectum without evidence of proctitis would indicate a 
resistance of the tissue to invasion by that organism? 

SU.riMARV 

We have reported the cure of 175 patients with 
gonococcic vaginitis by amniotin. All, except sixteen 
of those to whom the product was given hypodermically 
in oil, were cured by the use of amniotin vaginal sup- 
positories. \\T have yet to encounter a patient who 
failed to get well by this method of treatment, and we 
consider it a very satisfactory way of dealing with the 

16. Ruys, A. (3., and Jens, P. A.: Knlturcll Untcrsuchung _des Rcktal- 
schlcimes bei Kindeni mit Vulvovaginitis gonorrhoica. >lunchcn med 
Wchnschr. SO;S46 (June 2) 1933. 
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disease. A follow-iip of our first 100 patients, from 
three months to two and one-half years after the last 
treatment, showed ninety-eight of them well. We saw 
no clinical evidence of harm due to the treatment, and 
laboratory investigations confirm this observation. We 
feel that tiie increased acidity brought about in the 
vagina by the action of the estrogen is a factor in 
overcoming the infection, but, since our results were 


ET AL. a. m. a 

, U.\Y H, IPj’S 

extirpation as prophylactic treatment against tlie 
development of carcinoma of the thyroid gland.' 

Jjecause of the apparent lack of a similar study in 
nongoitrous regions elsewhere in this country, and 
because of our impression that nodules in the thyroid 
gland ai e more common than clinicall}' suspected in such 
districts, we liave reviewed the autopsy material avail- 
able in Boston. 


not nearly so good when another acidifying supposi- 
tory was employed, we believe that amniotin introduces 
an additional factor. We are inclined to think that this 
other factor is the covering of the vagina with thick 
epithelium, which prevents reinfection of the subepi- 
thelial tissues and thus permits the inflammatory proc- 
ess in them to subside. Our clinical observations and 
biopsies have indicated that the essential lesion of 
gonococcic infection of the lower part of the genital 
tract in female children is vaginitis. 

11 East Chase Street. 


STUDIES IN NODULAR GOITER 

I. INCIDENCE OF THYROID NODULES IN ROUTINE 
NECROPSIES IN A NONGOITROUS REGION 


NATURE AND SELECTION OF MATERIAL 

The mateiial studied consisted of 2,185 recent com- 
plete autopsy protocols from three large teaching hos- 
pitals in Boston. In only 1,3/ 1 of these autopsies had 
the thyroid gland been e.vamined, because of limitations 
of incisions or other restrictions. Since the recorded 
descriptions of such examinations were often meager, 
the adoption of some strict and absolute criterion of a 
nodule became necessary. Since we were primarily 
interested in the clinical significance of such nodules, 
it was felt that the adopted standard should be 
applicable to the clinical examination of the patient. 
From an academic point of view, or even from flic 
point of view of their potential danger, small nodules 
are possibly as important as larger ones. However, 
if a nodule is too small to be readily palpable, if is of 
no "clinical” significance. Therefore, in order that the 


M. J. SCHLESINGER, M.D. 
S. L. G.^RGILL, M.D. 

AND 

I. H. SAXE, M.D. 

BOSTON 


studies might be directly transferred to the clinic, only 
nodules of 1 cm. or more in average diameter were 
included in our figures. Nodules of this size should 
be easily palpable clinically, at least if they are in an 
exposed position. 

Other reports - make no exact statement concerning 


The relative frequencj' of nodular and of nonnodiilar 
thyroid glands in both goitrous and nongoitrous districts 
has been repeatedly studied in Europe.^ The few such 
studies in this country - deal exclusively with material 
from goitrous districts. Apparently no such survey in 
an Americal nongoitrous district has ever been made. 

Aschoff ' and Clerc-* state tliat in nongoitrous regions 
nodules in the thyroid gland are just as common as 
in goitrous regions but tliat they are usualh' micro- 
scopic. However, in our routine autopsy material, from 
a nongoitrous district, we encountered uliat seemed 
an unusually large number of thyroid nodules of fair 
size. Most of these nodules discovered post mortem 
had not been palpated ante mortem. This was disturb- 
ing in view of the current tendency to regard ail such 
nodules as potentially malignant and to advise their 


the size of the nodules considered, and presuinabl}' they 
included smaller nodules than we have selected. Thus 
our incidence of nodular thyroid glands will be lower 
than if all “nodules” encountered liad been inchidcd. 
Also, if the autopsy protocol stated no actual dimensions 
of a nodule described, the thyroid gland was tabulated 
as in the nonnodular group. Our final figures, there- 
fore, because we limited them to nodules measuring 
1 cm. or more, not only do not include all nodules I)Ut 
also err on the side of omitting some observed nodules 
that should be clinically palpable. Moreover, since in 
the clinical appreciation of a nodule not only its size but 
its consistency is an important factor, the selection of 
nodules was further restricted to distinct, sejjarate, 
individual masses, dearly demarcated and grossly 
different in texture, consistenc)- and apjicarance from 
the surrounding thyroid tissue. 


Read in pan before the New England Pathological Society, Nov. IS. 

^^From the Department of Pathology, Harvard University Medical 
School, and from the Pathology Laboratory and the Endocrine Clmic oi 
the Beth Israel Hospital. 

xVose • Die nathologisch-anatoniischen Grnndlagen der Basedow schen 
&khht, Beitr. a. Win. Chir. 103 : 1. 1916. , 

Woeir E.: Vergleichende Untersncbnngen nber die Hamfigkcit dcr 
Verkhiedenen Kropfformen in Basel nnd in Bern, Schweiz, med. 

Kl^H!;’an^nwI^ii^t:^yf;Bm. ^indlichcn 

wfEejin‘'c^^i'n'il'’enk'e!^F.’. tid Liiiiajsch, O.: Handbucli der speziellcn 
X"oBfehe".“rnato.ni; and Histologic, vol. VIII. Berlin. Julius 

Strine^^O.-.'^Dtr Kropf hei den f‘ennngspfffehtig|n der Jahre I9.M 

Hdlwiif ^fl’ A*''Farm”urid FunktioV des nordamerikanisclien Kropfes. 
Arch LklinV Chir. 154: 1, 1929. 

^ Coller, F. A.: Adenoma and Cancer of the f 

of- the fcid Gland' and the rnnnency of .Its AhnormW Enlargem 
the Kegion of Chicnpo, \ fMarch) 191*’ 

“"1’"c)Jre''‘’E.'f'Die Schilddrase in Ilohen Alter, von 50 Lcbensjalm an 
alls dcr nnfddliitschcn F.bcne nnd Kiistengegend sawie aus Berne. Frank- 
furt. Ztschr. f. Path. 10:1, 1922. 


RESULTS AND COMMENT 

In table 1 are given the complete data, arranged 
according to the hospital from wliich they were obtained 
and giving the general average incidence of nodules, 
as well as their distribution among males and females 
of all ages, and in those over the age of 50. It will be 
noted that the incidence of nodules averages 8.2 per cent 
of all the specimens examined. This figure is markedly 
lower than that found in goitrous districts. However, 
the striking point is the difference in incidence between 
the three liospitals in the same city, varying between 
and 14.9 per cent. The slight difference in the sources 
from which these three hospitals in Boston draw tlicir 
patients docs not seem sufficient to explain tins dis- 
crepancy. Thus the patients of hos pital 2 arc almost 

3. Coller. F.. A., nnd Bar^r._n.Ib: Endemic ^ 
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entirely residents of Boston. Hospital 1 has a popula- 
tion largely from Boston and its close vicinity, with a 
moderate number of patients from not only all of New 
England but from all parts of the country. Hospital 3, 
with the largest percentage of nodular thyroid glands, 
has a clientele largely Jewish, whereas in the other two 
hospitals the opposite is true. 



Fig. 1. — Section of colloid nodule slightly reduced from a photomicro* 
graph with a magnification of H diameters. 


As regards the distribution of nodules between men 
and women of the whole group and also in that portion 
of the group over 50 years of age, our observations are 
in accord with those in previously reported series of 
this nature, in that we found a higher incidence of 

Table 1. — Incidence of Nodular Goiter in Three Hospitals 
in Nongoitrous Region 


Hospital 


r 

1 

2 

3 

Combined 

Routine autopsies 

7SG 

5S7 

812 

2,183 

Thyroids examined 

S51 

4G4 

32S 

1,373 

Total nodules 

SO 

33 

49 

112 

Per cent 

5.2 

7.1 

14.9 

S.2 

Nodules in males 

S 

12 

19 

39 

Per cent 

3.0 

4.3 

9.5 

5.0 

Nodules in females 

9? 

21 

SO 

73 

Percent . . 

0.9 

11.4 

2.1.6 

11.6 

Nodules in males over 50 years ot age. . . 

7 

10 

IG 

33 

Per cent 

S.u 

5.6 

13.8 

6.7 

Nodules in females over 50 venrs of ape. 

19 

IG 

26 

61 

Percent . 

S..") 

15.0 

37.2 

15.2 


nodules in the thyroid glands of women than of men, 
and also that such nodules are more frequently found 
with increasi\ig age. However, the ratios of women 
to men with nodular thyroid glands in reports from 
goitrous districts vary from 10:1 to 4:1.''' In our series, 
this ratio is only about 2:1. Thus the influences at 
work, whatever they may be, resulting in nodides in 
the thyroid gland in nongoitrous districts, affect men 
and women more nearly alike. The proportionately 
lj**'gcr number of nodules in women is seen in all the 
individual figures from the several hospitals and also 

<5. W’egclin.* Hert7ler.= 


in the selected groups over SO years of age. Over this 
age the proportion of women to men is slightly larger 
than in the younger group. 

Special attention is called to the incidence of 37.2 per 
cent of nodules in women over 50 years of age in hos- 
pital 3. This incidence approaches that found in 
goitrous districts. It is not nearly approached in the 
other two hospitals. Hospital 3 has about 80 per cent 
of Jewish patients, which it draws largely from Boston 
ancl its immediate vicinity. These patients have come 
from all parts of the world but have spent the major 
part of their life, although not their adolescence, in or 

Tabi.e 2, — Incidence of Nodnics of Thyroid Gland According 
to Age and Se.v 


Mttics rciniiles Males and Females 

A A ^ A 

Age +—% + —% + — % 


0- 0 32 0 . . 20 0 . . 52 0 

10-19 IS 0 r 15 6.2 1 33 2.9 

00-29 40 0 1 SC 2.7 1 70 1.3 

SO-39 54 0 B 44 10.2 5 9S 4.9 

40-19 fl lOl 5.4 5 103 4.0 11 204 5.1 

50-59 IS 181 9.0 19 124 13.3 37 303 lO.S 

00-09 4 ICG 2.4 25 130 15.5 29 302 8.8 

70-79 11 ICO 10.0 13 07 18.3 20 107 13.5 

S0-S9 12 0 2 12 14.3 2 24 7.7 

Total 39 704 5.3 73 557 ll.C 112 1,201 8.2 


+ = nodules present; — = nodules nliscnt; % — percentage oi nodules 
present. 

near Boston. Hospital 2 caters to a similar group of 
patients, but a much smaller proportion of them are 
Jewish. It has an intermediate incidence of nodules 
between hospital 3 and hospital 1. There is, in general, 
a more widespread origin of patients in hospital 1 than 
in either of the other two hospitals. 



Fig. 2. — Section o£ fetal adenomatous nodule slightly reduced from a 
photomicrograph with a magnification of JUO diameters. 


The increasing incidence of nodules in the thyroid 
gland with age and the marked increase over the age 
of 50, especially in women, are more sharply emphasized 
in table 2. Here the figures are arranged according to 
age in decades and according to sex. It will be noted 
that no nodules were found in the 144 glands from men 
under 40, whereas seven nodular thyroid glands were 
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found in the 115 women in this age group. Thus, 
women not only show a higher incidence of tliyroid 
gland nodules in a nongoitrous district but such nodules 
appear at a much earlier age than in men. In goitrous 
districts nodular thyroid glands are not uncommon even 
in young girls.'^ 


. ^ V . ~ ~ T • ‘ • "S 



Fig. 3 .-Section of 

a photomicrograpli with a magnification of 250 diameters. 


photomicrographs illustrate these four types. In the 
present series no embryonal adenomas were encoun- 
tered. 

In table 3 is sliown tlie type distribution according 
to age and sex of the seventy-four nodules examined 
microscopically. There is no striking difference in the 
nature of the nodules in the two sexes, whicli again 
emphasizes that in nongoitrous districts the sex of 
the patient is of less moment in the development of a 
nodule in the tliyroid gland. The true malignant neo- 
plasms, of which one was a sarcoma and five were 
carcinomas, occurred between the ages of 30 and 70, 
the usual cancer age. The few fetal adenomas enconn- 

Table 4.—Coiiipanso!i of Distribution of Type of Rodiilc of 
This Scries and Scries in Goitrous Region 


Rice 

Series 


Present Series 
Totnl Mnle Feinnlr 


Colloid nodules without degeneration.. S0.C% 2S.2 

Colloid nodules with degeneration 4 .j7o -jO-O 

Petal ndenoinas 

Mixed type 

Malignant nodules 


tered tend’ to be found in a slightly older age group, 
and the majority of the colloid nodules, both simple and 
those presenting degenerative changes, in distinctly 

older age periods. , 

In our series from one nongoitrous district a laige 
proportion of the colloid nodules show degenerative 
changes. The nearest comparable group from a 
f^oitrous district is found in Rice’s " report on sixty- 
seven thyroid glands with single nodules seen post 


Not wishing at this time to enter into the much 
disputed ciuestion as to the origin and nature of these 
nodides in the thyroid gland, or whether or not some 
or all of them are true neoplastic adenomas, we have 
MWtaiuW all .mssos l.av.ug .1,. char- 


Table 


S,~^Typc Distribution of Nodules 


Age 

•iO-29 

30-39 

40-49 

50-59 

00-09 

70-79 

S0-S9 


Sex 

(f 

9 

O' 

9 

9 

cf 

9 

e 

9 

d 

9 

d 

9 


SlK Pe'senerVtiou AdSomas XcoiBasins 


cteristics already ^ 

“rcop£% 

lides and c ass classification is based on 

.t present recognize. fy^jcture present, with full 

he predominating 3 1 nodules present a mixed 

ecognition that many of 

issue nodules^ subdivided into those 

":'lZ”a,.A'lLe jvill. d— - -"fS; 

7. J.nff^-= 



Fig. 4.-Sec.ion of carcinoma U.clnly reduced from a pholonncrogra,.!. 
with a magnification of 65 dianie cr-. 

5Sa'ij.;i.r:oii|;«oe^ 

SfcltloS “ me ro„».ion a„<l „er,ia.e„ce 
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of nodules are more transitory as well as less common. 
The percentage incidence of so-called fetal adenomas 
is practically the same in the two series. 

Malignant neoplasms are conspicuous by their absence 
in Rice’s series despite the fact that it consists of single 
nodules in postmortem specimens of thyroid glands 
from a goitrous region. The total of six malignant 
tumors encountered in our series, as indicated, comprises 
8.1 per cent of the seventy-four nodules the nature of 
which was determined microscopically. However, of 
these six tumors one was a sarcoma and the other 
five were definite carcinomas. These six tumors 
probabl}' represent all the malignant neojilasms of the 
thyroid gland in the total of 1,371 thyroid glands 
e.xamined post mortem, thus giving a crude incidence 
of 0.4 per cent of tliyroid gland malignancy in the whole 
series. Also, the five carcinomas represent 01113 ' 
cent of the 112 nodular thyroid glands encountered. 
This incidence coincides fairly well with that reported 
from other clinics. Thus, Speese and Brown ® give the 
incidence of malignancy as 4.6 per cent of nodular 
goiters. Walton ” as 3.2 per cent, and Pemberton as 
2.7 per cent. Means,” in the most recent report from 
the Massachusetts General Hospital, gives the incidence 
of cancer of the thyroid as 3.2 per cent of nodular 
goiters. 

SUMM.MIV 


The relative frecjuenc}' of nodular and nonnodular 
thyroid glands in a nongoitrous region has been studied 
by reviewing 2,185 recent complete autopsy protocols 
in three large teaching hospitals in Boston. In such 
a district, 8.2 per cent of th 3 'roid glands- adequately- 
examined post mortem contained nodules which should 
liave been clinically palpable, namely 1 cm. or more in 
diameter. 

The incidence of such nodules was found to be higher 
in women than in men by appro.ximately 2 to 1 in such 
a district. 

Such nodules were rarely encountered under 30 years 
of age in either men or women. In women over 50 
the average incidence of such nodules was 15.2 per 
cent, and close to 40 per cent in selected groups. 

Iv'Iost of these nodules were of the colloid type, and 
the majority of them showed nonmalignant degenera- 
tive changes. 

Six malignant neoplasms (0.4 per cent) were found 
in the 1,373 adequately- examined thy-roicl glands. In 
the 112 nodular thyroid glands, 4.5 per cent were 
carcinomatous nodules. 


CONCLUSIONS 

1. Under the age of 30 in a man or woman in a 
nongoitrous district a palpable nodule in the thyroid 
should be considered potentially- malignant and be 
surgically- e.xtirpatecl. 

2 . Between the ages of 30 and 50 years, because of 
the general higher susceptibility- to carcinoma, this 
potentiality becomes greater. A larger portion of such 
nodules, surgically examined at this later age, however, 
will prove to be benign. 

3. After the age of 50, nodules in the thyroid are so 
common as to be almost physiologic, especially in 
women. 

330 Brookline Avenue. 
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RHINOSPORIDIOSIS IN THE 
UNITED STATES 

REFOKT OF A CASE ORIGINATING IN TEXAS 

. GEORGE T. CALDWELL, M.D. 

DALLAS, TEXAS 

AND 

J. D. ROBERTS, M.D. 

LONGVIEW, TEXAS 

Approximately one year ago. Dr. J. D. Roberts sub- 
mitted for microscopic study- an unusual polypoid mass 
removed by him from the nose of a patient residing in 
eastern Texas. The sections prepared from this mass 
revealed large endosporiilating organisms in various 
stages of their development and obviously different 
from any organisms previously- encountered in the 
study- of surgical or of autopsy material. No great 



Fig. 1. — Immature and mature forms of Rhinosporidiiim seeheii in polyp 
from nasal seplum, incUiding one ruptured sporangium with numerous 
recently discharged endospores in adjacent lesion. 


difficulty), however, was experienced in finding adequate 
descriptions of these organisms and of the lesions which 
they- produce. About the same time a paper on the 
pathology of rhinosporidiosis by Karunaratne ^ of the 
Ceylon Medical College appeared, covering the main 
features of the disease and it.s causative agent. 

Rhinosporidiosis, as the name implies, involves most 
frequently- nasal structures, especially the nasal septum. 
It is a comparatively rare disease of world-wide dis- 
tribution, produced by a readily- demonstrable endo- 
sporulating vegetable parasite known as Rhinosporidiiim 
seeberi. The disease has been recognized most fre- 
quently in India and on the neighboring island of 


1. Karunaratne, W. A. E.: The Pathology of 
J. Path. & Pact, 42: 193-202 (Jan.) 1930. 


Rhinosporidiosis, 
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Ceylon. The first case of rhinosporidiosis, however, moved with Ids father and mother to Kilgore, Texas, in 1931. 
was reported by Guillermo Seeber - of Buenos Aires in The father and mother arc living and well. No mcmhcr 
1900. of the family has done any traveling e.xcept in Tc.xas and 

Thus far only six previous cases have been recomn’zed OWahoma. . ,, , , 

and reported ..i .he United States or, for that ...a, ter. in .."'/rLrfrr He S’ i.S't'.S 

I— -.'I- -f vf-- . i . . _ _ T> • . 





O' 




3 Microscopic Changes. — Microscopic e-xaniination revealed that 
3 the polypoid mass was formed chiefly of an edematous, vascu- 
! lar fibrous tissue throughout which there were scattered many 
ij perfectly round, encapsulated cystlike structures varying in 



cpitlielioic 
sporangia 
the surfai 


North America, and definite records of only three ; «' 

iasS are available for South America. Only a single . V • -t: 

S rin an Italian woman, has been reported throughout . . v ^ 

Tof Europe, while at least eighty-e.ght casesjiat e 

been studied and reported from India and t.eyi . 3 _E„capsuiated tuberde-i.ke lesbn wui. necrotic center, bordered 

report of case originating in TEXAS by epithelioid ceils. 

ri-,.;rnl ffi';torv—F. C., a white schoolboy, aged 16, born m microns, which were seen to represent 

OM a., where he lived until he was n_years_^ ^ioS^Ttag^ in the development of 

enco'ntfad1f’en'p^oiipo^”na”ales, Tsrave'’r'4dld" N^ita^de^ Sinned “covering orLatlficd squamous epithelium, through 

Aires, 1900 . 

Rhinosporidiosis in the United Stales — 


Age, 

Yeiirc 

OQ 

Occupntioa 

Former 

Place ol Birth 
and Residence 

Vicinity of Memphis, 
Tenn. 

Location of 
Lesion 

Nasal septum, right 
side, and lower 
turbinate bone 

40 

2i» 

Aot stated 

Engineering 

student 

Carthago. III.: 

Chicago, FJorida, Iowa 

CJarksdalc, Mo.; 

Miciiigan 

Nasal septwm, si^le 
not stated 

Nasal septum, right 
side, within the 
vestibule 

17 

Grocer's son 

East St. Loui- III.; 
Springfield, Mo, 

Nasal septum, riglA 

side, near junction oi 
cartilage and vomrr 

13 

Coal miner's 
.con 

Farm in Georgia; 

>*cw Cn?tle, Ala. 

Nasal sentum, rigiit 
side, upper anterior 
cartilaginous portion 

C9 

16 

>*aral refcrve 

officer 

Schoollioy 

Not stated. Hved in 
many countries 

Duncan, Okla.; 

Kilgoie. Tesa? 

Nasal septum, left 
side 

Na^al septum, right 
side, anterior 
superior part 


Kcjiortffl fiy 

WriRUt, Jonathnn: Ne\r Tork M. J. H<>: IH*. l'”^' 

Lincoln, Mary C.. nnd Gar.lner, Stella M-' -Ueb- 
rath. l!«i 

Weller, C. V., and Riber. X).: .\m. .1. I atb. <-• 
T2I, lom 

Hancon. W. L.: Ann Otob, lUdn. & I-'.ryne 

.lotioic r-i 

Graham, G. S.; A.n .1. Clin. Path. U:7.:. 1!"J 

Xfcs. O. K.; c. s. Naval .M. Und- 
r.ol.erts .1. D.. and Cnldirell, O T., Vr'.' 
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which some of the sporangia had recently ruptured, discharging 
the released endospores over the outer surface of the tumor 
mass. In some of these superficial areas the organisms were 
so numerous that as many as fifty could be seen within the 
limits of a single low power field. 

Many of the young or immature organisms possess a single 
ovum-like cell centrally placed, surrounded by a finely granular 



Fig. 4. — Large immature sporangia showing the formation of the endo- 
spores- 


cytoplasmic mass. In slightly more mature forms, a network 
of orderly strands radiated out in all directions to the capsule. 
Definite chromatin particles appeared along these threadlike 
strands at a later stage, giving a reticulated appearance to the 
encapsulated substance. Many more mature organisms were 
present, in which the cytoplasmic contents were now definitely 
segmented to form the numerous eudospores. These mature 
sporangia could be seen to contain many hundreds or even 
several thousands of the spherical endospores. 

When the endospores were liberated from the sporangia 
within the supporting tissues of the polyp, the injury produced 
led to a localized area of necrosis, accompanied by an intense 
inflammatory reaction in which polymorphonuclear leukocytes 
predominated with scattered lymphoid cells and plasma cells. 
The capsules of the ruptured sporangia were conspicuous in 
these lesions; some appeared to have turned completely inside 
out as a result of the elastic properties of the ruptured capsules. 
A few of the older local lesions were proliferative in type 
with the formation of epithelioid cells and an occasional giant 
cell. These inflammatory processes with the resulting fibrosis 
largely accounted for the gradual increase in the size of the 
polypoid mas.s. 

COMMENT 

Location of Lesions . — In the seven North American 
cases, the lesions have been in the nose in every instance, 
and apparently at first on the nasal septum. They have 
been located most frequently on the right side of the 
nasal septum, near the junction of the cartilaginous 
and bout’ portions of the septum and situated well above 
the floor of the naris. In the eighty-eight cases reviewed 


by Karunaratne, seventy-one were nasal, ten were con- 
junctival, three involved the lacrimal sac, one the uvula, 
one the external auditory meatus and one the penis. 

Lesions Produced . — The more frequent nasal lesion 
IS usually a pedunculated growth attached by a definite 
stalk to the mucous membrane, most often of the ves- 
tibular region. Multiple masses are not particularly 
uncommon. Some of these appear to be implantations 
on adjacent mucous surfaces. Recurrences are not 
infrequent following surgical removal. 

According to Karunaratne, these polypoid masses are 
usually pink or red and the surfaces are often rough- 
ened by papillary projections. Mature sporangia pro- 
jecting beneath the surface epithelium may be seen with 
the naked e)'e as minute white or translucent dots. 
Some of these sporangia rupture through the surface 
epithelium and discharge their numerous spores directly 
over the surface of the tumor mass, rvhere they are 
incorporated in the mucous secretions. Smears of this 
mucus may be found to contain both the spores and 
the unruptured sporangia. 

Ashworth “ in 1923 published a detailed account of 
the developmental cycle of the organism that is respon- 
sible for these lesions, wherever they occur throughout 
the world. He established the vegetable nature of the 
parasite and classified it among the Phycomycetes. giv- 
ing the organism its present name. Rhinosporidium 



Fig, 5. — Siiorangia discharging mature spores through surface epithelium. 


seeberi. According to Ashworth’s description the earli- 
est stage of the parasite is a round or oval cell about 
the size of a red blood cell. This cell has a peculiarly 
vacuolated chitinous membrane. As the organism 
grows, granules appear in the cytoplasm and when it 


3. Ashworth. J. H.; On RhinosporicHum Seeheri. with Special 
crence to Its Sporulation and Affinities, Tr. Rov. Soc. EdinhurMi 
(part 2)t301'342, 1923. * ** 
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reaches a diameter of 50 or 60 microns mitotic division 
Ijegins in the nucleus. Repeated mitotic divisions occur 
until about the 2,000 nucleus stage before the cytoplasm 
shows any evidence of division. With the maturation 
of the spores the sporangium enlarges until it reaches a 
diameter of about 200 to 300 microns. Only a variable 
proportion of the spores reach maturity, while the rest 
remain undeveloped. The matured spores occupy the 
periphery of the sporangium while the immature ones 
are at the center. When the thin film over the pore 
ruptures, some mucoid material is said to escape along 
with the spores. 



Mode of hif actio, i.-Nothmg defimte is known abou 
be modes of infection and transmission, e.xcept that 
he presence of infection in nearby sites is strongl) 
vwgLtive of autoinoculation. Attempts 
na'de to account for the marked preponderance of the 
lisease in males on an occupational basis but no very 

,n artificial although 

’'trr Ii^inerSs mice and monkeys have been 
■Joc^dated S materials containing the organisms. 

SUMMARY 

‘“El. in prnvionAv 

throughout the world. 


VASCULAR BIRTHMARKS 

TREATMENT WITH INJECTION OF 
SCLEROSING SOLUTION 


HENRY W. KAESSLER, M.D. 

ERON.WIU.E-MOUNT VERNON, N. Y. 


Chiefly because of their cosmetic importance but also 
because of their hemorrhagic annoyance and occasional 
invasive and metastasizing propensity, i^ascular nevi 
should be eradicated earljc There are two types 
commonly encountered in pediatric practice and readily 
amenable to treatment, the hemangioma cavernosum or 
strawberry birthmark, and the hemangioma hyper- 
trophicum or hemangio-endothelioma. 

The hemangioma cavernosum is a mass of convoluted 
arterioles and venules until many cystic dilatations and 
sacculations lined by a single layer of capillary endo- 
thelium filled with serum or blood. There is little 
connective tissue. The lesions may be flat or elevated 
above the adjacent skin or mucous membrane area. 
They maj' involve eitiier the skin or subcutaneous tissue 
or both. Both skin and mucous membrane may be 
involved at the mucocutaneous junctions. When super- 
ficial, tliey are a brilliant scarlet ; if deeply subcutaneous, 
blue. The surface is usually soft and papillomatous. 
The mass is spongy and, when firmly compressed, 
blanches. 

The hemangioma hypertrophicum is a more cellular 
form of vascular nevus. In this lesion a prolific growth 
of vascular endothelial cells narrows or completely 
obliterates the lumen of the blood vessels. Tliere are 
interspersed in the masses of cells cystic dilatations, as 
in the cavernous type of Iiemangioma, but relatively 
few in number. Being less vascular in structure the 
mass is pale blue or gray, not as spongj', and less com- 
pressible than the cavernous type. Lesions may be 
characteristic of both types. 



, three years after treatment. 

;enerallv these lesions are first observed at birth or 
-tly thereafter as tiny, apparently ms.gmficant, rM 
jkiish spots, attaining apprecialde size after a )e 
U-R Gelation of growth and spontaneous iinfdU' 
mavScTr but therl are no characteristic indications 
his ultimate prog nosis. _ 

. 0 ., reabtric Service. Cr=.Uamh Ho^rie-". Vnll.nlb. -V. ^ • 
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Stud)' of the origin and growth of these lesions by 
Ribbert, b}' injection methods, indicated that the A'essels 
have few or no lateral anastomoses and that the growth 
of the tnmor is by displacement and compression of 
the invaded parts. There is no direct extension to the 
healthy vessels of the neighboring areas. Injected 
material passes freely through the efferent and afferent 
vessels and does not enter the vessels of adjacent tissue. 
Explanations of the etiology appear to resolve into a 
vague “congenital tissue predisposition’’ as suggested 
by Ewing. Apparently the tumor process is largely 
oiie of hyperplasia of the vascular segments, producing 
elongation and dilatation of the vascular wall, resulting 
in varicosities and sacculations. Change to malignancy 
is not common. 

The naevus vinosus (portwine birthmark, naevus 
flammeus) is at times classed with the hemangiomas 
but is different in structure. These growths are really 
telangiectases containing varying amounts of pigment. 
Present at birth, they rarely undergo progression. They 
are not amenable to treatment, although improvement 
occasionally results after quartz water cooled ultra- 
violet irradiation. Cosmetic preparations are gen- 



Fir. 2 . — Sloughing hemangioma of neck: A, at age of 7 months. Sub* 
jected to four treatments during following three months. A small lesion 
of the left upper eyelid can be discerned. B, lesions when child was 14 
months old. The lesion of the eyelid was subjected to two cautious 
injections. 


erally advocated to cover the blemish, treatment 
directed toward eradication usuall}' being futile. 

Diffuse, irregular, flat, pale red areas of telangiectases 
are commonly observed at birth over the nape of the 
neck, over the occipital scalp, over the midfrontal area 
and about the nose, ^^^len compressed they blanch ; 
with crying, their color is intensified. These usually 
regress spontaneously without treatment. 

The common methods of treatment of hemangiomas 
advocated by textbooks are not practical for ordinaiy 
use. Though detected early, treatment of the lesions 
is often held in abeyance. Electrical desiccation, 
refrigeration with carbon dioxide snow, heat cauteriza- 
tion. chemical cauterization (phenol or nitric acid) and 
curettage are all drastic measures producing sloughing 
and not infrequently unsightly scar or keloid formation. 
Radium treatment is costly. Because of their common 
occurrence in pediatric practice, a simple method of 
treatment, available to the average physician, was 
sought and has proved most successful in my hands. 

Juaristi," a Spaniard, appears to have been the first 
to describe his application in 1925 of the recent varicose 


1. Juaristi, V'.: Cure of Angioma bv Injecting 
Arch, espan. dc pedbt. 9:96-102 (Feb.*) 1925. 


Few Drops of Chloral. 


vein sclerosing therapy to hemangiomas. He used a 
5 per cent aqueous chloral hydrate solution. deBarnes 
of France employed 25 per cent quinine hydrochloride 
and 25 per cent antipyrine solution in 1927. Auge and 
Cotsaftis = in 1928 had success with quinine hydro- 
chloride and ethyl carbamate (urethane). S. E. Light," 



Fig. 3. — Sloughing hemorrhagic hemangioma of the labia majora: A, 
appearance when infant was 3J4 months old. Three treatments were given 
during the subsequent si.\ months. B, appearance at IS months, one-half 
year after last injection. 


of Tacoma, Wash., reported a case in 1931 treated 
successfully with injection of 30 per cent sodium 
salicylate and invert sugar solution. Andrews and 
Kelly* in 1932 used 20 per cent quinine hydrochloride 
and ethyl carbamate, sodium chloride and 50 per cent 
dextrose solutions with success. No untoward effects 
are mentioned in their reports. 

The injection treatment of hemangiomas can be 
employed in office practice or clinics inexpensively and 
with excellent ultimate results comparable to or 
superior to other methods generally used. After trial 
of several solutions, 20 per cent quinine dihydro- 
chloride and urethane diluted with an equal part of 



Fig. 4. — Typical hemangioma of the thigh: A, appearance when girl was 
10 months old. Three treatments were given during the next three 
months. B, appearance at 20 months, seven months following last treat- 
ment. 


2 per cent procaine hydrochloride (with epinephrine) 
was found painless and most effective. The subjects 
were largely infants. The procedure was the injection 


2. Auge, A., and Cotsaftis, G. G.t Angioma de la levre inferieure, 
traite par les injections dc quinine urethane. Arch. Soc. de sc. med. cl 
biol. de Montepellier 9:84-86 (Feb.) 1928. 

3. Light. S. E.: Injection Treatment of Cavernous Hemangiomas; 

19'* Historical Review, Arch. Dermat. & Syph. 24:992- 

.‘^• Andrews, G. C., and Kelly, R. J. : Treatment of Vascular Nevi by 
Jnjwtion of Sclerosing Solutions, Arch. Dermat. & Syph. 26: 92-94 (July) 






1646 


BIRT HMARKS—RAESSLER 


JouK. A, M. A. 
May H. 19as 


thiougii a 26 gage short bevel security type hynoclermic niinrfuff’ Tf tUr. • ■ i . 


centimeter vaccine or tuberculin syringe allows accurate 
control of the solution injected. The needle is so 



directed that the solution is initially injected super- 
ficially throughout the mass. From 0.1 to 0.2 cc. is 
injected at a time. Immediate blanching of the area 
occurs about the needle point. The needle is then 
advanced and the ne.xt injection is placed so that its 
area of blanching is contiguous with the previous one. 



Pig. 6,_Scclion of hemangioma cavcinoswm. 

Multiple areas are thus injcctal until the entire lesion 
has bLi mottled witli areas of blanching. The point 

'tecfiol i..i=c.io» 0l.» ."{IX 

pressure with gauze or a drop of collodion mil seal the 


troin forty-eight to seventy-two hours and the aren 
left exposed. If too much solution has been injected 
thcie may be central sloughing, but these areas gen- 
erally heal uneventfully allbough more ultimate scarring 
results. A month after the initial treatment the Ic.sioii 
should be blanching satisfactorily or tlierc may rcniaiii 
scattered areas of angioma wiiich are beginning to grow 
afresh. These arc then injected individually and after 
another month has passed one observes that there 
appears no longer a tendency for growth and that the 
mass is being replaced by a glistening naturally colored 
or light brownish epidermis, which in time, according 
to the area involved and tlic age of the subject, becomes 



inconspicuous. It is at times necessary to inject more 
deeply into the mass if it is quite elevated after the 
superficial portion has been dealt with. In small 
hemangiomas of the papillomatous tyjfc one may olrserve 
complete blancJiiiig of the mass with one injection into 
the base if the injected solution chances to flow into 
the afferent vessel. From one to si.v treatment-s may he 
neccssaf}'. 

Forty-four hemangiomas in thirty subjects have been 
treated as dcscrilfcd, all with excellent ultimate rc.su!ts. 
Tlie ages were from 2 wcehs to .5 years. I here were 
no systemic reactions. A few sloughs occurred in m> 
early experience, but these healed witliout significant 
extra scarring. 'I'he lesions have varied in size froin 
1.5 to 38 min. They have im'olvcd the scalp, forehead, 
eyelid, auricle, lips, chin, cheek, neck, torso, genitalia, 
all parts of the cxtrcinities, and tlie buttocks. Several 
were sloughing spontaneously and infected before treat- 
inent ivas started. Tlierc were no recurrences after 
from two to four and one-liaif years. 

With such relatively safe, simple, cflectiye and me.x- 
pensive a form of treatment, vascular new 
be allowed to acliicve any appreciab c size. J 

of verv extensive and complicated ie.sions imohmg 
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deeper tissues should not be attempted b}' this method. 
Radium treatment is then more practical and effective. 

Photographic illustrations of a few of the moie severe 
lesions before and after treatment are reproduced. 

CONCLUSION 

Strawberry birthmarks (hemangioma cavernosum) 
and other vascular nevi are often neglected because the 
usual methods of treatment are unpractical, expensive, 
or require special knowledge or equipment. 

A simple method of injecting sclerosing solution to 
obliterate these nevi has been developed. 

The results of the injection method of treatment of 
selected lesions compares favorably with, or is superior 
to, other methods. 

Its simplicity is conducive to preventive treatment 
and therefore provides an effective means of obliteration 
of birthmarks, available to any practitioner. 

100 Kraft Avenue, Bronxville— 147 Prospect Avenue, Mount 
Vernon. 


RUPTURE OF AN AORTIC ANEURYSM 
INTO THE PULMONARY ARTERY 

report of a case 
MAHLON H. DELP, M.D. 

AND 

ROBERT MAXWELL, M.D. 

K.IXSAS CITY, KAN. 

Aortic aneur 3 'sm. always an interesting clinical and 
pathologic condition, is fairl}' common. However, an 
aortic aneurysm which ruptures into the puhnonaty 
artery remains sufficientK' unusual to warrant this brief 
report. 

Perforation of a thoracic aneurysm into blood vessels 
of the thorax is not particularly frequent, and rupture 
into the pulmonary artery is still less frequent. Thur- 
man ^ in 1840 published the first important discussion 
on this subject, outlining the clinical features of 
abnormal communication between the aorta and the 
pulmonary circulation. Discussions of the clinical 
picture, case reports and summaries of cases previously 
recorded have been published by Kappis,- Peacock," 
Ta)’lor,^ Korb and Potter.® A case report has 
appeared in the Italian literature and another in the 
French literature during the past two years. 

Stevenson • found only three such cases in a series 
of 3,900 autopsies performed in the the Johns Hopkins 
Hospital. Boyd® reported forty-five in a total of 1,197 
cases of ruptured aneurysm. This series was collected 
in a comprehensive study of the literature. Lemann “ 

From the Departments of Medicine and P.ithology, University of 
Kansas School of Medicine, 
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collected 592 cases of ruptured aortic aneurysm, in 
eighteen of which the aneurysm had ruptured into the 
pulmonary artery. It seems lilcely tliat some of the 
cases reported by Boyd were included in Lemann’s 
series. Potter, in a case report appearing in 1934, said 
that he had been able to find only fifty-four authentic 
accounts of this pathologic anatomic rarity. In his 
series of 1,726 autopsies at St. Luke’s Hospital, Chi- 
cago, he saw only six thoracic aneurysms, an incidence 
of 0.35 per cent. Of these, three "had ruptured into 
the superior vena cava and another into the pulmonar}' 
artery. In a series of 6,099 autopsies at the University 
of Kansas Hospitals between 1914 and 1936, eighty- 
two thoracic aneurysms were observed. Forty-si.x had 
ruptured, only one into the pulmonary artery. 

REPORT OF CASE 

History. — W. M., a Negro man, married, aged 40, an elec- 
tric crane operator, was admitted Dec. 30, 1935, to the medical 
service of the University of Kansas Hospitals. His chief com- 
plaints were shortness of breath, pain in the chest and rapid 
heart action. The family history was not significant. The 
patient’s first wife had eight pregnancies, two ending in mis- 
carriages. No details were available concerning these. Si.x 
children were living and well. The second marriage was of 
two years’ duration, and there had been no pregnancies. The 
patient had used no alcoholic beverages, did not use tobacco 
and seldom drank tea or coffee. He had suffered the usual 
childhood diseases, including measles, mumps and frequent 
attacks of tonsillitis. A vague history of joint pain, involving 
chiefly the liip joints, at appro.xiniately the age of 18 could 
not be interpreted as rheumatic fever. The patient said that 
he had not had a syphilitic infection; however, he had had 
gonorrhea. An automobile accident eight years before liad 
resulted in an injury to the left leg which necessitated ampu- 
tation just above the knee. The patient had engaged in the 
usual activities without 
any unusual symptoms 
until the onset of the 
present illness. Pre- 
vious to the amputa- 
tion of his leg he had 
enjoyed athletics and 
had played baseball on 
several amateur teams. 

Until five months prior 
to hospitalization he 
had worked regularly 
as an electric crane 
operator, and after that 
he had continued to 
work at irregular 
intervals until the on- 
set of his acute symp- 
toms. He had lost 21 
pounds (9.5 Kg.) in 
weight during the past five months. This loss no doubt was 
occasioned by the failure of his appetite and liis gastric distress. 

Seven months before hospitalization, while digging a cellar 
at his home, the patient for the first time noted moderate 
shortness of breath. His complaints, then made known to tlie 
family, were not considered serious. He continued to work 
for about two months before taking a vacation. During his 
vacation his shortness of breatli on exertion became more 
serious, and on several occasions he complained of severe 
pressure beneath the sternum and in the precordial region. After 
returning from his vacation he resumed work, but his symp- 
toms were progressive. Frequent gastric upsets, witli indiges- 
tion, nausea and vomiting, led him to try the usual home 
remedies, but witliout relief. An attack of paro-vysmal dyspnea 
associated with severe substerna! pressure pain radiating to 
the back seized him just three weeks before he was hospital- 
ized. This attack followed immediately after a meal and was 
interpreted as another gastrointestinal difficulty; consequently 
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Fig. 1. — Appearance of the chest. 
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Fiff. 2.— Abnormalities in form of waves noted December 31. 

tablets of this drug. On his return, since no improvement 
whatever was noted, he was immediately hospitalized. 

E.ravwia/wn.—The patient, who was fairly well nourished 
and well developed, laj^ in bed with an expression of appre- 
hension and an appearance of shock. He was dyspneic, very 
restless and perspiring profusely. 

The pupils were small and irregular. They reacted fairly 
well to accommodation but showed no reaction to light. The 
ears, throat and nose were normal. The upper teeth were 
artificial and the lower much repaired. Adenopathy was not 
present in the neck. Tiiere was slight pulsation of the vessels 
in the neck. The thyroid was not enlarged. The respirations 
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» Includcfl only tboraeic aneurysm.*. 

t In two cases the aneurysm ruptured into the pericardium, in one into 
the mediastinum and in one into bronclms. 

! In one case the aneurysm ruptured into the lung, 

were labored but regular, and the respirator,' rate was 30. 
The vocal and the tactile fremitus were not considered abnor- 
mal. Moderate dulness over the base of both lungs was noted. 
The diaphragmatic excursion was normal. Numerous moist 
rales could be beard over the base of both lungs posteriorly. 

On examination of the heart a heaving diflfuse ape.x beat was 
heard. A definite short systolic thrill was palpable over the 
base. By percussion the heart was found to be enlarged 2 cm. 
to the left of the midclavicular line, and dulness e.xtcnded to 
just beyond the right sternal border. In the pulmonic area 
dulness e.xtended upward and laterally, suggesting a dilated 
pulmonary conus. By auscultation, a loud, harsh machinery- 
like systolic murmur and a soft diastolic murmur were heard 
best at the fourth left interspace. This murmur, however, was 
transmitted over the entire precordium. It was not to be 
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rfii" ^entgenogram of the chest taken Dece.nber 24 

(fig:. 1), the cardiac shadow measured 18.S cm. in the greafest 
ransverse diameter; one-half the inside diameter measured 
, ■measurements indicated that the heart was 

ncll over the normal limits in size. The hypertrophy was 
pnmanly on the left side. There was a proniinence on the 
upper part of that side due to the pulmonary comis. No evi- 
dence of intrinsic pathologic changes in the lungs or of decom- 
pensation was seen. The aorta was narrow. No evidence of 
nb erosion lyas visible. Fluoroscopic examination showed that 
the (eft auricle was displaced posteriorly a little. A differ- 



Fig. 3. — Drawing of specimen, slioiving .aneorssmal sac witii perfora- 
tion into the pulmonary artery. 

enttai diagnosis had to be made between a pulmonary conus 
thrown into silhouette by an enlarged left auricle and primary 
hypertrophy of the conus. It seemed to us that mitral involve- 
ment with the changes described on the left side would Itave 
caused more hypertrophy on the right side than was seen. The 
possibility of a patent duct of Botallo had to be seriously 
considered. 
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An electrocardiogram made December- 28 (fig. 2) showed 
right axis deviation. The QRS, which was widespread, notched 
and bizarre, measured 0.14 second. The PR interval measured 
0.21 second. T. and T, were diphasic. Left ventricular 
extrasystoles were seen in' lead 3. The sound record showed 
a maciiinery-like murmur, with accentuation in the systole and 
heard best at the pulmonary area. An impression was given 
of organic myocardial damage, with strain on the right ven- 
tricle or failure of the left ventricle. On December 31 the 
rate averaged 130. An electrocardiogram showed that the 
waves were greatly changed. The QRS was spread to 0.16 
second. The T and the P waves were apparently together. 
The sound record showed a machinery-like murmur, as before. 
An impression was given of organic myocardial damage, with 
a changing form of ventricular complex. 

Course.— After the patient’s admission he grew progressively 
worse, responding to no type of therapy. He was restless and 
apprehensive, had a distinctly subnormal temperature and per- 
spired profusely. For the twelve hours preceding death he had 
a very slow, weak pulse and it was impossible to get an accu- 
rate measurement of the blood pressure. He died approxi- 
mately forty-eight hours after admission. 

The x-ray examination, coupled with the examination of the 
heart, led to a possible diagnosis of congenital heart disea.se 
with a patent ductus arteriosus. The history gave little cre- 
dence to such a diagnosis. The positive serologic reactions 
and the appearance of the pupils led to a clinical diagnosis 
of syphilitic heart disease, the true nature of which was 
suspected. 

Autopsy . — This was performed eight and one-half hours after 
death. When the thoracic cavity was opened 300 cc. of clear 
fluid was observed on the left side. The pericardial sac con- 
tained ISO cc. of a serosanguineous fluid and many petechial 
hemorrhages, together with a tliin fibrinous exudate. The 
heart was globoid and enlarged, weighing 7S0 Gm. Several 
milk patches were noted over its pericardial surface. The walls 
of the ventricles were hypertrophied, the left measuring 2 cm. 
and the right 8 mm. in thickness. The valvular rings and the 
cardiac chambers were all dilated. The tricuspid value mea- 
sured 14 cm. in circumference and the mitral valve 12 cm. 
The coronary arteries were patent and showed no evidence of 
sclerosis. 

The ascending aorta "(vas irregularly dilated, measuring 12 
cm. in circumference at its widest portion, which was 4 cm. 
above the aortic ring. A few small sacculations could be seen 
in the ascending • portion. - Approximately 4 cm. above the 
aortic valve there was a slitlike perforation about 2 cm. in 
length in the wall of the aorta (fig. 3). The margins of this 
opening were rough, jagged and covered with fibrin and blood, 
communicating directly with the lumen of the left pulmonary 
artery about 3 cm. before its bifurcation. The wall of the 
aorta in this region was thin, and its e.xternal surface was 
covered with a grayish exudate. The intima of the arch of 
the aorta showed atheromatous plaques and distinct longitudi- 
nal wrinkling and puckering throughout its length. The 
'aneurysm involved the ascending aorta and part of the aortic 
arch. The following circumferences give some idea of the size 
of the aorta ; ascending portion 12 cm., transverse portion S.5 
cm,, and descending portion 5 cm. 

Alicroscopic examination of sections from the aortic arch 
revealed a typical picture of syphilitic mesaortitis, with a 
thickening of the vessel walls in the media and a perivascular 
infiltration of mononuclear cells. Irregular puckered scars were 
scattered throughout in the region of the vasa vasoruni. The 
heart muscle itself showed some fragmentation and segmenta- 
tion of the muscle fibers, with an increa.sed amount of fibrous 
tissue scattered throughout the myocardium. The lungs showed 
evidence of edema and chronic passive congestion. I'be other 
organs showed no significant pathologic changes. 

The cause of death, from the anatomic standpoint, was evi- 
dently cardiac failure brought about by an unusual complica- 
tion associated with syphilitic mesaortitis. The ascending arch 
of the aorta showed fairly characteristic syphilitic changes,' and 
a beginning aneurysm' formation ruptured near the root of the 
aorta into the first portion of the pulmonary aorta, producing 


an artificial fistulous connection between the two aortas and a 
condition that is similar to patent duct of Botallo. These con- 
ditions could account for the unusual clinical observations. 

COMMENT 

Articles written by Kappis,= Taylor '' and Scott 
contain a most complete and definite clinical picture of 
the s}'mptoms and signs of aortic aneurysm rupturing 
into the pnlmonaiy artery. If this pictnre was kept 
well in mind, a diagnosis no, doubt could be' made. 
While the rnptuve of an aortic aneurysm is as a rule 
promptly fatal, perforation into the pulmonary artery 
frequently is not. This was true in our case. It is. not 
unreasonable to assume that our patient had had prac- 
ticall}' all of his pathologic cliange.s since three weeks 
before ho.spitalization, the date of the onset of his acute 
symptoms. ■ - . . 

In reviewing. the salient features of the clinical course 
and the physical examination in reported cases we find 
that the onset is always .abrupt and usually follows 
exertion. Severe substernal pain, anginal in character, 
leads frequently to a diagn’osis of coronaiq' occlusion. 
A feature noted in ]rractically every case is breathless- 
ness, with marked apprehension and evidence of shoclc. 
Severe cough and edema of the lower e.xtremities are 
frequent, although neither was present in the case 
reported. As a rule the clinical course is that of 
jrrogressive circulatory failure, death occurring in a 
few weeks or at most a few months. 

Rupture into lire puhnonary artery creates an arterio- 
venous aneurysm, tire physical signs of which arc 
easily interpreted. The similarity of the picture to 
that of the congenital anomaly patent ductus arteriosus 
is evident. A characteristic pb3’'sical sign is a con- 
tinuous machinery-like or humnring-top type of systolic 
murmur, lieard loudest over tire pulmonic area aird 
transmitted over the entire precordium. A systolic 
thrill, noted in the region of the nrurmur's’ greatest 
intensity, is often palpable. Both of these signs were 
definite in the case reported. A diastolic murmur at 
the third left interspace is common, and so is accentua- 
tion of the second pulmonic sound. Cyanosis, distention 
of the vciirs, and edema of the face and neck are not 
always ])rcsent. It is not always possible to elicit signs 
of an aneurysm, because the sac is frequently small 
and does not project beyond the base of the heart. 
X-ray studies frequently do not aid in the diagnosis. 
Iir our studies, roeirtgenograms of the chest revealed 
only what airpeared to be a dilated conus, lending 
support to a diagnosis of congenital heart disease. The 
])o.s.sil)ility of this condition presents the major differ- 
ential problem. In our case -the preponderance of 
evidence favored syphilitic aortitis, with aneurysmal 
involvement making the diagnosis of congenital heart 
disease unlikely. 


10. Scott, K. \V.: Aoriic Aneurysm Rupturins into Oie 
Artery, J. A. A. S2: im7-1420 (.May 13) 1924. 


PnliiHjnary 


The Fifty-Nine Millionth Year of Primate Life. — Our 
first absolute proof of the existence of man upon the earth 
occurs about at the completion of the fifty-nine millionth year 
of primate life, just before the onset of the great glacial period. 
Stone implements, very crudely ebipped, but evidently fabricated 
by human bands, afford mute evidence that our ancestors were 
in existence, at work-, and apparently making a rather poor j(4j 
of it. It is not until the first quarter or possibly the first half 
of the million year glacial period has elapsed that we- actually 
find the bones of man.— Hooton, E. A. : Apes, Alcn, and Morons, 
New York, G. P. Putnam's Sons, 1937, page 275. 
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thin 'directed attention for tlic first 

P condition, marked by nnmImcL on 

Ibc antciior and csjiccialiy on the outer surface of one 

Iona’’l relatively painful only after pro- 

longed exertion or on jircssure on llie nbnonnallv sen 

o Insto y of lioiits of pain wbich occurred .siionla- 
. eoiisly during rest. Sbortly afterward R„tb = gave be 
disease Its formidable title, “meralgia parae.s?betica “ 
fiom the Greek word.s nieiw (thigh) and Affo.r (pain) 
sMif P.^"'P°sc m this pajier to review the prc.sent 
wtatns of tins discas^c and to analyze the clinical observa- 
tioms on a serie.s of cases that have been studied under 
standaid conditions for a moderately long time. 

MATERIAl, 

Oiir .stiidy was directed to the records of 150 eases 
of mcralpa jiaraesthetica observed at the Majo Clinic 
i he incidence of this condition among jiatients observed 
at the clinic m the period covered by this study was 
0.035 per cent, or about tliree in 10.000. This figure 
can he compared with 0.94 per cent, or 4.293 cWs 
of sciatica, and with 1.16 per cent, or 5,316 ca.ses of 
other forms of peripheral neuriti.s recorded during the 
same ])eriod. 

A N ATO M 1 C CO NS I DICK AT lO N 
The lateral femoral cutaneous nerve is entirely .sen- 
sory and is derived from the posterior roots of 'die 
second and thud lumbar ncri'cs on tiic corresponding 
side. After emerging from the lateral asix-cl of the 

])Soas major muscle, the nerve crosses the iliaens 
muscle and continues toward tlio anterior suiierior .spine 
of the ilium by turning upward sharply from the dee]) 
circumflex iliac vessels and pas.siiig beneath the fibrous 
attachment of the internal oblique muscle of tlie 
abdomen. It usually coiitiiuies medial to the .anterior 
superior spine of the ilium and under the inferior 
portion of tlic inguinal ligament hut may jiass iiiuler 
or even lateral to the origin of the sartoriiis muscle." 

As it emerges from the pelvis there occurs a marked 
angulation of the nerve which is increased by exten 
sion and lessened bv flexion of (he thiidi ' The nei-vt 


N<’«. A. M, 
*'Uv U, 19 JS 

etiology and path OCENIC. sis 

c*i.w„'’r"S,Tir j"' I" 

itec ,v . ci, z * L '“T !“ ”>'» 

act together 'j’bis is de-itV ai f*>at the livo 

nnri ,-.e i . ? illustrated n ninar nctin-|k 

arc probably of greater impoUani " 

gee 65 \cais, hour patients were in the scennd 

lonith, foity-fonr were m the fifth, lliirlr-fivc were 

o fe 'n ‘ T’’"' 

Stan in - I i paraesthetica therefore 

shuts in middle age, 

/;A677o///o,, Arran/mr/ U> .W.r.-Of the 150 pntieiif.s 

h l}-mne. or 26 per cent, were females; therefore the 
rfZnI "r‘ ? 2..S.- 1. A .study of flic 

ilw r "’i ^ as a whole revealed that 

the lalio of malc.s to Icnmks was 1.04: 1.« ft therefore 
IS Clear that meralgia affects makes about three (iiiie.s 
as fi cqiienll}’ as it affects females. 


sion and lessened by flexion of the thigh;' The nerve 
passes infcriorly and, about 4 cm. beioiv the ingninal 
ligament, it pierces tlic fascia lata; (be arcuate fibers of 
this fascia tend to jirolcct this nerve from compre.ssion. 
The main or anterior branch remains beneath the fascia 
of the thigh, becomes superficial about 9 cm. below the 
inguinal ligament and supplies (he skin of the thigh 
down to the knee. 'J'he small jioslcrior branch .soon 
becomes superficial and suiiplies the skin from tlic 
greater trochanter down to the area supplied by 
branches from tiie anterior division. 


dfnekal cau.sek 

llie airay of infections disca.scs and to.vic coiKlilioiis 
w nch have been associated with meralgia can he fomul 
m liie former reviews on the .subject.' However, no 
one of these conditions, such as diabetes or a focus of 
ciuomc infedioi), has hecn jireseiu apprcciahly enough 
in oui series of cases to lie considered a specific causa- 
tive factor. 

Obc.'iity. Roth oh.scrvcd that meralgia was most 
fiequcnt among those who are somewhat obese. Tlic 
aveiag’c weiglit of 136 of onr ))atient.s, estimated at tlic- 
onset of the meralgia, ivas 175.1 jiomids (79,3 Kg.). 

J ills is clearly in excess of the average of nikkllt.*- 

aged men and women, as determined by a standard 
weight chart. /Htiiongli these figure.s arc not statistical 
proof that obesity is causally related to meralgia, the 
a.s.sociation of the two conditions is stig^gc.stcd and i.s 
given further sujiport by (he following facts; Three 
jialicnts gained about 15 pounds (6,S Kg.), and eight 
jiaticuts gained 20 or more ])onnds (9 Kg.) at tlie time 
that the .symptoms of meralgia began. 

3yhcii posture, which i.s not dcjicndciU on weight bill 
on its distribution, " is altered by' obesity, it must make 
greater demands on the inguinal ligaiiicnl and fascia 
of the thigh. As a result, these slnictiires may com- 
press the nerve in its fascial bed at the anterior .stiiicrior 
spine of the ilium, or the panniciiliis may exert traction 
on the nerve. 


Trotn the Scclinn on XcnroloRy, the i\Iayo Clinic. 

). Ilcrnhnrdt, Mnrlin; Ueher isolirt hn Gehictc <lcs N. cul.ine;i«; frmoris 
externns \orkoinmcu<k rar.'i’^lhcbicn, N’ctirol. Ccntrahih 1-1 ; 

(March 35) J8‘JS. 

2v Kotli. K.: Mcral{:in I’aracstlictica, Pliysico-Mcdical Society of 
Mo'.cow, >iarcii 20*Arril 1, 1895; hrochurc in (jcnnan; Meralsia paracs- 
tliclica, Hcrlin, S. KarRcr. 1895. 

3. Sfookev, iJyron: I’arne^lliclica: Etiolepy and Surgical 

Treatment. /. A. M. A. 00: 1705.1707 (May 26) 1928. 

4. Lev, 1'. C.t McralRia X''arac‘!fhetica, Inlernat. Clin. 1:210-229 
(March) 3956. 


5. Woltman, 13. W.: Pressure a J'.Tftnr in the /'f 

Neuritis of the Clnar and Comnion I’crnnrnl Ncr\i^ in Hcdriddrji 

Ant. J. M. Sc. ITD: 528-551 (April) 19.10. 

6. AKarcJi, 1\'. (*,, .and Avcanhi, Hwro; The Atre ,md .Stx Di^frihiiii'/n 

of J’aticnts at the M,a>o Clinic, Ilvinian Ji : 1H5-198 (.May) 19Jfi. 

7. iwlimlce, WiUiflni; Die Mcral^Ma jnr.'ic'ilhcf jc.*!. 33citfscJjr Zt'/hr. f. 

Ncr\‘cnh. 110:95-105 (Sept.) 1929. .and .‘Cruder.'-' /-cc,* 

fl. PiicJps \V. M.. and Kiphnfh. 11. J. 11.: The JJhi’U<.xh and Tfr.-tf- 
ment of I^>^lll^a^ lJcftc('», .Sfirink'hcld, 311., (-harlc^ C. 'Jh'un.T*., Ihihltdic-r, 
1932. 



1651 


vn..uM.no MERALGIA PARAESTHETICA-ECKER AND WOLTMAN 

20 


LOCAL CAUSES 

Analogous Condilions.—Nem-itis which afifects an 
isolated sensory nerve is distinctly uncommon. The 
first so-called sensory mononeuritis clearly described in 
the literature is the very subject of our discussion. 
However, involvement of the superficial branch of the 
radial nerve at the wrist was described by Wartenberg ® 
in 1932 ; involvement of the external inferior cutaneous 
branch of the musculocutaneous nerve was described 
by Gordon^" in 1909; involvement of the medial 
femoral cutaneous nerve was described by Escat “ in 

1895 and by Remark^"- in 1900; involvement of^^the 
greater saphenous nerve was described by Ballet^- in 

1896 and by Kutner in 1905 ; an involvement of the 
superficial peroneal nerve was described by Kutner in 
1905. In none of these reports was a clear cause 
designated, but it is interesting to observe Imw fre- 
quently local causes were mentioned ; for instance, 
Wartenberg, in attempting to explain neuritis of the 
superficial branch of the radial nerve at the wrist, 
which he designated “cheiralgia paraesthetica” because 
of its apparent similarity to meralgia paraesthetica, 
suggested the pressure of a wrist-watch band as the 
cause in two of his three cases. Gordon expressed the 
opinion that the condition he descrilied might well have 
been caused by irritation of the nerve by the supinator 
longus muscle. 

Lesions Within the Sf>inal Canal or Intervertebral 
Foramina.— The factors that might affect the nerve 
locally may now be subdivided. In our series there were 
five cases in which the primary lesion apparently 
affected the nerve roots within the spinal canal. In 
two of these cases the condition was diagnosed as 
multiple sclerosis. In the third case the meralgia was 
a residuum of radiculitis. In the fourth case the illness 
liad begun with empyema thoracis, which had been 
followed by a perinephric abscess and then by an 
osteitis of the second and third lumbar vertebrae. 
Laminectomy revealed arachnoidal adhesions, which 
were freed. When the patient returned to the clinic 
nine years later he did not complain of meralgia. In 
the fifth case acute bilateral meralgia paraesthetica 
developed shortl}' after the use of spinal anesthesia. 
Intermittent spasms of the tensor fasciae latae muscle 
were associated with the meralgia. Three months later 
the inner aspects of the thighs, as well as the outer, 
became anesthetic and painful at night and when the 
patient was on his feet. In 1925 Rosenheck stated 
his opinion that meralgia paraesthetica is the expression 
of a radicular S3’ndrome secondary to osteo-arthritis 
of the spinal column. He also said that in practically 
all his cases there was definite roentgenologic evidence 
of an ostco-artbritic process. 

In an effort to shed light on this question, we 
reviewed the roentgenologic studies in the eighty-three 
cases in which roentgenograms had been made of the 
lumbar vertebrae. This review disclosed normal lum- 
bar vertebrae in thirty-eight cases, hypertrophic 
arthritis of the lumbar vertebrae in twenty-five cases, 
spina bifida occulta in seven cases, scoliosis of the 
thoracolumbar vertebrae in four cases (two of these 

9. \Vartciibcrfr. R.: Cheiralgta paraesthetica (IsoVierte T^euritis ‘des 
Ramus supcrficialis nervi radialis), Ztsclir. f. d. ges. Xeurol. m. Ps\'chiat. 
1-11: 145-155 (Aug. 4) 1932. 

10. Gordon, Alfred: An Isolated Neuritis of a Sensory Filament of a 
Peripheral Nerve Trunk. J. A. M. A. 53: 1735-1736 (Nov, 20) 1909. 

11. Escat, Etienne: Un cas dc meralgie paraesthesique de Roth, Rev. 
ncurol. 3: 577-582 (Oct. 30) 1S95. 

12. Cited by Wartenberg.® 

13. Rosenheck, Charles: Meiplgia Paraesthetica: Its Relation to Ostco- 
•Arthritis of the Spinal Vcrtcbr..c, J. A. M. A. 85:410-417 (Aug. S) 
1925. 


cases are included under hypertrophic arthritis), local 
changes of the second and third lumbar vertebrae in 
four cases (one of these cases is included under 
spondylolisthesis), sacralization of the fifth lumbar 
vertebra in two cases, spondylolisthesis of the fifth 
lumbar vertebra on the sacrum in two cases, calcified 
proliferation of the lumbosacral intervertebral disk in 
two cases, osteitis deformans of the ilium in one case 
and old trauma of the fourth and fifth lumbar vertebrae 
in one case. 

In one of the four cases in which local changes were 
found in the second and third lumbar vertebrae there 
was infectious destruction of the disk between the 
second and third lumbar vertebrae, and the density of 
these vertebrae was increased. In the second case tbere 
was evidence of an old fracture of the upper anterior 
margin of the third lumbar vertebra. In the third case 
there was evidence of an injury of the first three 
lumbar vertebrae and marked compression of the second 
lumbar vertebra. There was also the appearance of 
superimposed Charcot joint of the spine. In the fourth 
case there was a congenital deformity of the right lateral 
articular facet of the third lumbar vertebra. The 
meralgia also was on the right side. 

Spina bifida occulta was found in 8 per cent of our 
cases, but this percentage is negligible.^* The spina 
bifida was not situated above the fifth lumbar vertebra 
in any of these cases. Roentgenologic examination will 
not disclose the cause of meralgia unless the disease is 
associated with trauma or infection that is localized in 
the second and third lumbar vertebrae. 

I ntra- Abdominal and Inlrapelvic Conditions Which 
May Affect the Lateral Femoral Cutaneous Nerve. — It 
will be recalled that the lateral femoral cutaneous nerve 
runs retropcritoneallj' across the iliacus muscle after 
emerging from the lateral aspect of the psoas major 
muscle. The nerve passes near the cecum and tlie 
appendix and is liable to involvement by lesions arising 
from these sources.*** In one of our cases rapid 
abdominal enlargement, which was part)}' the result of 
diffuse hepatic cirrhosis and partly the result of ascites 
of hepatic cirrhosis, was associated with the onset of 
meralgia. 

Pregnane}' is occasional!}’ associated with meralgia 
but probably exerts its effects by tension on the 
abdominal fascia rather than by direct pressure on the 
nerve. In three of our cases the onset of the meralgia 
was associated with pregnancy. In one of these cases 
the meralgia had appeared in association with a lumbo- 
sacral pals}' u'hich had occurred when the patient had 
given birth to a child. Continual burning and tingling 
in the anterolateral aspect of the right thigh had per- 
sisted for nineteen years. Division of the nerve below 
Poupart’s ligament produced relief. 

Injury of the Nerve as It Passes Through the Fascial 
Canal in the Upper Part of the Thigh. — In five cases 
in our series the etiologic agents apparently were 
peripheral. In the first of these cases the meralgia had 
occurred after the patient had fallen on the thigh in a 
bathtub; in the second case a definite “snapping” in 
the thigh had occurred when the patient had raised a 
pickax; in the third case the meralgia had been present 

14. Sutherland, C. G. : A Roentgenoffraphic Study of Developmental 
Anomalies of the Spine, J. Radiol. 3: 357-364 (Sept.) 1922; Radiography 
in the Examination of the Urinary Tract, ibid. 4: 221-225 (July) 1923. 
Woltman, H. \V. : Spina Bifida; A Review of 187 Cases, Including Three 
Associated Cases of Mjelodysplasia Without Demonstrable Bony Defect, 
Minnesota Med. 4: 244-259 (April) 1921. 

15. Musser, J. H.. and Sailer, Joseph: Meralgia Paraesthetica (Roth), 
with the Report of Ten Cases, j. Nerv. & Ment. Dis. 27: 16*40 (Jan.) 

lonn ' 
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Since tetanus antitoxin had been injected into the thigh 
some 3 'ears before the patient came to the clinic, and 
in the fonrtli case it had followed an injection of 
quinine into tlie fascia lata. In still another case the 
meialgia had occurred suddenly wliile the patient was 
carrying a sewing machine downstairs. 

Abdominal Compression. — The wearing of trusses, 
belts and corsets has been implicated as an etiologic 
agent since the original description by Bernhardt. The 
first case that he reported occurred in an army officer 
whose meralgia was aggrax'ated by xvearing a belt 
and then was aggrax-ated further by a sword which 
dangled from the belt. Abdominal compression appar- 
ently was tlie cause of the meralgia in four of our 
cases; tiiree of these patients had worn a truss for 
hernia, and in one case the patient liad worn a sacro- 
iliac belt for sciatica. 

In ten cases in our series tlie meralgia occurred after 
the patient had undergone an operation. In some of 
these cases it is possible that the meralgia was caused 
by an abdominal binder. The following operations were 
performed : nephrectomy in two cases, ajipendectoniy in 
two cases, exploratory laparotomy for duodenal ulcer 
in two cases, herniorrhaphy for diaphragmatic hernia 
in one case, cholecystectomy in one case, hysterec- 
tomy in one case and radical mastoidectomy in one case. 
In two of these cases transitory numbness had been 
present iieforc operation ; these were the only cases in 
which there was any suggestion that the meralgia had 
been latent before the operation. In most of the cases 
in which the meralgia occurred after an operation the 
discomfort cleared iqi proinjitly. 


SYMPTOMS 

The disease is usually unilateral ; one side is affected 
as frequently as the otiier. The right side was affected 
in fifty-four (36 per cent) and the left side xvas 
affected in fifty-seven (38 per cent) of the cases. Even 
when the disease is bilateral, as it xvas in thirty-three 
cases (22 per cent), it usually does not begin so. In 
more than 50 per cent of our cases symptoms had been 
present for one or more 3 'ears before the patients came 
to the clinic. The duration of symptoms was as follows : 
less than one month in seven cases, from one to nine 
months in thirty-eight cases, from one to four years 
in thirty-nine cases, from five to nine years in txventy- 
two cases, from ten to nineteen years in thirteen cases, 
from twenty to twenty-nine 3 ’ears in six cases, and from 
thirt 3 ' to thirty-five x’ears in three cases. In twent^'-two 
cases the duration^ of sj-mptoms was not specified. 
Numbness was the most common and frequently the 
earliest symptom; it occurred in 115, or 77 per cent, of 
the cases. The folloxving subjective sensations also 
were recorded ; tingling in 34 per cent, pain in 24 per 
cent and burning in 23 per cent of the cases. Apprecia- 
tion of touch, pain and temperature was diminished m 
68 per cent of the cases, but appreciation of pressure 
was not lost in any case. 

Bernhardt originally noted that numbness was a 
constant symptom and that tingling, burning and pain 
occurred onlv after prolonged standing. In our senes 
of cases th'is feature was common enough to be 
characteristic. In only two or three cases was the pam 
airc-ravated when the patient was sitting or lying down. 

Before the accurate clinical description of meralgia, 
its differentia! diagnosis was more of a problem than 
it is todav. It is apparent that involvement of the 
lateral fcnioral cutaneous nerve may be the first sign 


of neiirosyphilis and other intraspinal and vertebral 
lesions. In the typical and particularly the more chronic 
forms of meralgia there should be no difficultv in 
making the diagnosis. 

PKOGNOSIS 

In most of our cases, no specific treatment for the 
meralgia was required. However, records of twenty- 
nine patients who were e.xamined at x'aiying intervals, 
averaging two 3 'eai-s from the time the original diagnosis 
was made, showed the following facts: Complete or 
almost complete relief of pain occurred in eigliteen 
cases; slight or moderate relief occurred in two cases, 
but no relief occurred in nine cases. The pvcvions 
duration of symptoms in most of the eighteen cases in 
which complete or almost complete relief was obtained 
xvas less than two 3 'ears. In other words, when the 
s 3 'mptonis have lasted less than two 3 'ears, the chances 
arc two to one that tl 7 e 3 ' will disappear spontaneously 
within another two 3 'ears. 

TREATXIEXT 

An offending belt or truss should be removed or 
correctJ 3 ' padded so as not to press on the nerve. When 
the onset of S 3 'mptoms is related to obesit 3 ', rcduclioii 
of xveigbt should be advised. Nmnerons other thera- 
peutic maneiu'ers have been recommended. Beniliardt, 
for instance, recommended lukewarm baths, massage 
and electricity. 

Occasionally the sx'mptoms demand active treatment. 
In these instances resection of the nerve or neurolysis 
is advisable. Presumabl 3 ' the first surgical measure 
used to relieve the condition was resection of a portion 
of the lateral femora! cutaneous nerve, in 1885, by 
Hager.’® Resection of tlie nen'e is now the standard 
operation for the condition, and the result usually is 
completely satisfactory. Stookey modified the original 
operation to simple severance of the nerve ; he allowed 
the separated ends to remain in place and anticipated 
that regeneration would bridge the gap and restore 
sensation. Lee objected to the possibility of tlie 
formation of a neuroma at the end of the resected nerve 
and to the resultant anesthesia. In one case reported 
by Lee, in which thorough iicuroh'sis xvas performed, 
“slight numbness and a little pain over the area 
involved” occurred on the seventv-tliird day after opera- 
tion ; it therefore is clear that neurolysis is not always 
satisfactorx'. 

SUMMARY 

iMeralgia paraesthetica is a neuritis of the lateral 
femoral cutaneous nerve which is caused tisnall 3 ' by 
pressure or tension of the ox'er] 3 'ing fascia, but occa- 
sionail}’' it is caused by other factors. Its incidence is 
about a thirtieth that of sciatica and that of all other 
forms of neuritis. It most commonly affects obese, 
middle-aged men and usuall}' begins as a sense 0 
numbness over the anterolateral aspect of one thigh- 
Later to the numbness are added the sensations 01 
burning, tingling and pain, wbicli are aggravated by 
standing or walking. Both thighs may lie affectccl. 
Usually there can be found slight loss of ajipreciation 
of light touch, pain and thermal sensation in the 
affected area. It is important to recognize the condition 
in order to c.xcliide the presence of a specific caiisatnc 
factor and then to reassure the patient that tlie di.scom- 
fort is ustialh' self limited and that, if necessary, > cm 
be relfex-ed by simple severance or resection of .lie 
lateral femoraf ciilaiicous nerve. 

16 . llafrcr, cireci hy Lcc.‘ 
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VENEREAL LYMPHOGRANULOMA 

WILHELM FREI, M.D. 

NEW YORK 

The old school of medicine distinguished four separate 
diseases which are now combined into the picture of 
\-enereal lymphogranuloma: 1. The so-called strumous 
or scrofulous bubo, known especially to the European 
venereologists and related particularly to tuberculosis 
or chancroid. 2. The so-called climatic bubo, known to 
tropical and naval physicians and associated by most 
of them to the climate of the tropical countries. These 
physicians did not know the existence of the strumous 
bui)o. and the venereologists in turn were not aware of 
the climatic bubo. 3. The so-called esthiomene, a kind 
of chronic idcer and elephantiasis of the vulva related 
lay most of the earlier venereologists and gynecologists 
to cancer, tuberculosis or syphilis. 4. The so-called 
inflammatory rectal stricture related bj' surgeons to 
gonorrhea, syphilis or other diseases. Esthiomene and 
rectal stricture frequently appeared in the same patients, 
but the gynecologists usually noticed only the esthi- 
omene and the surgeons only the rectal stricture. 

Later some pioneers made valuable contributions. 
Brault ^ was of the opinion that strumous bubo and 
climatic bubo niight be the same disease. Rost,” a 
naval medical officer, observed that tlie midshipmen who 
went ashore in tropical ports under supervision never 
contracted climatic bubo but that the older marines who 
went alone did ; therefore he suspected this bubo to be 
not of climatic but of venereal origin. Friedrich Koch.® 
an early pupil of Jadassohn, maintained the existence 
of a relationship between esthiomene and bubo, and Dr. 
Jersild * of Copenhagen established the connection 
between rectal stricture, esthiomene and lymphatic 
glands. 

The series of discoveries in the disease has developed 
in four steps. In 1913 the French scientists Durand. 
Nicolas and Favre ® proved that the so-called strumous 
bubo is a separate venereal disease and in the next year 
two German physicians, Muller-Meernach and Justi,® 
proved the same for the climatic buljo. Durand. 
Nicolas and Favre introduced the unfortunate name 
Ixiuphogranulomatosis inguinalis subacuta, but I shall 
not discuss the question of nomenclature here. I will 
merel}' state that venereal lymphogranuloma is not 
related to granuloma inguinale, another venereal disease 
consisting of chronic luxuriant ulcers produced by 
Donovan’s bodies. 

The second step was m)’ finding of a specific skin 
reaction, the so-called venereal lymphogranuloma skin 
test, 1925." With the help of this test the identity of 
venereal lymphogranuloma and of climatic bubo were 
proved and abortive and inapparent forms of the disease 
were brought to light. Besides, together with Alice 

From the Department of Dermatology, Montefiore Hospital. 

Read before the Journal Club of Montefiore Hospital, Nov. 16. 1937. 
The author, for various reasons, prefers the old established name 
“Ijniphogranuloma inguinale.’* In order to conform with the accepted 
nomenclature untformly used in The Journal, the term '•venereal Ivmpho- 
granuloma'* has been substituted bv the editor. 
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Koppel, I found ' the relationship of esthiomene and 
rectal stricture with venereal lymphogranuloma.® 

The third step was the transmission of the disease to 
animals, especially through intracerebral inoculations 
of monkeys, by the Swedish scientists Hellerstrdm and 
Wassen in 1930.“ With this method they proved that 
the organism of the disease belongs to the group of 
filtrable viruses. Their work has been continued by 
many investigators, above all by Levaditi, who has 
introduced the mouse as the most suitable animal for 
the purpose and who was the first to demonstrate 
virucidal antibodies in the blood serum of infected men 
and animals.*" 

At the present time the fourth step in the investigation 
of the disease is in progress. It is the cultivation and 
microscopic examination of the virus along lines used 
in other virus diseases. 

Ill America as earl}' as 1890 an excellent clinical 
study of more than 100 cases of strumous bubo had 
been made by Klotz of New York. In 1932 Sulz- 
berger, Wise and Wolf,’® as well as DeWolf and Van 
Cleve,’® introduced the venereal lymphogranuloma 
cutaneous test in this country, and then intensive studies 
began over the entire United States, starting with the 
works of Cole,” Wien and Perlstein,” and Lehmann and 
Pipkin.’® I am not able to enumerate all the note- 
worthy publications; I will merely mention the more 
recent experimental studies of Grace and Suskind,” of 
D’Aunoy. von Haam and Lichtenstein,’® of Howard 
and Strauss,’" of Joseph Tamura."" of Williams and 
Gutman and of Rosen, Rosenfeld and Krasnow."® 

EPIDEMIOLOGY 

\’enereal lympliogranuloma is found in all countries 
and in all races, although it is more rare than syphilis 
and gonorrhea. As in other venereal diseases, its 
frequency depends on the degree of sexual promiscuit)' 
of the population ; therefore a Iiigh percentage is found 
in metropolitan cities or seaports such as New York, 
Pai'is and Berlin, but strangely enough not in London. 
There is also a high frequency of the disease among 
prostitutes and among different colored races, for 
example Negroes and Malayans, but not so much among 
Arabs (circumcision?). Venereal lymphogranuloma 
does not always follow the general curve of other 
venereal diseases ; it has its own features, as, for 
instance, peculiar endemic centers and times. 
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A question of special importance is tiie distribution 
of venereal lymphogranuloma in the sexes. The bubo 
form of the disease occurs much more often in 
males, the elephantiasic and ulcerative form more often 
on the genitalia and rectum of females. It has seriously 
been discussed whether these elephantiasic and ulcerated 
forms represent an infectious stage of the disease. Most 
autliors believe it does, but I am still not totally con- 
vinced. This question is of great epidemiologic impor- 
tance, because quite a few prostitutes are affected with 
these incurable manifestations without discontinuing 
■sexual intercourse for many 3 'ears. 

Of greatest importance in the spread of venereal 
Ijunphogranuloma is the so-called primary lesion on 
the genitalia, the beginning of the disease. Later on 
when the bubo has fully developed there is ordinarily 
less danger of transmission by men. Abortii'C and 
inapparent forms, which are known to exist, especially 
in wonien, offer a dangei'ous source of infection even 
for years. There are several little endemics known to 
have been started by one single woman who had only 
slightly enlarged inguinal glands and a mild discharge 
and gave a positive cutaneous test. 

Perverted sexual intercourse also plays a role in the 
disease. Most rectal strictures in men are produced by 
homosexual infection. of tlie rectum. Venereal h'lnpho- 
granuloma of the submaxillary and related glands can 
occur by infection through the mouth. 

Accidental infections have also been observed in some 
cases; for example, in children who have slept in the 
same bed with infected adults, and in surgeons who 
have contracted the disease in the axillary glands after 
the excision of buboes. 

CLINICAL PICTURE 

Venereal lymphogranuloma begins with an average 
incubation of from ten to twenty-five days but occasion- 
ally after a period of some mouths. In a large nuinber 
of cases the first sign is a small lesion at the portal of 
entry, generally the genitalia, the so-called iympho- 
granulomatous chancre, usually not noticed by the 
patient. The examining physician often finds these 
lesions or their residua when the patient consults him 
on account of the bubo. The bubo shows in a large 
number of cases an appearance similar to that of tuber- 
culosis, with multiple foci of suppuration and fistnlation. 
But in other cases the picture is more like an acute 
chancroid bubo or like a harmless looking insignificant 
swelling of the inguinal glands. The iliac glands often 
participate in the disease. In females the bubo process 
kn develop unnoticed inside the pelvic girdle. During 
the extirpation of buboes in venereal hanpliogranuloma, 
one sees that the central lymphatic vessels take part 
in the disease. Sometimes the peripheral subcutaneous 
lymphatic vessels of the genitalia also show swelling and 
suppuration of nodular form. 

Venereal lymphogranuloma is often but not ahvaj’s 
connected with general disturbances such as fever, 
^Yeakness, headaches, rheumatoid symptoms sometimes 
with joint swelling, raslies and conjunctivitis. Changes 
have been described even in the fundus of the eye and 
in the spinal fluid. One finds an increased sedimenta- 
tion rate and a leukocytosis of moderate degree, and 
sometimes a transitory positive Wassennann reaction, 
which is important to know. 

In most cases this disease extends over several 
months, sometimes only over a few weeks and rarely 
over vears. A fatal termination is very rare. 


Jqus. a. XL A. 
Wav 1-), 19JS 

The form of the disease localized in the lymphatic 
glands must be distinguished from the ulcerative 
elephantiasic form localized on the genitalia, rectum or 
both. The earliest sign of this form consists of small 
uncharacteristic ulcers on the vulva, anus or rectum or 
of a mild inflammation, particularly in tlic rectum, 
These ulcers may persist and enlarge, disappear ami 
reappear, _ In neglected cases they can destroy the whole 
geniiofxerineo-anal area and lead to tlie fonnatioii of a 
cloaca. The ulcers occur with or without elepliantiasic 
changes characteristic of this form of the disease. 

On the female genitalia the elephantiasis consists of 
a swelling of moderate degree on the labia majora, 
sometimes labia minora, urethra or other parts. On 
the male genitalia one sees elephantiasis more often than 
ulcers. In the rectum the elephantiasis shows a char- 
acteristic rigid, often verrucose. thickening of tlie walls 
extending usually up to from 5 to S cm. from the amis 
and ending in a more or less narrow stricture of 
cylindric or annular form. These strictures often cause 
great difficulty in defecation; the feces may become 
pencil-like, but a complete occlusion is very rare. 
Involvement of tlie mucous membrane produces a 
bloody purulent viscous discharge. Involvement of the 
pararectal tissue causes pararectal abscesses ami 
fistulas whicii break through mostly around the amis 
and buttocks. The anal folds often form elephantiasic 
round hemorrhoid-like or lobatecl cockscomb-like small 
tumors. 

In some cases presenting ulcerative elephantiasis tlie 
disease does not reach its full height and spread. For 
exaniple, occasionally the only sign of tlie disease for a 
long time may be a sw'elling and ulceration of the female 
urethra, a swelling of the anal folds, a chronic anal 
fistula, chronic abscesses on the buttocks or circum- 
scribed elepliantiasis in the rectum. On tlie other hand, 
one also finds cases presenting an extraordinarily large 
extension. For instance, in the intestinal tract, stric- 
tures or ulcers may extend uninterruptedly or at 
intervals to the transverse colon, occasionally giving the 
picture of ulcerative colitis. 

The prognosis of the ulcerative elepliantiasic form is 
doubtful. Many patients live for years in a tolerable 
state of health. Others may die earlier from secondao' 
infections and their complications. The rectal form in 
general seems to be more dangerous than the genital 
form. Onh" in the first stage with early ulcers may 
healing occur. 

Between the txvo forms of the disease, the bubo aii<! 
the ulcerative elephantiasis, a close relationship exists. 

In the earliest ulcerative stage inflammatory residua 
of a previous inguinal bubo are often found ; in the later 
stage characteristic bubonic scars arc seen. In other 
cases, for example in the majority of isolated recta 
strictures, every^ sign of a previous e.xternal bulio is 
missing. Like Jersild, I hax'e lieliex'ed that in tiiCjC 
cases lynipliatic changes have previously occurred m 
the internal glands and vessels alone, while in the ot icr 
cases external as well as internal glands have been 
involved. Today many experts believe that tlie ulcer- 
ative elephantiasic changes arise by direct ascent ui„ 
infection of the genitalia, and especially of the rectum, 
without previous glandular involvement. .'Vt any ra * 
the development of the same elephantiasic swelling u 
cases with and witliout inguinal changes denionstnite.> 
the close connection of this entire form of tlie (lise- e 
with the lymphatic system. 
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DIAGNOSIS 

A fully developed lymphogranulomatous bubo in the 
inguinal region with all characteristic signs, especially 
when coupled with a suggestive history, does not give 
rise to any doubts; but, if the bubo is in its earliest 
stage or has an uncharacteristic form, one must consider 
other diseases too; for instance, simple glandular 
swelling, S3philis, chancroid bubo, tuberculosis, Hodg- 
-kin’s disease, lymphatic leukemia, malignant tumors or 
•tularemia. Likewise a fully developed elephantiasic 
form of the female genitalia, anus and rectum with 
all the characteristic signs permits, according to my 
opinion, definite diagnosis of venereal lymphogranu- 
loma. But if the genitalia alone or the anus alone is 
involved, or the disease is in a beginning or abortive or 
unusual form, the clinical diagnosis is not certain. 
Filariasis, granuloma inguinale, chancroid, S3'philis, 
cancer, tuberculosis, actinom3’cosis, dysentery, ulcerative 
colitis and many other diseases must sometimes be 
eliminated. 

In the diagnosis of venereal lymphogranuloma one 
.must also consider the possibility of mixed infections, 
especially with other venereal diseases. 

In all doubtful cases one resorts to special diagnostic 
methods. For diagnosis of venereal lymphogranuloma 
the most frequently used method is the cutaneous test. 
I will not speak in detail about my experiments in this 
test but merel3' mention some practical points. The 
material needed consists of the diluted and sterilized 
pus of proved, nonruptured pure buboes of venereal 
lymphogranuloma. One-tenth cubic centimeter is 
injected intracutaneously and the reaction is read after 
two days. In a positive case one finds an inflammatory 
papule of at least 0.5 cm.' in diameter, often with 
peripheral erythema and sometimes with central pustule. 
In negative cases there is no or vei'y little reaction after 
two days. Only tested vaccines corresponding to these 
conditions should be available for general use. On 
account of the possibility of generalized or focal reac- 
tions, it is not advisable to make the test in peracute 
stages of the disease or in cases in which suppuration 
occurs near the peritoneum. 

A positive reaction does not prove that the disease 
still exists, because the power to react to the test 
remains in healed cases for decades. A negative 
reaction in cases of venereal lymphogranuloma occurs 
in the earliest stage of the bubo and in some cases in 
which there is transitor3’ or constant anergy. In cases of 
auergy a positive result ma3' be obtained 63' the so-callea 
inverted test, in which, the patient’s sterilized pus is 
injected into the skin of a patient with proved venereal 
Fanphogranuloma, producing a positive reaction, or 
the usual vaccine is injected intravenoush’^ instead of 
intracutaneously into the suspect and if he has the 
disease he may respond by a generalized febrile reaction. 
It mai' be said that the venereal lymphogranuloma 

■ cutaneous test results in about 95 per cent of positive 
' reactions when buboes have developed and in about 90 

per cent when there is ulcerative elephantiasis. 

Since the vaccine is of human origin, it is often not 

• available in sufficient quantities, because in many of the 
' cases there is little and sometimes no pus. Therefore 

some investigators have introduced vaccines of animal 

• origin. Levaditi of the Institut Pasteur in Paris and 
' Jonesco-jMihaiesti of Bucharest produce a vaccine from 

■ monkey brain. Grace and Suskind of New York and 
. D .\uno3' and von Haam of New Orleans recommend 

vaccines made from mouse brain. Since I have had no 


personal experience with vaccines of animal origin, all 
my present remarks deal only with the use of the 
original human vaccine. 

In doubtful cases some results may be obtained 
through histologic examination. In the bubo form 
one finds inflammatory and suppurative changes in the 
glands as well as in the periglandular tissue. There 
is a polymorphogranulomatous tissue, tiny foci of 
epithelioid cells with giant cells and micro-abscesses or 
larger ones surrounded b3' epithelioid cells. The picture 
is similar to but not totally like that of tuberculosis. In 
the elephantiasic forms is found the typical picture of 
elephantiasis, partly connected with the changes just 
described. 

Occasionally one can also try to confirm the diagnosis 
by animal experiments demonstrating the presence 
either of virus in the lesions or of virucidal antibodies 
in the blood serum. 

THERAPY 

There has been until now no really effective chemo- 
therapeutic method for the treatment of venereal 
lymphogranuloma. I myself use antimony or gold 
compounds ; others use also copper, iodine, or salicylic 
acid preparations. Only in the earliest stages or in 
very mild forms of bubo can one obtain abortive heal- 
ing with these treatments. But one has to keep in mind 
the fact that some of these' bubo forms have a tendency 
to heal without any treatment. If the bubo has grown 
larger, an acceleration of healing is sometimes obtained 
by these medications. But in severe forms of bubo as 
well as in elephantiasis, no definite effect is obtained liy 
chemical treatments. The antisyphilitic remedies such 
as arsphenamine and compounds of bismuth or mercury 
usually do not gi.ve any relief in venereal lympho- 
granuloma. Only in a few of the cases connected with 
syphilis does one see improvement. 

The therapeutic use of venereal lymphogranuloma 
vaccine had according to my experience but little effect 
as long as the vaccine was injected intracutaneously or 
subcutaneously. Since the introduction of the intravenous 
method by Hellerstrom, accelerated healing has been 
seen in the cases in whicli there are buboes and some- 
times a decrease of complaints in the ulcerative forms. 
I have had no e.xperience with the intravenous method, 
but I have seen very good results in New York, 
especially in the board of health department in the 
service of Dr. Chargin and Dr. Kornblith. 

Some authors recommend the surgical method as 
the best treatment for the different forms of venereal 
lymphogranuloma. They extirpate the affected lymph 
glands in the early and even in the later stages; they 
extirpate excessive forms of elephantiasic labia majora 
while treating the chronic ulcerations with intensive 
coagulation diathermy. On the surgical treatment of 
recta! stricture there are two different opinions. Most 
ph3'sicians restrict themselves to inducing a preter- 
natural anus as high as possible ; only few prefer radical 
operations. In some rectal cases fairly good results 
can be obtained with careful, conservative treatment by 
very cautious dilations and mild irrigations and regula- 
tion of diet and bowel movements. 

Roentgen treatment gives, perhaps, some results in 
bubonic cases, especially when combined with other 
treatment. In cases in the chronic ulceratii'c stages 
there is ver3’ little effect and in elephantiasis none. 
Experience with radium treatment is too limited for 
any conclusions to be drawn. Ultraviolet rays applied 
generally and locally may be tried occasionally in ulcer- 
ative elephantiasic cases. 
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PROPHYLAXIS 

In ihe pi'opliylaxis of the disease one has to dis- 
liuguish between the prophylactics belonging- to all 
venereal diseases, with which I shall not deal here, and 
the special propliylaxis for venereal lyinphogrannloma 
i ninanly it is important to instruct the physicians as 
\vel! as the public about the disease, its nature, its 
clinical features, its diagnosis and its trcatineiit. Sec- 
ondly, one has to treat infected persons as early and as 
thoroughly as possible, even in mild cases, in order to 
remove their infcctiousncss in the shortest possible time. 
Ful thci 11101 c, one has to make exact inc[uiries in every 
ease as to the source of the infection. Many of these 
infections are contracted from prostitutes. Tlicrefore 
regular examination of prostitutes, especiallv with tlic 
aid' of the cutaneous test, should be considered. Nat- 
urally, if at the first examination a prostitute gives a 
positive reaction, it docs not prove very mucii, because 
the positive reaction can also be due to a healed pre- 
vious disease. But if these women arc examined regu- 
larly and suddenly a change from negative to positive 
is found, the test would speak for a new infection. 

This program can be fulfilled entirely only if the 
practical and theoretical methods for the manage- 
ment of this disease are carried out. The first 
thing would be to arrange centralized services to 
cooperate with the different hospitals and clinics and 
prepare good human vaccine. I believe it would not 
be difficult to get sufficient quantities of vaccine in this 
way, at least for diagnostic purposes. Such services 
have been used in Sweden and Czechoslovakia with 
success and could be introduced in other places as well. 
In my few visits to New York hospitals and clinics I 
have seen several buboes of venereal lyiniihogranuloina 
which could furnish a large amount of this material. 
The service would lie of another use, for it is not always 
easy for the practitioner to make and interpret the test. 

It would be best if experienced physicians would do it 
at least in a majority of cases. It would be still more 
desirable if vaccine of animal origin is to be used. 

The International Office of Public Hj'gicnc has not 
definitely slated whether regulatory measures should be 
taken in venereal lymphogranuloma as in the other 
venereal diseases. I believe it is still too early for 
extensive legal procedures. 

A comparison with syphilis, the only venereal disease 
in which proplpdactic measures have had really great 
success, shows that weapons against venereal f}-m()ho- 
granuloma must be improved on in two directions ; In 
the first place, in sj-pliilis there arc two diagnostic 
methods, the serologic reactions in adi’anced stages and 
the darkfick! examination for spirochetes in the early 
and infectious stages. In venereal lymphogranuloma an 
equivalent convenient method for the examination of the 
early stages and infectiousness is lacking and has to be 
worked out with the help of present and future experi- 
mental observations. Secondly, in syphilis there are 
dru"S which enable one to destroy the infectiousness m 
the 'shortest possible time. In venereal Ij’inphogrami- 
loma such treatment is lacking and has to be searched 
for by interrelating chemical and animal studies. 

There arc naturally still many othci expci iinental 
and practical questions that have to be cleared up in 
venereal Ivmphograniiloina. It has been my intention 
inerclv to 'mention those which, from the general point 
of vic'w, are of special importance in the light against 
this venereal disease. 

Montcfiorc Hospital, Gun Hill Road, near Jerome .Avenue. 
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PPIENOLPHTHALEIN STUDIES 

THE THERAPY OF OVERDOSAGE 

bern.ard fantus, m.d. 

AND 

}. M. DYNIEWICZ, Pn.C, 

CHICAGO 

We have shown in a previous paper ^ that the acti- 
vated charcoal of the U. S. P. XI has a definite 
adsorbent action for phenolphthalein, while the iion- 
actii'ated charcoal, such as would have liccn official 
according to the specifications of the U. S. P. X, is 
ahnost devoid of this effect. We liave also shown that 
activated charcoal given in five times the dose is capable 
of antagonizing the cathartic action of phenolplifhaleiii 
in the cat. In the human being we found that a con- 
siderably larger excess of charcoal is required but that 
wlicu such an c.xccss is given the catliartic effect is 
inhibited. 

As there is no well defined plan of treatment avail- 
able in the literature suitable for the treatment of an 



overdose of jjhciioljihthalcin it seemed worlli -while to 
test tile practical value of cliarcoal for this purpo.se by 
means of an e.xjicrimciital study. Having found it 
impossiliic to kill animals — daplinia, worms, mice, cats, 
dog.s. jiigs, nionkcy.s — witli pbenolplithalein administered 
in any dose, we were forced to study tliis question on 
human beings. Wc therefore administered a faitly 
large dose of phenolphthalein to volunteers and checked 
results by noting the degree of cathartic effect as well 
as the influence on the elimination of phcnolplitlialein 
in the urine. 

It also seemed plausible that, when an overdose of 
phcnoljihthalein is taken, the administration of a rapidly 

1. F.snuts. licrnard. Rnd 0> rn-fivlc/. J. .'Ip rm"n • 

PhenoIpUtliRkm and Actiialcd Charcoal. Am. J. I)iR. IJi'. «. .'Ulritim ... 
337-'41 (April) i'H'O. 
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acting cathartic such as castor oil or magnesium sulfate 
should sweep out this relatively insoluble _ and slowly 
acting cathartic by its greater rapidity of action and thus 
prevent the excessive purgative effect from an overdose 
of phenolphthalein. 

We therefore projected the following test in which 
ten volunteers collaborated, each of whom took the fol- 
lowing doses at intervals of a week : 

Dose 1 : 0.30 Gm. of phenolphthalein. 

Dose 2 : Dose 1 followed in fifteen minutes by IS Gm. of 
magnesium sulfate. 

Dose 3 : Dose 1 followed in fifteen minutes by 15 cc. of castor 
oil. 

Dose 4: Dose 1 followed in fifteen minutes by 7.5 Gni. of 
activated charcoal. In cases 1, 2 and 3, IS Gm. of 
charcoal was given. 

Dose 5: Dose 1 followed in fifteen minutes by 7.5 Gm. (15 Gm. 

in cases 1, 2 and 3) of activated charcoal and fol- 
lowed fifteen minutes later by 15 cc. of castor oil. 

Dose 6: Same as dose 1. 

The urine was carefully collected throughout the 
period of time required for the disappearance of the 
elimination of phenolphthalein in the urine, and the efifi- 
ciency of the evacuant or adsorbent was estimated b}' 
the degree to which the urinary elimination of phenol- 
phthalein was diminished. This, we believe, is a fairh' 
reliable index to absorption as shown by our studies on 
the urinary elimination of phenolphthalein.^ 

RESULTS AS TO URINARY ELIMINATION 

Table 1 shows that, while there is considerable varia- 
tion in total percentage of phenolphthalein eliminated in 
the urine in relation to that ingested (average 3.3 per 
cent), there is a consistent and marked diminution in 
the elimination following the administration of activated 
charcoal, the elimination figure averaging 1.4 per cent, 
i.e., less than half of the percentage eliminated in the 
controls. The same average (1.4 per cent) was secured 
by treatment with charcoal followed by castor oil. Then 
comes the castor oil figure, which averages 1.75 per 
cent, and magnesium sulfate winds up with an average 
elimination percentage of 2.54. 

Table 1. — Percentage of Phenol t’litlialciii Eliniinalcd in Urine 
After Bvacnants and Charcoal 



Phenol- 

-f Magnesium 

+ Castor 

-f Char- 

-f Castor on 

Cnsc 

phthalein 

Sulfate 

Oil 

eoal 

and Charcoal 

1 

0.03 

5.0S 

4.22 

2.39 . 

S.GS 

o 

3.17 

3.59 

2.28 

1.07 

1.90 

3 

1.7S 

1.05 

0.S90 

0.S4S 

I.IS 

4 

3.31 

3.25 

1.95 

2.3.5 

1.C7 

n 

2.47 

2.59 

1.97 

1.2S 

1.7C 

G 

2.02 

0.00 

0.71 

1.29 

0.30 

7 

2.22 

1.29 

0.72G 

0.S9G 

0.9.5 

8 

l.Sl 

1.S5 

0.69 

0.840 

0.82 

9 

2.00 

1.7G 

1.44 

0,70 

O.CS 

10 

4.10 

2.30 

2.64 

1.71 

1.04 

Avcnigo 

3.2S 

2.51 

1.75 

1..39S 

1.404 


The results of our e.xperiment with this sequence of 
doses can perhaps best be visualized by means of the 
accompanying cliart, which represents a typical instance 
(case 1) of the cumulative elimination percentage of 
phenolphthalein in the urine in relation to the amount 
ingested. Even though the curves representing the 
urinary elimination of phenolphthalein in the various 
other cases differ in appearance, they — on the whole — 
tell the same story. It will be seen that the control 
elimination curve, af ter the taking of 0.3 Gm. of phenol- 

2. F.intus. Bcrranl, and Dyiiiewicz, J. M.: Phcnolphtlialein Studies: 
Lrinary Elimination of Phenolphthalein, to he published. 


phthalein, reaches the highest point while the elimina- 
tion cuiwe when charcoal followed is at the lowest level, 
and this relation is found in all the three cases in which 
15 Gm. of charcoal was taken and likewise in some 
of the cases in which only 7,5 Gm. was taken. The 
reason for cutting the dose of charcoal in half in the 
other cases was the difficulty experienced by some of 
the volunteers in swallowing the entire dose when taken 

Table 2.— Cathartic Effect of 0.3 Gin. of Phenolphthalein Com- 
pared Tvifh Succeeding Administration of Magnesium 
Sulfate, Castor Oil, Charcoal, and Charcoal 
and Castor Oil 



Phenol- 

-f Magnesium 

4 - Castor 

+ Char- 

4- Castor Oil 

Case 

phthalein 

Sulfate 

Oil 

coal 

and Charcoal 

1 

-1* 

-f 4-4- 

4-4- 

S 

4- 

2 

+ 

4--i-4- 

4-4- 

0 

4- 

3 

+ 

-l’4*4- 

4-4-4- 

00 

4- -l- -h 

4 

0 

4-4- 

4-4-4- 

00 

4-4- 

5 


4--i-4- 

-f -r4--r 

t; 

4- 

G 

+ 

4-4- 

4-4-4- 

s 

4- 

7 

+ -r 

4- 4- 4- 4- 

-h4-4- 

4- 

4-4- 

8 


4-4-4- 

-f 4--f-4- 

0 

4-4- 

0 

+ 

4- 4- 4- 4- 

4-4--^ 

0 

4- 

10 

+ 

4-4-4- 

++-^+ 

0 

4-4--!- 


The degree of cothnrtie effect is iniliciitcd l>y signs: for definite 

puTgfttivo effect; + + , fts well as + + + , for more and more severe 
purgation; S for slight laxative effect; 0 for no effect, and 00 for 
resulting constipation. 

dry ( !) or in water. It is very clear from all our 
observations that the administration of charcoal in about 
fifty and even in twenty-five times the dose of phenol- 
phthalein greatly lessens the elimination and presum- 
ably the absorption of phenolphthalein. 

Of the cathartics, castor oil cuts down the height of 
the elimination curve more than magnesium sulfate, 
which suggests that castor oil is the better evacuant to 
be used in case of phenolphthalein overdosage if it 
should be considered of importance to hurry the phenol- 
phthalein through the bowel. That magnesium sulfate 
is worthless for the purpose is shown in the few 
instances (cases 2 and 5 ) in which it actually increased 
the urinary elimination, as compared with the control, 
while in some others (cases 4 and 8) this elimination 
was practically the same in the control and after the 
use of magnesium sulfate. 

The combination of castor oil administered fifteen 
minutes after the dose of charcoal does not show up to 
adi'antage so far as the elimination is concerned when 
an adequate excess (fifty times) of charcoal is given. 
In some of the other cases in which only twenty-five 
times the amount of charcoal was used, the combination 
with castor oil reduced the elimination below the level 
produced by either of them alone. 

INFLUENCE ON THE CATHARTIC ACTION 

There can be no doubt, as shown by table 2, that 
activated charcoal, given in liberal quantit}' (at least 
twenty-five to fifty times), greatly cuts down the purga- 
tive effect. While castor oil shows itself the better 
evacuant for the purpose of sweeping phenolphthalein 
out of the bowel than magnesium sulfate, the purgation 
e.xpericnced by the persons using either of these cvacu- 
ants was more distressing than when the phenolphtha- 
Icin was given alone. This observation, of course, 
applies merely to the medicinal doses that were used in 
this experiment: it is entirely possible that, when a 
large overdose is taken, the use of castor oil might 
at least cut short the diarrheal period. 

Magnesium sulfate, although it should theoretically 
be better, since it is the more rapidly acting evacuant. 
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CONTRAINDICATED TREATAIENT 

It is probable that boivel movement restraining ther- 
apy employed by some pliysicians in such cases is ill 
advised; for we have found that the less the purgative 
effect resulting from phcnoiphtliaiein (charcoai not 
liaving been administered), the greater the degree of 
absorption. It is probable that restraining t!ie evacua- 
tion of plionolphtlialein might cause it to exert the 
maximum possible local effect on the intestinal mucosa. 
Physicians also have employed the stomach tube in 
cases of overdosage. Pneumonia ensued in one instance 
(reported by hearsay). While there m,Ty be a justifica- 
tion in the jiassing of the stomach tube ivhen the 
phj'sician is called in on such a case shortly after the 
tahing of the dose and especially in case of an allergic 
person, it can certainly do no good when il is used 
hours later after the phenolplithalein has left the 
stomach. The same thing may be said of ipecac, which, 
being an irritant, may possibly even be harmful. 

RECOMMENDATION 

We therefore recommend that, in case an overdose of 
phenolplithalein is taken, there be administered at the 
earliest possible moment at least twent 3 ^-five times — or 
as large a quantity as one can get the patient to take — 
of activated charcoal diffused through water. It may 
he more pleasantly administered in a carbonated drink, 
such as ginger ale or “coca-cola.” It may be given in 
divided doses. An excess of charcoal is harmless. 

If the patient has taken a very large quantity of 
phenolplithalein, it might possibly be advisable to fol- 
low this by a taiilespoonful of castor oil. 

Passing the stomach tube and washing the stomach 
should not be undertaken in tlie treatment of plienol- 
pbthalcin overdosage unless some plienolplithalein is 
presumably still in the stomach or the patient is allergic. 
In case the stoniacli tube is passed, the dose of acti- 
vated charcoal should be introduced before the tube is 
removed. One would indeed be justified in passing the 
stomach tube to administer the charcoal in case the 
patient refused to swallow it. 

CONCLUSIONS 

1. Activated charcoal is recommended as an adsorbent 
to be used after an overdose of plicnol]ihtlialein. 

2: Castor oil is a better evacuant to sivcep an over- 
dose of phenolphthalein out of the bowel than is mag- 
nesiuni sulfate. 

3. The combination of activated charcoal followed by 
castor oil lessens absorption when an insufficient dose 
of activated charcoal has been given. However, the 
cathartic effect of castor oil makes the combined castor 
oil and cbnrcoal treatment more unpleasant than is the 
administration of an adequate dose of charcoal without 


ARMAND J. QUICK, M.D., Pii.D. 

MILWAUKP.I- 

T he cause of hemorrhage in the patient with jatiiidicc 
remains a clinical enigma. Although the incident of 
scuous bleeding is relatively low, the graviiv of the 
prolilcm lies in the fact that its occurrence cannot lie 
jiredicted with any degree of certainty either clinically 
or by means of the common laboratory methods iioir 
available. In recent years the subject lias been dis- 
cussed repcatcdlyq and thorough historical suininarie.s 
have been presented by Judd, Snell and Jloerncr,* Carr 
and Foote,- Moss ^ and others. No allcm/)i.s irill thcrc- 
forc be made to give another comprehensive review of 
this problem. Aly purpose in this pajier is to iircsciit 
experimental observations made in studying the coagu- 
lation of blood which furnish significant information on 
tlie nature of cholemic bleeding and to offer practical 
suggestions for the management of the jatindiced 
patient. 

•For the proper understanding and evaluation of these 
new observations, a short and simple review of the 
essential mechanism of blood coagulation will he help- 
ful. It is fairly generally agreed that four agents arc 
required for the clotting of blood : ( 1 ) prothronilmi, 
(2) thromboplastin, (3) calcium and (4) fibrinogen, 
The first three interact to form an active cinyinc 
(thrombin), which reacts with fibrinogen, changing it 
to an insoluble gel (fibrin), which constitutes the clot. 
The process can be expressed as occurring in two 
steps : 

t. Protliroinbin -f- tlirombopl.nstiii •+• c.ilcinm = tliroiiihin 

2. Fibrinogen -f (iironibin = fibrin 

From these equations one can conclude that a defi- 
ciency of any one of the three factors required for the 
formation of thrombin or the absence or marked deple- 
tion of fibrinogen will cause a retardation or even a 
complete inhibition of clotting. Satisfactory quantitative 
methods for calcium and fibrinogen have long been 
available, and naturally' these two substances have been 
repeatedly investigated in jaundice. In none of tlic.se 
studies lias a significant alteration of cither calcium or 
fibrinogen been established. 

In reference to calcium. Ivy and his associates ' have 
stated that “the general weight of experimental evidence 
seems to iqiliold the viciv that, although a functional 
deficiency of calcium exists, it has no relation to the 
bleeding tendency." One may even question wbclbcr 
a functional deficiency exists, for many investigators, 
including Ravelin, Riegel and Morri.son,” Snell, (ircciic 
and Rownlrec,'’ Halverson, Mohler and Bcrgcim. 

From the Dciiartnicnt of .M.Trqiic-iic Utiiixrsiiy Sch'w' 


tlic castor oil. 

The Earliest Known Oculist.— Kcarl.v five Uioiisaiid years 
ngo (luring the Hire! Dynasty, tlierc lived in Egypt a pliysician 
naincd Imhotep, wiiosc reputation was sncli that he became an 
administrator of tlie realm, and finally was deified. However, 
it was not until the advent of the t’lth Dyn.asty tliat the earliest 
known oculist of human history became known. His name was 
Pcpi-Ankl. or Iri, and his funeral stele was found near t he 
Pvramids of Giza.— AfacCallan, A. F.: National Pobey o lie 
Adopted in a Tropical Country for the Prevention of Blindness. 
Brit. /. Oplillt. 22:65 (Feb.) 193S. 


L'linliSrE. S.; Smll, A. M.. Iliicnier. .\t. T.: Tmiirfu'™ for P""" 
iliccil I'alirnts, J. A. .vl. A. lO.I: 1053 fXov. 23) 

2. C.irr. J. I... .-mil Fnolr, IL S.: I’rocrOMVc OliOruclivc Jnunihc • 
Arch. Siiru. 20i27? (Am,-.) 19J-I. 

3. .Mos 5. Wnltcr; F.xixnn.cnirit Ohyn.cnyt- J.ii.nrhcx; ‘ffi!, 

FihrinoRcii .iml Coafrul.Tlion of the lilootl, Arch. .Siirir. - . (J- .j| , 

■I Ivy. A C; Sh.lpiro. I'. F., .iml Mclnici:. 1'. ‘Z,,,. 

Tcn.icnci’ in J.mmiiicc. SurR.. C.incc. & (Iho. OOi / «! A''r>D ID • 

5. R.iv<lin. I. S.; Kicccl. Cccch.i .yi<l Morn-on J I... f,,.- 

inooj- I. Tim Om.imrai.vc V.-.lnc “f 

Dccrc-acinB ihc OailinK Time. .\nn. .SiirR. Ill . mU (Jnnp „ „f 

<;ncn A M • (Jrecne. C. 51., niKl Uowntrcc, L. ^ 
the Liver: ' vjf* f'lirthcr Studies in_ ICxpcriinfnt.il Olistructivc ' 

Arch. Int. ^ferf. ‘fO: (Oct.J r-ilciuni if’ 

7. If.ilvcr-on. J. O.; MoMcr, H. K.. amS U'Wqm. 
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Koechig ® and l\^alters and Bowler = found no apprecia- 
l)le change in seniin calcium either in experimental or 
in surgical jaundice. Gunther and Greenberg^*' could 
find no clear evidence for the assumption that a defi- 
ciency of calcium existed in obstructive jaundice or 
that the diffusible or nondifl'usible calcium was in anj'- 
manner significantly altered. 

Fibrinogen is rarely diminished in jaundice. As a 
matter of fact, an elevation of blood fibrinogen is a 
common finding. Linton observed high values even 
in patients who died of hemorrhage. Lewisohn’s 
patients who bled likewise were found to have a normal 
or elevated plasma fibrinogen. Moss ^ made similar 
observations in his study of experimental jaundice. One 
must conclude that neither calcium nor fibrinogen is 
sufficiently decreased to be considered the cause of 
bleeding. 

Until recently no satisfactory methods for determin- 
ing prothrombin and thromboplastin were available. 
This lack no doubt accounts for the failure to consider 
a deficiency of either of these two important factors 
as the possible cause of hemorrhage in jaundice. I 
succeeded in developing a simple procedure for deter- 
mining prothrombin in blood. A method was devised 
which is dependent on the observation that the clotting 
time of oxalated plasma, when mixed with an excess of 
■ thromboplastin and an optimum amount of calcium, can 
be employed as a direct measure of the prothrombin 
content of the plasma. In other words, by keeping 
thromboplastin and calcium constant, the rate of 
coagulation is dependent on the concentration of 
prothrombin and can therefore serve as a simple and 
direct means for determining this important clotting 
factor in blood. 

THE QUANTITATIVE DETERMINATION OF 
PROTHROMBIN 

Four and five-tenths cubic centimeters of blood 
obtained by venipuncture is mixed immediately with 
0.5 cc. of sodium oxalate solution and centrifuged. 

One-tenth cubic centimeter of plasma is mixed with 
0.1 cc. of thromboplastin solution, and 0.1 cc. of calcium 
chloride is quickly added. The time required for the 
formation of a clot after the addition of the calcium 
chloride is accurately recorded. Normal plasma will 
clot in from twelve to thirteen seconds. With a decrease 
in prothrombin, the clotting time is delayed. By means 
of the accompaiQ'ing chart one can determine the 
prothrombin content of blood by the clotting time. As 
an example, if the plasma clots in thirty-one seconds, 
one can see that the prothrombin is 15 per cent of the 
normal. 

The following solutions are required : 

1. Sodium oxalate; Dissolve 1.34 Gm. of anhydrous pure 
sodium oxalate in 100 cc. of distilled water. 

2. Calcium chloride; Dissolve 1.11 Gm. of anhydrous chemi- 
cally pure calcium chloride in 100 cc. of distilled water. 
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12. Lewisohn. Richard: Ilaematological Studies as a Basis for Deler- 
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Surg. 94:80 (July) 1931. 
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.laundice, J. Biol. Ciicin. 109 : Ixxiii (May) 193S. Quick, A. J., and 
Leu, M.: Quantitative Determination of Prothronihin, ibid. 119:lxxxi 
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3. Thromboplastin solution; Mix 0.3 Gm. of dehydrated 
rabbit brain with S cc. of physiologic solution of sodjum 
chloride containing 0.1 cc. of sodium oxalate. Incubate at 45 C. 
for ten minutes, then centrifuge at a slow speed for three 
minutes to obtain a milky supernatant liquid free from coarse 
particles. 

The rabbit brain is dehydrated as follows; after the 
blood vessels have been carefully removed by stripping 
off the pia, the brain is macerated in a mortar and 
extracte(l with acetone. The solvent is poured oft' and 
a fresh amount of acetone added. The process is 
repeated until a granular powder is obtained. The 
product is dried at 37 C. and placed in a stoppered 
container and preserved in a refrigerator. It retains its 
full activity for a week.^='' It is advisable to check the 
activity of the thromboplastin against a normal plasma, 

A study of the prothrombin content of the blood by 
this method yielded interesting and useful results. The 
prothrombin concentration of human blood was found 
to be remarkably' constant in normal persons. Curi- 
ously', however, the prothrombin content of human 
blood is only about one fifth that found in the blood of 
the rabbit, dog and cat, a fact which one probably has 
to consider when making deductions from animal experi- 



Determination of prothrombin in human plasma: The relation of the 
clottinjf time of recalcified plasma (containing an excess of thromboplastin) 
to the concentration of prothrombin. 


mentation and applying them to human physiology. 
Significantly, the prothrombin was found quantitatively 
the same in hemophilic blood as in healthy subjects. 
While a normal prothrombin was also found in the 
majority of jaundiced patients, a certain number showed 
a definite and, in a few instances, a drastic reduction 
of this clotting agent.^'* 

Evidence has now been obtained which clearly shows 
that a close relationship exists between prothrombin 
deficiency and the severity of the bleeding tendency in 
jaundice. With the recognition that prothromijin deple- 
tion appears to be the cause of hemorrhage in jaundice 
and perhaps in other conditions, the desirability of more 
information concerning this substance becomes evident. 
Unfortunately the physiologic literature devoted to 
coagulation furnishes little information concerning 
prothrombin that can be applied clinically. 

The most promising approach to the solution of the 
prothrombin deficiency in jaundice therefore seemed to 
be in seeking experimental conditions in which a reduc- 


loa. In an evacualed tube, delcrjoration J5 extremely «loir 
14. Quick A. J.: Stanley-Brown, Margaret, and Bancroft.*?. W.: A 
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tion of this clotting factor could be produced. Three 
1 datively simple but successful ways were found to 
accomplish this; namely, by avitaminosis (vitamin K 
deficipicy), by a toxin (spoiled sweet clover hay) and 
by injury of the liver. 

After briefly summarizing these experiments, I shall 
discuss their rvalue in helping to solve the problem of 
bleeding in jaundice. 


VITAMIN K DEFICIENCY 

Almquist and Stockstad in this country and Dam 
and Schbnheyder in Denmark discovered that a 
hemorrhagic disease could be produced in chicks by 
means of a diet deficient in a new food accessory which 
Dam has named vitamin K, or koagulation vitamin. 
Using Alinquist’s diet, which is complete except for an 
adequate amount of vitamin K, I was able to detect an 
appreciable diminution of prothrombin in the chick’s 
blood even as early as the fourth day. Mflien the 
prothrombin dropped below 20 per cent, a definite 
hemorrhagic tendency was invariably observed. Small 
amounts of alfalfa, a food particularly rich in the new 
vitamin, promptly restored the prothrombin to the 
normal level and cured the hemorrhagic condition. 


SWEET CLO\'ER DISEASE 


In sections of the country in which sweet clover 
is used as fodder, it is well known that if this haj' is 
spoiled during curing it is apt to cause a serious hemor- 
rhagic disease. Heaiy losses due to hemorrhage fol- 
lowing simple procedures such as dehorning cattle and 
castrating bull cah’es have occurred both in this country 
and in Canada. Roderick is to be credited for much 
of the pioneer work on this disease. He observed 
qualitatively a marked I'eduction of prothrombin, but 
his work was handicapped by the lack of a quantitative 
method. Valuable information was obtained in our 
laboratory by producing the disease in rabbits and 
then stud 3 'ing its effect on prothrombin. It was 
observed that the hemorrhagic tendency ran closely 
parallel to the decrease in prothrombin. Only when 
the prothrombin fell below 10 per cent did a serious 
tendenc}' to hemorrhage become evident. It is of clini- 
cal interest that a transfusion with citrated blood 
promptly elevated the prothrombin of the blood and 
produced a temporary improvement in the hemorrhagic 
condition. After twent 3 ^-four hours, however, the 
prothrombin had sunk again to the previous low level. 
The disease is easily treated, since merely stopping the 
feeding of the spoiled hay and substituting alfalfa meal 
promptly cures the hemorrhagic condition. This sug- 
gests that the toxin of sweet clover hay exerts its 
depressing action on prothrombin directly rather than 
by causing severe organic injury to any organ, such as 
the liver, and thereb 3 ' impairing its power to synthesize 
prothrombin. 

INJURY TO THE LIVER 


The tendency to hemorrhage following severe paren- 
chymal damage of the liver has long been recognized. 
The cause of this bleeding also appears to be dependent 
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on a reduction of prothrombin, as the following e.xneri- 
ment illustrates : A female clog weigliing 7 Kg. u’as 
fasted Aventy-four hours and then put under a moder- 
ately deep chbroform anesthesia for ninety minutes. 
The prothrombin remained normal for five hours after 
the anesthesia but in twent 3 r-four hours sank to 30 per 
cent of normal and in fort 3 --eight hours reached the low 
level of ajiproximately 5 per cent. A day later tlie 
protlirombin increased to 10 per cent and from then on 
slowly returned to normal. Similar experiments have 
been reported by V^arner, Brinkhous and Smith.''' It 
has been found that carbon tetrachloride given orally can 
also produce a prothrombin deficiency. A study has 
been undertaken to determine under which conditions 
the agent is most effective and to find means for restor- 
ing the bodv's ability to synthesize prothrombin after 
injury to the liver lias occurred. 

With the information just summarized, one can 
arrive at a better understanding of tlie lieinorrhagic 
diathesis observed in jaundice. Irrespective of the 
cause for the drop of prothrombin, no serious bleeding 
was observed until the prothrombin of the blood was 
reduced to iiiarkedh' low lei'els ; i. e., below 10 iier cent 
of the normal in human and even lower in rabbit’s 
blood. There is obA'iously' a ivide margin of safety in 
the prothrombin factor, and significantly' tbe coagula- 
tion time as measured by' the usual methods may remain 
normal until more tiian 80 per cent of the prothrombin 
of the blood is lost. From the chart one can see that 
coagulation time is very little prolonged until the 
prothrombin drops to 20 per cent and that only below 
this level does tbe time of clotting rapidly increase with 
further reduction of prothrombin. 

It is frequently observed that a jaundiced patient 
before operation shows no tendency to bemorrliage 
either clinically or by' laboratory' tests but nevertheless 
lias serious bleeding soon after the operation. Perhaps 
in many of these cases a decreased prothrombin concen- 
tration e.xists which is not sufficient to bring the patient 
into the hemorrhagic zone but enough to e.\'baust the 
margin of safety'. With tbe trauma of an operation 
there may be a further decrease in prothrombin suffi- 
cient to exceed the margin of safety and thus bring 
the patient into the hemorrhagic zone. The converse 
condition fortunately' is also true. A patient with a 
concentration of protlirombin so low that clotting i-s 
ven' defective is strikingly' benefited by' even a siiiall 
transfusion. By restoring only a fraction of tlie 
prothrombin, the concentration often is sufficiently 
raised to bring the prothrombin to a level at wbicli 
normal clotting occurs. In sweet clover disease it was 
found that a transfusion was of but temporary benefit, 
for if the feeding of toxic bay was continued tlie 
protlirombin rapidly decreased again. Similarly in the 
bleeding jaundiced transfusions usually are ot 

onlv temporary effectiveness. 

While transfusions are often of inestimable benefit, 
they ultimatelv fail unless the destruction of pro- 
thrombin is stopped. The first step tlierefore is fiiidt”k' 
tbe cause for the depletion of prothrombin. Clinical 
data are disappointingly valueless in even furnishing a 
clue Icterus itself cannot be the cause of bleeding, tor 
onlv a small percentage of jaundiced patients lilecil or 
show anv hemorrhagic tendency. It is well known tlmt 
frequently a deeply jaundiced patient shows no abnor- 


[9 Cniith If. F.; W.irncr, E. D., ami Jlrinkhou^. K. --L: r'T^jnmxi. 
ifc'iekcv and tba Bleeiiins Tendency in Liver Injury (Clilornfuroi i 
ion). J. E-yper. -Mod. CCiSOl (Doc.) 193<. 
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mal hemorrhagic tenclenc)' and has no postoperative 
bleeding. On the other hand, patients with a biliary 
fistula having no evidence of jaundice may have severe 

hemorrhage. , . , , , ■ -.i 

Likewise, on analyzing the blood of patients with 
various types of jaundice for prothrombin, I obtained 
normal results in all but a comparatively small number 
of cases. Rather than blaming jaundice as tbe cause 
of bleeding, it seems much more logical to recognize 
the possibility that often the two may be lesultants of 
one and the same agent. Thus carbon tetrachloride will 
cause both an intrahepatic type of jaundice and a fall 
of prothrombin. Furthermore, one must not overlook 
the possibility that in some instances the icterus and the 
hemorrhagic' tendency may be entirely independent of 
each other. In studying the blood of jaundiced patients, 
it was found that the prothrombin was normal in all 
but a few cases, and clinically it is well known that the 
majority of patients with obstructive jaundice do not 
bleed. In those, therefore, who do bleed, a new factor 
must be present. These confusing observations which 
cannot be correlated with the help of existing clinical 
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number of cases of jaundice the hemoi rhagic tendenc}'' 
is secondary to damage to the liver. In view of these 
considerations, the following cases are both significant 
and instructive; 

Case 1.— A woman, aged 55, complained of nausea, vomiting 
and epigastric discomfort. In the course of a few da}'S, jaundice 
developed. August 13, two weeks after the onset of her illness, 
she was admitted to Columbia Hospital. At this time she was 
deeply jaundiced (icteric index 218) and her clinical condition 
became progressively worse. Physical examination was nega- 
tive except for the jaundice and moderate epigastric tender- 
ness. Laboratory studies revealed the following : The icteric 
index remained over 200 until August 24. The blood count was 
normal. The urine contained a large amount of bile pigments . 
the stools were nearly acholic. The hippuric acid test of 
liver function was 51 per cent of normal. The clinical condition 
did not improve and a week after admission a severe pruritus 
developed. August 25, definite signs of bleeding were noted. 
Curiously at this time the jaundice began to diminish slightly. 
The bleeding tendency, however, rapidly became alarming. The 
patient bled for nearly two hours from a scratch on her thigh, 
and the oozing from a prick of the ear lobe for a blood count 
was stopped with difficulty. Blood appeared in both the urine 

- - - -1 1 *1 tbe stools, and the patient had several hematemeses. Large 

data can be explained miicb more satisfactorily by tne g^chymotic spots appeared below the left breast, thigh and other 


experimental work that has been described. 

The discovery that a food accessory, i. e., a fat 
soluble vitamin, is required by the organism for the 
synthesis of prothromliin is of special importance. 
Hemorrhage has been oliserved in patients with biliar}' 
fistula, as well as in animals in which the fistula was 
experimentally produced.-'’ Hawkins and Brinkhous 
found a marked decrease in prothrombin and con- 
cluded that this was the cause of the bleeding. In a 
communication to The Joukn.al, I made the sugges- 
tion that the depletion of prothrombin may be due to 
the absence of bile acids in the intestinal tract, thus 
causing a faulty absorption of vitamin K. Recently 
Greaves and Schmidt”^ have demonstrated that the 
prothrombin deficiency produced in rats by a biliary 
fistula or by ligation of the bile duct can be relieved 
by feeding massive doses of vitamin K or by including 
bile with the diet. Tliey conclude that bile probably 
acts as a carrying agent for the vitamin across tbe 
intestinal tract. It is more than probable that a con- 
dition can result in the human being similar to the 
experimental condition present in the rat. A patient 
with biliary abnormalities often is on a prolonged low 
fat diet, which obviously limits his intake of the fat 
soluble vitamins. If now a condition supervenes which 
prevents the entrance of bile into the duodenum, the 
absorption of vitamin K may be almost completely 
stopped and in a short time the patient may reach the 
stage at which a deficiency of prothrombin frankly 
manifests itself. The possibility of vitamin K deficiency 
as a cause of bleeding in jaundice therefore cannot be 
ignored and should unquestionably receive first con- 
sideration in handling hemorrhage in a patient with a 
biliary fistula. 

The ease with which the prothrombin of the blood 
can be reduced to a hemorrhagic level experimentally 
by hepatoto.xic substances such as chloroform or carbon 
tetrachloride makes it highly probable that in a certain 

20. Hawkins, W. B., and Whipple, G. H.: Bile Fistulas and Related 
Ahnornialitics: Bleeding, Osteoporosis, Cholecystitis and Duodenal Ulcers, 
J. ENper. Med. 62: 599 (Oct.) 1935. 

21. Hawkins, W. B., and Brinkhous, K. M.: Prothrombin Deficiency 
the Cause of Bleeding in Bile Fistula Dogs, J. Exper. Jled. 63 : 795 
(June) 1936. 

22. Quick. A. J.: Vitamin K, J. A. .M. A. 109: 66 (July 3) 1937. 

23. Greaves. J, D., and Schmidt, C. L. A.: Nature of the Factor 
Concerned in Loss of BIowl Coagulabilitv of Bile Fistula Rats, Proc. Soc. 
Exper. Biol, Med. 37:43 (Oct.) 1937. 


parts of the body. At this time intensive blood studies were 
begun. 

August 31: Blood prothrombin was less than 2.5 per cent of 
normal, fibrinogen 0.66 per cent, coagulation time (Lee White) 
from seventeen to eighteen minutes. Transfusion (475 cc, of 
blood) promptly stopped the hemorrhagic tendency, except that_ 
blood was still found in tbe urine. 

September 1 : Transfusion (400 cc.). 

September 2: Prothrombin 15 -per cent, fibrinogen 0.65 per 
cent, coagulation time seven minutes. 

September 4: Prothrombin 7.5 per cent, fibrinogen 0.65 per 
cent, coagulation time ten minutes; transfusion (300 cc.). 

September 7: Prothrombin 10 per cent, coagulation time 
seven minutes. 

September 8: 
minutes. 

September 9 : Before transfusion, prothrombin 8 per cent and 
coagulation time eleven minutes ; immediately after the trans- 
fusion (550 cc.), prothrombin 20 per cent, fibrinogen 0.72 per 
cent and coagulation time five minutes. 

September 13; Prothrombin 20 per cent, coagulation time 


Prothrombin 8 per cent, coagulation time ten 


Prothrombin 40 per cent, coagulation time 


seven minutes. 

September 14 : 
six minutes. 

September 17; Prothrombin 60 per cent, fibrinogen 0.65 per 
cent, coagulation time five minutes. 

September 23 : Prothrombin 100 per cent, coagulation time 
four minutes. 

October 4 : Hippuric acid test of the liver, 77 per cent of 
normal. Jaundice had nearly completely disappeared at this 
time. 

A month later the liver function as measured by the hippuric 
acid test bad returned to 90 per cent of normal. 

During the first week in December, jaundice again appeared 
but after two weeks began to subside. December 20 tbe blood 
prothrombin was determined and found normal. December 21 
the patient was operated on. The common duct was found 
greatly dilated, owing to an obstruction from a fanlike adhesion. 
The liver appeared grossly normal. A prothrombin determina- 
tion two days after the operation again gave normal results. 
The patient made an uneventful recovery and at no time did 
she have any abnormal bleeding. 

While the e.xact cause for the intense hemorrhagic condition 
cannot be definitely stated, it seems reasonable to attribute the 
bleeding to hepatic dysfunction, especially since another func- 
tion, the synthesis of hippuric acid, also was markedly reduced 

24. Case 1 is presented through the courtesy of Dr. William E. Kik-y, 
and cases 2 and 3 through that of Dr. Stanley J. Seegcr. 
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and began to improve at the time the patient was again pro- 
^cing prothrombin. The case clearl 3 '- was not one of vitamin 
K deficiency, since no beneficial effects were noted after either 
powdered alfalfa leaf or an extract of alfalfa prepared according 
to Almquist’s method was given. 

The patient was given large amounts of dextrose as well as 
of gelatin. Undoubtedly these substances had a beneficial effect 
on the function of the liver, but the spontaneous relief of the 
obstruction was without question the major factor in her 
recovery. The repeated transfusions were of inestimable value, 
for thej' tided her over a critical period by supplying prothrom- 
bin, which her liver was failing to produce. It was most 
fortunate that she was not operated on at the time the 
prothrombin was low and the hepatic efficiency, as determined 
by the hippuric acid test, greatly reduced. It should be pointed 
out that the coagulation time as measured by the Lee White 
method became normal as soon as the prothrombin was raised 
to IS per cent of normal. The limitation of the coagulation 
time in determining the bleeding tendency is obvious. 

Case 2. — A boy, aged 5 years, has had since May 21, 1937, 
multiple abscesses of the liver that have perforated both into 
the pleura! cavity and into the abdomen. These have been 
repeatedly drained surgically. An icteric index of 27 suggested 
a mild toxic hepatitis. A prothrombin determination made 
Jan. 4, 1938, shou'ed that it was 60 per cent of normal. Such 
a reduction is not sufficiently severe to bring about abnormal 
bleeding, and clinically no signs of hemorrhage have been 
observed. In this case the decrease in prothrombin is due 
undoubtedly to an injury to' the liver. 

Case 3. — A boy, born Nov. 24, 1936, had jaundice, which was 
present at birth and continued. An exploration laparotomy 
was done Jan. 18, 1937. It was found that the gallbladder was 
small and empty, and no bile was present in the cj'Stic and 
common duct and no hepatic ducts were seen. A prothrombin 
determination, made March l2 and repeated March 19, gave 
normal results. In this type of case one could e.xpect the 
development of vitamin K deficiency, but the prothrombin 
remained normal and no signs of a bleeding tendency were 
ever observed. 


UNDICE~Q VICK joe». a. m. a. 

ilAV 1-), 19JS 

In the prophylaxis against postoperative bleeding, the 
concentration of prothrombin should be closely followed 
both before and after the operation. Undoubtedly the 
prolonged bleeding time by Ivy’s method^ and the 
defective clot test of Boyce and McFetridge are 
dependent on the depletion of prothrombin and can he • 
employed with profit. The direct determination of 
piothrombin, as I have outlined, offers, however, the 
advantage of being quantitatir^e and a good prognostic i 
guide in combating hemorrhage. 

If a prothrombin deficiency is found, efforts should 
immediatel}^ be made to restore the level of this clotting , 
factor to appoint that assures normal clotting. Should, 
the patient’s history suggest a possible vitamin K defi-.- 
ciency, the administration of this food factor either in 
the form of powdered alfalfa leaf or as an extract 
prepared by the method of Almquist is indicated. 
One should also administer bile, bile acids or deso.xv- 
cholic acid to assist in the absorption not only of 
vitamin K but of vitamins A and D as well. If injury 
to the liver is present, dextrose, gelatin or aminoacetic 
acid, calcium and viosterol are the chief therapeutic 
agents available. 

If the prothrombin concentration of the blood is 
below 15 per cent the only prompt and effective treat- 
ment is transfusion. The prothrombin content of the 
blood should serve as the guide to the time and fre- 
quency of the transfusions. VVhenever the prothrombin 
falls below the critical level, which can be approximately 
stated as from 15 to 20 per cent of normal, another 
transfusion is indicated. It must be emphasized that 
this treatment is of only temporary benefit; nevertiie- 
less, as long as the patient’s protlirombin is kept above 
the bleeding level, the danger of serious hemorriiage 
is abated and this aJlou's time for ti’ying v'arious thera- 
peutic means and agents for restoring the body’s power 
to produce prothrombin. 


A prothrombin determination of the blood in more 
than fifh' other jaundiced patients yielded normal 
results. This is in accord with the clinical observation 
that the incidence of bleeding in patients with jaundice 
is relatively low. 


MANAGEMENT OF THE JAUNDICED PATIENT 

Irrespective of tlie cause of jaundice, several helpful 
suggestions can be made in the treatment of jaundiced 
patients, particularly with regard to the prevention of 
hemorrhage. It is of primary importance to know 
whether impairment of hepatic function has occurred. 
While no laboratory test is perfect, a simple method 
such as the synthesis of hippuric acid can furnish valua- 
Iilc information.^^ If the simthesis is reduced much 
below 50 per cent of normal, the patient is apt to be a 
poor surgical risk.=“ Unless an operation is extremely 
urgent, the patient should be given the benefit of special 
iireoperative treatment with the aim of improving the 
function of the liver. Ihe use of dextiose is well 
recognized, and I ha\-e advocated the administration oi 
o-elaSn because of its high content of aminoacetic aa_d.=- 
Vitamin therapy is still to some extent emperic. Vios- 
terol has been "found beneficial by McNealy, Shapiro 
and iMclnick.-® — — 


Oiiick A T.: The Sjntliesis of Hippuric Acid; A Test of Liver 

Function, Sc Tiw' Hippuric Acid Test for 

nrV|uU 0 u W Other Tests in Genero. Use. Am. J. 
\‘''j”‘’ciin1cVl'vnln?'o\ ’the ^esLlor Hippuric Acid m 


CONCLUSION 

Prothrombin deficienc}’ is an important cause of 
defective and prolonged coagulation of the blood. A 
w'ide margin of safety, however, allows nearly 80 per 
cent of the prothrombin in human blood to be lost before 
serious hemorrhage occurs. In various B'pes of jaun- 
dice the prothrombin may drop to an exceedingly lo"’ 
level, and it has been found that the bleeding tendencj 
corresponds to tlie prothrombin de])letion. Experi- 
mentally it has been demonstrated that the prothrombin 
can be reduced by deprivation of \dtainin K, by a toxin 
such as occurs in spoiled sweet clover liaj' and by an 
injury to the liver. In all types of prothrombin defi- 
ciency, blood transfusion is a prompt therapeutic nieaiis 
of stopping bleeding, since sufficient prothrombin is 
supplied to assure normal coagulation, but its beneficia 
action is temporary. The permanent cure depends on 
restoration of normal hepatic function. A vitamin v 
deficiency as a cause of hemorrhage has not been dem- 
onstrated clinically, but it is probable that it maj i 
a cause of bleeding in man."* 


561 North Fifteenth Street. 
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Clinical Notes, Suggestions and 
New Instruments 


EMPHYSEMA OF THE CECUM AND ASCENDING 
COLON 

George Strencer, ^I.D., Brooklyn 

Emphysema of the cecum and ascending colon, as the name 
implies, is an infiltration of the wall of the intestine with gas. 
It is a rare condition, there being only ninety-five reported 
cases, while the case to be reported is the only one on the 
records of our hospital. Other names for this medical rarity 
are “cystic pneumatosis,” pneumatosis cystoides and “gas cysts 
of bowel.” The occurrence of a similar disturbance in the 
intestine of swine has been known ever since tbe early eighteenth 
century, but the first case in the human body was noted by 
Colquet and Duvernay in 1S2S.1 
W'hen the cecum is affected the intestine is covered with many 
minute vesicles, its wall being greatly thickened and crepitant, 
so that it feels like lung tissue.^ However, in the jejunum and 
ileum the gas cysts are usually larger and may hang from tbe 
intestine and mesentery in grapelike clusters.^ These gas spaces 
or cysts are most numerous under the serosa and mucosa, 
although they are scattered throughout all the coats of the 
intestine, klicroscopically they are lined with flattened endo- 
thelial-like cells and are surrounded by giant cells and lympho- 
cytes. But in one case, described by Nitch and Shattuck,-* the 
wall of the intestine was infiltrated with numerous polymorpho- 
nuclear leukocytes. Usually there is some associated condition 
such as a peptic ulcer, tuberculosis or ulcer of the cecum. 

The pathogenesis of this bizarre condition is obscure. Living 
cells can secrete gas in considerable quantity, as evidenced in 
the swim bladder of the fish. But vacuolization of the giant 
cells so frequently found in the affected intestine has never been 
noted, nor are these cells found in the swim bladder. Actual 
secretion of gas is therefore improbable. Another possibility is 
the liberation of gas from the tissue lymphatics, but here again 
there is no proof to support such a theory. Is it bacterial in 
origin? Host carefully studied cases showed no bacteria cither 
on microscopic examination or on culture, although a few 
authors have reported the finding of gas producing bacilli.’- One 
of Nitch’s cases showed a polymorphonuclear infiltration of the 
wall of the intestine but no bacteria. 

The most plausible theory is the mechanical one,’ postulat- 
ing that gas is forced into the wall of intestine through an 
ulceration or fissure in the mucosa. Thus Bubis and Swanbeck ’ 
found an ulceration at the base of the appendi.x in their case, 
discovered after resection of the involved intestine. Of forty- 
two published cases studied by these authors, thirty-two pre- 
sented ulcers of the stomach or duodenum. Peristaltic action 
forced the gas through such mucosal “breaks” into the other 
layers of the intestine. 

Emphysema of the intestine has never been diagnosed pre- 
operatively. Those patients in whom the disease was limited 
to the cecum and ascending colon had a palpable boggy tumor 
in the right iliac region, usually diagnosed as intussusception 
or appendical abscess. 

Therapy depends on the conditions found at operation. Cer- 
tainly if obstruction is present, resection or side-tracking anasto- 
mosis should be done. Nitch ■< performed a resection of the 
involved intestine in one of his cases, while Twyman ’ and more 
recently Hardt ’ merely incised some of the vesicles and obtained 
an apparent cure. The case reported here was treated in yet 
another manner. 


From the Surgical Service of Jewish Hospital. 
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REPORT OF CASE 

A white man, aged 37, admitted to the surgical waid of the 
Jewish Hospital Dec. 29, 1935, had for the past week suffered 
from attacks of periumbilical colicky pain lasting from three 
to five minutes and recurring every two to three hours. He 
had not vomited nor had he had bloody or tarry stools. The 
bowels had been severely constipated for one year but the 
patient had not lost weight. 

He did not appear acutely ill. The temperature was 99 F. 
and the pulse 80, regular and of good volume. Examination 
of the heart and lungs revealed no abnormality. Palpation of 
the abdomen disclosed a soft, moderately tender mass in the 
right lower quadrant a little below the level of the iliac crest. 
The urine was normal. The blood contained 11,100 white blood 
cells per cubic millimeter and a blood smear study gave a 
differential count of 60 per cent polymorphonuclear leukocytes, 
36 per cent lymphocytes, 2 per cent eosinophils and 2 per cent 
monocj'tes. The red blood cell count was 4,600,000 with 83 per 
cent hemoglobin. Blood sedimentation time was 14 mm. in 
one hour. 

A diagnosis of appendical abscess was made and the abdomeh 
was entered through a gridiron incision in the right lower 
quadrant. The condition rvas truly startling. The cecum and 
lower half of the ascending colon were pink, markedly enlarged 
and completely covered with innumerable small vesicles con- 
taining an odorless gas. The involved intestine rvas crepitant 
to the touch, giving one the impression of lung tissue. There 
were man 3 ' enlarged lymph glands. The appendix was con- 
gested but its surface was free of vesicles. The stomach, duo- 
denum and ileum rvere normal. The following procedure was 
then carried out : The peritoneum on the outer aspect of the 
cecum and ascending colon was incised and the affected portion 
of the intestine was sufficiently mobilized to make exterioriza- 
tion possible. Great care was taken to avoid injury to the blood 
supply. A lymph gland was removed for -examination. A 
sling of Penrose rubber tubing was placed under the intestine, 
which was then drawn out of the wound and the latter closed 
around the protruding intestine. A petrolatum gauze dressing 
was applied and the patient was returned to the ward. 

Forty-eight hours later the wound was dressed and, much to 
my surprise, the intestine appeared perfectly normal. Not a 
trace of the vesicles remained. It was then decided to replace 
the intestine in the peritoneal cavity, and so the patient was 
again taken to the operating room. The e.xteriorized intestine 
was gently cleaned with green soap and water and the sur- 
rounding skin sterilized with iodine and alcohol. The sutures 
were removed, the wound was opened and the intestine replaced, 
there being only a few flimsy adhesions to the parietal peri- 
toneum. A Penrose drain was placed down to the region of 
the cccunr. Within two weeks the wound was healed and the 
patient was up and about. The department of pathology 
reported evidence of acute and chronic inflammation in the 
lymph gland removed at operation. A complete gastro-intestinal 
x-raj- study was made, but the only abnormal finding was some 
irregularity in the cecum suggesting an inflammatory lesion. 
The patient was discharged twenty-three days after admission 
symptom free with his wound well healed. 

Julj' 3, 1936, the patient was again admitted rvith a three 
weeks history of pain in the right lower quadrant and peri- 
umbilical pain beginning ten minutes after meals, without nausea, 
vomiting or abnormal stools. He had gained weight since his 
previous admission and did not appear ill. The pulse and 
temperature were normal. Examination of the abdomen showed 
some tenderness in the region of the umbilicus and right lower 
quadrant, where a soft mass, probably the cecum, could be felt 
directly under a well healed scar. A complete and detailed 
study of the gastro-intestinal tract revealed no abnormality 
other than the slight irregularity in the haustrations previously 
reported. He was placed on a bland diet and discharged twenty 
daj'S after admission, greatly improved. 

The patient’s third admission occurred November 5. He had 
been well until twenty-four hours before arrival at the hos- 
pital, when he had a sudden attack of severe epigastric pain 
without nausea or vomiting, followed several hours later bv 
a bloody stool. He did not appear acutely ill. There was a 
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In the case of emtihysema of the mtestwe ben reported care- 
u clinical, laboratory and x-ray study over a year’s period 
leads one to su,spect a mecbamcal factor in the formation of 
t be gas vesicles found at operation, the gas having been forced 
lirougb an ulceration in the cccal mucosa. Resection of the 
involved intestine was not performed. The patient is now 
practically symptom free. 

455 Ocean Ai-enue. 


rRANSitiissioy of ixcitaxts of enteric disease 

BV UNSTERJLE EDUJWIE.VT USED FOR ADMINIS- 
TERIXG FLUID BY RliCTUJI 

Ruth GanEjii, M.D., Auuanv. N. y. 

Few reports of the transmission of incitants of typhoid and 
other cnlerk diseases by rectum have appeared in the litera- 
ture. Hervey i in 1929 publislied an interesting description of 
an outbreak of typhoid in a hospital in which apparatus for 
the Harris drip had evidently been the vehicle for the trans- 
mission of typhoid bacilli. 

Two similar instances have come to the attention of the 
Division of Laboratories and Research of the New York State 
Department of Health. A number of years ago in an investi- 
gation of three hospital patients with paratyphoid fever," a 
study was undertaken of the equipment used for the adminis- 
tration of enemas. Cathclers, rubber tubing and funnels ivere 
.selected from amone the supply understood to have been cleaned 
and ready for use. Laboratory examinations demonstrated that 
the catheters and tubing had not been properly sterilized. 
Bacteria of the type found as the result of fecal contamination 
developed on mediums inoculated wilii material collected from 
the inside of the tubes. More recently, several cases of bacil- 
lary dysentery occurred in a hospital under similar circum- 
stances, An investigation of the rubber catheters used for 
administering enemas demonstrated the presence of fecal flora 
ill more than half of them. Transmission of Endamoeba histo- 
lytica in the same manner might also be expected, since in 
kittens infection with this species readily occurs following 
inoculation by rectum. 

The danger of traiismissioii of incitants of enteric disease 
and other species of pathogenic bacteria or protozoa by rectum 
may be greater than u'hen .such micro-organisms arc swal- 
lowed, since the amount of acid normally present in the gastric 
contents will kill most types of bacteria or protozoa unless 
spores or encysted forms are present. Hospital personnel 
should appreciate that washing alone does not afford adequate 
protection and that all parts of the apparatus employed for the 
treatment of one patient should be sterilized before it is used 
on another. 

New Scotland Avenue. 
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tions and del '"any Iialhcim- 

tons and deusions; for example, that people were siaiuliir 

z £ :3 r“ “ 

resistive ^ neffativisific, anxious, apprehensive and 

Ids f i"* While there he walked oat in 

l olire n '^aefc with the aid of the 

inrfie I ” hospital he became greatly dis- 

turbed, screaming that be wanted to die. He sffll refused 

r The physichn in 

let ■■ I u' condition to he an acute psychosis and 

adused his return to Chicago for institutional care. 

f"' JP'y 31, 1937, four days after the acme 

history was given by his wife, liis 
^ a senior medical student, and a 

I f". fhe past year they had noticed a marked change 

ns personality. Formerly he had been a person of 
exemplary habits and of a good disposition. He had now 
Dccomc quarrelsome without particular provocation, avoided 
us former friends and companions, became secretive and fatilt 
nc mg,^ and had the idea that his superiors in business “were 
not smug him a square deal." After work he refused to go 
out of the house and never seemed to have enough sleep. Be 
complained of frequent headaches and a feeling of tightness in 
ms head. His appetite became poor, he became capricious 
about his food, and he lost considerable weight. He never 
vomited. Further inquiry brought out that a year before in 
June, while driving his car in the daytime, he suddenly felt a 
sensation in bis bead as if be had been struck with a hamrnw. 
He became confused, dizzy, very tired and weak, and felt great 
pain in the bead- He stopped the car, rested for a time and 
then drove home. When he came into the house he complained 
of a poiiiitling lieadacbc" and weakness, A physician was 
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1. Hervey, C. R.’. A Scric®. of Typhoid Fever Cafes Infected per 
Rectum, Am. J. Pub. Ileakh If?: 16C'J7I (Feb.) 1929. 


called, who thought the patient suffered from' sunstroke, 
prescribed a tonic for his weakness and **bromo^scltzc/’ for his 
headache. His general condition improved, hut the headaches 
coutitmed. For these he took hromo-scltzcr three or four tiiiics 
a day without improvement, ft was also stated that the 
previous wiiUer on scv'crai occasio/js }?c had a terjdcncy 
stumble and fall. To these occurrences he paid no particiilai' 
attention. 

When I saw him in bis home July 31 he was cnnhiscd, 
apprehensive and irrational. He did not know liis age or 
iv'liere he was, and he did not recognize bis family. Bv 
refused examination and did not talk spoiitaiieoiisly. Me started 
to undress in the presence of the women and seemed uncon- 
cerned about it. He was very pale and bis face bad a rnask- 
likc expression. His lips ivcre covered with sordcs and there 
was a fetid odor from bis mouth. In walking he seemed to 
stagger to the right. When he was taken to the hospital he 
resisted so strenuously that it took three men to get him into 
the car. He kept saying "It is too laic; there is no luc." 
Examination in the hospital revealed the following : The .'bin 
was cold, clammy and pale. His temperature was 98.4 F.. 
pulse SO, respiratory rate 24. The heart and lungs were normal- 
The blood pressure was 110 systolic, 70 diastolic. The toiisib 
appeared swollen and the tongue u-as dry and coaled, 'flic 
abdomen was sunken, soft and without palpable masse.s. Thv 
prostate was small, smootli and soft to the touch. He was now 


patient presenfej before the 
ttT i9Sr. 
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in a daze and did not respond to questions or to painful stimuli. 
He lay in bed completely immobile and soon went into a semi- 
stuporous state. He kept on muttering “death, killing, no use, 
I am dead, take them away” and the like. During the night 
he became restless and wanted to get out of bed and jump out 
of the window. The night nurse had to call in help to restrain 
him. This beiiavior occurred three nights in succession. 

On neurologic examination the pupils were round and equal, 
about 4 mm. in diameter, and reacted well to light and in 
accommodation. The eyegrounds appeared normal. These 
results were confirmed with the nse of homatropine by an 
ophthalmologist. There was no paresis or paralysis of the 
extra-ocular or facial muscles or any rigidity of the neck. 
The deep reflexes of the upper and lower extremities were 
equal, about 2 -f-. The right knee reflex, however, at times 
appeared a little livelier. There were no Babinski, Oppenheim, 
Chaddock or Rossolimo signs, no foot clonus and no paralysis 
in any muscle group. The grasp refle.x was absent. Sensation 
could not be determined, for he did not react to touch or to 
thermal or painful stimulation. The abdominal and cremasteric 
reflexes were not obtained on repeated examinations. 

Laboratory examinations of the urine and feces on many 
examinations gave negative results. The blood count was as 
follows : red blood cells 5,400,000, hemoglobin 85 per cent 
(Dare), leukocytes 8,700, polymorphonuclears 51 per cent, 
lymphocytes 46 per cent, monocytes 3 per cent. Five other 
examinations showed similar counts, except that the red count 
went down to 4,500,000. The Widal test was negative. Blood 
sugar was 109 mg. per hundred cubic centimeters of the fasting 
blood, and urea nitrogen 23.43 mg. The blood Wassermann 
and Kahn reactions were negative. Spinal fluid on puncture 
came out in drops and was clear without any apparent increase 
in pressure. The laboratory report was as follows ; 5 cells per 
cubic millimeter in undiluted fluid; Pandy reaction negative, 
Ross-Jones reaction negative, sugar 85.42 mg., total protein 

0.48 per cent, Kahn and Wassermann reactions negative, 
colloidal gold curve 1111000000. 

The roentgenologist’s report was as follows : "The skull 
tables show no evidence of increased pressure or erosion, nor 
is there any evidence of a fracture in any of the views. All 
of the sinuses are clear; the sella turcica is normal.” 

At the suggestion of Dr. Eric Oldberg the chest was exam- 
ined with the fluoroscope and x-ray plates were made. The 
report stated that the chest was negative for neoplasm or any 
evidence of metastases ; the heart and aorta showed nothing 
unusual. 

The patient’s condition did not improve under conservative 
methods of treatment. It is evident from this study that there 
were no definite organic abnormalities. Yet from the ante- 
cedent history, the acute onset, the former constant headaches 
and the patient's present condition, I was inclined to think that 
there was an organic brain involvement and advised ven- 
triculography. 

Dr. Oldberg was consulted, and on the seventh day of admis- 
sion the patient was prepared for ventriculography. The skull 
was trephined. As Dr. Oldberg looked in on the dura mater he 
turned to me and said "There is no pressure.” However, as 
he nicked the dura for the insertion of the cannula several 
ounces of dark blood gushed out. The patient went into shock, 
but when the head was lowered his pulse and respiratory rate 
improved and the blood stopped flowing. Dr. Oldberg inserted 
tbe cannula for about 3 cm. before he could feel brain tissue, 
indicating the extent of brain compression. When the patient 
was returned to bed he complained of a headache but soon 
relapsed into a stuporous condition. He remained in this state 
for the following three days. From then on his improvement 
was steady. His sensorium cleared, he knew all his callers, he 
had no delusions or hallucinations and he became quite affable. 
On the twenty-first day after admission he was discharged 
from the hospital fully recovered. I advised a month’s rest, and 
he went back to his work October 1, a perfectly well man, 
without any sequelae except the continued absence of the 
cremasteric reflex. He had gained about 30 pounds (13.6 Kg.) 
and felt well. He did not remember anything of the entire 
episode. 


SUMIIARY 

There are a few outstanding points which it might be well 
to restate : 

1. The main symptomatology in this case was that of an 
acute psychosis without dominant neurologic manifestations. 

2. The change of personality antedated the acute onset for 
about a year. 

3. In this instance the subdural hematoma was not due to 
alcoholism, syphilis, cardiovascular renal disease, diabetes, 
trauma or any known etiologic factor, and it was chronic in 
character. 

4. Proper drainage of the hematoma produced a complete 
recovery. 

5. Careful search of the literature did not reveal any case 
of chronic subdural hematoma in which the mental features were 
predominating and the organic manifestations mainly absent. 
For these reasons this case is reported. 

25 East Washington Street. 
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VITAMINS IN RELATION TO THE 
PREVENTION AND TREAT- 
MENT OF PELLAGRA 

W. H. SEBRELL, M.D. 

WASHINGTON, D. C. 

This article and others recently published or to be published 
eomprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspiees of the Couneil on Pharmacy and Chemistry and the 
Council on Foods. The opinions e.rprcssed are those of the 
authors and not ueeessarily the opinions of either eouneil. 
Reprints arc not available but the articles zvill be published 
later in book form. — Ed. 


The exact number of vitamins or dietary factors 
in the so-called water soluble vitamin B complex 
that are essential to the human organism is still 
undetermined. There are four postulated factors about 
which sufficient evidence exists to warrant discussion 
in connection with the treatment and prevention of 
pellagra. These are riboflavin, or vitamin B 2 (G), the 
rat antidermatitis factor or vitamin Bj, the filtrate 
factor or chick pellagra factor, and the pellagra- 
preventive vitamin or blacktongue-preventive factor. 
It is not impossible that two of these may be different 
names for the same substance. The field is being investi- 
gated so actively at the present time that it is almost 
impossible to make any conclusive statement concern- 
ing the identity of factors which have not been chemi- 
call)' isolated. 


RIBOFLAVIN OR VITAMIN B2(g) 

There is considerable evidence that riboflavin is not 
the pellagra-preventive vitamin. Rhoads and Miller ^ 
reported that they were unable to produce blacktongue 
with a diet devoid of vitamin G and inferred that 
blacktongue is due to some factor other than vitamin G. 
Birch, Gyorg}' and Harris - failed to cure blacktongue 
with 30 micrograms of riboflavin per kilogram of body 
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weight per day intraperitoneaily, and Gyorgy^ noted 
that salmon and haddock, which are good sources of 
the pellagra-preventive vitamin, were practically devoid 
of riboflavin. 


Jora, A. M. . 
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nboflavm (vitamin or vitamin B^, or boti 

Birch, Gyorgy and Harris " found that pellagra an 
blacktongue producing diets contained vitamin B. am 
that maize was a good source of vitamin Bo. Copping’ 
^ j maize contains vitamin B„. Wale 

r maize daily pa 


Dann ^ treated three cases of pellagra with riboflavin 
without success. Fonts, Lepkovsky, Helmer and Tukes ® 

treated two cases with rib^oflavJ’without s«c2eL Sd ^aflenH^^r^ducinrhuman peflagm. dTh^ renort. 

en successfully tieated two other cases with a prepa- that white or yellow maize meal contained vitamin B 
ration free from riboflavin. Koehn and Elvehjem " and Birch and Gyorgy” also concluded that vita 

faded to prevent blacktongue with a flavin supplement, .aiso conducted that nta- 

and Sebrell, Hunt and Onstott ^ were unable to cure 
blacktongue with relatively very large doses of a 
symthetic riboflavin preparation. 

Although riboflavin may not be concerned in the 
etiology of pellagra, the foregoing evidence must not 
be interpreted as indicating that riboflavin may not be 
one of the human dietary essentials. The use of ribo- 


. . i-uiji^iuueu mac vita- 

min Bf. IS not identical with the pellagra-preventive 
A'ltamin. Fonts, Lepkovsky, Helmer and Jukes “ suc- 
cessfully treated two cases of pellagra with a prepa- 
ration free of vitamin B„. 


THE FILTRATE FACTOR OR CHICK PELLAGRA 
FACTOR 

At the present time there is not sufficient evidence 


flavin in the treatment of neurologic lesions in a case “ ^^^"^^ ^^nnitely whether the filtrate factor or chick 
of pernicious anemia has been reported by Kisch » P^"3gra factor is distinct from the pellagra-preventive 
Sebrell “ reported in 1933 the experimental production and Jukes ® success- 

of a cooaitfon la dog, which, i„ view of evidence recenfly 


presented by Sebrell, Onstott and Hunt,” was due, very 
probably, to riboflavin deficiency. It is not impossible 
that riboflavin deficiency' may occur in man simultane- 
ously with, or independently of, pellagra. 

VITAMIN Bo, OR THE EAT ANTIDERMATITIS 
FACTOR 

The exact status of vitamin Bo has not y'Ct been 
finally determined. Gy'orgy'^^ and Chick, Copping and 
Edgar” have suggested that it may he identical with 
the Y factor of Chick and Copping,” Jukes still 
questions the accuracy of the work on vitamin Bj and 
states; "The demonstration of two new factors neces- 
sary for the rat, in the vitamin B complex, in addition 
to vitamin B and flavin, has made it difficult to interpret 
recent work on tlie vitamin B complex, particularly 
with regard to vitamin B,-, which is probably a mixture 
of the two new factors.” There is evidence that vita- 
min Bfl is distinct from the pellagra-preventive vitamin, 
and it is now recognized that what has been called 
rat pellagra in all probability bears no relationship to 
human pellagra, and that the skin lesions in these 
experimental animals are due to a deficiency either in 
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containing the filtrate factor prepared from rice bran. 
Koehn and Elvehjm ® cured blacktongue with a liver 
extract which they state was found active for chicks. 
Sebrell, Onstott and Hunt showed that another 
preparation containing the filtrate factor contained the 
blacktongue-preventive factor. Jukes ” has assayed 
several foods for the filtrate factor and finds striking 
differences between the pellagra-preventive value of 
foods and their filtrate factor value. He finds that 
beef, whole corn meal and wheat germ are of the 
same order of potency in filtrate factor value, although 
corn meal is one of the poorest sources of the pellagra- 
preventive vitamin, while beef and wheat germ are 
two of the good sources of this vitamin. This strongly 
suggests that the filtrate factor is distinct from the 
pellagra-preventive factor, but more evidence is needed 
before this question can be answered conclusively. 

THE pellagra-preventive OR BLACKTONGUE- 
PREVENTIVE FACTOR 

The term pellagra-preventive or hlacktongue-prevcn- 
tive factor is applied to the substance originally postu- 
lated by Goldberger and Tanner’® as necessary for 
the prevention of human pellagra. There is no con- 
fusion with regard to the substance referred to when its 
definition is restricted to this meaning. Whether or 
not any of the other later identified fractions of the 
vitamin B complex are identical with this one is 
problematic, as indicated in tlic preceding discussion. 
Whether a deficiency in this factor will produce a 
symptom complex in rats or in any other experimental 
s remains to be demonstrated, 


and tests with pellagra or blacktongue are the only 
sound experimetal methods for work on the pellagra- 
preventive vitamin at the present time. Human experi- 
ments served a very useful purpose before a suitable 
experimental animal was available and yielded infor- 
mation of immense value which could have been 
obtained in no other way. Goldberger and heeler 
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and their associates conducted a long series of pre- 
ventive tests on man. These experiments were conducted 
by adding the foodstuff to be tested to a known pellagra- 
producing diet and feeding this supplemented diet to 
a group of subjects. If pellagra occurred in the group, 
it was concluded that the food added as a supplement 
contained little or none of the pellagra-preventive 
factor in the quantity given. If no pellagra occurred 
in the group during one year’s observation, it was 
concluded that the food contained the pellagra-preven- 
tive factor. These experiments were supplemented by 
tests with blacktongue in dogs until it was demonstrated 
that the two diseases were analogous.-" 

The evidence that blacktongue of dogs and human 
pellagra are analogous conditions produced by a defi- 
ciency in the same dietary factor is as follows : 
{a) Every food or substance that has been tested in 
the prevention or treatment of both pellagra and 
blacktongue and found to be of value in one disease 
has been found to be of value also in the other; 
{b) every food or substance tested in both diseases 
that has proved worthless in the prevention or treat- 
ment of one has also proved worthless in the prevention 
or treatment of the other; (c) the symptomatology is 
similar in that in both diseases there is a severe stoma- 
titis, a diarrhea, a slight degree of secondary anemia 
and a dermatitis of the scrotum; finally, the gross 
and microscopic pathologic appearances are similar. 

Many experimental conditions in rats have been 
described as pellagra-like,"^ but there is no evidence 
that a deficiency in the pellagra-preventive factor 
causes a dermatitis in rats. In 1934 Sebrell "" pointed 
out that what was being called vitamin G and assayed 
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754 (June 30) 1933. 
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23) 1928. 

A Study of the Blacktongue-Preventive Action of Sixteen Foodstuffs, 
w’lth Special Reference to the Identity of Blacktongue of Dogs and 
Pellagra of Man, ibid. 43: 1385 (June 8) 1928. 
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by g^o^vth of rats did not necessarily bear any relation- 
ship to the pellagra-preventive value of the material. 
Since practically all of the vitamin G determinations 
of foods have been made by rat growth experiments 
and the results frequently expressed in terms of 
Sherman-Bourquin units, which is a measure of their 
riboflavin content, the tables of the vitamin G content 
of foods in the various textbooks indicate the ribo- 
flavin, and not the pellagra-preventive vitamin, con- 
tent of foods. These tables therefore should not be 
used for the selection of foods in the treatment of 
pellagra. The determinations of the pellagra-preventive 
value of foods by Goldberger and his associates give 
the only data that can be safely used in the treatment 
of pellagra. These data are summarized in the accom- 
panying table. 


MULTIPLE DEFICIENCIES AND PELLAGRA 


It has been suggested that a deficiency in more than 
one factor is involved in pellagra and that pellagra 
as it is now recognized actually consists of two or 
more different conditions. 

In 1918 Goldberger, Wheeler and Sydenstricker "" 
suggested that two separate dietary factors may be 
concerned in pellagra. They said : “The diagnosis of 
pellagra was restricted to cases presenting a definite, 
bilaterally, symmetrical eruption. It is suggested that, 
so defined, pellagra includes at least two commonly 
associated, etiologically distinct, though closely related, 
syndromes.” Goldberger,"^ in his experiments with 
casein, made particular mention of the fact that the 
patients had symptoms diagnosed as pellagra sine 
pellagra, although they never developed skin lesions. 
In 1933 Wheeler "" discussed at some length the possi- 
bility of there being two different conditions. W right "° 
described a condition in Sierra Leone characterized by 
glossitis and skin lesions, especially at the' mucocu- 
taneous j’ unction, associated with or followed by dis- 
orders of the nervous system, which was cured by 
the use of cod liver oil and yeast. Stannus "’ holds 
that such lesions are manifestations of pellagra. Fitz- 
gerald"® described an outbreak of exfoliative glossitis 
with ulceration at the angles of the mouth, sali- 
vation, gastrointestinal symptoms and diarrhea, which 
occurred in an Assam prison. Adding 1 ounce of 
yeast daily to the diet was found to be of value 
in treatment. Moore "" described a syndrome of 
loss of visual acuity, sore tongue, sore mouth, white 
patches at the edges of the lips, and scrotal or vulval 
rash in school children in Nigeria, which he believes 
due to food. Landor and Pallister "" have studied 
a condition in the prisons of Singapore and Johore, 
characterized by glossitis, lesions in the angles 
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Pub. Health Rep. 40:54 (Jan. 9) 1925. ’ 
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Health Rep. 48:67 (Jan. 20) 1933. 
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from Leitch, J. Neil: Dietetics in Warm Climates, London. Harrison 
& Sons. Ltd., 1930, p. 367. 
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Tr. Roy. Soc. Trop. Med. & Hyg. 23 : 637 (April) 1930. 
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of the lips, an eczematous condition of the scrotum 
and, m the later stages, nerve s 3 'jnptoms suggestive 
of subacute combined degeneration of the cord nearly 
always accompanied by dimness of vision. Patients 
with the glossitis and eczema of the scrotum were 
successfully treated with fresh brewers’ yeast, auto- 
claved yeast, autoclaved marmite, or liver. Cod liver 
oil and orange juice were without value in treatment. 
These authors note particularly that the typical derma- 
titis of pellagra was not present. They state that 


Jour. A. .U ,1 
May R 193! 

Stannus is of the opinion that tliese conditions are 
pellagra. Ruffin and Smith,^= as a result of their work 
with hver fractions, think that there is a deficiency in 
more than one substance in pellagra, and Sydenstrickcr 
and _ Thomas have postulated an intrinsic and an 
extrinsic factor in pellagra. 

In view of the uncertainty surrounding botli the 
number of factors in the vitamin B complex and their 
physiologic action, it appears not unlikely tiiat some ol 
the symptoms hitherto assigned to the pellagra syn- 


Pellagra-Prcvcnlivc Value of Foods '' 


Pood 

Cereals 

Com meal, whole, white 

quantity 

Used, 

Gm. 

. . ,t.in 

Pellngrn- 

Preven- 

tlvo 

Value 

None 

None 

None 

Food 

Vegetables 

Quantity 

Used, 

Gin. 

Pcllflnii* 

J’rcvcD- 

th'c 

Value 

Cornstarch 

Oats, rolled... 


Green, strlnplcss (conned) 


SllcM 

m 

Hone 

Fair 

Fair 

SBslit 

Gooil 

Rye meal 

Wheat germ (ether extracted) 

Wheat, whole 

Dairy Products 


>5one 

Good 

Navy 

Soyii. 



Slight 

Cabhiigo, green (canned)...,'. 

Carrots 



Blight 

Slight 

Coliords (canned) 




Cowjicns 


m 



Kale (canned) 


Good 




JvOttocc, cos (conned) 

. . r.m 

Inil 




Wustnrd greens (conned) 

D33 

Evaporated (canned) 

1fV"i 

Fair 

Fair 

Fair 

Onions: 

Green (canned), 

502 

Slight 


. 1 

Mature 


Fruits 


Poas: 

4r,f> 





Green (dried) 

nrn 

I'lilr 



None 



Meats and Fish 


Irish 

4.10 




Sweet 

4.10 


Beet: 

Corned (canned) 

200 

200 

325 

Good 

Good 

Good 

Spinach (canned) 

Tomato, Jiiiec from canned 

Turnip greens (canned) 

Turnips, rutabaga 

4.53 

Fait 

Gcoi] 

Good 

Slltbt 

Pork: 

340 

01 

Fair 

Good 

illSCClluDCOUS 


ITtS 


Cottonseed meal 


Sl/clit 




Gelatin 


Hone 


184 

Good 

Good 

I.Ivor c.\ tract (Minot's 543) 

8 

Fair 


1(18 

Peanut men) 

200 

Good 

Oils and Fats 

Butter (SCO dairy products) 


Rice polishings 

yeast: 

JX) 

Good 

Good 

12S 


JinkcTfi't (iTiod, jiiitoc/fi ved 

CO 

(tOO/l 


110 



30 

Onotl 

Lard 


None 

yeast v/tam/n pon’der. 


Oood 


• Adnpted from ‘Tnblo Sliowinir the PcIluirru Prcventlvc Value of 
Various Poods, Puh. Health Hep. ‘IDiVtil (Juno 29) 1931. 

f in cc. per klloKram of body weight. 

J 30 cc. per kilogram of body weight. 

§ Equivalent, to 100 Gm. of liver. 

This tnhio Is Intended primarily for use In the tecutment and preven- 
tion of pellagra, and only those foods lire Included which have been 
tested under controlled conditions In either human hc/ngs or dog.s or 
both. In the absence of a quantitative method of a-s-sayhig (he pellagra- 
iiroventlvc vitamin, only the most general terms can be used to 
designate the pellagra-preventive value of a food. In order to make 
a division into groui).? which will be of iiriictical value nltliout being 
imwarrantedly exact, the words ‘'good," "fair." "fillght” and "none" 
hiivo been selected. The quantity used iiiiist he kept In mind In cacti 
Instance, since Binaller amounts than those Indicated would In all 
Iirobabillty have less value. 

"Good" signllles that the Indicated quantity of food contained enough 
of the pelhigru-))reventlve factor to prevent the di.«eusc. Tlil^ Is the 
mo't valuable class of foods In the prevention and treatment of pellagra. 


"Fair” signifies that the Indicated quantity of food showed niipu- 
elttblo end In some Instances conslderahle pcllngra-prcvcnllve votoc, 
one or more of the e.vpcrlmcntal snhjecls developed the ill.scafc, usiiaiq 
after considcrnblo delay. Thus, a food tinder this heaillng coiitaWt 
enough of the vitamin to he of value but should not be relied on nlone 
In the treatment and prevention of the disease. Tlic princliiai yaw 
of these foods lies In the variety ol Items nHorded ns adjuncts to t”" 
gooil sources of the preventive factor. 

".Slight" signllles that (bo Indicated quantity of food, although fill- 
ing to prevent the disease, caused a slight delay In onset. I'ciicUcaiin 
tlihi group may he dterogarded In the treatment and prevention 
pellagra. , 

“Konc" signllles that. In the quantity used, the results ot the y'li”' 
mcnlB Indicate Hint tlio toad contains either none of the 
factor or such a small amount that It may he regarded, lor 
purposes, ns being entirely without value In the troutiiient and prevenoe 
of pellagra. 


“there is much resemblance between the disease we 
liave described and pellagra, but we feel that it would 
be incorrect to use the term pellagra for it and prefer 
to consider it avitaminosis BA’ Aykroyd and Krish- 
nan describe a stomatitis in children in South India 
clue to a deficiency of one or more factors in the 
vitamin B. complex. They did not observe any. 
involvement of the central nervous system and nothing 
suggesting pellagrous dermatitis or diarrhea was pres- 
cut in their Ccises* The disease is curable by fresh, 
unheated or autoclaved yeast, liver and skim milk. 
The suggestion is made that the condition may be a 
manifestation of flavin deficiency. 


31 Avkroyd W. R- and Krishn.m. B. G.: Stomatitis Due to Vitamin 
n/lieKcicncT Indian /. M. Research 2-1 .••111 (Oct.) 1936. 


drome inajr be manifestations of deficiencies in factors 
other than the one responsible for the typical attack 
with characteristic dermal lesions for which the names 
“pellagra” and “pellagra-preventive factor” obvioiis‘3’ 
should be retained. However, since the factors of tw 
vitamin B complex, fortunately, arc closely associate 
ill many foodstuffs, these questions become of serious 
import in treatment only when one begins to trea 
pellagra with purified vitamin fractions. Tin's has been 


32. Stanniis, II. S.: Pellagra .and Pcllagra-hke Conditions in 
imates: III. Trop. Dis, Bull. a3:«85 (Dec.) 1936. j, .y.. 

3 ” RufTin, j. AI.: Persons. E. R.: Harvey, H. I., and Smith, 
i-idcnec for the Exi-Slencc of Two I-acton; 1 , CCr.. 

reatnient of Pellagra or bxperimcnl.al Canine Black longue, j 
vestigation 1G: 603 (July) Virtori tU 

34. Syden^itrickcr. V. P,. and Thomn^, J. 
ioht;y of PdJagra, Soutln M- J* ]4 (Jan.) 1937. 
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pointed out recently by Sebrell, Onstdtt and Hunt in 
connection with a purified rice bran fraction which 
contained enough of the pellagra-preventive vitamin to 
cure blacktongue, but the experimental animals died 
as a result of flavin deficiency. As the various sub- 
stances in the vitamin B complex are isolated and 
chemically identified, there is little doubt that in time 
the factor responsible for the skin lesions in pellagra 
will be identified. With it will come the_ solution of 
the question as to whether the varied clinical changes 
which in the past have been called pellagra are the 
result of a deficiency in one substance. 


• SUNLIGHT AS A FACTOR IN PELLAGRA 

It has been recognized since the very earliest studies 
on pellagra that sunlight has a deleterious effect on 
pellagrins. Frapolli in 1771, Albera^® in 1784, 
Gherardini in 1792 and Calderini in 1844, among 
other early students of the disease, refer to the effect 
of sunlight in pellagra. Larriba in 1881 thought that 
the intensity of the erythema depends directly on an 
internal factor and on the action of sunlight. The 
literature is extensively quoted by Smith and Ruffin, 
who, since the demonstration that a deficient diet is the 
primary cause of pellagra, have reopened the question 
of the secondary importance of sunlight. These authors, 
by keeping pellagrins on a deficient • diet, have suc- 
ceeded in causing the dermatitis to reappear in thirteen 
out of thirty-five patients by exposing them to the 
sun. Fouts and Zerfas report the reappearance of 
the dermatitis by exposure to sunlight in a case in 
which the dermatitis was clearing rapidly and another 
case in which the dermatitis appeared on the hands 
after a fifteen minute exposure to the sun. Bigland 
states that he was unable to produce skin changes 
by exposure to the sun, although he thinks that the 
sun’s rays play an important part in the production of 
the pellagrous dermatitis. Spies produced the der- 
matitis of pellagra in four volunteers who were kept 
out of direct sunlight while receiving a pellagra- 
producing diet, and in eight cases the dermatitis healed 
in spite of long, daily exposure to direct sunlight. In 
ten patients there was no effect from exposure to 
radiation from a quartz mercury vapor arc lamp. 
Crutchfield saw no appreciable effect on treating ten 
patients with very small amounts of ultraviolet ra 3 's 
and thinks that trauma is a more important factor than 
sunlight. Niles states that exposure to the sun or to 
radiant heat from a stove or furnace will bring out 
an erythema in a pellagrin. Bass reports the develop- 
ment of pellagrous dermatitis from exposure to heat 
from a stove, and Smith and Ruffin report three cases 


55. Frapolli, Francisci; Animad^'ersiones in ^lorbum vulgo Pelagram, 
Milan, 1771. 

36. Albera, G. M.: Trattato teorico practico delle malaUle deir insolato 
di pnmavera volgarmente dette della pellagra, Del medico Fisico, per 
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Ruffin, J. i\r.: Effect of Sunlight on the Clinical 
Mamt^tations of Pellagra, Arch. Int. Med. 59:631 (April) 1937. 

41. Fonts, P. J.. and Zerfas. L. G. : Pellagra in Indiana and Its 
Tre.atment, J. Indiana M. A. 27: 196 (May) 1934. 

42. Bigland, A. D.t The Pellagra Outbreak in Egj-pt: 1. Pellagra 
Among Ottoman Prisoners of War, Lancet 1: 947 (May l) 1920. 

43. Spies. T. D.: Relationship of Pellagrous Dermatitis to Sunlight. 

Arch. Int. Med. 56:920 (Nov.) 1935. ’ 

44. Crutchfield, E. D,: Pellagra, with Special Reference to the Skin 

and Mucous Membrane. Arch. Derraat. &: Syph. 17: 650 (May) 1928 
Gan ^4M914 Treatment of Pellagra, J. A. M. A. 62:285 

ipig’ Clin. North America 12: 2IS1 (March) 


in wliich severe symptoms followed exposure, to a red- 
hot stove in one instance, a brush fire in another, and 
an electric heater in a third. Bass notes that exposure 
to heat, pressure, trauma and irritating chemicals, as 
well as sunlight, may cause the skin lesions. Masso _^® 
has reported a moderate elimination of uroporphyrin 
and a copious elimination of coproporphyrin in two 
cases of pellagra. Sydenstricker and Thomas,^* on the 
.basis of the reporting of porphyrinuria in cases of 
pellagra by Bassi and Ellinger and Dojmi,°“ suggest 
that the dermatitis in pellagra is due to photosensitiza- 
tion by hematoporphyrin. It has not been conclusively 
established that the excretion of abnormal arnounts 
of any of the porphyrins is a constant observation in 
pellagra.“‘>“ Stannus states that “to those who have 
studied pellagra closely it has become obvious that 
there is a tendency for the exanthem to occur in any 
area of the skin open to trauma of any kind, using 
the word in its widest sense.” 

It appears, therefore, on the basis of the evidence 
now available, that the action of sunlight in pellagra is 
to be regarded as that of an irritant, and pellagrins 
should be protected from exposure to sunlight and skin 
irritants of all kinds. It should be recognized that 
this is a point of relatively minor importance in treat- 
ment and that recovery cannot be expected unless the 
proper dietary corrections are made. 


LIVER EXTRACTS, ANTIPERNICIOUS ANEMIA 
FACTORS AND PELLAGRA 

The first report on the probable value of liver 
extracts in pellagra is that by Goldberger and Sebrell, °- 
who tested Liver Extract-Lilly in blacktongue and 
found that in the quantity used it had a therapeutic 
and preventive effect. Rhoads and Miller produced 
a condition in dogs which they described as chronic 
blacktongue with anemia, which they were able to pre- 
vent by feeding 4 Gm. of Liver Extract-Lilly daily. 
They failed to demonstrate any improvement, how- 
ever, on treating the condition with large doses of liver 
extract pareiiterally, and the daily intramuscular injec- 
tion of the liver extract from 50 Gm. of whole liver 
failed to prevent the anemia and glossitis. The first 
report on the use of liver extracts in pellagra is that of 
Ramsdell and Magness in 1933. These workers 
treated twenty-two cases by the intramuscular injec- 
tion daily of 2 cc. of Liver Extract-Lilly, at the same 
time placing the patients on the general hospital diet. 
They state that the results were spectacular in that the 
appetite returned in from three to seven days and there 
was rapid clinical improvement in all cases. Rams- 
dell °° later added three cases to the series. Ruffin and 
Smith,®® however, saw little or no improvement in five 
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Liver Extr^rH i “V" «aijy doses o: 
Of, four of 


ScoveTy ' ThS "/eaSd"; 

cr of Hip o ^ treated ten additional patients with 90 
successf,y "Irl-. These authors attribute the 


preparation, and Miner' aiid"Rlim'*l •” )'“ 

(vSndultorL'a «°"'“' hog sLacl. 

Spiefand gLm •. “ir?”"'- ™.'”? ’” »"' 


So'diiei ."4 Ma™ ,„ ,he 

good diet used by the latter ^ 

patients on a diet deficient in the pellagra-prevenOve 

factor and gave ten of these SO ci o/hver SS facio/™ that the anfeneiiiic 

n ravenously and six from 24 to 30 cc. of liver SSS Latr he vitamin G or some closely related fac or 
mtraniusctilarly. All the patients quickly rLponded ni?£«f' ^hinn - treated cases of per- 
The failure of the treatment of Ruffin and Smfth pos- normal ffifm ^utpclaved yeast incubated\?itli 
sibly may be explained by the smaller doses used^bv witlffL^ i pellagrins 

them or by ffie fact that a different liver p^eSion reml autoclaved yeast. Theri was no 
was used. Fonts and Zerfas « treated four fSes of laJl f ^ ‘ 1 ^^ anemia, although the pel- 

pellagra with hver extract by mouth and intravenously effect mvestigated the hematopoietic 

f recommends the oral the B vitamins, 

administration of from 75 to 100 Gm. of liver extract 
;f^?“ ^hree to five intravenous doses of 20 


and ills and Naish found no response in pernicious 
anemra with an egg white preparation rich in vitamin 
1 ^ 2 - JJavidson," from an investigation of autolyzed 
yeast products (marniite) in sixteen cases of pernicious 
anemia, concludes that the hematopoietic factor in niar- 
mite, liver and liver extract is not vitamin B,. Salah ' 


cc. each in the treatment of severe cases of pellagra. 

Ruffin and Smith ^ report rapid and complete recovery 
of twenty out of twenty-one cases of pellagra from the 

use of a daily dose of a liquid liver extract fValentinel r i t r , “ 2 - 

derived from 675 Gm. of liver (90 cc.) for from five the achylic gastric juice from five pellagrins 

to twenty-five daj's ; with Liver Extract-Lifiv intra- the hematopoietic principle as determined by 

muscularly in doses derived from 15 to 20 Gm. of liver' — ’’.^ticiilocyte response and concludes that the 
only two of nine patients recovered ; with Lederle’s 
parenteral liver extract in doses derived from 100 Gm. 
of Iiver,_ none of eight recovered, and with Parke, 

JOavis s liver extract intravenously, one of three recov- 
ered. These were treated, however, for only one and 

two days with doses derived from 200, 250 and 500 Gm. 1 .u ' *• 1 . * ^ ■ 1 1 -i * ,t . 

of liver. These results do not agree with the exoeri- therapeutically potent in blacktongue, although the 
ence of Spies,=^ who thinks that the treatment of severe ^'^^tions in the response of pe lagnp to various liver 
cases is most successful when large doses of liver "*"^1 Smith suggest that 

extract are used parenterally substances are different. Ihe evidence there- 

The evidence appears to warrant the therapeutic use Ae view that the pellagra-preventive factor 

' - ■ - *■ and the extrinsic anti-permcious anemia factor arc dif- 


extrinsic hematopoietic principle is different from the 
pellagra-preventive factor. Stare and Thompson were 
unable to obtain a hematopoietic response in pernicious 
anemia with purihed hepatoHavin. Subbarrow, Jacob- 
son and Fiske ^ have isolated a fraction from liver 
which they find both reticulocytogenic in the guinea-pig 

_ -1 A « _ i •_ tt _ _ . 1 _ t 111 a . . 4 . * . « 


of liver extracts, both orally and parenterally, in severe 
cases of pellagra. It should be borne in mind that liver 
extracts are prepared and assayed for use in the treat- 
ment of pernicious anemia and that their value in 
pernicious anemia does not necessarily bear any rela- 
tionship to their value in pellagra. Therefore, large 
doses are essential. Their principal value would appear 
to be as an adjunct to yeast and the dietary treat- 
ment, and as a means of parenteral administration of 
the vitamin when severe vomiting or diarrhea makes 
the retention and utilization of food by mouth difficult 
or impossible. They should be used in very liberal 
doses in conjunction with j^east, milk, lean meat, and all 
the other foods rich in the pellagra-preventive vitamin. 

The possibility that the pellagra-preventive vitamin 
and the extrinsic antipernicious anemia factor may be 
identical or related substances has attracted some atten- 
tion. Before riboflavin was differentiated from the 
other factors in the vitamin B complex, Strauss and 
Castle suggested that the two factors were identical, 
since the}' found substances containing the antiper- 
nicious anemia factor also to contain the rat growth 

57. Spies, T, D.: Observations on the Treatment of Pellagra, J. CHo. 
[n\cstipation 13: 807 (Sept.) 193’4. 

58. Spies, T. D.; The Treatment of Pellagra, J. A. 3f. A. 104: 1377 
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M. J. 30:4 (Jan.) 1937. 

60. Strauss, M. B., and Castle, \V, B.: .The Nature of the Extrinsic 
Factor of the Deficiency State in Pernicious Anemia and in Related 
Macrocytic Anemias: Activation of Yeast Derivatives with Normal Human 
Gastric Juice, New England J. Med. 207:55 (July 14) 1932. 


ferent substances. Further work on the identification 
of the factors involved in both diseases is necessary 
before conclusions can be drawn ivith regard to the 
entire lack of relationship between the etiologic factors 
in the two diseases. 

YEAST IN PELLAGRA 

Yeast was introduced in the treatment of pellagra by 
Goldberger and Tanner,^'* who used 1 Gm. of dried 
yeast per kilogram of body weight in treating the dis- 
ease. Their experience led them to believe that a smaller 
dose was sufficient, particularly when combined with 

61. Strauss, M. B., and Castle, \V. B.: The Extrinsic (Deficiency) 
Factor in Pernicious and Related Anaemias, Lancet 2:111 (July 36). 39)2. 
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proper dietary treatment, and Goldberger, Wheeler and 
Tanner finally recommended a daily dose of between 
15 and 30 Gm. Walker and Wheeler cured experi- 
mental pellagra with 30 Gm. of dried powdered yeast 
daily, while the patients remained on the deficient diet, 
and Wheeler =“ prevented pellagra with a daily dose of 
60 Gm. of autoclaved, dried bakers’ yeast. Spies, Chinn 
and McLester'^ recently have used even larger doses 
in treatment. No evidence of deleterious effects from 
overdosage with pure dried yeast have been reported 
and it is essential that very large doses be given if 
treatment is to be successful. It becomes obvious that 
the use of moist yeast cakes or compressed yeast tab- 
lets is out of the question, since a moderate daily dose 
of 10 grain tablets would be 100 tablets. Therefore the 
only practical method of administration is in the form 
of pure dried powdered yeast, which must be given in 
terms of tablespoonfuls. Anything less than this rep- 
resents insufficient treatment and may lead to failure to 
secure satisfactory results. Yeast may be conveniently 
administered stirred into milk, tomato juice and table 
syrup. A bouillon may be made with warm water and 
salt, it may be sprinkled on cooked cereals, and Spies 
has given it successfully in eggnogs. 


NICOTINIC ACID AND PELLAGRA 
Recent developments have indicated that nicotinic acid 
may prove to be a valuable therapeutic agent in the 
treatment of pellagra. Elvehjem, Madden, Strong and 
Woolley have reported that nicotinic acid and nico- 
tinic acid amide will cure blacktongue of dogs. Street 
and Cowgill noted beneficial effects in two dogs with 
chronic blacktongue, and Chick, Macrae, Martin and 
Martin cured a similar condition in swine with nico- 
tinic acid. Sebrell, Onstott, Fraser and Daft'® have 
confirmed Elvehjem’s results and find that 6 mg. of 
nicotinic acid twice a week will prevent the disease in 
dogs on a blacktongue-producing diet during an experi- 
mental period of six months. Elvehjem, Madden, 
Strong and Woolley suggested clinical trial of their 
material in human pellagra. This was also suggested 
editorially in The Journal of the American Medi- 
cal Association.’’ An editorial in the British Medical 
Jour)tal has suggested the trial of trigonellin, the 
methylbetaine of nicotinic acid. 

Spies, Cooper and Blankenhorn noted improve- 
ment in the mucous membrane lesions in four pellagrins 
within twelve hours after administering nicotinic acid. 
Fonts, Helmer, Lepkovsky and Jukes reported that, 
following the administration of 500 mg. of nicotinic 
acid daily to three patients and 1 Gm. daily to one 
patient with pellagra, improvement was as satisfactory 
as that obtained by administering liver filtrate, except 
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for an increase in the time required for complete dis- 
appearance of the dermatitis. 

Harris found that one-third Gm. of nicotinic acid 
daily hastened subsidence of erythema in five cases of 
pellagra. He has mentioned the possibility that nico- 
tinic acid may not be the sole major deficiency in some 
pellagra-producing diets. 

Spies observed beneficial effects in fifteen cases 
and has noted that increased porphyrinuria associated 
with pellagra disappeared. He recommends the daily 
administration of 500 mg. of nicotinic acid in 100 mg. 
doses by mouth or 40 to 80 mg. in sterile physiologic 
solution of sodium chloride in 10 to 20 mg. doses. He 
also recommends that all patients be given a well 
balanced diet when nicotinic acid is used as a supple- 
ment. 

Smith, Ruffin and Smith report recovery of one 
patient after the administration of 60 mg. of nicotinic 
acid daily for twelve days. 

Spies, Cooper and Blankenhorn treated seventeen 
cases (apparently including the fifteen cases previously 
reported b}! Spies ®") with nicotinic acid. They also 
mentioned personal communications from other work- 
ers citing nine other favorable cases. These authors 
noted rapid improvement in the mucous membrane 
lesions and in erythematous skin lesions. They found 
that advanced, moist ulcerated skin lesions did not seem 
to be especially benefited and conclude that nicotinic 
acid is a potent therapeutic agent for treating the 
mucous membrane lesions of pellagra. 

It appears, therefore, that nicotinic acid is either the 
pellagra-preventive vitamin, or a provitamin or that 
it is only one of two or more substances necessary for 
the prevention of all the symptoms described as pellagra 
or that it may be conjugated with other substances in 
the body into a more complex essential material. The 
latter possibility is suggested by the fact that Warburg’s 
enzymes, diphosphonucleotide and tripbosphonucleotide, 
each contain a molecule of nicotinic acid. 

Smith, Ruffin and Smith have suggested mixing 
nicotinic acid with table salt as a means of preventing 
pellagra. This suggestion appears to be premature 
because there is no information available on the effec- 
tiveness of nicotinic acid in the prevention of the 
disease and because so little is known about its physi- 
ologic action. It has been shown further that the 
diets on which pellagra develop are also deficient in 
other respects. Attempts to prevent the disease by the 
widespread use of nicotinic acid might allow the symp- 
toms of vitamin Bi deficiency, protein deficiency, ribo- 
flavin deficiency or mineral deficiency to replace 
pellagra as a nutritional problem in this country. 

Sebrell, Onstott and Hunt and Sebrell and 
Onstott®’ have found that dogs on a blacktongue-pro- 
ducing diet to which substances containing the black- 
tongue-preventive factor are added will die unless 
riboflavin is also present. 

Therefore, although it may be desirable at some 
future time to attempt to prevent pellagra by the use 
of nicotinic acid mixed with some commonly used 
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southern article of diet, the safest procedure at present 
would appear to be to continue vigorously our efforts 
to prevent the disease by improving the diet, using 
nicotinic acid as individual circumstances indicate, and 
leaving the possibility of its uncontrolled administration 
to a large section of our population until additional 
information is available. 


Jous. A. Jl. a: 
14, 19JS 


3. Not less than 30 Gm. and up to 200 Gm. or more 
daily of pure dried powdered yeast, depending on the 
severity of the attack. s ‘ 


4. Liver extracts, either orally or parenteral!)', ii 
very large daily doses in the severe 


cases. 


THE DIET IN THE TREATMENT OF PELLAGRA 

present chaotic state of our knowledge about 
the B vitamins, the successful treatment of pellagra is 
founded on the use of adequate amounts of substances 
that have been shown experimentally to be most effec- 
tive in the treatment and prevention of pellagra. 

The earliest experiments of Goldberger and Tanner 
demonstrated the value of the addition of milk, lean 
meat and legumes to the diet of the pellagrin. The data 
on the value of a variety of foods in pellagra are con- 
densed in the table for ease of reference. Goldberger 
and Sebrell emphasize the point that in mild cases of 
pellagra careful feeding is all that is needed. Spies 
also finds that mild cases can be treated effectively by 
a well balanced diet of 4,000 calories or more daily, and 
adequate rest. The severer cases require more energetic 
treatment. The severer the case tlie more important it 
is that the patient shall eat, and since anorexia is a very 
common symptom it requires careful individual atten- 
tion in order to make certain that the patient takes and 
retains the required food. The main reliance should be 
placed on large quantities of milk, lean meats, liver, and 
the other foods listed in tlie table as good sources of the 
pellagra-preventive vitamin. 

The principal features, in brief, of the dietary man- 
agement of pellagra recommended by Goldberger and 
Sebrell in 1933 are as follows : A food intake of 
3,000 calories a day should be the aim (in mild cases 
correction of the diet is all that is needed). Milk should 
be the principal item of diet; beef juice or meat soups 
and broths in small quantities at frequent intervals in 
gradually increasing amounts; solid food, particularly 
fresh lean meat and liver as soon as the patient’s diges- 
tive system will permit; pure dried yeast in one-half to 
1 ounce (7.5 to 15 Gm.) doses daily in milk, tomato 
juice or table syrup, and liver extracts in liberal doses 
in difficult cases. It should be particularly emphasized 
that “. . . success in treatment of the individual 

case will be in almost direct proportion to the attention 
devoted to the proper feeding of the patient. Spies, 
Chinn and McLester used a similar scheme of treat- 
ment which differed essentially in an increase in the 
food intake to about 4,500 calories a day and an increase 
in the dose of yeast to from 180 to 270 Gm. daily. 
Forty-seven of fifty hospital patients with severe pel- 
lagra were successfully treated. It is probable that the 
three deaths were the result of complications. 

In view of the foregoing, the essential points in the 
treatment of pellagra are : 

1. Inclusion in the diet of at least 1 quart (liter) of 


_ b. Feedings at frequent intervals and careful, indi- 
vidual nursing, in order to see that the patient actually 
eate and retains the large amount of food necessary. 
6. bymptomatic treatment as indicated. 


PREVENTION OF RECURRENCE 
Since the disease develops as a direct result of a defi- 
cient diet, it is to be expected that it will recur if the 
patient returns to his former diet, as soon as his supply 
of the preventive factor is again depleted. Recurrence, 
therefore, can be prevented only bj' bringing about a 
permanent change in the patient’s dietary habits. The 
pellagrin should not be told to stop eating bis corn- 
bread, grits and syrup. These foods are cheap sources 
of energy, and it is useless and inadvisable to forbid 
the pellagrin to eat them. He should be advised to add 
to these foods the pellagra-preventive foods which he 
has some prospect of obtaining, such as green, leafy 
vegetables, fresh or canned milk or buttermilk, lean 
pork instead of fat pork, canned salmon, haddock and 
corned beef, poultry and rabbits. It is much more likely 
that he will follow this advice in some measure than 
that he ivill give up bis established, basic dietary habits. 
Dietary advice should not be given in general terms. 
The dietary habits of each patient should be given 
careful, individual consideration in detail if a practical 
means of permanent improvement is to be devised. 
This can be accomplished best with the expert assistance 
of a nutritionist or well trained dietitian. 


PREVENTION 

The prevention of endemic pellagra is simple in 
theory but difficult in practice. If every normal person 
received enough of the foods containing the pellagra- 
preventive vitamin there would be no endemic pellagra. 
This means eating such foods as lean meat, milk, fish 
and a variety of vegetables containing the pellagra- 
preventive vitamin. Even if the patient is economically 
able to obtain these foods, such factors as availability 
and dietary habits and customs must be taken into 
consideration. Goldberger and Sydenstricker and 
Wheeler and Sebrell have pointed out the imporlance 
of the home production of foods containing the pellagra- 


preventive vitamin, especially during the late winter 


milk daily. , . 

2. A diet of from 3,000 to 4,000 calories or more 
daily containing, in addition to milk, lean meats, liver 
and other foods rich in the pellagra-preventive vitamin 
as given in the table. ___ 


and early spring, and the use of dried, powdered yeast 
as the most important preventive measures in the areas 
of the United States in which pellagra is endemic. The 
Avidespread distribution of powdered yeast, either free 
or at the cheapest possible price, is the most effective 
method of immediate control known. However, this is 
only a palliative measure, which must be repeated each 
spring in order to keep down the incidence of the dis- 
ease. DeKleine”^ also believes that home gardening 
and the distribution of pure, powdered yeast arc two 
of the most important measures to be employed in the 
prevention of endemic pellagra. Permanent control can 
be obtained only by bringing about permanent changes 
in dietary habits. 
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The Council on Physical Therapy has authorized publication 

OF THB FOLLOWING REPORTS. H. A. CARTER, Secretary. 


THERM-O-RAY PORTABLE SHORT WAVE 
GENERATOR NOT ACCEPTABLE 
Manufacturer: Therm-O-Ray Corporation, 420 Lexington 
Avenue, New York, 

The Therm-O-Ray Short Wave Generator is a diathermy 
unit advertised and sold directly to the public by lay salesmen. 
The portable unit weighs approximately 24f4 pounds. It comes 
in a carrying case which resembles a small suitcase. IVhen 
this is opened, the panel shows three instruments. On the right 
hand side there is a meter control which regulates the volume 
of the current. There is a milliameter on the left hand side 
with figures up to ISOO and red marking slightly beyond that 
point to indicate danger. In the center, below the open grille 
work through which the light from the tube is seen, there is a 
clock dial with figures up to thirty minutes. It is set at the 
beginning of the treatment for a given length of time and then 
turns off automatically. 

The current is supplied by a single tube. The unit is said 
to be available for use with either alternating or direct current. 
It is claimed that the unit will not give an electric shock. 

An investigator appointed by the Council called at the New 
York address of the corporation. The firm’s name was not 
listed in the directory in the lobby of the office building nor 
did it appear on the door of room 1449. Apparently the firm 
uses the offices of an investment security company for its head- 
quarters. An attendant connected with that office gave the 
investigator information requested and in addition a copy of 
the firm’s advertising material. The attendant gave the investi- 
gator a treatment for the latter’s self-diagnosed condition and 
the demonstrator offered to send a technician to the investi- 
gator’s home for further demonstration. He stated that the 
machine could be used by various ‘members of the family for a 
number of different conditions. No medical supervision was 
mentioned. 

The advertising matter “Therm-O-Ray, Portable Short Wave 
Generator for Home Use” has been examined by the Council. 
The tone of this entire pamphlet is unscientific and obviously 
written to appeal to the layman. It contains such statements 
as the following: “Stop that Agonizing Pain! . . , Treat 
by Inner Heat ... It relieves without regrets . . . 
white blood cells — the battle fleet of the blood-stream . . . 
Inner heat . . . thins the blood . . . When these poi- 
sons are carried away the trouble vanishes.” 

Many suggestions are given for home treatment, including 
the following: “Daily treatment of 20 minutes will keep inter- 
nal heat in the body until trouble decreases.” A coupon appears 
in the pamphlet carrying this notation to be filled in by the 
prospective customer, “Have your technician give me a home 
demonstration on . . . Have your technician phone for an 
appointment.” A number of diseases are listed as the thera- 
peutic indications for this particular unit, including high blood 
pressure, pneumonia, bronchitis and sinus disorders. 

It is noted in the directions that the patient is warned to 
space the electrode with clothing or bath-toweling “to absorb 
whatever perspiration there may be since the rubber of the 
electrode would prevent either its absorption or evaporation.” 
There is no mention of the real necessity for spacing, to prevent 
burns! Apparently the machine may be rented, purchased for 
cash or on the instalment plan, and it is said to be guaranteed 
for one year. 

These selling methods are definitely detrimental to rational 
therapeutics for the following reasons : First, self diagnosis and 
self treatment postpone, if they do not actually preclude, proper 
medical attention; second, it is not the function of salesmen 
to give medical advice. There is the further danger of imme- 
diate harm resulting from unsupervised use of electrotherapeutic 
equipment, such as burns and shocks. 

In view of the foregoing report, the Council on Phvsical 
Therapy voted not to include the Them-O-Ray Portable Short 
M'^avc Generator in its list of accepted derices. 


PALM BEACH MERCURY ARC "COLD” 
ULTRAIflOLET RAY SUN LAMP 
NOT ACCEPTABLE 

Manufacturer : Ultra-Violet Ray Laboratories, Inc., 206 East 
Twenty-Third Street, New York. 

The Palm Beach Sun Lamp, a mercury arc “cold” ultraviolet 
radiation sdbree, has been advertised extensively to the general 
public. This has resulted in the Council’s receiving a number 
of inquiries concerning the effectiveness of the unit as a sun 
lamp for home use. In keeping with its policy of investigating 
units which are before the public, the Council has prepared the 
following report on the Palm Beach Sun Lamp, which was not 
submitted for consideration by the manufacturer: 

This lamp is available with two stands, either a table or a 
floor model. The latter is adjustable from 51 to 63 inches and 
the head can be tilted to any desired angle. The lamps are 
finished in bronze and ivory baked-on enamel with chrome 
plated trims. Accessories include an 8 foot extension cord, two 
pairs of goggles and a built-in automatic time switch. 

The burner consists of a spirally wound quartz tube of about 
8 mm. external diameter and about 90 cm. in length, mounted 
in the shallow flat-baked, chromium-plated reflector, which is 
about 25 cm. in diameter and 5 cm. in depth. It is operated on 
110 volts, alternating current, 60 cycles, 100 watts. A graduated 
switch limits the exposures from one to fifteen minutes, cutting 
off the current automatically. 

Radiometric and erythemal tests were performed with the unit. 
When operated on 115 volts, the total intensity of wavelengths 
shorter than and including 3,132 angstroms, at a distance of 
2 feet (61 cm.) from the front edge of the quartz burner, was 
43.7 microwatts per square centimeter. A minimum perceptible 
erythema was produced on the inner forearm on exposure for 
sixteen minutes. This is in good agreement with the time of 
exposure calculated on the basis of the radiometric measure- 
ments. At a distance of 1 foot the time of exposure for a 
minimum perceptible erythema would be about one fourth of 
this value, or four minutes. The manufacturer recommends two 
minutes, at a distance of 1 foot, as a safe starting e.xposure. 

Over 95 per cent of the total ultraviolet radiation emitted by a 
so-called “cold” quartz mercury burner is of wavelengths shorter 
than about 2,900 angstroms, wavelengths not present in sunlight. 
With the Palm Beach Sun lamp, over 90 per cent of the ultra- 
violet is concentrated in the resonance emission line at 2,537 
angstroms. This emission line is dangerous because it is likely 
to cause conjunctivitis and may cause cataract if the exposure 
is too prolonged. Moreover, on first exposure it activates 
ergosterol, producing vitamin D; but if the exposure is too 
prolonged it destroys what it creates. Ultraviolet lamps that 
may be used with safety in the home emit wavelengths between 
2,900 and 3,132 angstroms. These rays are very weak in the 
“cold” quartz type of lamp. Hence, in the opinion of the Council, 
such a source is misbranded if called a "sun lamp” and is apt to 
mislead the public. Instead of “sunlamp,” such a device might 
well be called an “ultraviolet lamp” and the advertising matter 
should emphasize the fact that such a lamp emits rays of wave- 
lengths injurious to the eyes. 

One advertising pamphlet, “Palm Beach Sun Lamp For Home 
Use,” apparently written for the attention of laymen, has been 
referred to the Council. It makes claims concerning the bene- 
ficial effect of ultraviolet radiation for “certain forms of anemia,” 
“sinus infections,” “respiratory ailments” and “brightening men- 
tality." In addition, the copy points out that over 90 per cent 
of the emission is in the region of 2,540 angstroms. Photo- 
graphs show that goggles are worn during treatments but the 
copy fails to emphasize the fact that these lamps emit rays 
which are definitely injurious to the eyes, when unprotected. 

In the opinion of the Council, the Ultra-Violet Ray Labora- 
tories is practicing methods that are detrimental to rational 
therapeutics. The distribution of advertising matter containing 
misleading claims constitutes an appeal to the public which is 
likely to be harmful, since it enhances a feeling of false security 
on the part of the layman. 

In view of the foregoing report, the Council on Physical 
Therapy voted that the Palm Beach Mercury Arc Cold Ultra- 
violet Ray Sun Lamp is not acceptable as a sun lamp for home 
use without the supervision of an experienced physician. 
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PROPOSED NEW BUILDING FOR THE 
ARMY JflEDICAL LIBRARY 
AND MUSEUM 


A bill, for which the President has already indicated 
his approval, authorizing the Secretary of War to con- 
struct a building to replace the present Army Medical 
Library and Museum Building at a cost not to exceed 
$3,750,000, was introduced April 28. The bill, if 
enacted, will provide enlarged facilities for the custody 
and use of the million or more volumes now in the 
library and for future expansion. This bill proposes 
the only possible solution for the present situation. 
The Army Medical Library, frequently referred to as 
the Surgeon General’s Library, is in fact the library 
of the entire medical profession of the United States. 
It is identified with the Medical Department of the 
Army only because Surgeon General Lovell in 1836 con- 
ceived the idea of its organization and because through 
the interest and enterprise of successive surgeon generals 
it has been brought to its present mapitude and 
efficiency. It is the largest medical library in the world, 
containing nearly 500,000 books. If pamphlets, theses 
and other manuscripts are included, its total number 
of A^olumes is above a million. For many years it has 
been the mecca of American physicians who are seri- 
ously engaged in medical research, teaching and author- 


^Thousands who have never visited the library have 
btained through its interlibrary loan system the use 
, their own homes of medical books that othenvise 
■ould have been inaccessible. Many more thousands 
■ho have never visited the library and possibly never 
^^en heard of its interlibrary loan system have been 
le beneficiaries of its resources, through the pubhea- 
on of books and of periodical literature made possib e 
niy because authors and publishers have been able 
3 avail themselves of its facilities. The physicians of 
,e countrr- now have an opportunitj^ of repaying m 
art at least the debt they owe the librar)^ and to secure 
themselves and for the physicians who are _to 
allow the benefits of an even greater hbrarj' in the 


future. If they rally promptly to the support of this 
bill, it should be possible to procure its enactment even 
in the brief time that will elapse before the present 
session of Congress adjourns and thus to save a year 
or more in planning and construction time. 

Under the same roof as the Army Medical Libran' 
is the Army Medical Museum, established by tlie 
Medical Department of the Army in 1S63 and now 
the largest museum of human pathology in the United 
States. The building in which botli are housed, erected 
about fifty years ago, is a squat red-brick building, on 
an inconspicuous and somewhat inaccessible site, utterly 
incongruous when considered in connection with the 
magnificent public structures erected in the national 
capital during recent years. The continuous accumula- 
tion of books and periodicals, the enlarged demands for 
service arising out of the broadening fields of the science 
and art of medicine and the increase in the number of 
potential patrons that has resulted from the increase 
in the number of physicians have combined to make 
administration difficult. There is urgent need too for 
the better protection from fire and possibly' other 
hazards of the invaluable collections of books, periodicals 
and pathologic specimens now housed or crowded into 
this old and outmoded building. 

The pending bill leaves details of the construction 
of the proposed building to the judgment of the Secre- 
tary of War. In the selection of the site, however, the 
advice of the National' Capital Park and Planning 
Commission is to ’be requested. This arrangement 
assures the construction of a building adequate to house 
the existing library and museum, to provide for future 
expansion and to meet the needs of physicians and 
other students of the science and art of medicine who 
desire to avail themselves of its facilities. It assures 
also the location of the building in proper relation to 
existing public buildings and others projected by 
the Planning Commission and at a point affording the 
greatest possible convenience to the patrons of the 
library and the museum. All in all, the enactment of 
the bill should create in Washington a truly great 
monument for American medicine. 

In the Senate, this bill, S. 3919, was introduced by 
Senator Sheppard of Texas, chairman of the Committee 
on Military Affairs, and immediately referred to that 
committee. In the House of Representatives it was 
introduced as H. R. 10455 by Representative May of 
Kentucky, chairman of the House Committee on Mi i- 
tary Affairs, to which committee it was inimediateiy 
referred. Before it can become a law, it must ^ 
reported by these committees to the Senate and t e 
House, respectively, and must then run the legislative 
gantlet. As the present session of Congress is now 
expected to adjourn at least as early as June, it is 
imperative that every effort be made to make c ^ 
to Congress the importance of this measure an 
urgency of prompt and favorable action. 



VOLTJME 110 

Number 20 


editorials 


1675 


UNJUSTIFIED CLAIMS OF OSMOTHERAPY 
New methods of administering remedies are fre- 
quently introduced and enthusiastically acclaimed with- 
out adequate evidence for their usefulness. While 
intravenous injection of hypertonic salt solutions 
increases the specific titer of antibodies, this augmenta- 
tion of circulatory defenses is apparently accompanied 
by sufficient injury to the tissues to offset its therapeu- 
tic value. This conclusion, by Reploh " of the Hygienic 
Institute, Munster, presumably indicates the end of the 
commercial exploitation of * osmotherapy in postwar 
Germany. 

The possibility of increasing the bactericidal titer 
of the circulating blood by intravenous injection of 
hypertonic salt solutions was suggested as early as 1890. 
The term “osmotherapy,” however, was not coined 
till 1922, when it was suggested by Stejskal.^ At 
present numerous hypertonic salt solutions are sold in 
central Europe, the best known being Bertram’s mix- 
ture of sodium acetate, sulfate, phosphate and chloride, 
plus a small amount of iodophenol. Extensive trials of 
this mixture have been made in veterinary medicine, 
with a few allegedly successful trials in human medicine. 
Hartwich and Schulze-Bunte,^ for example, have 
reported curative results in man particularly in infec- 
tions with gram-positive cocci. 

Reploh called attention to the fact that practically no 
crucial tests of therapeutic claims have been made on 
experimental animals although the products are widely 
exploited commercially. He therefore injected the 
recommended dose of 5 per cent of Bertram s salt 
mixture intravenously into normal rabbits and observed 
the changes in complement titer, opsonic index and 
bactericidal power for a period of three weeks. Fol- 
lowing the intravenous injection of a single dose, 
irregular fluctuations in complement titer took place 
during the first thirty-six hours. After this there was 
a gradual and fairly uniform rise in complement content 
till the seventh day. The complement remained about 
50 per cent above normal for at least three weeks. 
Almost identical curves were obtained in plotting the 
changes in opsonic index. There was also a distinct 
increase in bactericidal titer of the blood serum. 

In spite of these demonstrable increases in serologic 
titer, however, the normal level of antimicrobic resis- 
tance was not appreciably raised. Rabbits or mice 
injected with lethal doses of trypanosomes, spirochetes, 
neutrotropic herpes virus, pneumococci or streptococci, 
for example, showed no statistically decreased mortality 
on treatment with Bertram’s salt mixture. The only 
suggestion of therapeutic value was drawn from a rela- 
tively small group of rabbits and mice injected intra- 
venously with staplwlococci. The seven untreated 

1. Reploh, H.: Ztschr. t, Immunitntsforsch. 92:151 (Feb.) 1938. 

2. Stcjsknl, K.: Gnindlajcn der Osmotherapie, Berlin, 1922. 

3. Hartvs'ich, NV., and Schulrc-Bunle, P.: Deutsche, med. Wchnsebr. 
GO: 930 (June 22) 1934. 


control rabbits in this group all died after an average 
length of life of six days. Six of the nine treated 
rabbits died at about the same time, while three survived 
the infection. In mice the ten staph 3 dococcus infected 
controls all died within five to seven days. Six of the 
seventeen treated mice survived. A skeptical immu- 
nologist would regard this as a “borderline” reaction, of 
little practical value. Control groups of rabbits and 
mice treated with a variety of quasispecific chemo- 
therapeutic agents (e. g., arsphenamine) showed a 
much higher percentage of recovery. 


“INDIGESTION” AND ADVERTISED 
NOSTRUMS 

The versatility of the quack is notorious; he com- 
mercializes epidemics and makes disease pay dividends 
through nostrums. In the department of The Journal 
devoted to the work of the Bureau of Investigation 
attention has been called repeatedly to the number of 
so-called stomach remedies that have been put on the 
market during the past few years : “Currier’s Tablets,” 
“Kolloyd,” “Pfunder’s Stomach Tablets,” “Turns,” 
“Udga,” “Willard’s Tablets.” The cause of this flood 
has doubtless been the increased incidence of gastric 
conditions associated with the worry and mental 
depression of the period of economic stress through 
which the nation has passed and is passing. 

These dangers have recently been reduced to clinical 
entities by A. B. Rivers of the Division of Medicine of 
the Mayo Clinic, who sketches ^ the results of a sun'ey 
relative to the incidence of dyspepsia among a large 
number of patients presenting themselves for examina- 
tion. Rivers and his associates report that “about half 
of the men forty years of age and older, who come to 
us primarily because of dyspepsia, are found to have 
peptic ulcer, cholecystic disease or carcinoma of the 
gastrointestinal or accessory gastrointestinal tract.” Of 
women of the same age group they reported that two 
out of five “are found to be suffering from gallbladder 
disease, peptic ulcer or cancer of the stomach, pancreas 
or intestine.” Every sixth man of the group was 
“found to have carcinoma of the stomach, pancreas or 
intestine.” 

Rivers rightly calls attention to the fact that “Almost 
any evening, during the height of the radio programs, 
it is possible to hear four or five smooth-tongued 
announcers advising rapid and inexpensive methods of 
curing gastrointestinal difficulties. Drugstore shelves 
ar'e filled with attractively displayed means of curing 
indigestion. The highways are bordered by signs 
indicating how the passers-by can quickly return to 
the happy state wherein they can again enjoy their 
food. Magazines and newspapers daily carry thera- 

1. Rivers, A. B.: The Dangers of Treating “Indigestion*' by Adver* 
tifcd Nostrums, Proc. Staff Meet., Mayo CHn. 13:57 (Feb. 9) 1938. 
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eral investigators indicate that an exactly opposite 
cliange occurs. Cowan,-" in studying the speech of 
some American actors and actresses, found that the 
average median pitch level was 141 cycles per second 
for the male voices and 233 cj^cles for the female voices. 
The average pitcli range used by them in speech was 
two octaves. The average standard deviation of sj!- 

mean 


peutic advice regarding gastronomic disturbances for 
the benefit of their dyspeptic readers.” 

As Dr. Rivers says, there is a serious responsibility 
falling on the medical profession of “educating laymen 
concerning the dangers of heeding nonprofessional 
advice that they cure themselves of dyspeptic unhappi- 
ness, particularly if they have reached middle acre ” 

Inis lesponsibihty, The Journal believes, the profes- labic power for all speeches was 5.9 decibels. Tlie 
Sion has not only realized but met. In season and out, average rate of speech was 157 words per mimiie, 
week after week and year after year for a third of a although only a little more than 50 per cent of the time 
century, organized medicine has reiterated the dangers was taken for the actual speaking. The amount of 
of self drugging. But what shall be said of the responsi- change during an inflection averaged about two tones, 
bihty of diose newspaper and magazine publishers and and falling inflections occurred more commonly than 
those radio station owners — men who cannot be charged 
with lack of intelligence — who for a price are willing 
to implant in the minds of the sufferers from diges- 
tive disorders the belief that the only hope of escap- 


ing the operating table is to buy some so-called 
patent medicine which is advertised for “stomach 
ailments” ? 


RECENT RESEARCH ON SPEECH 
The mechanism of speech has been studied recently 
with the aid of much improved mechanical equipment. 
The vocal organs have been photographed in mono- 
chrome and in color, motion pictures have been made 
of them in action, they have been observed through 
periscopes, they have been looked at directlj', by reflec- 
tion and stereoscopically, and they have been examined 
with the stroboscopic device. With one type of instru- 
ment, the larynx can be viewed by from thirty to fifty 
students at one time. Vivid pictures can be obtained 
of the vocal cords vibrating sometimes with a razor-like 
edge and at times with a rounded surface. They have 
been observed to move up and down and in and out, 
and one at a different rate from the other. In a review, 
Kerridge^ points out that the carrying power of a 
voice does not seem to bear any relation to the type of 
respiration or to the vital capacity of the speaker’s 
lungs. The volume of air breathed in and out during 
speech making has more phonetic significance than 
other respiratory factors. In e.xperiments on students 
undergoing speech training, the volume of air was not 
usually increased by practice. There is, however, large 
individual variation in respiratory habit. It should 
especially interest teachers of speech and singing that 
recent extensive investigations apparently gii'e no basis 
for training in respirator}' habit. The demonstration 
that people with different respiratory habits speak 
equally well should save teachers unnecessary labor in 
trying to change an established habit. 

Formerly it was taught that the pitch of the voice 
was raised when the thyroid cartilage moved down- 
ward on the cricoid; now, recent experiments by sev- 

7 X..rrM£re Phvllis M. Tcokey: Recent Adiances in Knoivledge 
Concerning Hearing and Sjitech, Physiol. Rev. IS: 5P (Jan.) 193S. 


rising or level intonations. 

The quality of the sound produced can be altered 
by stimulation of the extrinsic laryngeal muscles. In 
the thyro-arytenoideus muscle there are six fasciculi, 
all of which have fibers of different origin, different 
insertions and different actions. There is therefore 
ample arrangement for varying the extent of the vocal 
cord which is put tinder tension. This particular 
muscle is one of the most quickly acting muscles known. 
The chrona-xia is git'en as one ten-thousandth of a 
second. 

The older idea of schools of singing that air within 
the chest vibrates strongly during the use of the “chest 
register” has been discountenanced in scientific circles. 
Another tenet of schools of voice training wlu’ch lias 
been slowly disappearing is “the sounding board effect” 
of the palate and the teeth. Paget “ pointed out that a 
soprano would need a palate six feet square and teeth 
of equal length for any sound reflection to be possible. 
The actual dimensions of these parts are such that 
the fundamental tone cannot be affected or the direction 
of the voice influenced by palatal movement. It is not 
impossible, however, for the hard palate to influence 
some of the higher harmonies of short wave length. 
Voelker calculated that a hard palate of average size 
might affect the seventy-eighth overtone in the lowest 
male voice or the tenth overtone in the highest female 
voice. 

In the recent study of speech there has been much 
equipment brought to bear on the subject — micro- 
phones, amplifiers, oscillographs, acoustic filters, sound 
films and phonograph records. These devices have 
thrown light on the complicated way in which speech 
is produced and on the elaborate pattern of the con- 
stantly changing vibration in the air which reaches the 
ear. As yet, however, little has even been surmised 
of the processes in the brain which initiate the actions 
of speech or of those essential to the appreciation of 
reception. 

2. Cowan, M.; Pitcli and Intensity Cliaracterislics ot Stasc Speech 

Arch. Speech, Supp., 1936. ... 

3. Paget. Sir Richard; Human Speech, London. Kegan Paul. 

This English, London, Kegan Paul, 1935. i i t 

4. Voelker, C. H.; The Function of the Epiglottis in Speech, J. '»• 

M. A. 103 { I7P7 (Dec. 8) I9J-I. 
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THE PREVENTION OF PARALYSIS 
IN POLIOMYELITIS 

The seasonable outbreaks of infantile paralysis are 
not far distant. Last week a statement in the cor- 
respondence column of The Journal emphasized the 
necessity for complete rest for patients in the early 
stages of this disease. Complete rest is so important 
that it is usually far better to leave the child in bed 
at home when the disease is first suspected than to 
move the patient any appreciable distance to a hospital. 
When these patients are disturbed or moved as little 
as possible a majority in whom the disease has not 
progressed beyond the early stages escape paralysis 
entirely. Should the patient have paralysis, especially 
of the extremities, the affected part should be immo- 
bilized properly at the earliest moment. Early rest 
of a weakened muscle under these circumstances will 
help prevent permanent crippling. Infantile paralysis 
can be suspected when there is fever, headache, irrita- 
bility, possibly vomiting, perhaps a tremor in the 
hands, and especially a tender rigid spine, which makes 
it impossible for the child to touch his chin to his 
knee. When such manifestations are present, the 
spinal fluid may be examined to confirm the diagnosis. 
Thus far there is no specific effective remedy in the 
acute stages of infantile paralysis nor any generally 
accepted preventive. 


TYPHOID IN MINNEAPOLIS IN 1935 
The epidemic of typhoid in Minneapolis beginning in 
the first half of May 1935 and lasting until the early 
part of August is the subject of a final report ^ just 
made available. From May 4 to August 10, 174 cases 
were recorded in Minneapolis, contrasting with an 
average of only twenty-six cases a year in Minneapolis 
for the five year period preceding 1935. The cases in 
general were mild in character and there were only 
six deaths. Eleven patients had received typhoid 
vaccine, but one of these had completed the immuniza- 
tion course only seven days before the first symptoms 
developed. The tracing of the source of the epidemic 
was a careful performance. Conservatively estimated 
there were about 2,000 typhoid carriers among Minne- 
apolis residents. Possibly, then, there may have been 
more than twenty-one resident carriers along the water- 
shed contributing typhoid pollution to the water. 
Furthermore, one case of typhoid was recorded seven- 
teen days before tbe onset of symptoms in the first 
epidemic case. The former patient was a resident of 
an institution from which sewage is discharged into 
the klississippi River about 118 miles up the river from 
Minneapolis. Typhoid bacilli were no doubt present 
in the polluted water at the point of entrance to the 
Minneapolis water intakes. The other possible sources 
of infection — contacts, milk, spring and well water, 

1. Report of Investigations of the Typhoid Fever Epidemic, Minne- 
npolis, 1935, by the Jlinnesota Department of Health. 


flooded basements, ice supply and swimming places— 
also were investigated, but all except the Minneapolis 
city water supply were eliminated after thorough 
epidemiologic and laboratory investigations. Sanitary 
engineering review of the water supply system led to 
the conclusion that there is a considerable number of 
physical defects in the pumping stations, the purification 
plants, the distribution system and the plumbing 
systems, both public and private. These defects 
constitute potential hazards which, under certain 
circumstances, may permit contamination to enter the 
system. They are remediable, however, and recom- 
mendations aimed at their correction and improved 
administration are outlined in the report. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Hospital News. — The Goldsby King Memorial Hospital, 
Selma, announces the opening of a new addition which pro- 
vides facilities for twenty patients. A wing of twenty-nine 
rooms to provide office accommodations for the staff of the 
Marcus Skinner Clinic has been added. 

Personal. — Samuel R. Damon, Ph.D., formerly with Johns 
Hopkins University School of Medicine, Baltimore, has been 
placed in charge of the laboratories of the state department of 

health, succeeding James G. McAlpine, Ph.D., resigned. 

Dr. George E. Newton was recently named health officer of 
Autauga County with headquarters in Prattville; he held a 
similar position in Lauderdale County, where he has been suc- 
ceeded by Dr. Julius E. Dunn with headquarters in Florence. 

Dr. Dunn was formerly health officer of DeKalb County. 

Dr. Oma E. Herndon has been appointed chief medical officer 
at the U. S. Veterans’ Administration Facility, Tuscaloosa, 
succeeding Dr. Herbert Caldwell, who has been transferred to 

Ithaca, N. Y. Dr. George M. Harms, diatom’, has been 

appointed health officer of Washington County, succeeding 
Dr. Charles M. Cole, resigned. 

ARIZONA 

Lectures on Obstetrics. — A series of lectures on obstetrics 
will be given in Prescott May 23-25, Flagstaff May 26-27, and 
Jerome May 28 under the auspices of the child and maternal 
welfare division of the state board of health in cooperation 
with the Arizona State Medical Association. Dr. Morris 
Edward Davis, associate professor of obstetrics and gynecol- 
ogy, School of Medicine, Division of Biological Sciences, Uni- 
versity of Chicago, will be the lecturer. Physicians throughout 
the state may attend the courses, which are offered without 
charge. Similar courses were presented in Phoenix and Tucson. 

DISTRICT OF COLUMBIA 

Mr. Wiprud Appointed Executive Secretary. — Mr. Theo- 
dore Wiprud, since 1929 executive secretary of the Medical 
Society of Milwaukee County, Wis., has been appointed to 
a similar position with the Medical Society of the District of 
Columbia. This is the first time the district society has had 
an executive secretarj'. 

Society News. — At a meeting of the Washington Medical 
and Surgical Society May 19, Hon. J. Hamilton Lewis, United 
States senator from Illinois, will discuss “The Federal Atti- 
tude Toward the Medical Economic Problem.” The Wash- 

ington Ophthalmological Society was addressed April 18 by 
Drs. Derrick T. Vail Jr., Cincinnati, on “Opticochiasmatic 
Arachnoiditis”: John H. Dunnington, New York, “Tension in 
Intra-Ocular Neoplasms,” and Harry S. Gradlc, Chicago, 
Prartical Application of Contact Glasses : Demonstration and 
End Results of Fifteen Years.” 



1678 


MEDICAL NEWS 


Jour. A, JI. A. 
Way J4, I«S 


ILLINOIS 


. Tuberculosis Meeting. — The Illinois Tuberculosis Asso- 
ciation held Its annual meeting at the Illinois Hotel, Bloom- 
ington, April 18-19. The speakers ineluded : 

TI'O Tuberculosis Problem in State Insti- 
^EnRhnd!”'^'^ Rebabilit.ation Programs in 

S''- Sweany, Cbicago, Silicotuberculosis. 

“sanatorium “““ Governing 

“indSia'l'iccfderr''"’ Gbronie Pulmonary Disease by 

Dr David 0_. N Lindberg, Decatur, Importance of Early Diagnosis of 
Tuberculosis Amonp Industrial Workers. 

Dr. Roswell T. Pettit, Ottawa, Medicolegal Aspects of Pulmonary Dis* 
eases m Industry. 

Chicago 


Lecture on Tissue Metabolism. — Dr. W. Fleischmami, 
docent of physiology and assistant professor, Physiologic Insti- 
tute of 'Vienna, will lecture at the Cook County Graduate 
School of Medicine May 18 on “Principles of Tissue 
Metabolism.” 


Health Courses in the Public Schools. — Courses to 
emphasize the importance of health will be added to public 
school curriculums, the newspapers report. The new courses 
will in the beginning be added to the program of about fifty 
of the 349 elementary schools. In the primary grades, regular 
teachers will provide training in personal cleanliness and give 
instruction in health habits. In the intermediate grades various 
causes of disease will be e.vplaincd to the pupils. In the 
seventh and eighth grades they will receive instruction from 
the physical education teacher. 

Course in Gastrointestinal Diseases. — The stomach study 
group at Michael Reese Hospital will conduct a course 
on gastrointestinal diseases May 23-June 4. Tlie principal 
subjects considered will be; ulcers, carcinoma of the stomach, 
diseases of the colon, the gallbladder and liver, and carcinoma 
of the colon and rectum. Lectures on the roentgenology, gas- 
troscopy, radiotherapy and pathology of the gastrointestinal 
tract will be presented. The course is open only to graduate 
physicians and the tuition fee is $100; the enrolment fee of 
$10 will be applied toward the tuition fee. Further informa- 
tion may be obtained from the Medical Librarian, Michael 
Reese Hospital, Twenty-Ninth Street and Ellis Avenue. 


“Treatment of Arthritis” before the Labette County Medical 

Society m Parsons March 23. At a meeting of tlm Ml m 

County MedicM Society in Paola March 9 tlie speakers included 
Dr. Norman Rcidcr, Topeka, on headaches.-— The Sliawncc 

DrrNobfe'^F "'‘n Topeka April 4 by 

of DodS-c City, on “Acute Perforation 

of Pepte Ulcer : Ray A. West, Wichita, “Postpartum Care 
of the Cervi.x with Special Reference to Carcinoma Pronliy- 

Ieo'ti" M. Porter, Concordia, "Diagnostic Errors in 

the hield of Internal Mcdicme. 


KENTUCKY 

Annual Course in Pediatrics. — A scries of lectures on 
mscascs of^ children was begun April 27 under the auspices of 
* c department of tlic University of Louisville School 

ot Medicine to be given on Wednesdays for ten weeks at the 
CJiildren s Free Hospital. There will be three lectures each 
day and one hour’s discussion of cases in the liospital. The 
instructors are Drs. Philip F, Barbour, James W. Bruce, Lee 
Palmer, William W. Nicholson, James H. Pritchett, Jacob J. 
Glaboff, Harry S. Andrews, Aaron A. Shapero, Annie S. 
Vecch and Margaret A. Limper. Similar courses have been 
given for several years under the chairmanship of Dr. Barbour. 

LOUISIANA 

Medical Reserve Course. — Tulane University of Louisiana 
School of Medicine, New Orleans, conducted an inactive 
duty course of instruction for medical reserve officers of the 
fourth corps area of the U. S. Army and Navy May 9-13. 
Enrolment was open to all reserve officers of the medical 
departments of the army and navy and the medical officers of 
the National Guard. Dr. Hiram W. Kostmayer was in charge 
of the course. 

District Meetings. — The Fourth District Medical Society 
was addressed in Shreveport Jfarch 1 by Drs. Merritt B. 
Whitten, Dallas, Texas, on “Myocardial Infarction” and 
Edward N. Cook, Rochester, Minn., "Transurethral Prostatic 

Resection.” At a meeting of the Seventh District Medical 

Society in Crowley, March 10, Drs. George R. Herrmann, 
Galveston, Texas, spoke on "Present Status of Hypertensive 
Arterial Disease,” and Dean H. Echols, New Orleans, “Tri- 
geminal Neuralgia.” 

MASSACHUSETTS 


INDIANA 


Semiannual District Meeting. — The fifty-ninth semiannual 
meeting of the Eleventli Indiana Councilor District Medical 
Association will be held at Logansport May 18. A golf tourna- 
ment will be held in the morning and in the afternoon the 
following will speak: 

Dr. Ross C. Ottinger, Indian.-ipolis, Pitfalls in tlie Diagnosis of Acute 
Abdominal Conditions. . 

Dr. Gerald F. Kempf, Indianapolis, Uses and Abuses of Sulfanilaraiuc. 

Dr. Stephen D. JIalouf, Peru, Acute Perforations of the Gastrointestinal 
Tract. 


Rolla N. Hargcr, Ph.D., professor of biochemistry and toxi- 
cology, Indiana 'University School of Medicine, Indianapolis, 
will speak at the banquet. 


IOWA 

Management of Pneumonia. — ^A film on “Management of 
the Pneumonias” was a feature of meetings in Council Bluffs, 
Creston, Davenport, Ottumwa, Centerville, Washington, Bur- 
lington, Mason City and Waterloo, February 28-March S. The 
film was edited by Dr. Jesse G. M. Bullowa, New York, and 
shown by Dr. Florian E. Schmidt, Chicago. The pneumonia 
control measures of the state department of health, with par- 
ticular reference to diagnostic antipneumococcic serum, were 
discussed. This scrum is supplied to more than a hundred 
hospitals and laboratories of the state. 


KANSAS 

Society News.— Dr. Carl O. Rice, Minneapolis, discussed 
"Injection Treatment of Hernia” before the Wyandotte County 

Medical Society April 19. The _ Southeast Kansas Medical 

Society was addressed in Fredonia IMarch 7 ; the speakers 
included Drs. Sherwin E. ^fclla and James H. D^anglade, both 
of Kansas City, IMo., on syphilis; Dr. Fred?. He m, Topete. 
secrctan-, state board of health, showed a film entitled Public 

Health Aspects of Syphilis.” A symposium on tuberculosis 

was presented before the Central Kansas M^ical Society in 
Ellsworth March 24 by Drs. Charles F. Taylor, Norton; 
Frink E Coftev, Havs, and Samuel H. Snider, Kansas Cit>, 
2 ^to. br. James R. Elliott, Kansas City, Jilo., discussed 


Warren Triennial Prize Awarded. — Dr. Henry K. U. 
Beecher, anesthetist at the Massachusetts General Hospital, 
Boston, won the Warren Triennial Prize of $SOO recently for 
an essay on "The Physiology of Anesthesia. Twelve essays 
were submitted in competition from persons in various parts 
of the United States, England and Germany. The award, 
established in 1867 by the late Dr. J. Mason Warren in 
memory of his father, is presented every three years through 
the executive committee of the Massachusetts General Hospital. 

Session on Health Education. — ^Thc twelfth annual con- 
ference of the New England Health Education Association 
will be held in Cambridge June 4-5. The speakers will be 
Mr. Homer N. Calver, director of health exhibits, 1939 New 
York World’s Fair, and secretary and director, committee on 
American Museum of Hygiene of the American Public Health 
Association, on “The American Museum of Hygiene and the 
Health Exhibit of the 1939 New York World’s Fair,” and Miss 
Ruth Evans, assistant supervisor of Iicaltli and physical educa- 
tion, public schools, Springfield, Mass., on “Building a Health 
Curriculum in Springfield Schools." At luncheon, Mr. Payson 
Smith, Graduate School of Education, Harvard University, 
will discuss “Health Phases of Recent Studies and Surveys m 
Education.” 

MINNESOTA 

The Bell Lecture on Tuberculosis. — Dr. Arnold R. Rich, 
associate professor of pathology, Johns Hopkins University 
School of Medicine, delivered the John W. Bell Lecture on 
tuberculosis before the Hennepin County Medical Society, 
Minneapolis, April 14. His subject was “The Influence o| 
Age Determined Factors on the Development of Tuberculous. 
The lecture was established by the Hennepin County Tuber- 
culosis Society in honor of the late Dr. John W. Bell. 

Society News. — The seventh annual joint meeting of the 
Wabasha and Winona county medical societies was addresscu 
at the Buena 'Vista Sanatorium, Wabasha, recently by UR. 
James M. Hayes, Jtinncapolis, on “Acute Abdominal Conai- 
tions”; Thomas J. Kinsella, Minneapolis, “Diagnosis and Treat- 
ment of Primary Carcinoma of the Lung,” and y,' 

Loomis, Winona, “Intractable Nasal Hemorrhage with Jtcpori 
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of a Case Requiring Ligation of the Kxternal Carotid Artery. 

The Minnesota Pathological Society was addressed April 

19 by Drs Cecil J. Watson on “Idiopathic Porphyria with 
Cirrhosis of the Liver” and Elexious T. Bell, “Clinical and 
Pathologic Study of 180 Cases of Subacute and Chronic 
Glomerulonephritis.” Both are from Minneapolis. 

Annual Hospital Meeting.— The fifteenth annual conven- 
tion of the Minnesota Hospital Association and allied organi- 
zations will be held at the Nicollet Hotel May 19-21. The 
speakers will include : 

Dr. JIalcolm T. MacEachern, Chicago, Organization for the Care of 
tll6 Siclc • 

Dr. Bert W. Caldwell, Chicago, The Hospital’s Place in the Community. 
Dr. Robin C. Buerki, Madison, Wis., The Education of Hospital Admin- 
istrators. 

Other groups meeting at this time include the Minnesota 
Record Librarians Association, Minnesota Association of Nurse 
Anesthetists, Minnesota Society of Medical Technologists, Min- 
nesota Dietetic Association, Minnesota district of the American 
Association of Medical _ Social Workers, Minnesota Occupa- 
tional Therapists Association, Minnesota Association of Hos- 
pital, Medical and Institution Librarians. 

Dr. Litzenberg Becomes Emeritus Professor. — Dr. Jen- 
nings C. Litzenberg, professor of obstetrics and gynecology. 
University of Minnesota Medical School, Minneapolis, will 
retire July 1 with the title emeritus, and will be succeeded 
by Dr. John L. McKelvey, associate professor of obstetrics 
and gynecology, Peiping Union Medical College, Peiping, 
China. Dr. Litzenberg graduated at the University of Min- 
nesota Medical School in 1899, joining its faculty in 1901 as 
instructor in obstetrics. He became head of the department 
in 1914. He was chairman of the Section on Obstetrics, Gyne- 
cology and Abdominal Surgery of the American Medical 
Association in 1928 and has been president of the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hennepin County Medical Society and the Minne- 
sota Academy of Medicine. 

MISSISSIPPI 

Society News. — A symposium on tuberculosis was pre- 
sented before the Clarksdale and Six Counties Medical Society 
in Clarksdale March 23 by Drs. William D. Hickerson, Sana- 
torium, Harvey F. Garrison, Felix J. Underwood, Jackson, 
Henry Boswell and James D. Biles Jr., Sanatorium. In the 
evening following the banquet Drs. John S. Harter and Duane 

M. Carr discussed “Surgical Treatment of Tuberculosis.” 

At a meeting of the Tri-County Medical Society in Wesson 
March IS, Dr. Richard S. Savage, Brookhaven, discussed 
“Automobile Injuries — Fender and Bumper” ; Lew Wallace, 
Laurel, executive secretary, state pharmacy board, “Coopera- 
tion of Druggists and Doctors” and Dr. William C. Chaney, 
Memphis, “Diseases of the Thyroid Gland.” 

NEW JERSEY 

Society News. — Drs. George A. Poland, Pleasantville, 
William J. Carrington, Louis Feinstein and Robert A. Kil- 
duffc, Atlantic City, addressed the Cumberland County Medi- 
cal Society at its bimonthly meeting in Vineland recently on 
various phases of gynecology. Dr. Justin Charles Wash- 

burn, New York, addressed the Hudson County Medical 
Society, Jersey City, April S, on “Differential Diagnosis of 

Pruritus.” Dr. Alexander Marble, Boston, addressed tlie 

Bergen County Medical Society, Hackensack, April 12 on 

“Newer Methods in the Treatment of Diabetes.” The 

Tuberculosis Sanatorium Conference of Metropolitan New 
York held a meeting at Roosevelt Hospital, kletuchen. May 2 
with Dr. Arvid Lindau, Lund, Sweden, as the speaker on 
“The Role of Bovine Tuberculosis in Man.” 

NEW MEXICO 

Society News. — Drs. Henry T. Safford Jr. and Louis W. 
Brcck, El Paso, Texas, addressed the Grant County Medical 
Society, Silver City, recently, on “Anal Fistula” and “Frac- 
tures of tlie Forearm and Lower Part of the Leg” respective!}'. 

Lectures on Obstetrics at Roswell and Carlsbad.— 
Dr. Morris Edward Davis, associate professor of obstetrics and 
gynecology. School of Medicine, Division of Biological Sciences, 
University of Chicago, will give two courses in obstetrics for 
practicing physicians, the first at Roswell May 16-18 and the 
second at Carlsbad May 19-21. The lectures are sponsored 
by the medical societies of Chaves and Eddy counties and by 
the division of maternal and child health of the state depart- 
ment of public health. 
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NEW YORK 

Ban on Parrots. — A sanitary code regulation prohibiting 
importation, breeding or sale of birds of the psittacine or 
parrot family will go into effect June 1, the state health com- 
missioner recently announced. A similar regulation will go 
into effect in New York City July 1. 

Outbreak of Septic Sore Throat. — An outbreak of septic 
sore throat affecting fifty-nine persons in jMinetto and vicinity, 
Oswego County, was traced to the use of raw milk from one 
dealer who supplied 90 per cent of the milk for the village. 
A milker who gave a history of a recent attack of sore throat 
and two cows with mastitis were found on a dairy farm that 
supplied part of this dealer’s milk. The outbreak subsided 
after pasteurization was begun. 

Society News. — The Onondaga County Medical Society 
held a dinner April 30 for physicians and lawyers in honor 
of George H. Bond, past president of the New York State Bar 
Association, and Dr. William A. Groat, Syracuse, president- 
elect of the Medical Society of the State of New York. At 
the society’s meeting May 3 Dr. William F. Snow, New York, 
spoke on “Modern Treatment of Syphilis and Gonorrhea” and 
Dr. William A. Brumfield Jr., Albany, on “Clinical Aspects 

of Syphilis.” At a meeting of the Syracuse Academy of 

Medicine May 17 the speakers will be Drs. Eugene Davidoff, 
on “Present Status of Benzedrine Sulfate Therapy” ; Robert 
J. Mearin, “Insulin Therapy in Dementia Praecox” and Philip 
H. Rakov, “Treatment of Varicose Veins and Varicose Ulcer.” 

New York City 

Eighth Harvey Lecture. — Dr. Harry Goldblatt, professor 
of experimental pathology. Western Reserve University School 
of Medicine, Cleveland, will deliver the eighth Harvey Lecture 
at the New York Academy of Medicine May 19 on “Experi- 
mental Hypertension Induced by Renal Ischemia.” 

Welch Lectures at Mount Sinai. — Dr. Walter B. Cannon, 
George Higginson professor of physiology. Harvard Univer- 
sity Medical School, will deliver the William H. Welch Lec- 
tures at Mount Sinai Hospital May 18 and 20 on “Some New 
Aspects of Homeostasis” and “The Aging of Homeostatic 
Mechanisms.” 

Hospital News. — Dr. George Gray Ward has retired as 
chief surgeon of the Woman’s Hospital after twenty years’ 
service. Dr. Albert H. Aldridge has been appointed to succeed 
him. Mr. George Blumenthal, for twenty-seven years presi- 

dent of Mount Sinai Hospital, has retired, it was announced 
at a dinner in honor of klr. Blumenthal’s eightieth birthday 
April 7. A plaque acknowledging his services to the hospital 

will be placed in the main foyer of the building. Broad 

Street Hospital, founded in 1917 in the financial district, has 
filed a petition in bankruptcy, the New York Times reported 

April 9. Dr. George White Pickering, Lpndon, England, 

gave two lectures at Mount Sinai Hospital April 27 and 29 
on “High Blood Pressure in Alan” and “Headache.” 

Personal. — Dr. Henry Hall Forbes was honored at a testi- 
monial dinner on the tenth anniversary of the New York 
Bronchoscopic Club. A silver loving cup was presented to 
Dr. Forbes, who was a founder and early president of the 
club. Speakers at the dinner were Drs. John M. Lore, presi- 
dent of tlie club; Westley AI. Hunt, first secretary; Chevalier 
Jackson, Philadelphia; Gordon Berry, Worcester, Afass., and 

Charles J. Imperatori. The American Jewish Physicians 

Committee, an organization for the purpose of building and 
maintaining the medical department of the Hebrew University 
in Palestine, gave a dinner April 28 at the Hotel Commodore 
in honor of Air. Phelps H. Adams, author of “The Truth 

About Palestine.” Dr. Louise Doddridge Larimore recently 

received an award of $50 from the Woman’s Hospital, Phila- 
delphia, in recognition of her invention of a special microscope 
to be used in diagnosis o'f cancer. The award was from the 
Hannah W. Richardson Fund, which provides awards for 
medical inventions by staff physicians who also are graduates 
of the Woman’s Aledical College of Pennsylvania. Dr. Lari- 
more is a former member of the hospital staff and graduated 

from the woman’s college in 1915. Robert R. Williams, 

chemical director of the Bell Telephone Laboratories, received 
toe Gibbs Aledal of the Chicago Section of the American 
Chemical Society at a meeting in Chicago April 29. Fred- 

eric S. Lee, Ph.D., professor of physiology, Columbia Univer- 
sity College of Physicians and Surgeons, will retire at the 
end of toe present academic year. Dr. Lee is 78 years old and 
has been teaching at Columbia since 1891. He is a past presi- 
dent of the American Physiological Society, the Society for 
E.xpcnmental Biolog}' and the Harvey Socictv. 
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NORTH DAKOTA 

State Medical Meeting: at Bismarck May 16.~The fifty- 
hrst annual convention of the North Dakota State Atedical 
Association will be held at the World War Memorial Build- 
ing, Bismarck, May 16-18, under the presidency of Dr. Edwin 
h. Goss, Carrington. The guest speakers will be; 

W. SchJutz, Chicago, Prevalence of Deficiency Diseases- a 
clinic on infant feeding. ’ 

Dr. Bernard Fantus, Cliicago, Some Useful Prescriptions. 

Dr. Ernest Sachs, St. Louis, Head Injuries. 

F. Mengcrt, Iowa City, Puerperal Sepsis; Analysis of 
C/bsfetncai Cases. 


RHODE ISLAND 

Personal. — Dr. Jay Perkins, Providence, has retired as 
Providence Tuberculosis League and was 
elected president emeritus. He has been especially interested in 
tuberculosis work since 1894. 

Society News.— Dr Howard R. Ives Jr., Providence, and 
Brown, Ph.D., Baltimore, addressed the Provi- 
A w rlr Association March 7 on “Bacteriology of Clean 
Abdominal Wounds and “Significance of Double Zone Bcta- 
ilemolytic Streptococci for- the Cow and for Man" respectively. 


Dr. Raymond W. McNealy, Chicago. Di.-ignosis of Acute Abdominal 
Conditions ; Management of BJood Vessel fniurics and Their Sequelae 
■‘^r- Albert M. Snell, Rochester, Minn., Diagnosis and Treatment of 
Cholecystic Disease; Recent Studies on Obstructive Jaundice. 


The North Dakota Academy of Ophthalmology and Oto- 
laryngology will hold a special assembly Tuesday afternoon 
at which Dr. Sachs will speak on "Ocular, Otological and 
Rhinological Symptoms of Brain Tumors” and Dr. Frederick 
A. Figi, Rochester, Minn., on “Tumors of the Larynx." 


OHIO 

Society News.— Dr. Louis E. Prickmaii, Rochester, Minn., 
addressed the Summit County Medical Society, Akron, April 5, 

on “Allergy in General Medicine." Dr. Allen O. Whipple, 

New York, addressed the Academy of Medicine of Cleveland, 

April IS, on “Surgery of the Spleen.” At a meeting of the 

Clark County Medical Society in Springfield March 10 Dr. Nial 
L. Burrell presented “Review of 100 Cases of Granular Urethri- 
tis in Women.” Dr. Florian E. Schmidt, Cliicago, addressed 

the Tuscarawas County Medical Society, New Pliiladelpbia, 

March 24 on "Diagnosis and Treatment of Pneumonia.”- 

Drs. Malcolm O. Cook, Harry M. Lowell and Flavius E. Ullrey, 
Hamilton, discussed "Cholelithiasis and Cholecystitis" at a 
meeting of the Butler County Medical Society, Hamilton, March 

10. Dr. Dclmas K. Kitchen, Detroit, addressed the Ashtabula 

County Medical Society, Ashtabula, Jlarch 8 on “Advances in 

Endocrine Research and Therapy.” Dr. Robert C. Kirk, 

Columbus, addressed the Pickaway County Jfedical Society, 
Circleville, March 11, on serum treatment of pneumonia. 

PENNSYLVANIA 


SOUTH CAROLINA 

Society News.— At a meeting of the Chester County Jlcd- 
c ,,, Bie speakers were Drs. John X(. 

Settle, Great Falls, William J. Henry and John N. Gaston Jr., 

Chester, all of whom discussed acute arthritis. ^Dr. Robert E. 

beibels, Columbia, addressed the Medical Society of South Caro- 
iina, ChMeston, recently on “The Toxemias of Pregnancy.” 
t~- ]^'.Bankin, Lexington, Ky., addressed tlie Colum- 

bia Medical Society April 11 on “Alodern Management of 
Malignancy of the Colon and Rectum” and Dr. Allen Izard 
Joscy, Columbia, on ‘‘Sickle Cell Anemia." Dr. John H. Alusscr, 
New Orleans, addressed the society March 14 on ‘‘The Doctor's 
pisease--Coronary Occlusion" and Dr. James R. Allison, Colum- 
bia, on Granulomas of the Skin.” 


SOUTH DAKOTA 

Society News— Dr. Edward B. Tuyby, Rochester, Minn., 
discussed anesthesia before the Third/; vstrict Medical Society 

at Brookings recently. The Aberdeen District Medical 

Society was recently addressed, among others, by Dr. Geoffrey 
I. W. Cottam, Sioux Falls, on common diseases of tlic chest. 

New Indian Sanatorium at Rapid City. — The Sioux 
Sanatorium, a ^272,000 government institution lor the Sioux 
Indians, was recently completed at Rapid City. The site, 
chosen in 1935 by a special board of commissioned olTicers 
of the U. S. Public Health Service, was that of a former 
Indian school. The new building is three stories high, with 
150 rooms and space for 114 beds. The nurses’ home was 
remodeled from the old boys' dormitory. Dr. Arthur Joseph 
Wheeler, superintendent of the Albuquerque Indian Sanato- 
rium, Albuquerque, N. M., has been appointed superintendent. 


Graduate Assembly. — The Harrisburg Academy of Medi- 
cine presented its fifth annual graduate assembly May 4 with 
the following speakers: 

Dr. Charles Bagky Jr-, B.-iltiniore, Emergency Treatment of Injuries to 
the Skull and Vertebral Column. , . „ 

Dr. Samuel M. Peck, New York, Purpura and Hemorrhagic Conditions: 

The Value of Snake Venom in Treatment. 

Dr, B. B. Vincent Lyon, Philadelphia, Diagnosis and Management of 
Peptic Ulcer. ....... „ „ ■ 

Dr. St.TOley R. .Woodruff. Jersey City, N. J., Treatment of Urinary 
Infections. . , • 

Dr. Frank J. Heck, Rochester, Minn., Treatment of tlie Anemias. 

Dr! Henry C. Marble, Boston, Traumatic Surgery: Treatment of 
Injuries to Hand and Forearm. 


Philadelphia 

Gerhard Medal Awarded. — Dr. Warren H. Lewis and 
Margaret Reed Lewis, A.B., Baltimore, received the William 
Wood Gerhard gold medal of the Pathological Society of 
Philadelphia at a meeting April 14. Dr. and Mrs. Lewis 
delivered the annual conversational lectures of the society on 
"Cultural and Cytological Characteristics of Normal and 
Malignant Cells.” 


Society to Aid Persons with Diabetes. — A group of 
Philadelphia women has formed the Philadelphia Diabetic 
Society. A four point program has been adopted. The society 
will make insulin available within the means of all who require 
if it will help unfortunate persons to raise funds for artificial 
limbs crutches and appliances and will help provide camps 
for diabetic children. It will help diabetic persons in good 
condition to find employment and finally will seek to educate 
both the victims of the disease and the public how to recognize 
early symptoms and the importance of adequate early medical 
care A board of physicians to advise the society has been 
organized and is as follows : Drs. John W. Bransfield, George 
M Dorrance, Lewis K. Ferguson, Sigmund S. Greenbaum, 
Chevalier L. Jackson, Baldwin L. Keyes, W.Imer Kruscn, 
Louis B. La Place, James L. kIcCabe Patrick A. McCarthy. 
Hubley R. Owen, Anthony Smdoni Jr., Edmund B. Spaeth, 
Samuel Dale Spotts, William G. Turnbull George Harlan 
Wells and Carroll S. Wright, kfrs. C. Fred Rau is president 
of the executive board of the society. 


VIRGINIA 

Personal. — Dr, John B. H. Bonner, formerly of Stony 
Creek, health officer of Sussex County, has been transferred 
to Prince George County with headquarters at Hopewell. 
Dr. Francis J. Clements, formerly of Palmyra, has been 
appointed to succeed Dr. Bonner. 

Society News, — Dr. James W. Tankard, Pennington Gap, 
addressed the Lee County Medical Society in Pennington 

Gap, recently, on Meckel’s diverticulum. Dr. James Edwin 

Wood Jr., Charlottesville, addressed the Lynchburg Academy 
of Medicine March 8 on “Body Weight and Hyjiertension.” 

At a meeting of the Richmond Academy of Medicine 

March 8 the speakers were Drs. Walter L. Nalls, on "Chronic 
Cystic Disease of the Lungs”; Charles M. Nelson, “The Cause 
of Chills Following Intravenous Therapy” and Joseph Bear, 

“Human Sterility.” Drs. Thomas N. Spessard and Roy M. 

Hoover, among others, addressed the Roanoke Academy of 
Medicine in March on “Hysteria” and "Colics’ Fracture” 

respectively. Among speakers at a quarterly meeliiig of the 

Southside Virginia Medical Association in Franklin March IS 
were Drs. Thomas F. Wheeldon on “A Threefold Method of 
Fixation of Fractures”; William B. Porter, “Hyperthyroidism 
in the Negro,” and Harry Hudnall Ware Jr., "Treatment of 
Eclampsia.” AH are of Richmond, Dr. Marion B. Sulz- 

berger, New York, addressed the Norfolk County Mcdiral 
Society March 2J on "Management of Common Dermatoses by 
the General Practitioners.” 


WASHINGTON 

Surgical Meeting. — The annual meeting of the Spolianc 
Surgical Society was held April 30 at the Davenport Hotel, 
with Dr. Harry E. Mock, Chicago, as the guest speaker. 
Dr. Mock spoke in the afternoon on “Appendicitis and Lesions 
of the Biliary Tract” and at the banquet on “Head Injuries. 


PUERTO RICO 

Society News.-Dr. Hugh H. Young, Baltimore, addressed 
le Puerto Itko Medical Association January 28 on prosW"; 
mditions. Dr. Ernest E. Irons. OTcago, addressed the San 
uan County Medical Association February 21 on Drugs ant 
le Protection of the Profession and the Public. 
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GENERAL 

New Head of the Red Cross— Norman H. Davis, ambas- 
sador at large and adviser to the State Department on Euro- 
pean Affairs, was appointed by President Roosevelt April 12 
as chairman of the American Red Cross to succeed the late 
Dr. Cary T. Grayson. Mr. Davis will continue his diplomatic 
career, the President said. 

Meeting on Epilepsy. — The American League Against 
Epilepsy will hold a joint scientific _ session with the section 
on convulsive disorders of the American Psychiatric Associa- 
tion June 6 in San Francisco at the Fairmont Hotel. The 
League will also have a dinner meeting at the Fairmont June 7» 
Dr. Temple S. Fay, Philadelphia, is president and Dr. Frederic 
A. Gibbs, Boston, secretary. 

Grants Available for Research. — The Committee on 
Scientific Research of the American Medical Association invites 
applications for grants of money to aid in research on prob- 
lems bearing more or less directly on clinical medicine. Pref- 
erence is given to requests for moderate amounts to meet 
specific needs. For application forms and further information, 
please address the committee at 535 North Dearborn Street, 
Chicago. 

Northwestern Alumni Meeting in San Francisco. — 
Medical alumni of Northwestern University will hold a reunion 
at a luncheon Wednesday June 15 during the meeting of the 
American Medical Association. The luncheon will be at 12 
o’clock at the Hotel Whitcomb, 1231 Market Street, with 
Dr. James G. -Carr, Chicago, as the speaker. Drs. Frederick 
J. Carlson, 371 Thirtieth" Street, and Claire Rasor, 1624 Frank- 
lin Street, both of Oakland, are in charge of arrangements. 

Society News. — ^Alpha Epsilon Delta, honorary premedical 
fraternity, held its annual meeting at the University of North 
Carolina, Chapel Hill, March 24-26. Among other events were 
addresses by Drs. Addison G. Brenizer, Charlotte, N. C., on 
“Surgical Anatomy of the Thyroid Gland and Thyroidectomy’’ 
and William de B. MacNider, dean of the University of North 
Carolina School of Medicine, on “The Biologically-Minded 
Physician." Maurice L, Moore, Ph.D., Drexel Hill, Pa., is 
grand secretary of the fraternity. Dr. Oliver H. Perry Pep- 

per, Philadelphia, was chosen president-elect of the American 
College of Physicians at the annual meeting in New York April 
4-8 and Dr. William J. Kerr, San Francisco, was installed 
as president. The following were elected vice presidents; Drs. 
James B. Herrick, Chicago; Noble Wiley Jones, Portland, 
Ore., and Charles T. Stone, Galveston. The 1939 meeting will 
be held in New Orleans. ^The annual meeting of the Ameri- 

can Rheumatism Association will be held in San Francisco at 
the University of California Hospital June 13. 

Post-Convention Cruise to Alaska. — ^The California Medi- 
cal Association has arranged to charter a steamer for a post- 
convention cruise to Alaska June 17 to July 1 after the Annual 
Session of the American Medical Association in San Fran- 
cisco June 13-17. The party will leave San Francisco Friday 
June 17 by train, stopping at Portland, Ore., for a sightseeing 
trip that includes the city, Columbia River and Bonneville 
Dam. Then it arrives in Seattle early Sunday June 19 and 
by steamer to Victoria for a tour of that city. The Canadian 
Pacific steamer Princess Alice sails for Alaska Sunday eve- 
ning. _ The rate from San Francisco and return to San Fran- 
cisco is ^240 and up, depending on the type of accommodations. 
For persons who hold tickets to return on the Canadian Pacific 
Railroad by way of Lake Louise and Banff, the rate from 
San Francisco back to Vancouver will be §181. Those inter- 
ested should make reservations at once by sending a deposit 
of §50 per person. If the necessary number of persons is not 
secured by May 20 the deposit will be returned at once. Make 
checks payable to Earle J. Harris, 95 Market Street, San 
Francisco, who is in charge of the tour. Dr. Junius B. Harris, 
450 Sutter Street, San Francisco, is chairman of arrangements. 

LATIN AMERICA 

National Institute of Health Opened in Peru. — A new 
National Institute of Hygiene and Public Health in Lima, 
Peru, was officially opened by the president of the republic 
Fcbruar 3 - 12, according to a report to the U. S. Department 
of Commerce. The institute, created bj' a government decree 
Jul\’^ 23, 1937, will be under the supervision of the ministry of 
public health, labor and social welfare. Dr. Telemaco Bat- 
tistini will be the director. It will have three departments: 
bactcriologr' and immunologj', cntomologj’ and experimental 
medicine.^ The department of bacteriology and immunology, 
which will be directed by Dr. Battistini, will engage in the 
manufacture of serums, vaccines and glandular extracts, which 
will be sold to government controlled hospitals, municipalities 


and certain other public agencies at cost. The department of 
entomology, under the direction of Marshall Hertig, Ph.D., 
formerly of Harvard Medical School, Boston, will for the 
present work exclusively on Carrion’s disease, or “verrugas,” 
which is endemic in certain areas of Peru, notably in Ver- 
rugas, about 99 kilometers from Lima. Later it is expected 
that research will be instituted on malaria, which causes the 
greatest morbidity of any disease in Peru. The department 
of experimental medicine, which will be directed by Dr. Alberto 
Hurtado, professor of medicine in San Marcos University, will 
cooperate with the department of entomology in its study of 
Carrion’s disease. The new institute is equipped with modern 
apparatus, including air conditioning. Stables have been pro- 
vided and the institute now has twenty-four immunized horses. 


Government Services 


New Station Hospital at Fort Sam Houston 
A new seven story station hospital for the Eighth Corps 
Area, U. S. Army, was opened at Fort Sam Houston, Texas, 
in February. The building is of modified Spanish design and 
has a capacity of 418 beds. On the first floor are the executive 
and administrative offices, the medical library, the staff con- 
ference and board rooms, the kitchen and dining rooms; in 
the wings are the urologic ward, the outpatient service, the 
eye, ear, nose and throat clinic, the dental clinic and the phar- 
macy. The officers’ and women’s wards, the laboratories and 
the offices of the chiefs of medical and surgical services are 
on the second floor. The third and fourth floors are mainly 
surgical, with the air-conditioned operating section in the rear 
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New U. S. Army Hospital at Fort Sam Houston. 

wing of the third; the rear wing of the fourth is occupied 
by the x-ray department, equipped for long and short wave 
therapy. General medical cases are cared for on the fifth floor, 
which has a special air-conditioned ward of ten beds for allergic 
patients. The sixth floor has wards for eye, ear, nose and 
throat and for obstetric patients and the seventh is reserved 
for tuberculosis patients. The pediatric clinic and the physical 
therapy section are in the basement, which also contains most 
of the nonprofessional services of the hospital. A sub-basement 
houses the heating plant and other service machinery. 


Dr. McCoy Accepts Post at Louisiana University 
Dr. George VV. McCoy, medical director, U. S. Public Health 
Service, Washington, D. C., has been appointed head of the 
department of preventive medicine at the Louisiana State Uni- 
versity School of Medicine, New Orleans, effective in Septem- 
ber. _ He will retain his status as an active member of the 
public health service and will carry on his epidemiologic studies 
of leprosy as it prevails in certain of the gulf coast states and 
elsewhere, if necessary. A native of Cumberland Valley, Pa., 
Dr. McCoy is 61 years of age and a graduate of the Univer- 
sity of Pmnsylvania School of Medicine, class of 1898. He 
was appointed assistant surgeon of the Public Health and 
Marine Hospital Service in 1905 and in 1913 surgeon in the 
public health service. He was named medical director July 1, 
1930. Dr. ^McCoy was in charge of the U. S. Plague Laboraj 
toryq San Francisco, from 1908 to 1911, director of the U. S. 
Leprosy Station, 1911-1915, serving during this period also as 
sanitary adviser to the Hawaiian government. From 1915 to 
1937 he was director of the National Institute of Health, for- 
merly known as the Hygienic Institute. He was president of 
the Washington Academy of Sciences in 1935. He is a mem- 
ber of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 
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LONDON 

(J'rom Out' Regular CorreapoudaH) 

April 16, 1938. 

Epidemics in Schools 

Seven years ago the Medical Research Council appointed a 
committee to investigate epidemics in boarding schools, and 
the report has just appeared. The number of children from 
10 to 29 years of age concerned in the investigation was 22,166 
boys and 7,600 girls. The main object was to study the 
incidence with a view to better control and to see how far the 
lessons learned from herds of animals could be applied to 
man. Nasopharyngeal infection was common; the average 
number of boys attacked during a term was 17.4 per cent. 
Influenza, which is included in this group, caused 43 per cent 
of the loss of school time. The disease did not seem to confer 
any lasting immunity. Those who had it one year seemed to 
be more likely to succumb to a subsequent epidemic. Of infec- 
tious diseases 90 per cent of all cases among boys occurred 
in the first two calendar terms. The epidemics of the various 
infectious diseases differed in their ability to work themselves 
out before the end of the term. Whereas about half the out- 
breaks of measles came to a natural conclusion, no epidemics 
of German measles and only a small proportion of mumps, 
varicella and scarlet fever outbreaks finished before the holi- 
days began. As about 70 per cent of the boys bad measles 
and varicella before entering school, the difference between 
these two epidemics has no obvious explanation. 

Otitis media, pneumonia and rheumatism showed striking 
differences of incidence as between the sexes, boys suffering 
twice as frequently as girls from otitis media, two and one- 
half times as frequently from pneumonia and eleven times as 
frequently from acute rheumatism. This difference may be 
partly due to stricter supervision of such cases in their early 
and uncertain symptoms among girls. The one serious illness 
from which girls suffered more severely than boys was appen- 
dicitis. Girls reported approximately 50 per cent more cases 
and about 10 per cent more operations. There was no evi- 
dence that removal of the appendix had any effect on subse- 
quent sickness rates. 

REMOVAL OF TONSILS 

About half of the boys and rather under half of the girls 
had had their tonsils removed, and a yearly census in the 
school showed an increase by 6 per cent in the former and 
7 per cent in the latter. Though recognizing the value of 
the operation in carefully selected cases, the committee gravely 
doubted “whether the majority of the tonsillectomies performed 
today are the result of true discrimination rather than of 
routine ritual.” Actually the incidence of coughs, colds and 
sore throats in those with and without their tonsils did not 
differ. 

Protection in Air Raids 

The government has issued further instructions to local 
authorities on protection in air raids. One of the most urgent 
is the recruitment and training of personnel for the duties of 
air wardens, first aid parties and decontamination squads. A 
survey of hospital accommodation is being made in coopera- 
tion with health officers. It is held that in the event of ot 
air raid the wisest policy is the dispersion of the population 
to their own homes, but in the neighborhood of crowded 
thoroughfares public shelters will be necessary. Evacuation of 
towns and cities may be adopted. The government will pro- 
vide equipment for ambulance work, first aid posts and clear- 
ing hospitals. The public is urged to increase the natural 
protection of their own homes by the measures which the 
government has advised and which can be carried out at little 
cost. These include the scaling of doors and windows against 
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poison gas by paste and paper. The same situation applies 
business premises where a large amount of accommodation c 
made available and where adaptation and strengthening! 
the tise of sandbags will give protection. 

Great Britain is more advanced than any counto' in t! 
world in the provision of gas masks. In an emergency ii 
whole population could be supplied within eight hours and ft 
arrangements even include a protective device for babies ivhid 
totally encloses the child. If properly put on the respirato 
will protect eyes, nose, mouth and lungs and by means ol ft 
filters supply pure air for breathing in the presence of aa 
gas known to be used in warfare. The masks will not h 
issued to individuals beforehand, because special storage con 
ditions are necessary. They will be in the custody of ever] 
local authority, which will be responsible for obtaining par 
ticulars as to numbers and sizes and for their ultimate dislri 
button. They will be kept in “local respirator stores," ivhicl 
in large towns will accommodate as many as 30,000, The loci 
authorities are required to furnish particulars of the numbei 
of men, women and children between the ages of 4 and Id 
years, between 2 and 4 and under 2 years. On obtaining this 
information they will make arrangements for the supply of the 
corresponding sizes to the local stores. As the value of the 
respirator depends to a large extent on its fit, it will be neces- 
sary to ascertain by actual fitting the correct number of each 
size required. This will require a bouse to house census by 
the air wardens. Trials have demonstrated that the ma.vimum 
number of respirators which can be satisfactorily dealt with 
by one distributing depot is 4,000, which means that each store 
will require seven or eight depots. The air wardens employed 
on the census must have undergone antigas training. They 
will record on cards particulars for forty dwellings and use 
separate cards for each street. Periodically, say every three 
months, they will revisit and note on the cards any changes. 

Precautions Against the Pollution of Water Supplies 
The recent outbreak of typhoid in Croyden, a populous dis- 
trict on the outskirts of London, affected 310 persons of whom 
forty-three died. It aroused such an outcry that the govern- 
ment appointed a commission of inquiry, which reported that 
the outbreak was due to infection of a chalk well with the 
tj'phoid bacillus. The inquiry revealed that work had been 
done on the well just before the outbreak and that while 
ample lavatory accommodation was provided at the surface for 
the W'orkmen, there was opportunity for relief in a long dark 
gallery where water was flowing. Moreover, one of the work- 
men was found to be a typhoid carrier and the conclusion 
was that he was the source of the outbreak. Recommendations 
were made for safeguarding the w'ater supply of Croyden in 
the future. Regulations have been made which arc more 
stringent than any previously adopted in this country. Persons 
engaged in work with wells, reservoirs or mains or on work 
which might bring them into contact with a water supply 
will be required to give their complete medical history and to 
undergo a blood test. If positive results are obtained, a 
detailed examination will be made. No person who has suf- 
fered from typhoid, paratyphoid or dysentery may be so 
engaged until proved by bacteriologic investigation to be free 
from infection, and every six months those who have been 
sick must have further bacteriologic and medical examination. 
Every' workman must report sickness in his family. Every 
person working in a well or reservoir must wear suitable pri^ 
tective clothing and use boots exclusively kept for the wor' 
and disinfected as required. No water must be pumped into 
the supply from any well while work is in progress there, nor 
must water be returned to the supply until it has been pumpe 
away for a suitable period and its purity confirmed b.y ana - 
ysis. If it is not possible to shut down the ivcll during 
work precautions must be taken for the effective treatment m 
water going into the supply. 
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PARIS 

(From Our Regular Correspondent) 

April 16, 1938. 

Pulmonary Embolism Without Arterial Occlusion 
At the March 11 meeting of the Societe medicale des hopi- 
taux five necropsies were reported by Drs. Ameuille, Fauvet 
and Monsaingeon in which pulmonary embolisms, three following 
operation, one a delivery and one a phlebitis, were observed. 
Two of these cases appear to confirm previous experimental 
work by other investigators in showing that actual obstruction 
of a pulmonary artery is not necessary to have the well known 
clinical picture of pulmonary embolism. In all five of the 
cases, such a diagnosis had been made. The technic employed 
at necropsy was to inject the pulmonary artery with a gelatin 
solution colored with carmine, according to the formula of 
Rondeau du Noyer. In cases of embolism the noninjected area 
is seen in the form of a cone, the embolus being easily found 
at the summit of the cone. When this technic is correctly 
applied, every permeable vessel is completely injected up to 
its precapillary portion. Even on microscopic examination the 
gelatin serves to identify the arteries and enables one to deter- 
mine whether the particular section is proximal or distal to 
the obstruction. In two cases, the authors failed to find an 
embolism. One patient died twelve days after a hysterectomy 
and the other the same length of time after a delivery. If an 
embolism existed, it must have been capillary rather than arte- 
rial. In the three other cases an embolus was found but 
microscopic examination of the blocked area showed that the 
pulmonary parenchyma was the seat of an intense edema with 
rupture of the alveolar septums. A marked exudation of poly- 
morphonuclear leukocytes was noted in the edematous areas. 
The authors found that even in the most severe forms of 
pulmonary embolism the arterial obliteration plays a relatively 
unimportant part, which they believe is an argument in favor 
of the “nervous” or “shock" theory as maintained by French 
investigators. 

At the March 25 meeting of the same society, Drs. Villaret, 
Justln-Besan?on and Bardin, who have studied pulmonary 
embolism experimentally, stated that there appear to be two 
opinions on the etiology of this dreaded complication. Accord- 
ing to one group a neurovegetative shock is responsible, whereas 
the other group, basing their opinion on necropsies, believe 
that there is a mechanical obstruction or occlusion of a pul- 
monary artery. 

Pulmonary embolism presents one of three clinical pictures. 
In the first, the interval between the appearance of the symp- 
toms and death varies from immediate to several days. In a 
second type the signs are purely local and recovery may ensue. 
In the third, the condition may be a latent one because only 
minute branches are involved. 

Cases like those reported by Ameuille, in which no obstruc- 
tion was found, constitute a new chapter. It becomes neces- 
sary to diwde cases, all of which present the familiar clinical 
picture of pulmonary embolism, into those with and those 
without demonstrable obstruction. The syncope, anxiety, acute 
edema and cardiovascular collapse seen in both of these are 
of neurovegetative origin and are observ’ed in conditions other 
than pulmonary embolism such as angina pectoris. 

Cyanosis After Use of Sulfanilamide-like Preparation 

At tlie March 11 meeting of the Societe medicale des hopi- 
taux a case was reported by Drs. Soulie and Moret in which 
an alarming degree of cyanosis followed the administration, 
for an acute otitis, of di (p-acetylaminophenyl) sulfone. Slight 
cyanosis is very common but a severe degree such as they 
observed is infrequent. The patient was a boy, aged 15, who 
presented symptoms, following an attack of influenza, of bilat- 
eral otitis media necessitating paracentesis. A total of seven- 
teen tablets, each containing 0.5 Gm. (754 grains) was given 


over an interval of four days. After the ingestion of four 
tablets, the first day, a marked cyanosis of the lips, nose, nails 
and skin was noted by the parents, who continued however to 
give the drug. During the following forty-eight hours addi- 
tional symptoms in the form of severe retrobulbar pain, pal- 
pitation, dyspnea and fatigue appeared. On the fourth day the 
cyanosis was generalized and extreme. Spectroscopic exami- 
nation of the blood revealed the presence of methemoglobin 
but there were no accompanying alterations of the red cells 
and leukocyte formulas. The cyanosis gradually lessened fol- 
lowing cessation of the use of the drug. The case emphasizes 
the necessity of daily surveillance of all patients who are given 
these newer preparations, especially when employed to combat 
acute infections. 

Chronic Nephritis, Hyperparathyroidism and 
Skeletal Changes 

An unusual association of chronic nephritis, hyperparathy- 
roidism and skeletal bone changes was the subject of a paper 
read at the March 11 meeting of the Societe medicale des 
hopitaux of Paris by Prof. Paul Carnot and Dr. Abel Lafitte. 
A woman aged 67 when first seen by them in 1937 had had a 
marked albuminuria and high blood urea content seven years 
before. This evidence of chronic nephritis had improved, fol- 
lowing diet and rest, to such an extent that the patient was 
able to resume work. In July 1936 she experienced severe 
pain in the dorsolumbar region of the spine and a recurrence 
of the albuminuria and high blood urea. Tuberculosis of the 
spine was suspected but only a moderate osteoporosis of the 
vertebrae was found. The albuminuria in September 1936 rose 
to 15 Gm. per liter and the blood urea to 300 mg. per hun- 
dred cubic centimeters. On admission to the service of Pro- 
fessor Carnot she had a marked asthenia and pallor, 65 per 
cent hemoglobin and 2,640,000 red cells. The white cell count 
was about normal. The blood pressure was 160 systolic, 80 
diastolic. No signs of uremia were present. X-ray examina- 
tion revealed an advanced decalcification involving the dorsal 
and lumbar vertebrae, pelvis, ribs and clavicles. There was 
a slight diminution of the alkali reserve of the blood and a 
moderate hypercalcemia. The phosphorus content of the blood 
was normal but there was a hyperproteinemia and hypercho- 
lesterinemia. Death in April 1937 was preceded by broncho- 
pneumonia. At necropsy, advanced renal sclerosis was found 
and a large left parathyroid, which on histologic study revealed 
a diffuse adenoma. The right parathyroid was found in the 
parenchyma of the thyroid and was normal. The ribs, pelvis 
and spine showed an advanced degree of decalcification. The 
osteomalacia was associated with osteoporosis of a fibrocystic 
type. The skeletal changes appeared to be in an intermediate 
stage between those of an osteoporosis and those of a von 
Recklinghausen disease. 

The relation between nephritis and skeletal changes has been 
reported in the literature with the usual explanation that an 
acidosis of renal origin was directly responsible for the osteo- 
porosis. These osteopathies of renal origin appear to differ 
from those observed in hyperparathyroidism. In the former 
there is usually a hypocalcemia and in the latter a hypercal- 
cemia. The presence of an adenoma of the parathyroid prob- 
ably e.xplains the osteomalacia in this case, but the relations 
between skeletal changes, chronic nephritis and hyperparathy- 
roidism are complex and relatively few reports of this triple 
relation have appeared. 

Hemorrhagic Ulceriform Cancer of the Stomach 

At the March 11 meeting of the Societe medicale des hdpitaux 
a case was reported by three of Professor Gosset’s co-workers, 
Drs. Guttmann, Charricr and Bertrand, illustrating the early 
diagnosis of cancer in a tj-pe of gastric ulcer to which the term 
“cancer ulceriforme” is applied at Dr. Gosset’s clinic. The 
cancer ulceriforme is a primary gastric cancer which has the 
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good that no operative procedure was deemed indicated. A 
second severe hematemesis however took place in June 1937, 
and films taken three months later not only showed persistence 
of the niche but a rigid condition of the edges of the ulcer. 
The patient was seen for the first time in September 1937 by 
Dr. Guttmann and a diagnosis made of ulceriform cancer. He 
advised operation after two months of medical management had 
shown no radiographic changes in the ulcer. At operation by 
Dr. Charrier, an uk^ninrm kshn the size o[ a dime (18 mm.) 
was found, histologic examination of which by Dr. Bertrand 
confirmed the diagnosis of a primary ulceriform cancer. At 
the International Gastroenterologic Congress held in the fall 
of 1937 at Paris, attention was called by Dr. Guttmann to the 
slow evolution of the radiologic signs in such cases as compared 
with the mild character or even complete absence of all clinical 
symptoms. One should be cautious in terming an ulcer cured 
because of the recession of clinical symptoms. 

BERLIN 

(Frcm Our Regular Cerrespottdeut) 

March 21, 1938. 

The Sleeping Habits of Twins 
In the summer of 1936 a camp for twins, the first of its kind, 
was established on the Baltic coast. Dr. Horst Geyer of the 
Kaiser'Wilhelm Institute of Anthropology, Berlin-Dahlem, 
director of the camp, has reported his observations of his 
charges in Forschungen nnd Fortschrittc. He considers the 
sleeping habits of twins worthy of special study : Is it possible, 
by means of usual methods of research on twins, to observe 
hereditary traits manifested while the consciousness is more or 
less obliterated by sleep? It was expected that a study of this 
problem would shed light also on certain especially conditioned 
psychic functions manifested during consciousness. The experi- 
ments were based on recent observations of the function of 


All investigated phenomena of sleep, in which the cerebral 
axis takes part (tonus during sleep, position assumed, redness 
of the cheeJi:5, cortical and axial sleep, respectively) were found, 
as the author had anticipated, to be strongly conditioned by 
heredity. Psychic influences were also observed to be present 
in some measure. 

The awakening is astonishingly similar, even to minute details, 
in a pair of enzygotic twins, whereas, conversely, dizygotic 
twins exhibit a lack of correspondence in this regard. Some 
of the children, for example, would awake abruptly with a 
start, whereas in others awakening was characterized by a period 
of somnolence. But the hereditary refationship of these different 
patterns of awakening was easily demonstrable. 

The Sickness Insurance Clubs 

The steadily mounting number of employed persons had as 
its corollary further important additions to the membership of 
the compulsory sickness insurance clubs during 1937. Accord- 
ing to figures just released by the national bureau of statistics 
the number of members in such organizations averaged 20.3 
million for the year (not included in this report were the 
so-called supplementary clubs, to which belong a large number 
of clerical employees in intermediate positions and so on). 
The foregoing figure represents an increase of 0.9 million mem- 
bers as against 1936 and an increase of 3.3 million members 
as against 1933. The income paid into these clubs has increased 
at a greater rate than the membership, chieRy as the result 
of the average increase in wages. Premiums e.xactcd by the 
sickness insurance clubs remain in the same proportion to 
wages. The aggregate income of the clubs amounted to 1,438 
million marks, 9.2 per cent more than in 1936. Reckoned per 
individual member the total income is estimated to have risen 
5 per cent, the income from contributions 5.1 per cent. 

Chiefly because of the influenza epidemic at the beginning 
of 1937, the claims for benefits from these societies was greater 
than in 1936. Altogether 9.10 million persons incapacitated 
by illness received benefits from the clubs (exclusive of the 
supplementary clubs, as mentioned) ; per hundred members, 41.1 


certain portions of the cerebral axis. 

At the camp there were riventy-six female pairs of twins, 
one half of them enzygotic, ranging in age from 6 to 14 years. 
These children were observed nightly every two hours from 
10 p. m. to 6 a. m. by investigators who went about the sleep- 
ing quarters. It is a principle of research on twins that com- 
parative studies of enzygotic and dizygotic twins can provide 
indications of the degree of hereditary conditionality only if 
the traits investigated present, in general, variations among the 
population as a whole. However, few accurate studies have 
been made of divergent behavior during normal sleep. Geyer’s 
observations at the camp established that great individual varia- 
tions exist in the regulation of tonus during sleep. The author 
divided the sleeping children into two groups; the tonus-stable 
group, which maintained a more or less constant tonus, whether 
increased or diminished, throughout sleep and the tonus-Iabile 
group, which presented obvious fluctuations in tonus. These 
tonic variations were shown to be completely conditioned by 
heredity, although they may to a certain extent be modified by 
environmental influences. Further obsen-ations of the sensori- 
motor beharior during sleep lead to the differentiation of two 
tj-pes of slumber: cortical sleep and axial sleep. If the cerebral 
corfe.x is dormant and the cerebral axis in a state of relative 
wakefulness, namely, when consciousness is plainly obliterated 
and dreams are absent, the subject will usually manifest 
rhj-thmic oscillator)- movements. The opposite tj-pc of sleep. 


Avere sick enough to claim disability in 1937 as against 41 per 
cent in 1936. Administrative expenses have increased at a 
greater rate than expenditures for claims. In particular, there 
has been an increase in cash benefits (disability allowances and 
so on during sickness) and this may be attributed to the wide- 
spread increase in wages. Aggregate disbursements of the 
clubs amounted to 1,419 million marks, namely, an 8.5 per cent 
increase over the 1936 figure (the increase in disbursement is 
thus somewhat less than the increase in income). The dis- 
bursement per member increased from 67.17 marks to 70.13 
marks. 

According to this report the e.xccss of the dubs’ income over 
expenditure was around 18 million marks in 1937 as against 
9 million marks in 1936. 

The Army Ration 

The chief of army commissariat recently submitted to the 
national ministry of war a general report on the nutrition of 
German troops. Because of the strain of military life, the 
soldier’s food must be of even higher nutritive value than that 
of the heaAT laborer. Whereas the average nutritional require- 
ment of the German civil population in 1936 and 1937 was 
estimated at 3,159 calories a day, that of the soldier in peace- 
time was reckoned at 3,880 calories and that of the soldier in 
tlie field at 4,258 calories. The war time ration of the cm 
population, based on that of the war j-ear 1917, was estimate a 
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1,932 calories: the average consumption in the years preceding 
the war was 3,190. To improve the entire commissariat, 
e.vperimental kitchens have been established in each military 
district. These kitchens will serve as centers of special 
instruction for commissaries and army cooks. The military 
authorities are particularly desirous that the troops should be 
rationed according to a carefully planned economy of food- 
stuffs. If experience Has shown that the men reject certain 
types of food, these should be omitted from the rations, but 
exceptions must be made of foods which in the interest of 
national economy should form part of the fare and to which 
the men should accustom themselves. 

Whereas the civil population has to a certain extent sub- 
stituted other foods for bread, in the army commissariat bread 
still occupies its old position. Now, as before, the soldier’s 
bread is a black bread from highly milled flour. With respect 
both to nutritional value and to palatability, it is recognized 
as superior to all other breads. The daily potato ration per 
soldier is from 1,000 to 1,500 Gm. A too heavy meat diet is 
avoided and generous quantities of fish are served. The men 
are also habituated to diets rich in vegetables. All in all, the 
army is accounted the greatest consumer of foodstuffs in 
Germany. 

BUDAPEST 

(From Ottr Fegnlar Correspondent) 

March 26, 1938. 

Proposed Law to Control Venereal Disease 
Prof. Eduard Neuber has proposed the enactment of a law 
which would provide means to check the ravages of venereal 
disease in Hungary. At a recent meeting of the Hungarian 
upper house, he said that there is every reason to take the 
strongest measures against venereal disease. Our statistics do 
not show the whole truth, because only those patients figure 
in the statistics who present themselves voluntarily for treat- 
ment. In the future methods must be put in effect which will 
search out all venereal patients. Systematic examinations must 
be introduced in the high schools, universities and the army, 
especially at the time of admission, because only a wide search 
for cases can eliminate the foci of infection. Tlie more impor- 
tant principles of the law he proposes are as follows : The law 
shall contain regulations extending to all phases of the campaign 
against venereal diseases. It shall determine the type of cases 
compelled to be treated. The law shall provide punishment 
for infecting another person. It shall contain provisions for 
the protection of marriage and the family, and a program for 
the development of the health of the race. It shall describe the 
obligations of physicians with regard to the campaign against 
venereal disease. It shall prescribe punishment for neglecting 
to be treated. It shall deal with raising the age limit for the 
protection of girls, and with other moral and health protec- 
tion questions of preventive character. The campaign shall be 
carried on by the department of public health and social wel- 
fare. In recent years, with the help of the ministry of the 
interior, thirty venereal dispensaries have been established and 
seventy more are needed in order that the law may be made 
effective. 

A Review of Seven Hundred Takata Reactions 
At a recent meeting of the Budapest Interhospital Association, 
Dr. B. Both reported on a study of 700 Takata reactions. A 
positive reaction was obtained in sixteen of nineteen cases of 
hepatic cirrhosis. In cases of hepatitis caused by arsphenamine 
and syphilis the reaction was strongly positive in nine of twenty- 
two cases and weakly positive in three cases. Among twelve 
cases of acute nephritis only four reactions were strongly posi- 
tive, while in the cases of chronic nephritis Both always obtained 
negative or slightly positive reactions. In circulatory distur- 
bances tbc reaction was positive in S.7 per cent of the cases. 
In a miscellaneous group of maladies the reaction was positive 
only exceptionally. In his opinion, in reporting a positive 


reaction, one should take into account not only the number of 
tubes showing a precipitate but also the- quantity of the precipi- 
tate. He illustrated the changes taking place in the precipitates 
in the form of a curve and exhibited several cun'es which proved 
that the Takata reaction is helpful in the differentiation of dis- 
eases of the biliary ducts from those of the parenchyma of the 
liver. 

Enlarged Tonsils in Prematurely Born Children 
Dr. Brander made studies of 373 prematurely born children 
who are now from 7 to 15 years old. He studied the size of 
the tonsils and the pharyn-x and made intelligence tests accord- 
ing to the method of Binet-Simon-Terman. The results of his 
analyses indicated that the greater the degree of hypertrophy 
of the tonsils, the more evident was weakmindedness. He thinks 
it is probable that hypertrophy of the tonsils and the lack of 
intelligence had a common cause in the^premature birth of these 
children. In the cases of simple hyperplasia, removal of the 
tonsils of school children may bring about improvement, but in 
the cases of weak mindedness it cannot. 

AUSTRALIA 

(From Oitr Regular Correspondent) 

March 15, 1938. 

Public Health in the Fiji Islands 
The Fijian colony has an area of about 7,000 square miles 
and consists of many islands of volcanic origin in the South 
Pacific Ocean, with Sydney almost 2,000 miles away and Auck- 
land at a distance of over 1,000 miles. Yet it has an excellent 
public health administrative authority with an enthusiastic med- 
ical staff and a central medical school at Suva. Medical prac- 
titioners are being trained at this medical school in Fiji and 
the neighboring island groups, and already two volumes of 
the “Native Medical Practitioners” have been published, a 
medical journal which contained in the issue for January 1937 
twenty papers on local diseases. 

CENTRAL MEDICAL SCHOOL 

■The Central Medical School has a director of clinical studies 
— Dr. T. Clunie. The principal of the school is Dr. W. Hoodless, 
with Dr. C. M. McPherson as pathologist to the government. 
The objective is to train selected students as native medical 
practitioners. Students are attracted from the Gilbert and 
Ellice islands, Cook islands, Loaga and Western Samoa, where 
each of these administrations is patiently building up a native 
medical practitioner service at the average rate of one qualified 
man per annum in each island. The medical authorities intend 
to provide also postgraduate courses. Already there are three 
postgraduates attending these classes, and forty medical students 
have been registered at the medical school. Proper physical 
training is organized, the importance of which for the native 
students cannot be overemphasized. Their hours of duty are 
long, and they are constantly in association with all kinds of 
diseases; in Suva they are unable to indulge in the regular 
swimming exercises to which they are accustomed in their 
respective island homes. Vacations are arranged to fit in where 
possible with the e.xigencies of students traveling to and from 
places like the South Sea islands. Thus a true endeavor is 
made to inculcate the spirit of friendly, relations and assistance 
between the islands of the Pacific. 

PUBLIC HEALTH ADMINISTRATION 

In a population of 202,000, made up of 100,000 Fijians, 85,900 
East Indians, 5,000 Europeans, 3,800 half-castes, 2,500 Rotumans, 
2,000 Pob'nesians, 1,500 Chinese and 1,400 “others,” the regis- 
tered births totaled 7,330, a ratio of 15.3 per thousand with an 
infant mortality of 95.1 per thousand births. The Sisters in 
charge of the obstetric ward of the Colonial IMcmorial 

Hospital are doing excellent work in maternity and child wel- 
fare work. There is a successful antepartum clinic in connee- 
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tion with the hospital, which is largely used by the Indian 
community. At the instigation of the Rockefeller Foundation 
authorities,^ bore-hole latrines were installed and have proved 
successful in Fiji, but periodic inspection is essential to their 
tnaintenance. A beginning has been made toward routine inspec- 
tion of both houses and water supplies in the Suva and Rewa 
sanitary districts. Town planning and building regulations are 
receiving consideration, and an improvement is gradually appear- 
ing in the types of buildings erected. Inspection of meat, other 
foodstuffs and dairies is being instituted, but there is a serious 
deficiency in qualified sanitar)^ inspectors. Routine medical 
inspection of incoming vessels is made. A careful watch is 
maintained for anopheles mosquitoes— a matter of vital impor- 
tance to Fiji, which is, as yet, a nonmalarial country. None of 
the rats caught in the port and municipal areas of Suva showed 
any evidence of plague infection. Hospitals arc established at 
Suva, Lautoka, Tambasa and Tevuka, with some provincial 
hospitals, in all of which a large number of both inpatients and 
outpatients are treated. Native medical practitioners are in 
charge of the dispensaries, where about 37,000 patients were 
treated in 193S. There were 109 cases of typhoid reported in 
1935, all of which were proved bacteriologically to be Eber- 
thella typhi infections. Mass TAB inoculation of the popula- 
tion is being carried out. Dysentery also was prevalent. The 
hook-worm campaign inaugurated by the Rockefeller Foundation 
in 1922 has been taken over by the Suva medical department; 
5,897 patients were treated with carbon tetrachloride and tetra- 
chlorethylene. It has been stated that the infection has been 
reduced by half since the commencement of the campaign. 
Patients with leprosy are segregated at the Leper hospital on 
the island of Makongi, where the total leper population is now 
S7S. A new building is being erected to enable the laboratories 
to cope with all essential routine pathologic and bactcriolog^c 
work of the islands. 

Medical Examination of Recruits 
Attention has been drawn to the importance to the community 
of the problem of medical examination of recruits for military 
service by Major-General R. M. Downes, director of military 
medical services in the commonwealth. General Downes dis- 
cussed several problems of the medical examination. It was 
decided that x-ray examination of the chest was desirable but 
would probably be impracticable, that varicocele and undescended 
testis should not be regarded as great disabilities, and that, 
while no general rule could be laid down, cardiac efficiency tests 
often gave an indication of early unfitness. Dealing with defects 
of the feet it was stated that, while men with flat feet might 
be quite efficient in civil life and in the performance of sport 
and atliletics generally, they broke down when tliey had to do 
much marching or standing, as they would have to do under 
active service conditions. 

Almoner Services in Australia 
Australia is gradually developing an altnoncr service in con- 
junction with the e.xtension of hospitalization. It is the duty of 
these almoners to act as liaison officers between the ex-patient at 
home and the doctor in the hospital. Their chief function is to 
sec that the medical treatment is carried out. In 1929 an institute 
of hospital almoners was formed in Victoria. As a result of the 
education carried out under its auspices, trained almoners have 
been sent from Victoria to other states of the commonwealth. 
Recently an institute of almoners has been formed in New 
South Wales. The objects of the institute arc to select and 
train suitable candidates for the work of hospital almoners, to 
keep a register of trained almoners, and to extend and develop 
the work of their members. Candidates to be trained for the 
vocation must be 19 years of age before they begin fbcir course, 
and no certificate is awarded to students under the age of 22. 
The course of studj- comprises a two years course of tramin^g 
in social work with a school of social study recognized by the 
institute as pror-iding a suitable course. In addition, one years 
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training in hospitals is carried out under tlie direction of c,>cpcri- 
enced almoners. Trainees also attend lectures on the social 
implications of disease and tutorial classes in the principles and 
practice of hospital social work. 

NETHERLANDS 

(From Our Fcgular Correspondent) 

March 12, 1933. 

The National Food Supply in War Time 
The minister of agriculture has recently created an official 
bureau the function of which shall be to study the nation’s war- 
time food supply. By the creation of this bureau, wbicb resulted 
from a report submitted to the ministerial council by the 
Preparation for Economic Defense Commission, the conserva- 
tion of the food supply and the methods of rationing arc united 
under a single administration. The chief duty of tin's bureau 
shall be to plan for national use of the food supply in case of 
mobilization, danger of war and international tension. It was 
plainly demonstrated during the war years 1914-1918 that the 
lack of well organized food administration im-ariably led to a 
shortage of necessities. Because of diverse economic factors, 
the supply of essential foodstuffs is now much more adequate 
than in the prewar years. Since the relief centers, established 
to combat the depression, are most of them well supplied with 
necessities, tliey would become of great importance to the 
program of an emergency food administration. 

Tercentenary of Clinical Instruction at the 
University of Leyden 

Apropos of the tercentenary of the establishment in 1637 of 
the academy of clinical instruction at the University of Leyden, 
one recalls that this was the center from whicli, inspired by 
Boerhaave, numerous medical scholars set out to cstabiisii 
similar centers at Vienna (van Swieten and Albrcclit von 
Haller), Edinburgh (Rutherford), Pavia, Prague and Rome. 

As to the first instruction at the patient’s bedside, although 
certain controversial authors place it in Italy around 1600, the 
method seems to have originated at cither Leyden or Utrecht. 
In any event, certain it is that after several unsuccessful attempts 
by Jan van Heurne at Leyden, his son Otto obtained from 
tlic university’s trustees in 1663 permission to have placed at 
Otto’s disposal “a clinic of twelve beds and a dissection room 
for cadavers” wherein he might conduct practical lessons twice 
each week. 

Boerhaave and Schaclit made the Leyden clinic renowned 
throughout Europe. Subsequently the clinic underwent a cer- 
tain deterioration but recently it has once more become a great 
clinical and laboratory center and is called Boerhaave Center 
in honor of the great master’s memory. 


M&rrin^es 


Thomas Campbell Goodwin, Baltimore, to Dr. Makv 
Stewart Hooke of New York, February 1. 

Willis Cadwalader Gerhabt, Bala-Cynwyd, Pa., to Miss 
Eliza kforton of Devon, Pa., February 12. 

WiLLiAAt Havne Folk, Spartanburg, S. C., to Miss Ahcc 
Ruth Reeves of Union in February. 

Philip I. Burack, New York, to Miss Jessie Wachcnhcmi ot 
New Rochelle, N. Y, February 30. 

Robert J. Mearix, Syracuse, N. Y., to Miss Beatrice Ban) 
of New York in December 1937. 

RicfiARD B. Nicholls, Norfolk, Va., to Dr. H. Aurelia Gill 
of Greensboro, N. C., April 1. , , i f 

Paul A. Harper to Miss Cornelia Esther Edwards, hot)) oi 
Bridgeport, Conn., April 29. • n 

Irvin S. JIiller, Colton, Calif., to Miss Catherine Harrison 
at Frederick, Md., recently. 

Jules D. Gordon to Miss Cynthia Hymanson, both ol Aci. 
Y’ork, April 24. 
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Edward Martin ® Media, Pa. ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1883 ; emeritus professor 
of surgical physiology at his alma mater; professor of clinical 
surgery, 1903-1910, and John Rhea Barton professor of surgery, 
1910-1918; at one time clinical professor of surgery at the 
Woman’s Medical College of Pennsylvania; tnember of the 
American Surgical Association, Society of Clinical Surgery 
and the American Association of Genito-Urinary Surgeons; 
past president of the Clinical Congress of Surgeons of North 
America; one of the founders, and for many years a member of 
the board of regents of the American College of Surgeons; 
president, and for many years vice president and member of 
the board of education; formerly commissioner of health of 
Pennsyh’ania ; director of public health and charities, 1903-1905; 
veteran of the Spanish-American and World wars; surgeon to 
the University and Howard hospitals ; consulting surgeon to the 
Bryn Mawr (Pa.) Hospital, Norristown (Pa.) State Hospital 
and the Wernersville (Pa.) Hospital ; since 1895 member of the 
board of managers of the Swarthmore (Pa.) College; received 
honorary degrees from the University of Pennsylvania, Swarth- 
more College and Temple University; aged 78; died, March 17, 
in the University Hospital, Philadelphia, of carcinoma of the 
nose and meningitis. 

Frederic Jay Cotton ® Boston; Harvard University Medi- 
cal School, Boston, 1894; member of the American Surgical 
Association and the New England Surgical Society; assistant 
in surgery at his alma mater, 1902-1904 ; lecturer on surgery, 
1914-1916; associate in surgery, 1916-1919 and instructor in 
industrial surgery, 1921-1922; formerly lecturer and associate 
in surgery at the graduate school ; assistant professor of surgery 
at Tufts College Medical School, 1906-1910; veteran of the 
Spanish-American and World wars; at one time consultant in 
surgery in the U. S. Public Health Service; a founder and 
fellow of the American College of Surgeons ; consulting surgeon 
to the Boston City Hospital, Faulkner Hospital, Beth Israel 
Hospital and the New England Hospital for Women and Chil- 
dren, Boston, Symmes Arlington Hospital, Arlington, Chelsea 
Memorial Hospital, Chelsea, Quincy (Mass.) City Hospital 
and Cape Cod Hospital, Hyannis, Mass.; author of the well 
known book “Dislocations and Joint Fractures”; aged 68; died, 
April 14, of heart disease. 

Thomas James Orbison, Los Angeles ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1898; member 
of the California Medical Association ; past president of the Los 
Angeles Society of Mental and Nervous Diseases and the 
Southern California Academy of Criminology; fellow of the 
American College of Physicians; at one time a practitioner in 
Philadelphia; was assistant instructor of mental and nervous 
diseases at his alma mater ; formerly on the staffs of the Poly- 
clinic Hospital and Orthopedic Hospital, Philadelphia; formerly 
professor of applied therapeutics, University of California Med- 
ical School ; veteran of the Spanish-American and World wars ; 
on the staffs of the Los Angeles County and Children’s hospitals ; 
awarded Baltic Cross and Latvian Jubilee Medal; aged 71; died, 
March 26, in Sawtelle, Calif. 

James Wright Putnam ® Buffalo; University of Buffalo 
School of Medicine, 1882 ; professor of neurology, emeritus, at 
his alma mater; member and past president of the American 
Neurological Association; foreign corresponding member of the 
Societe de Neurologie de Paris; formerly consulting neuro- 
psychiatrist to the U. S. Public Health Service and consultant 
to the Providence Retreat; neurologist to the Buffalo City, 
General and the United States Marine hospitals ; trustee to the 
Buffalo Seminary; aged 77; died, March 23, of coronary 
thrombosis. 

Isidor P. Strittmatter ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1881 ; past president of the Philadelphia 
County Medical Society; in 1923 established the Strittmatter 
Award to be given to the physician presenting to the Philadel- 
phia County Medical Society the most valuable contribution to 
the healing art in any given year; it was awarded for the first 
time in 1933; on the courtesy staff of St. Mary’s Hospital; aged 
77 : died, April 14, of vahmlar heart disease and diabetes mellitus. 

Ralph Cleaves Wiggin, Brookline, Mass.; Boston Uni- 
versity School of Medicine, 1900 ; professor of genito-urinary 
surgery at his alma mater ; member of the American Urological 
Association; sciwed during the M’orld War; fellow of the 
American College of Surgeons ; formerlj- surgeon-in-chief to 
the ifassachusetts Memorial Hospitals ; consulting urologist to 
the Westboro (Mass.) State Hospital ; aged 60 ; died, March 6, 
in the Captain John Adams Hospital at Soldiers’ Home, Chelsea. 


Henri Phillip Linsz ® Wheeling, W. Va. ; Jefferson Medi- 
cal College of Philadelphia, 1894; an Affiliate Fellow of the 
American Medical Association; fellow of the American College 
of Surgeons ; member of the House of Delegates of the Ameri- 
can Medical Association in 1918, and from 1920 to 1930; past 
president of the West Virginia State Medical Association; 
for many years a member of the board of education ; on the staffs 
of the Ohio Valley General and Wheeling hospitals ; aged 68 ; 
died, March 13, of pulmonary edema. 

Willard D. Haines ® Cincinnati ; Medical College of Ohio, 
Cincinnati, 1884; member of the House of Delegates of the 
American Medical Association, 1921-1924; member and past 
president of the Western Surgical Association; fellow of the 
American College of Surgeons ; professor emeritus of clinical 
surgery at the University of Cincinnati College of ^Medicine; 
on the staffs of the Good Samaritan, Christian R. Holmes and 
Cincinnati General hospitals ; aged 75 ; died, April 21, of cerebral 
hemorrhage. 

William Stone Jordan, Fayetteville, N. C. ; University of 
North Carolina School of Medicine, Chapel Hill, 1906; member 
of the Medical Society of the State of North Carolina; past 
president, vice president and secretary treasurer of the Cumber- 
land County Medical Society; formerly member of the board of 
trustees of the city schools and county physician; aged 53; on 
the staff of the Highsmith Hospital, where he died, February 24, 
of subacute bacterial endocarditis and malaria. 

William Kemble Walker ® Phoenixville, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1891 ; 
member of the American Neurological Association and the 
American Psychopathological Association; professor of psychia- 
try at the University of Pittsburgh School of Medicine, 1910- 
1927 ; formerly on the staff of the Western Pennsylvania Hos- 
pital and St. Francis Hospital; aged 70; died, March 24, in the 
University Hospital, Philadelphia. 

Leslie C. Sammons, Shelbyville, Ind. ; Homeopathic Medical 
College of Missouri; St. Louis, 1899; member of the Indiana 
State Medical Association; president of the Indiana State Board 
of Medical Registration and Examination ; past president of the 
Shelby County Medical Society ; served during the World War ; 
on the staff of the W. S. Major Hospital ; aged 61 ; died, 
February 25, of carcinoma. 

Lewis Bradley Bibb ® Major, M. C., U. S. Army, Atlanta, 
Ga. ; University of Texas School of Medicine, Galveston, 1908; 
entered the medical corps of the U. S. Army as a first lieutenant 
in 1920; served during the World War; promoted to major in 
1930; instructor in the national guard; aged 56; died, March 13, 
in a hospital at Wilmington, N. C., of injuries received in an 
automobile accident. 

Charles Wilbur Mercer ® Biloxi, Miss.; Medical College 
of Virginia, Richmond, 1904; member of the Clinical Orthopedic 
Society, American Academy of Orthopedic Surgeons and the 
Missouri State Medical Association; served during the World 
War; formerly on the staff's of the Trinity Lutheran, St. Luke’s 
and General hospitals, Kansas City, Mo.; aged 57; died, 
February 28. 

Robert Parvin Crawford, E.xcelsior Springs, Mo.; Uni- 
versity of Louisville (Ky.) Medical Department, 1904; member 
of the Missouri State Medical Association; served during the 
World War; aged 55; formerly on the staff of the Veterans 
Administration Facility, where he died, February 17, of tubercu- 
losis. 

William Irving Joss, Erick, Okla.; Hahnemann Medical 
College and Hospital of Philadelphia, 1906; member of the 
Oklahoma State Medical Association; on the staff of the Erick 
Hospital; aged 67; died, February 21, in St. Anthony Hos- 
pital, Oklahoma City of cerebral hemorrhage. 

Fred Messenger Lowe, Newton, Mass.; Harvard Uni- 
versity Medical School, Boston, 1885; member of the Massa- 
chusetts Medical Society; formerly city physician; aged 77; 
for many years on the staff of the Newton Hospital, where he 
died, February 28, of pneumonia. 

Wayne Le Suer Bridgford ® Olympia, Wash.; Cooper 
Medical College, San Francisco, 1902; formerly member of the 
city council, mayor and city and county health officer; on the 
staff of St. Peter’s Hospital; aged 59; died, February 22, of 
coronary disease. 

Edward Boston Frisbee, Los Angeles; Tufts College Med- 
ical School, Boston, 1909; served during the World War; aged 
S3 ; on the staff of the Veterans Administration Facility, where 
he died, Februarj- 21, of chronic cholecystitis and chronic pan- 
creatitis. 
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Louis Christian Brand, Kwangju, Chosen, Korea; Uni- 
“ Virginia Department of Medicine, Charlottesville, 
1923; member of the Medical Society of Virginia; missionary; 
chief surgeon of the E. L. Graham Hospital, which he founded 
aged 43 ; died, February 28. 

William Francis Roberts, St. John, N. B., Canada; Belle- 
vue Hospital Ifedical College, New York, 1894; minister of 
health; past president of the New Brunswick Medical Asso- 
ciation and the American Academy of Physical Therapy; aged 
68; died, February 10. 

Karl Franklin Roehrig, Denver; Northwestern University 
Medical School, Chicago, 1907; member of the Associated 
Anesthetists of the United States and Canada; on the staff of 
the Denver General Hospital; aged 52; died, February 20, of 
coronary thrombosis. 

J. Sumner Stone, Wheeling, W. Va. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1879; formerly 
a minister and missionary ; aged 82 ; died suddenly, February 18, 
in New Rochelle, N. Y., of acute dilatation of the heart. 


Jour. A, M. A. 
May 14, IMS 


^ouis Alexander Dewing ® Cambridge, Mass.; Medico- 
Chirurgjcai College of Philadelphia, 1901; aged 66; died, Feb- 
ruary ^1, of cerebral arteriosclerosis and edema of the lungs. 

. WiBiam Grant Bond Decker, Detroit; University of Micii- 
igan Homeopathic_ Medical School, Ann Arbor, 1S97; aged 6S; 
died, February 6, in Willis, Mich., of cerebral hemorrhage. 
John Felix Land^, Afinneapolis ; M.B., Laval University 
Medicine, Quebec, Que., Canada, 1878, and M.D., in 
186(1; aged 82; died, February 4, of coronary sclerosis. 

Walter D. Bennie, Naylor, Mo.; Missouri Medical College, 
ot. Louis, 1S90; aged 75; died in February of an infection dcvel- 
oping" from an injury received in a fali four years ago. 

Mary Caroline Mackin Browning ® Cortland, Ohio; 
Woman’s Afedical College of Pennsylvania, Philadelphia, 1923; 
aged 58; died, February 18, of coronary embolism. 


Edward H. Zenor, Hawthorne, Calif.; American Medical 
College, St. Louis, 1904; aged 68; died, February 11, of benign 
prostatic hypertrophy, hydronephrosis and uremia. 


Edward August Weisenhorn, Teutopolis, 111.; St. Louis 
University School of Medicine, 1909; member of the Illinois 
State Medical Society; aged 55; on the staff of St. Anthony’s 
Hospital, where he died, February 13, of pneumonia. 

Maxwell Stevenson Inglis, Vancouver, B. C., Canada; 
Alanitoba Medical College, Winnipeg, 1893; served with the 
Canadian Army during the World War; at one time provincial 
coroner in Afanitoba ; aged 74 ; died, January 20. 

Alexander Aaron Stern ® Kingston, N. Y. ; Long Island 
College Hospital, Brookbm, 1889; fellow of tlie American Col- 
lege of Surgeons; on the staff of the Kingston Hospital; aged 
69; died, February 26, of cardiorenal disease. 

Clement Albert Weirick, Longmont, Colo.; Hahnemann 
Aledical College and Hospital, Chicago, 1876; formerly professor 
of materia medica, emeritus, at liis alma mater; aged 85; died, 
February 2, of acute dilatation of the heart. 

Frank Emerson Way, Wahoo, Neb. ; Boston University 
School of Afedicine, 1890; past president of the Saunders County 
Aledical Society; on the staff of the Community Hospital; aged 
69; died, February 5, of cerebral embolism. 


William Henry Terrell, Pittsboro, Ind.; Afedical College 
of Indiana, Indianapolis, 1889; past president of the Hendricks 
County Aledical Society; formerly county coroner and county 
health officer; aged 75; died, January 12. 

Athol Horatio Wedge, Alendota, Wis.; University of Illi- 
nois College of Medicine, Chicago, 1916; served during the 
World War; on the staff of the Alendota State Hospital; aged 
44 ; died, February 28, of myocarditis. 

Walter Curtis Galloway, Gaithersburg, Aid.; Washington 
University School of Afedicine, Baltimore, 1874; member of the 
Medical Society of the State of North Carolina; aged 87; died, 
February 18, of cirrhosis of the liver. 

Henry Bascom Weaver, Asheville, N. C.; Washington 
University School of Medicine, Baltimore, 1872; member of the 
A'ledical Society of the State of North Carolina; aged 86; died, 
February 13, of nephritis. 

James Harrison Van Vorhis, Corcoran Calif. ; North- 
western University Afedical School, Chicago, 1901; member of 
the California Afedical Association; aged 64; died, February, 9, 
of lobar pneumonia. 

Donald Gillies Buchanan, Troy, N. Y.; Albany (N Y.) 
Aledical College, 1892; member of the Medical Society of the 
State of New York; aged 68; died suddenl}^ February 22, of 
angina pectoris. 

John Howard Foster, Weogufka, Ala.; Atlanta College of 
PhA'stcians and Surgeons, 1910; member of the AMical Asso- 
ciation of the State of Alabama; aged 54; died, February 25, 
of myocarditis. „ , j- i 

George Taylor Dawley, New London, Wis.; Rush Medical 
College, Chicago, 1881; for many years member of the school 
board and library board; aged 84; died, February 11, of cerebral 

hemorrhage. . t -nt i 

Clayton Chester Ferguson, Newark, N. J. ; New York 
Homeopathic Aledical College and Hospital, New Aork 1907, 
aged 70; died, February 2, of cerebral thrombosis and mjo- 

'^''narriette D’Esmonde Keatinge, New York; New York 
Afedical College and Hospital for Women, 1883; aged // , died, 
February IS, in Pasadena, Calif., of carcinoma o the intestine. 

Clinton Eldridge Galloway, Los Angeles ; Medical College 
£ T T^nHi-annnoIis 1882; aged 82; died, February 28, of 

fracture of the hip received in a fall and chronic myocarditis. 


Julius H. Fiegenbaum, Alton, 111. ; Bellevue Hospital Med- 
ical College, New York, 1885; formerly city health officer; aged 
78; died, February 26, of cerebral hemorrhage. 

Edmund Kurt Walter, Alontara, Calif, ; University of Kan- 
sas School of Aledicine, Kansas City, Kan., 1920; aged 49; died, 
February 6, of cardiovascular renal disease. 

Joseph L. Black, Hood River, Ore.; Chicago Homeopathic 
Afedical College, 1893; aged 69; died in the Hood River Hos- 
pital, February 24, of coronary occlusion. 

Lester Everett Cox, Los Angeles; University of Pennsyl- 
vania Department of Afedicine, Philadelphia, 1898; aged 61; 
died, February 28, of coronary sclerosis. 

William Thane Partridge, Westerville, Ohio; Pulte Aled- 
I'cal College, Cincinnati, 1888; aged 79; died, February 19, of 
hypostatic pneumonia and my'ocarditis. 

William B. Craig, Indianapolis ; Medical College of Indiana, 
Indianapolis, 1893; aged 69; died, February 16, in St. Vincent’s 
Hospital of thrombosis and gangrene. 

Charles F. Griswold, AVaverlj', N. Y. ; University of Ver- 
mont College of Afedicine, Burlington, 1889; aged 71; died, 
February 5, of mitral insufficiency'. 

Richard Washington, Claymont, Va.; Columbia Univer- 
sity Medical Department, Washington, D. C., 1894; aged 75; 
died, February 3, of heart disease. 

Bennette Auxford Burks ® Winter Park, Fla.; University 
of Alabama School of Afedicine, University, 1910; aged 53; 
died, February 24, of leukemia. 

Samuel Russell McCreary, Belleville, Ont., Canada; 
AfcGil! University Faculty of Afedicine, Afontreal, Que., 1919; 
aged 44; died, January 28. 


Frank F. Carl, Nichols, Iowa; State University of Iowa 
College of Medicine, Iowa (jity, 1886; aged 77; died, February 
6, of coronary thrombosis. 

David Stockley Sutherland, Halifax, N. S., Canada; Dal- 
housie University Faculty of Afedicine, Halifax, 1925; aged 38; 
died suddenly, January 26. 

James Elbert Adams, Jacksonville, Fla,; University of 
Nashville (Tenn.) Medical Department, 1903; aged 64; died, 
February 28. of myocarditis. 

John Harold Brooks, Azusa, Cah’f, ; Kentucky School of 
Afedicine, Louisville, 1891; aged 69; died, February 21, of car- 
cinoma of the prostate. 

Henry A. Cook, Parrott, Ga. ; University of Georgia Alcd- 
ical Department, Augusta, 1883; aged 75; died, February 21, 
of mitral regurgitation. 

Harry Bain Avery, Taghkanic, N. Y. ; Cornell University 
Afedical College, New York, 1905 ; aged 54 ; died, February 27, 
of lobar pneumonia. 

George Zimmerman, Fremont, Ohio ; Chicago Homeopathic 
Medical College, 1884 ; aged 78 ; died, February 7, in Los Angeles 


if heart disease. 

John Charles Bell, Alerlin, Ont., Canada: Trinity Med'cai 
lollcge, Toronto, 1884; L.S.A., London, England, 1886; mi, 

'ebruary 9. , r- i 

Joseph A. Milroy, Okmulgee, Okla.; Starling AlediMl Loi- 
Cnlimibus. 1898: aeed 67; died, February 7, of heart 


rry Ward Hazlett ® Paonia, Colo. ; Gross I'lcdma! Coj- 


disease. . . 

Norman Anderson, Toronto, Ont., Canada; Trinity 
College, Toronto, 1892; died, February 17. 
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TWO MINOR MEDICAL FRAUDS BARRED 

The Darnell Cure-All and the J. Franklin Walker 
Swindle Are Served with Fraud Orders 
Darnell’s Oriental King of Pain. — Under the names 
“L. T. Darnell & Co.” and "L. Darnell” one Mrs. Leroy T, 
Darnell— who had no medical training or qualifications— sold 
irom Manchester and Osborn, Ohio, a preparation called 
“Darnell” or “Oriental King of Pain.” This "patent medi- 
cine” seems to have been advertised as a cure for everything 
from soft corns to hardening of the liver. Specifically it was 
a “sure core” for heart affections, rheumatism, catarrh, diph- 
theria, measles and "falling of the womb"; to say nothing of 
such antipodal complaints as deafness and piles ! 

This panacea was on the market for many years. It was 
originated by the late husband of Mrs. Darnell and when 
Darnell died some twenty years ago— presutnably of some 
condition that, his nostrum would not cure— his widow con- 
tinued its sale. The Oriental King of Pain was found by 
government chemists to be nothing more esoteric than cotton- 
seed oil (90%) and volatile oils, mostly eucalyptus (10%). 

It was necessary under the law for the Government to intro- 
duce competent medical testimony to show that this mixture 
would not cure diphtheria or tuberculosis ; that it had no value 
in heart affections nor would it cure scarlet fever, malaria, 
deafness nor "falling of the womb.” The Post Office authori- 
ties called on "L. T. Darnell & Co.” and “L. T. Darnell” to 
show eause why a fraud order should not be issued against 
them. No one appeared in Washington to defend the business 
but a Manchester, Ohio, attorney wrote to the office of the 
Solicitor of the Post Office Department stating that the 
respondent "admits the truth of the charges.” 

According to the official report of the case Mrs. Leroy T. 
Darnell was the only person connected with the business and 
she made up the nostrum in, and sold it from, her residence. 
On September IS, 1937, a fraud order was issued debarring 
from the mails L. T. Darnell & Co. and L. Darnell. 

Walker Medicine Company. — Under this name and also 
under his personal name, J. Franklin Walker sold through the 
mails from Cincinnati, Ohio, two “patent medicines” known, 
respectively, as “Walker's Blood and Skin Purifier or Altera- 
tive and Laxative” and "Walker's Unceda Tonic or Stimulant 
to Appetite.” 

One of the circulars put out by Walker read in part : 


WALKER’S 


BLOOD AND SKIN 
PURIFIER 
Good for Pimples, Pustules, 
Tetter or Salt Rheum, Tumors, 
Blotches, Boils, Ringworms, Sores, 
Ulcerations, Scrofula, Syphilitic 
Aflcctious, Rheumatism & 

Blood and Skin Disorders, Also 
I'craalc Trouble, Lost Manhood, 
Nervousness, Poor Appetite, Gen* 
eral Rundown, Cannot Sleep. 


UNEEDA TONIC 
Por* Indigestion, Heartburn, 
Water-Brash, Sour Stomach, Ner- 
vous Stomach Ache, Gas on Stom- 
ach and all Disorders of the 
Stomach. 


Chemical analysis by the government chemists showed that 
the "Blood and Skin Purifier” was a mi.xture of herb and root 
extractives including cascara, sarsaparilla, licorice, yellow dock 
and mandrake. It was essentially a laxative and not in any 
sense a cure for syphilis, tumors, "female trouble,” “lost man- 
hood,” rheumatism and nervousness, as advertised by Walker. 

The “Uneeda Tonic” was found to consist mainly of baking 
soda with small amounts of nux vomica, belladonna, pepper- 
mint and alcohol in water. This, the government officials 
declared, would not cure indigestion, nervous stomach-ache 
and all disorders of tlie stomach, as declared by Walker. 

When J. Franklin Walker appeared in Washington to answer 
the charges brought against him he agreed to execute and file 
an affidavit providing for the issuance of a fraud order against 
the “Walker Medicine Company” — although not against his 
personal name — and he also stipulated that remittances received 
under his personal name would be returned immediately to the 
senders. On June 22, 1937, the mails were closed to the 
NYalkcr ^Icdicinc Company of Cincinnati. 


"RECOVERY FROM GONORRHEAL ENDO- 
CARDITIS AFTER ARTIFICIAL 
HYPERPYREXIA” 

To the Editor : — In The Journal February 19 is a paper 
by Freund, Anderson and Lilly entitled “Recovery from Gon- 
orrheal Endocarditis After Artificial Hyperpyrexia.” In the 
first paragraph of the second column on page 549 is the sen- 
tence “According to the criteria generally accepted, a patient 
proved to have gonorrheal endocarditis must have a positive 
blood culture in vivo or a positive culture or smear from the 
vegetations at necropsy.” These criteria, however, as applied 
to a case in which recovery occurs are entirely inadequate as, 
in the authors’ own words in the second paragraph in the first 
column on page 550, “A positive blood culture in itself is not 
definite evidence of endocarditis, for one frequently sees gono- 
cotctmla without endocardial Involyevncnt, . . . The diag- 
nosis may be obscured by the presence of a chronic valvular 
disease and may not be detected until the signs of fresh val- 
vular involvement or of embolic phenomena appear.” 

Immediately following this the authors cite seven cases from 
the literature which they believe are proved cases of recovery 
from gonorrheal endocarditis. However, applying the authors’ 
own criteria it appears at once that, with the single exception 
of case 5, all the other si.x patients could perfectly well, have 
recovered merely from a gonococcemia. 

Case 5 is suggestive of recovery from gonorrheal endocar- 
ditis but unfortunately in the brief abstract of the case there 
is no mention of an examination of the heart prior to three 
months after the onset of tlie disease; there is no proof that 
this patient’s diastolic aortic murmur had not been present 
before his gonococcemia. 

In the authors’ own case, under laboratory examination, there 
is a single observation; “63 per cent hemoglobin.” There is 
no statement as to what method was used. Even if this was 
done by a reliable method such as the Sabli method, an anemia 
of that degree can cause a loud murmur by itself, particularly 
if associated with a high temperature and a rapid heart rate. 

Dudley Merrill, M.D., Cambridge, Mass. 


DOCTORS IN A SOCIAL DIRECTORY 
To the Editor:— A. firm calling itself the National Social 
Directory Publishers, 340 North Michigan Avenue, Chicago, 
is and has been soliciting subscriptions to its Local Social 
Directories (e. g., New Orleans). Their charge for the latter 
was either §2.50 or §3. 

They have delivered what they call the Southern Section, 
embracing Texas and the thirteen Southern states. Doctors 
seem to be easy victims. A casual examination of this precious 
“Social Directory” shows that, with names and addresses, there 
arc in 




20 doctors 
19 doctors 
3 doctors 
3 doctors 

Birmingham 

Louisville 

Shreveport 


Charlotte 


3 doctors 




Jacksonville 


6 doctors 


For all nine of these representative communities this so-called 
Social Directory gives the names of 193 families, of whom 
sixty-seven arc doctors. It would appear that this publication is 
not in any true sense a social directory but simply a list of 
those who were “stung” by subscribing to what they supposed 
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^youId be something like the reputable works of this kind. As 
sixty-seven of the 193 who were caught in these nine cities were 
doctors, it has seemed to me that The Journal might feel 
inclined to issue a warning to its subscribers. 

E. D. Fenner, M.D., New Orleans. 


Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


latent svphilis— possible neuro- 
syphilis, TRANSMISSION 

To ike Editor;— An engineer, aged 26 years, in August 1926 bad a 
Mood reaction to the Wassermann. Kahn and Gradwohl tests of four plus. 
He began treatment immediately. He had no history of any lesions that 
inight have been primary and has never had any symptoms. Other mem- 
bers of his family had Wassermann tests but all were negative. General 
physical e.Yamination and examination of the eyegrounds, refle.Yes and 
cardiovascular system all give negative results. He has had intensive, 
continuous treatment since Aug. 10, 1936, having received twenty doses 
of 0.06 Gm. of raapharsen at weekly intervals with mercuric salicylate 
1 grain (0.065 Gm.) and tbiobismol 0.2 Gm. at weekly intervals between 
the injections of mapharsen. The Wassermann test taken November 23 
following this first series was a weak one plus, the Kahn test the same and 
the Gradwohl test two plus. He then received thiobismol 0.2 Gm. twice 
a week for seventeen doses and mercuric salicylate 1 grain twice a week 
for eleven doses up to April 7, 1937. At this time he developed dizziness, 
intermittent spells of numbness of the fingers of the le(t band and lower 
left leg, stuttering or broken speech and a progressive slowness in grasping 
a question. He talked relevantly but with a slowing in thought and had 
the appearance of being startled when questioned. 1 was informed by his 
superior officer that be bad slowed up considerably in his work. Two 
years previously he had been badly beaten, struck on the bead and left 
lying unconscious in the street by an unknown assailant. When found, 
he was taken to the hospital for treatment. He states that he bad a had 
laceration on the right side of the head. X-ray e.xamination gave no 
evidence of fracture of the skull. Spinal puncture was made several times 
and the fluid was bloody but he knows of no tests. He remained in the 
hospital for several days and was then released and able to resume his 
employment. When the symptoms developed I did a spinal puncture and 
the analysis revealed the colloidol gold test 1112211000, globulin two plus 
positive, Wassermann one plus positive and Kahn one plus positive. I 
then gave him sixteen doses of Iryparsamide every five days, starting with 
1 Gm. and increasing to 3 Gm., finishing July 13. A blood test August 
4 revealed the Wassermann reaction negative, Kahn weak one plus and 
Gradwohl negative. All symptoms completely cleared following this series 
of tryparsamide and he was as normal as ever and has remained the 
same. In view of the still weak positive Kahn reaction I gave him ten 
more doses of mapharsen, 0.06 Gm. at weekly intervals followed by ten 
doses of thiobismol 0.2 Gm. weekly, bringing treatment to November 1. 
The blood test November 16 showed the Wassermann, Kahn and Grad- 
wohl reactions all one plus. Spinal puncture November 20 with analysis 
of fluid revealed the colloidol gold test 0000000000, globulin normal and 
the Kahn and Wassermann reactions- negative. 1. What promise ^n I 
give this man of complete cure? 2. What is the prognosis? 3. What 
would you suggest regarding further treatment, type of tr^troent and how 
often? 4. How soon should be marry? 5. What about having children? 

MvDv, WyominfT. 

Answer.— "It is impossible to provide definite answers. On 
the basis of the information furnished, the patient when first 
seen in August 1936 had latent syphilis. It is unfortunate that 
the diagnosis of latency was not wnfirmed at the time by an 
examination of the spinal fluid. The illness of April 1937 is 
strongly suggestive of the development of dementia paraij^ca. 
While the somatic symptoms and psychic changes might have 
been caused by other conditions as, for example, chronic alco- 
holism, nevertheless their disappearance following treatment 
with tryparsamide lends weight to the belief that they were 
actually dementia paralj-tica. , . - 

However, this diagnosis is not confirmed by the serologic 
tests of the spinal fluid performed in April 1937. The state- 
ment that the Wassermann and Kahn reactions of the spinal 
fluid were one plus is meaningless. Serologic tests of the 
soinal fluid cannot be accurately interpreted except on a quanti- 
tative basis and it is essential to know the exact amount of 
fluid with which the tests were performed. In dementia paraly- 
tica the Wassermann test of the spinal fluid is usually stro^Iy 
oositive with very small amounts of fluid ; e. g., 0.0-3 cc. The 
fact that this s^nal fluid was probably 'ucompletely positive 
mS indicate either that the laboratory in which the teste were 
performed was unreliable or, less probably, that a spinal fluid 
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’"''“‘ifated by means of neuropsychiatric 
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In the light of these considerations, the answers to the specif; 
questions asked by the correspondent are as follows: 

1. The promise _ of complete "cure” depends first on th; 
accuracy of identification of the type of neurosyphilis anf 
second the interpretation that is put on the word '‘cure*'; 
« biologic, symptomatic or serologic. Biologic 

cure in the sense of eradication of the last remaining spiro- 
chete js probably completely impossible, as is also serologic 
cure. Some degree ol persistent positivity of blood, spinal 
fluid or both may be expected. Symptomatic “cure” is hoiv- 
ever possible, though the percentage probability of it cannot be 
^ stated without further diagnostic information. 

2. The prognosis cannot be accurately outlined until the bjic 
of neurosypbilis is defined. 

3. In view of flie strong probability that the patient has had 
dementia paralytica, even though he may now be in a complete 
remission, he should certainly be treated at once with artificial 
fever, preferably with induced malaria. Following the com- 
pletion of malaria therapy his treatment should be carried on 
for another minimum period of one year, preferably with 
tryparsamide and a bismuth compound, given either in alternat- 
ing courses of from ten to twelve injections each or with 
tryparsamide given continuously, a course of bismuth bcins 
given simultaneously from time to time. The bismuth prepara- 
tion used should preferably be an insoluble salt suspended in 
oil or a liposoluble salt rather than the water soluble thiobismol. 

4. The question as to how soon he should marry depends, 
first, on his probable infectiousness for his marital partner 
which, in view of the suggested diagnosis of dementia paralytica 
and the large amount of treatment he has so far had, may be 
discounted, and, second, on his willingness to tell his fiancee 
that he has had syphilis, so that she may accept or reject 
whatever risk of infection of herself may exist and whatever 
risk there may be as to chronic invalidism or death in the 
patient. Since the risk of infection to her seems to be small, 
this consideration may be discounted, provided his wife is 
willing to undergo the examinations mentioned in paragraph 5. 

5. It is quite safe for the patient to have children provided 
be does not infect his wife with syphilis. The disease is never 
transmitted from father to child but only through the mother. 
If and when his wife becomes pregnant, the possibility of infec- 
tion in her should be guarded against by blood serologic tests 
carried out every four to six weeks throughout the entire 
course of her pregnancy. If these tests are negative, it maj 
be assumed that she has escaped infection and that the child 
will be healthy. If, on the contrary, a positive test develops, 
a healthy child may be obtained by treatment of the mother, 
provided her treatment is begun early enough in pregnancy. 


ALLERGY XN TWINS 

To the Editor: — I am preparing an original article based on a stoil 
of identical and unidentical twins in one family. The identical twic 
had the same allergies up to a certain age, but one, lor some unknowi 
reason, had progressive asthma and the other lost all evidence ol allerfo 
Are there any other studies of allergy in identical twins reported ii 
the literature? M.D.. New York. 

Answer. — Spaich and Ostertag (Ztschr. j. mcnschl. Vererb; 
It. Konstitutionslchre 19:731, 1936) showed that the allergn 
conditions existing in allergic twins are common to the Urt 
twins in from 80 to 100 per cent of the cases. Higrainc ij 
common to the two in about 80 per cent of the rases aw 
urticaria in from 66 to 91 per cent of the cases, while ast/ima 
is common to the two in from 28 to 58 per cent. In 
in which only one twin is affected there is usually no fatniiifi 
allerg)-. In asthma of the two identical twins other aiici^gic 
conditions are not common. In cases of familial sensitization 
manifested in both twins there is usually multiple allcrg)-, mor 
marked however in girls than in boys. The authors conclu- 
sion is that when one twin is allergic the family history 
be negative, but when both are allergic the family histoo 

Dositive as a rule. _ . , c.-a.. of 

At the 1936 meeting of the .A^ssociatjon for the htuu)^ ^ 


Allergy Bret Ratner read a paper on "Docs Heredity 
Role in the Pathogenesis of Allcrg)-.^" Q. 

[March] 1937). Ratner studied 230 allergic and 313 no 
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V children and their respective families and found the incidence 
^ of allergy in the family of the allergic child about the same as 
•' in that of the normal child. From 7 to 10 per cent of the_ total 
general population are allergic. So-called allergic families in 
. whom a large proportion are allergic are very rare. About 
.; SO per cent of the families, both of allergic and of normal chil- 
' dren, show no allergy in their lineage. No conformity with 
the simple mendelian laws of inheritance in allergic case his- 
tories was found. About 5 per cent of the children showed 
symptoms of allergy in the first year of life ; allergic symptoms 
developed in almost all before the age of 8, Ratner believes that 
the development of allergy in children is to a large e.vtent due 
■ to chance and that a child may become sensitized in the uterus 
of the mother before birth. Ratner does not believe that 
susceptibility to allergic diseases is inherited through germ 
plasm and he therefore hopes that proper preventive measures 
can be instituted to control and to a large extent eradicate 
allergic diseases. 

In the discussion that followed Ratner’s paper much disagree- 
ment was evident. Sulzberger felt that it was almost impossible 
to be scientifically accurate in purely clinical research in human 
heredity, owing, for one thing, to the uncertainty of paternity. 
Sulzberger believes in common with the large majority of those 
doing special work in allergic diseases that in allergic patients 
the familial incidence of allergic conditions is very much higher 
than in normal individuals. 

As regards the relationship of identical twins and allergy, 
several allergists mentioned cases. Kahn has a pair of identical 
twins, one with severe pollen asthma, the other symptom free. 
Milton Cohen stated that he bad several pairs of identical 
twins with one child showing active allergy and the other no 
evidence of allergj'. On the other hand, Benson discussed two 
sets of identical twins in which all four patients had severe 
asthma; Credille, one set with asthma; Fineman’s set of iden- 
tical twins, aged 8, both developed asthma at the age of 4 and 
both are sensitive by skin tests to the same foods, wheat, 
mustard and radish, and both give positive skin tests to rag- 
weed without clinical evidence of hay fever. 

Tuft (Clinical Allergy, Philadelphia, W. B. Saunders Com- 
pany, 1937) believes that active fetal sensitization by way of 
the placenta is a more plausible concept than passive fetal 
sensitization in utero. 

In the literature are many articles on the relationship of 
heredity to allergic diseases, such as that of Wiener, Zieve and 
Fries (Ann. Eugenics 7:141, 163 [Sept.] 1936). 


PAINFUL BREASTS FROM ESTROGENIC SUBSTANCES 

To the Editor ; — In tie course of receiving injections of theelin in oil, 
a patient with early menopausal symptoms has developed markedly caked 
breasts or a sort of cystic mastitis. On discontinuance of the theelin, 
the painful lumps have disappeared for the most part. Is this condition 
a frequent oceurrence? Do you think it would be due to overdosage? 
Is there any other treatment than stopping the theelin? 

W. L. Sharp, ^I.D., Anderson, Ind. 

Answer. — It is known that estrogenic substances, of which 
theelin is one, are responsible for growth and branching of the 
mammary gland trees, possibly slight stimulation of the alveoli, 
and development of the nipple. Corpus luteum hormone 
(progesterone) in the presence of estrogen produces develop- 
ment of the alveoli to a condition resembling that found during 
the first fifteen days of pregnancy or pseudopregnancy. 

Mazoplasia is characterized by a hiTJerplasia of the peri- 
acinous connective tissue, new formation of ducts and acini and 
desquamation of epithelial cells in the terminal ducts and their 
acini. The ducts and acini become distended by the exfoliated 
epithelial cells, giving rise to diffuse and generalized nodularity 
(lumpy breasts). The most pronounced symptom is a diffuse, 
aching pain over the whole area of one or both breasts, generally 
more on one side than on the other. The pain is often vvorse at 
menstruation. \Yomen suffering from mazoplasia often show 
evidence of ovarian hypofunction. The menstrual periods are 
frequcntlj- of short duration and the menstrual flow is usually 
scanty. 

There are some who believe that these painful breasts asso- 
ciated with menstrual disturbance are due to an inadequate 
amount of estrogen. There is reason to believe that the con- 
dition may be due at least in some cases to a high secretory 
level of estrogen rather than to a byposccrction of this hormone, 
though it is frequently relieved by administration of estrogen. 

The patient in question perhaps lias some follicular develop- 
ment during each menstrual cycle with the production of growth 
of the gland trees in the breasts. It is quite possible that the 
amount of estrogen secreted by the follicle during the meno- 
pausal disturbance in this patient may stimulate a certain amount 
of lacteal duct development. The addition of theelin further 
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stimulates growth of the gland trees and congestion in tlie 
breasts, causing them to be painful. It is stated that when the 
theelin is discontinued the painful lumps have disappeared for 
the most part. This is evidence that the condition is due to 
hyperstimulation by the estrogen. 

Painful breasts are a rather common occurrence in many young 
women during the latter part of the menstrual cycle and the 
condition, while painful, will probably not lead to serious con- 
sequences. If the injection of theelin aggravates the condition, 
perhaps it would be better to give smaller does (no statement 
of doses administered was made). 

If the patient needs estrogen to relieve menopausal symptoms 
and if small doses (say from SO to 100 rat units three times a 
week) cause pain, perhaps the pain might be relieved by local 
application of heat or some mild analgesic. 


HEADACHE 

To the Editor ; — A man, need 59, has always enjoyed good health 
except for pneumonia followed by a lung abscess with complete recovery 
five years ago. For the past three months lie has been getting sudden 
headaches following coughing, sneezing or at times quick movements of 
the head. The pain is over the left frontal and temporal regions, with 
the greatest point of pain near the vertex. The pain is quite sharp, 
somewhat throbbing in character and moderately aggravated by activity. 
It is relieved promptly by acetylsalicylic acid and related compounds or 
will disappear gradually in about one hour if he lies down. The head- 
aches do not follow any regular periodicity, never are present on awaken- 
ing, may occur several times in one day or may not occur for several days, 
depending on the presence of the mechanical factors of production. The 
patient is thin, though well nourished, vigorous and active and is of a 
somewhat nervous temperament. The temperature is 98.6 F., the pulse 
72 and the blood pressure 134 systolic, 76 diastolic. Examination of the 
head reveals that the ears, eyes and pupillary reflexes are normal. The 
septum is slightly deviated. The turbinates are normal. There is no dis- 
charge. There are no polyps. The tonsils are apparently normal. The 
teeth appear to be in good condition. The frontal and maxillary sinuses 
are not tender to pressure and transilluminate clearly. There are no 
neuralgic spots on the scalp. The heart, lungs, abdomen, spine and 
extremities are essentially normal except that the deep reflexes are 
exaggerated. No pathologic reflexes, palsies or disturbances in sensation 
were noted. The patient feels perfectly well e.xcept for this complaint. 
He eats well, he has no dyspepsia, the bowels are regular and there are 
no genito-urinary complaints. Sleep is also normal. Urinalysis, blood 
count and blood Wassermann tests are normal. No x-ray studies of the 
sinuses or sella turcica have as yet been made. I will greatly appreciate 
any suggestions that you may be able to make which may point to a diag- 
nosis and the alleviation of this unpleasant condition. 

Frederick S. Taber, M.D., New Brunswick, N. J. 

Answer. — Coughing and sneezing produce a sudden inter- 
ference with the venous return from the head. This engorge- 
ment of the veins results in increased intracranial pressure, and 
the shock of the sudden interference -is directed against the 
gasserian ganglion or its branches. For this reason coughing 
or sneezing may aggravate any headache or precipitate a latent 
one. The problem in this instance would appear to be that of 
determining why these nervous structures are abnormally sensi- 
tive to such impulses. Since this history does not indicate 
intracranial disease, arteriosclerosis or chronic fatigue, the 
ethmoid sinuses should be examined. Inflammation there has 
been known to give rise to such phenomena. The spheno- 
palatine ganglion may be treated with ephedrine or cocaine to 
determine its possible participation in the syndrome. Symp- 
tomatic treatment with bromides and salicylates may give con- 
siderable relief if taken regularly for two or three weeks. 


INJECTION OF VAS DEFERENS 

To the Editor : — Can you give me any information on the solution used 
for injection into the vas deferens for prostatism? The method is used 
in this section with considerable success but I have been unable to find 
out the chemical nature of it. 

Answer. — Tliere has been no serious consideration of the 
possible therapeutic value of operations on the vas deferens in 
prostatism since the turn of the century, at which time a tem- 
porary interest in castration and vasectomy actually hindered 
progress in the sound surgical cure of this condition. Vas 
ligation is now employed only as a preliminary step in the 
preparation of a patient for prostatectomy. There are instances, 
only too well known, wherein this minor preliminary step has 
been offered as the complete cure to patients and large fees 
have been collected for a procedure worthless except to ward 
off cpididj-mitis. The treatment of prostatism has developed 
logically and gradually and the approved methods can be studied 
from any one of the many excellent modern te.xtbooks, in which 
one will fail to read of injections into the vas deferens being 
of temporarj- or permanent value in controlling symptoms. 

Injections of the vas deferens are used occasionally in the 
treatment of stubborn cases of chronic vesiculitis and the asso- 
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ciatecl prostatitis. A solution of from 1 to 2 per cent mercuro- 
chrome or S per cent collargol, S cc„ is injected imotI?e lumen 

^ surgically clean wound. Care 
^ solution enters the vas and is not injected 

f ^ The possibility of sterility 

“f’n” 1 °^ following this procedure must be 

reckoned with when offering it as a possible therapeutic measure. 


"CARBITOL” 

'’3S recently been brought to my attention that some 
of the pharmaceuncal preparations of the George Breon Company, within 
the last few months, contained a derivative of diethylene glycol, called 
carbitol, in concentrations ranging roughly from 3 to 15 per cent. The 
company s detail men as well as federal agents are now engaged in 
gathering up the lots dispensed in this territory, which contained the 
carbitol. I have had the misfortune of dispensing about two thirds of a 
gallon of a cough preparation called bellamphor, cliiefiy to children. I 
am now engaged in checking back and collecting unused material and 
lortunately have observed no toxic manifestations as yet. 

A. C. R., M.D. 

Answer. — Other inquiries have come to the attention of the 
office of the Council on Pharmacy and Chemistry. The follow- 
ing communication was sent to Breon & Co. by the Secretary 
of the Council : 

There has been received in this office correspondence from physicians 
stating that some of the preparations of Geo. A. Breon & Co. within the 
last few months contained a derivative of diethylene glycol called Carhifol. 

One of these preparations, it has been stated, was Bellamphor. Will 
you kindly state for the information of The Journal what preparations 
of Geo. A. Breon & Co. have contained diethylene glycol, or carbitol, 
or similar substances used as solvents? 

A letter signed by the firm’s laboratory director states: 

None of our preparations contain dietliylene glycol. The mono-ethyl 
ether of diethylene glycol, known under such trade names as “Gly-Ketol" 
and “Carbitol,” was used as a solvent in five preparations until November 
1, 1937. The period of such use was seven and one half years. In 
further reply to your inquiry of December 22, no other derivative of 
diethylene glycol has been used by us. 

Carbitol is listed by its manufacturers, the Carbide and Carbon Chemi- 
cals Corporation, under the head of "Alcohols-Ethers” and has been 
recommended for use by at least one reputable distributor as a solvent in 
pharmaceuticals for human consumption for the past ten years. During 
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strable the flagella are not often visible. Ewing and Le Mo’-' 

iSurg. Gpicc. & Obst. 48:192 [Feb.] 1934) cxperimemed'ffh 

f^und f dilute” ^"h and finiSr 

found a dilute carbolfucbsin stain which invariably showed ib 

^ Sood body detail. The technic of mak 
simple and includes the folloiii-: 
uoTflaiii thin; (2) they are fi.xed in air ari 

not flamed , (3) the slides are covered with carbolfucbsin (ak:; 
20 to 25 drops) j (4) 20 drops of distilled water is added at! 
allowed to stand for three minutes; (5) the slides are wasW 
with distilled water and dried between filter or blotting papers; 
(o) exarnination is made under an oil immersion lens. Eivii;; 
ana Le Moine make two dry smears and a hanging drop h 
every case. One dry smear is stained by the usual Gram sta’ra 
method and the other by carbolfucbsin. 

A modification of Gram’s method suggested by G. H. Ruh- 
land and in use at the Mayo Clinic for many years is as follows: 

2. Make smears, dry and fix by heat or mercury bichloride. 

2. Cover preparation for half a minute with a 2 per cent 
solution of crystal violet in methyl alcohol of the highest puritv. 

3. Wash with water. 

4. Apply Gram’s iodine solution for one-half minute. 

5. Wash in alcohol until purple ceases to come off. This is 
conveniently done in a watch-glass. 

6. Apply a contrast stain for from one-half to one minuic. 
A 1 per cent aqueous solution of safranin is much better than 
bismarck brown or fuchsin. 

7. Wash in water, dry and mount. 

The use of a hanging drop or wet smear under a cover glass 
occasionally offers difficulties when the trichomonads arc few 
or when their motility is temporarily suspended. J. R. Miller 
(The Journal, Feb. 22, 1936, p. 616) found that a drop of 
0.1 per cent safranin is useful as a diluent for the pus that is 
to be examined. Not only the nuclear material but the proto- 
plasm also of the leukocytes rapidly takes the safranin stain, 
whereas the Trichomonas vaginalis organism remains unstained 
and conspicuous as a clear object_ against a slightly pink back- 
ground. The safranin does not interfere with the motility of 
the trichomonads; if anything, it appears to stimulate it. 
Trichomonas has a sharp cell membrane. 


the years that we used the substance, we have no record of receiving a 
report of and do not recall a single instance of any harmful effects being 
associated with it. 

The five preparations, the percentage of Carbitol contained, and tbe 
therapeutic doses were: 

Bellamphor, 5.1 Sb; 1 to 1J5 teaspoonfuls every 4 hours. 

Bismudin, 5.25%; I tablespoonful 3 times a day. 

CUrace, 1.96%; ',4 to 1 tablespoonful 3 times a day. 

Glycerophosphatcs-Strychnine Compound, 5.1%; I to 2 teaspoons 3 times 
a day. 

Cwia-Lyptus, 16.7%; 1 to 2 teaspoons every 3 hours. 

Distinction should be made between the above products and any other 
by noting the percentage of the solvent contained, the doses of the 
preparation given, as well as differences in the character of the solvents. 

A comprehensive to.\icological study of the various glycols and their 
derivatives is in progress in our research laboratories. This work, as yet 
incomplete, indicates that the mono-ethyl ether (‘‘Carbitol") is distinctly 
less toxic than diethylene glycol itself. A complete report of this research 
will be published in the near future. 

Tests on the individual preparations named are being made. Gwia- 
Lyptus, which contains tbe highest percentage of “Carbitol,” has been 
administered by stomach tube to while rats five times a day in doses of 
2 cc per kilo (equal on a weight basis to that cont.-iincd in fifteen times 
the ina.vimuni adult therapeutic dose). At this high level of dosage the 
preparation has resulted in no deaths and has not prevented the continued 
growth and apparent normal development of tbe animals under continuous 
treatment for twenty days. One rat in this series which was sacrificed 
after sixteen days showed normal kidneys and liver. 


STAINS FOR TRICHOMONAS VAGINALIS 
To the Editor.— Will you kindly give me methods of fixing and stain- 
ing smears which can be used for demonstrating Trichomonas 
Do the ordinary methods of staining show up the flagella. Docs this 
organism have a sharp cell membrane? Could you also send me direc- 
tions for preparing the various fixing and staining solutions. 

M,D.f Nctt' YorJ^ 

Answer.— The usual procedure for studying flagellates is 
to stain them according to the Schaudinn fixation iron hema- 
toxylin method. This requires considerable time and experience. 
It is almost impossible to complete the staining in less than 
twentr-four hours. Smears prepared by the Schaudinn method 
dearlv demonstrate the protoplasm, nucleus and vacuolization, 
but tlie flagella are not always clearly visible. Trichomonas 
vaginalis can also be stained with the ordinary gram stain, but 
whereas the body structure of the organism is clearly demon- 


GASTRIC CRISES 

To the editor: — U What factors precipitate attacks of fraslric crisis 
in a patient subject to them? 2. Is there any prophylaxis against further 
attacks of gastric crisis in a patient who has aJready had several? 
3. What percentage of patients with gastric crisis have a positive spinal 
fluid Wassermann reaction, an abnormal gold curve or an increased cell 
count, or an abnormal protein value at the time of the first attack? 

Jil.D., 2^ew York', 

Answer. — 1. The factors that precipitate gastric crises in a 
tabetic patient subject to them arc unknown. It has been sug- 
gested by various authors that the gastric crisis characterized 
by intense nausea and vomiting but without pain is vagal in 
origin, while that in wliich pain is the predominant feature, 
with nausea and vomiting subordinate or even absent, is due to 
involvement of the sympathetic system, Tliese suggestions arc, 
however, only hypotheses, since nothing definite is known of 
the pathology of gastric crises and the suggestions do not offer 
help in determining the precipitating factors. Actually the 
gastric crisis is distinguished from most other acute gastro- 
intestinal upsets by the fact that it occurs in the absence of 
any precipitating factor. 

2. The only prophyla.xis against further attacks of gastric 
crises in a patient who has already had one attack is treatment 
of the underlying tabes or, if this fails, by further special mca 
sures directed at the gastric crisis itself. Routine antisyphilitr 
treatment is ineffectual. Subdural treatment with arspbcnamiu 
ized serum by the Swift-EIIis method results in some relief fron 
the gastric crises in about 25 per cent of patients treated. Fevci 
thcrapj', preferably with malaria, will completely eliminate oi 
definitely alleviate gastric crises in perhaps SO per cent of tlu 
patients treated. If all of these methods fail, induced spmai 
anesthesia is occasionally successful. Numerous operations naw 
been proposed for the relief of gastric crises, including choraoi- 
omy with section of the anterolateral columns, bilateral section 
of the vagus, posterior rhizotomy and abdominal sympathcctom). 
None of these operative procedures arc particularly satisfactor, 
and none should be attempted except as a last resort. 

3. Approximately 20 to 25 per cent oi tabetic patients v.im 

gastric crises may be expected to have normal spinal . 

spinal fluids in which only minor abnormalities m_ cell c 

or protein content arc present. In the remaining /a to c j ! 
cent the several cerebrospinal fluid tests may be expected 
abnormal in varying degrees. 
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INTERMITTENT THERAPY OF SYPHILIS 
To the Editor : — A man, aged 30, sexton and painter, married three 
months ago, acquired syphilis in October 1933 and first submitted to treat- 
ment during January 1934, at which time he had broken out with a sec- 
ondary rash and ulcer in one tonsil. A roentgenogram of his chest shouted 
old healed pulmonary tuberculosis in both apexes. Examination of the 
urine gave negative results. The Wassermann reaction was 3 plus with 
both antigens. He was given about sixty treatments each of neoarsphen- 
amine and bismuth sodium tartrate during an eighteen months period, 
with rest periods after each six weeks of treatment of from one to two 
months. Most of the arsphenamine treatments were given earlier and the 
bismuth later in this period. Treatment was then stopped for several weeks 
because of the appearance of a positive albumin test. This varied from 
1 to 2 plus and cleared up only to reappear on resumption of any of the 
usual metal treatments. I tried mapharsen 0.03 Gm., mercury rubs, 
"mixed treatment” tablets and potassium iodide in light doses and all 
provoked kidney irritation within a few days after their use. 
after one year’s rest from all forms of treatment potassium iodide, 1 minim 
(0.06 cc.) three times a day, provoked irritation (as evidenced by a 
positive albumin test) within ten days. A recent Wassermann test was 
reported four plus with alt antigens. A spinal tap has not been done. 
The patient feels well and there are no evidences of neurologic or vascular 
involvement. M.D., New York. 

Answer. — It is unfortunate that it is not clear whether the 
bismuth preparation was an aqueous solution or a suspension in 
oil. This would really make some difference. The aqueous 
preparation of bismuth sodium tartrate should be given three 
times a week to get a proper bismuth effect. The suspension 
in oil given once a week gives a reasonably good bismuth effect. 
This case shows well the mistake that is made in employing rest 
periods in the treatment of acute syphilis. After six weeks of 
treatment the patient was given from one to two months of 
rest. Is it not reasonable to suppose that the organisms remain- 
ing in the patient’s body after a period of treatrnent would 
once more begin to multiply during this rest period? That 
probably explains why the patient still has a positive Wasser- 
mann reaction. The studies of the Cooperative Clinical Group 
'have shown that relapses come early in the course of a case of 
syphilis and that they are far more prone to occur when the 
patient has been treated by the intermittent method of therapy. 
If continuous therapy is employed in the way of alternating 
courses of an arsenical and of a bismuth preparation, no oppor- 
tunity is given for the spirochetes to multiply. The attack is a 
constant one, and the response of the disease to treatment is 
much better than when intermittent courses of treatment are 
employed. 

The patient should be carefully examined from the standpoint 
of central nervous system syphilis and a lumbar puncture done 
at once. Moreover, the cardiovascular apparatus should be 
examined, for this type of patient is prone to cardiovascular, 
central nervous system and mucocutaneous types of relapse. 

Until this information is at hand, it would be difficult to give 
more specific information as to what further should be done. 
If this patient had had the stated therapy given in a continuous 
manner without the rest periods, provided of course the bis- 
muth preparation was a suspension preparation in oil, further 
therapy probably would not be necessary. As it stands, how- 
ever, there is a question and further study of the patient is 
indicated. 


DERMATITIS FROM BLACK CLOTHING 

To the Editor : — A white woman, aged 34, has a dermatitis apparently 
caused by wearing black clothing. She states that during her entire life 
any time that she wears a black dress of any texture except pure silk 
the dermatitis appears within twenty-four hours on her neck, axilla and 
elbows; in other words, wherever the dress comes in contact with her 
skin. Is there any way that she can be desensitized to black dyes? 

F. Cecil Adams, M.D., Klamath Falls, Ore. 

Answer. — It is difficult to see why this woman is sensitive 
to black dyes in every other cloth but silk. As far as our 
information goes, black dyes in silk would not differ sub- 
stantially from those used otherwise. 

The subject should first test herself with a bit of material 
from a dress she wishes to purchase. The proper test medium 
is the patch method. A centimeter square or larger piece of 
test material is laid on a normal skin area, covered with an 
impervious material, such as waxed paper or oiled silk, and 
fastened into place with adhesive plaster. A positive test is 
indicated by an inflammatory response (often vesicular) of the 
skin directly in contact with the bit of cloth. The patch should 
remain in contact forty-eight hours and the results observed at 
that time and at intervals of a day. A positive test is mani- 
fested at times only after several days. Care should be exer- 
cised not to obtain a false positive test, as from the adh.esive 
plaster used. At times only certain sites will react either with 
a clinical dermatitis or to a patch test. In such cases they 
must be the areas for testing to avoid a false negative resulL 


Rarely the axilla is such a special site, perhaps because the 
sweat differs from that of most of the rest of the skin. 

Attempts to desensitize persons to dyes and other related 
materials has not had much success. The practical thing for 
the patient to do about her clothes problem is to wear only 
such garments as previously give her a negative patch test. 


SPASMOSEDINE, CORTIODE AND EUTONON 
To the Editor : — What would he an analogous American preparation to 
the following French Pill “Spasmosedine,” which has the following 
formula: 


Phenylethylmalonyluree . 
Bromhydrate de quinine 
Extrait de crataegus. . . , 


0.015 1 
0.05 y 
0.05 J 


Pour un_ 
comprime? 


What IS the physiologic effect of the French cortiode? What would be a 
fully effective American preparation having that effect? What is the 
German remedy “Eutonon,” used with dextrose intravenously? 


M.D., Chicago. 


Answer. — The prescription translated would read as follows : 


Phenobarbital 0.15 Gm. 

Quinine hydrobromide 0.50 Gm. 

Extract of crataegus 0,50 Gm, 

M. and div. into 10 caps. 


One or two capsules two or three times daily might have 
a therapeutic effect in certain cases of precordial distress by 
acting as a sedative to cardiovascular innervation ; phenobar- 
bital has a tendency to lower blood pressure and quinine hydro- 
bromide to slow the pulse rate. The value of crataegus is 
quite sub judke. Its effect, if any, as a sedative to the circu- 
lation is quite irregular and often so slow in asserting itself 
that its real value has been doubted. The following prescrip- 
tion yields a sedative effect on the circulation for the relief 
of precordial distress by a depressant action on various por- 
tions of the nervous system: 


H Phenoba^b^t.^l O.S Gm. 

Quinine hydrobromide 2.0 Gm. 

Carbromal 4.0 Gm. 


M. and div. into 15 caps. One three times daily after meals. 

“Cortiode” is stated to contain “iodobenzomethyl rapnofor- 
mine,” a substance formed by the combination of iodine (42 
per cent) with formaldehyde and a benzyl radical. It is prob- 
able that the better known sodium iodide is entirely equivalent 
in therapeutic effect in arterial hypertension, angina pectoris 
and coronary sclerosis whether given by intravenous injection 
or by mouth. 

"Eutonon” is a liver extract, said to contain tyramine and 
choline as its active principles; it was originally proposed for 
use as a depressor substance but results have been disappointing. 


LIPOID HISTIOCYTOSIS, OR NIEMANN-PICK’S 
DISEASE 

To the Editor :^A baby, aged 8 months, had frequent spells of vomiting 
since five months following delivery. About four months ago the liver 
and spleen became enlarged and have continued to increase in size. The 
blood count showed hemoglobin 75 per cent, red blood cells 4,560,000, 
white blood cells 10,600 and a normal differential. About two weeks 
ago, bone marrow studies were made in the hospital. Vacuolated white 
blood cells were found in the blood smear and “foam” cells were found 
in the bone marrow smears. A variation in the normal macula of the 
eye was found, but this was not a typical cherry red spot. Diagnosis of 
Niemann-Pick’s disease was made. What is the present status of opinion 
regarding etiology and treatment? M.D., New York. 

Answer. — Niemann-Pick’s disease, or lipoid histiocytosis, is 
a disturbance in lipoid metabolism of unknown etiology which 
is characterized by a widespread deposition of lipoid material, 
essentially phosphatids, in large foam cells in all the organs of 
the body, particularly the spleen, liver, bone marrow and lymph 
nodes. The disease is congenital and familial and occurs almost 
exclusively in infants of the Jewish race. It runs a rapid down- 
hill course and is always fatal. There is no known treatment 
at present that is of any value. 

Niemann-Pick’s disease must be differentiated from the other 
xanthomatoses, such as Gaucher’s and Schuller-Christian’s dis- 
ease. The blood lipoids arc usually increased to from two to 
four times the normal amount. A cherry red spot in the retina 
may be present, suggesting a relationship to amaurotic family 
idiocy, in which the lipoid disturbance affects only the central 
nervous system. The most V'aluable diagnostic procedure is 
sternal aspiration, which reveals the characteristic foam cells 
in the marrow. 

The cause of the abnormal lipoid metabolism in this disease 
is unknown. The most plausible theory, as suggested by Pick, 
is Jbat of Sobotka and his associates. These investigators 
Wieve that the disturbance lies in the inability of the normal 
fat-forming cells to convert lecithin-fatty acid esters into neutral 
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fat. They suggest that certain enzymes which are present nor- 
mally and which are necessary for this process are lacking in 
this disease. This theory is still unconfirmed. 

References : 

Niemann-Pick's Disease and Other Forms of So-Called 
Xanthomatosis, Am. }. M. Sc. 133 : 601 (May) 1933 
Sobotka Harry; Epstein, E. Z., and Lichtenstein, Louis: Die Lipoid- 
rr-'''l02l(June‘^ri)T9^3'2“”"‘^'‘*^‘^^ Krankheit, Klin. H'chnschr. 


POSSIBLE POSTENCEPHALITIC SYNDROME IN GIRL 

To the Editor:— A eirl, aged 13 years, in good health until she was 
ti.A years of age, was seized suddenly one morning at about 6 o’clock 
with an attack of loud, labored breathing, associated with a spasm of the 
entire body and unconsciousness which lasted about forty-five minutes A 
month later a similar attack occurred, and gradually these attacks have 
increased in frequency until at present the patient has from fifteen to 
sixteen every twenty-four hours. The attacks last about two minutes 
now. They come on suddenly, without an aura, and have the following 
characteristics; At the onset both eyes turn upward and the child falls 
backward to the floor with both eyes turning to the left, the child turning 
the entire body contraclockwise. The body is rigid and there is no 
clonus. The patient loses consciousness during an attack and only 
recently has she had involuntary urination during the attack— although 
never an involuntary bowel movement. Following the attack the child 
breathes heavily, is very weak and makes purposeless movements such 
as pulling her fingers, scratching her head and picking her nose. The 
only other essential point in the history is that about one year previous 
to the first attack the Patient complained of an almost constant generalized 
abdominal aching with frontal and parietal headaches, at which lime the 
mother thought the child had worms. At present the child has a blank 
e.xprpsion, answers questions infrequently and obviously is mentally 
deficient. Her speech is somewhat slurred and monotonous. There are 
no definite cerebellar signs and the reflexes are all normal. The past 
history revealed frequent sore throats during childhood, and about three 
months before her first attack a tonsillectomy and adenoidectomy was 
done. Her first menstrual period was in March 1937 and the ne.xt was 
in June, and since then she has not menstruated. The physical examina- 
tion, urine and blood examination are essentially negative. Please advise 
as to possible diagnosis or suggestions for work-u]i. jj jj Illinois 

Answer. — The history of paro.xysmal attacks of forced 
breathing associated witii convulsive manifestations suggests tlie 
possibility that one is dealing with a postencephalitic syndrome. 
The upward turning of the eyes and the loss of facial expression 
are compatible with this possibility. 

An encephalogram would be valuable from both a diagnostic 
and a therapeutic point of view. One would rather expect to 
find some cortical atrophy, as well as enlarged ventricles. This 
procedure also provides for skull roentgenograms and spinal 
fluid examination. If encephalitic in character, the sugar con- 
tent of spinal fluid may be elevated. 

The following therapeutic tests are valuable; 

1. Scopolamine hydrobromide 0.00065 Gm. ('/ioo grain) three 
times a day. 

2. Tincture of stramonium in graduated doses of from 0.6 to 
3 cc. three times a day. 

3. Atropine sulfate in graduated doses of from 0,00026 to 
0.0013 Gm. CAso to %o grain) four times a day. 

This must be graduated slowly under careful observation, 
about three weeks being allowed to reach the maximum doses. 

In encephalitic syndromes, definite amelioration may be obtained. 


JOBJ. A. 51, ; 
AUv 14, H: 

The danger of death from lelan 
and the incomplete information regarding the disease won! 

‘^3®^,F'.“ch_doubt on the justification for this operatic; 
it the condition is generalized, with involvement of the te 
ot the skull and face, the prognosis is poor. The nerve foramic 
may become encroached on, this condition resulting in blindnti 
deatness or both. The sclerosed bones are brittle and fractun 
are common when the long bones are involved Such fraclun 
heal with excessive amounts of callus. 

- The infants often die from inanition or intercurrent infectio: 
in mild cases with relatively little involvement of the bones ( 
the skull the patient may live a normal life, marry and hai 
children. Pirie (Am. J. Roentgenol. 24:147 [Aug.] 1930) hi 
reported Albers-Schonbcrg disease in a patient aged 58 years. 


MARBLE BONE DISEASE 

To the Editor : — A patient, 19 months old, has been diagnosed as having 
marble bone disease (Albers-Schonherg disease). What is the etiology 
and treatment? What is the prognosis? Ph.G., New York. 

Answer.— The etiologic factors producing marble bones 
(Albers-Schonberg disease) are not known. Occurrence of the 
disease in more than one child in the same family, in a child 
and one parent, and in cousins suggests a familial tendency. 
Kinship between the two parents of many of the patients has 
been reported, and this has led to the theory that inbreeding 
may be a factor in producing the disease. An abnormally high 
inorganic phosphate content of the blood has been reported in 
these patients, while the blood calcium content has been normal. 
The patients show marked calcium and phosphorus retention 
or a high positive mineral balance. A condition quite similar to 
this can be produced in rats by repeated injections of para- 
thvroid extract. The abnormal mineral metabolism in patients 
suffering from marble bones definitely suggests that the primap' 
etiologic factor is caused by disturbance in tbe endocrine glands, 
and the parathyroid glands are most under suspicion. 

Ko treatment has been of definite benefit. McCune and 
Bradley (Am. J. Vis. Child. 46:1462 [Dec.] 1933) treated a 
patient with this disease by administering parathyroid e-xtract 
but were not successful either in obtaining a negative calciipi 
or phosphorus balance or in changing the appearance of the 
marble bones. Surgical removal of one or more parathyroid 


TREATMENT OF OBESITY 

To the Editor: — A woman, aged 2S, who has been increasing in weis! 
for a numTjer of years, was treated with radium for metrorrhagia. St 
seems to think that her weight increased more rapidly after that. Tt 
basal metabolic rate taken some time ago was said to be low. Her Iiir*- 
thighs and abdomen are so conspicuously large that her husband will net 
be seen out with her. Enteric coated tablets of thyroid S grains (0.2 Gm.) 
taken two or three times a day do nothing more than accelerate her 
and cause dyspnea on the least exertion. Dinitrophenol grains (O.l 
Gm.) three times a day after eating does nothing more than increase her 
weight. A combination of two dinitrophenol capsules a day and one 
thyroid tablet has no effect. Double strength solution of posterior pituitarr 
I cc. or more administered by the patient every day for three weeks has 
resulted in a gain of 6 pounds (2.7 Kg.). The only good she has obtained 
from it is more clearness of cerebration and greatly increased energy for 
housework. She administers the solution of posterior pituitary in the same 
manner in which a diabetic patient administers insulin, except that a 
slightly longer needle is used so that the injection is made into tbe 
quadriceps. Antuitrin and antuitrin*S have reestablished the menstrual 
periods to a certain extent but without any effect on the weiglit. A 
physician once prescribed a diet of skimmed milk and spinach for hef 
and after three weeks she had gained considerably. Is there anything about 
the pancreas that might affect the deposition of fat or rather increase its 
deposition independent of the pituitary gland? It is evident that there arc 
mysteries which still shroud such cases of obesity as this; however, your 
opinion in the matter of tbe rmderlying pathologic condition and its pos- 
sible treatment would be greatly appreciated. M.D., Mass. 

Answer.— Although there are many mysteries concerning 
such cases, they will never be solved by indiscriminate use of 
substances ’ that are without a sound therapeutic basis. This 
patient was given 0.3 Gm. of thyroid in spite of the fact that 
the only recorded knowledge of her basal metabolism was (hat 
it “was said to be low." If the patient’s basal metabolic rate 
is known to be low, it should be raised by means of scientific 
administration of definite amounts of a standard brand of thyroid 
and frequent determinations of the basal metabolic rate should 
be made in order to keep the rate somewhere between minus 
10 and zero. Another type of therapy mentioned is the use of 
capsules of dinitrophenol. It should be apparent to every one 
that this type of therapy should be abandoned. The risk of 
toxic effects, particularly the formation of cataract, is too great 
to warrant the use of such a dangerous drug. Another type 
of therapy mentioned is the use of solution of posterior pituitary. 
There is absolutely no basis for use of this substance in this 
case. Use of antuitrin and antuitrin-S is also open to question- 
There is only one good way of approaching simple obesity 
and that is by means of diet. A vv'ell planned regimen for educ- 
tion of weight, such as has been outlined by Strang and Evani 
(Treatment of Obesity with Low Caloric Diet, The Jourxai-, 
Oct. 10, 1931, p. 1063) should be tried. Regardless of tfie 
fundamental cause of obesity in different cases, the fact 
that food is the only source of fat and that the only "Y • 
prevent the deposition of fat is by restricting tbe patient s 
intake. Failure following the use of a rigid regimen for re 
tion of weight is virtually unheard of and certainly; 
first and most important procedure to be tried m tnc 
described. 

IDE TEST FOR SYPHILIS 
To the Editor :—\\’heit is your opinion on the value o£ J'’' 
syphilis as compared with the Wassennann test. Where can ^ 
antigen be obtained? M.D., or 

Answer.— Sobei Ide and Tamao Ide of 
on their test in the Journal of Laboratory and 

(21:1190 [Aug.] 1936) and also in the Kliiuschc li ' ^ ■„ 

(15:973 [July 4] 1936). Since that time 
the English literature. An article fPP^Yrng (Oct 1 19D) >>>■ 
Islands Medical Assonatwn Journal jan. 39, 

Quisumbing. This was abstracted in The 4/ii * B 

193/ page 42S. Another article appeared m the Uune 
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SocUtc frangaise de dermatologic et dc syphiligraphie in Decem- 
ber 1937, page 2101, abstracted in The Journal March 26, 
1938, page 1067, by Demanche and Segal, who employed Ide’s 
test on 295 subjects, 226 of whom had treated or untreated 
syphilis in different stages. Results were compared with the 
Wassermann, Kahn and Meinicke tests. They concluded that 
the Ide test is less scientific than the other tests and less accurate 
because of difficulty in reading. Great caution in the use of tlie 
newer tests for syphilis has also been stressed in a recent current 
comment in The Journal 110:1373 (April 23) 193S. For the 
present, therefore, the test cannot be considered as a substitute 
for the standard methods and if used must always be controlled 
by other recognized laboratory procedures. 


PRIMARY SYPHILIS AND MARRIAGE 

To the Editor : — Over a year ago a patient presented himself with a 
lesion on the penis which was diagnosed by dark field examination as a 
primary syphilitic lesion. Treatment was immediately instituted along 
the plan suggested by the Cooperative Clinical Group of the United 
States Public Health Service, Stokes, Schamherg, Cole and others. The 
arsenicals and bismuth compounds rvere given in alternating courses as 
well as in combination, and the patient was advised to stay under treat- 
ment for at least seventy weeks or a year and a half as advised by the 
committee. What assurance can I give this patient at the end of the 
seventy weeks as to the certainty of his being cured? His serologic 
reaction was never positive. Would the indulgence in alcoholic beverages 
interfere with or retard the efficiency of the treatment? If tfaere^ is a 
negative reaction after one year from the time treatment Is finished, 
would it be advisable for him to consider marriage, and if so when could 
marriage be considered? M.D., Pennsylvania. 

Answer. — ^The chances of the patient’s being cured are very 
good if his serologic reaction has never been positive. In other 
words, the patient has had a case of seronegative primary 
syphilis. It is felt that the use oi alcoholic beverages interferes 
with the efficiency of antisyphilitic therapy. 

At the end of one year it is advised that a lumbar puncture 
be done, and a Wassermann test should be taken every two 
months. If the tests have all remained negative for one year 
after all therapy has been discontinued, the test may be taken 
every six months for the succeeding year. At the end of the 
second year there should be a thorough physical examination, 
including a careful check on the cardiovascular apparatus. 

Three and one-half years after he contracted syphilis, it would 
probably be safe for him to marry. He should consult Ids physi- 
cian for a general physical examination once a year, however, 
as well as for a serologic check-up. This means that the patient 
should wait for two years after the stopping of treatment before 
considering marriage. The marriage would be dependent on a 
negative physical e.vamination, a negative lumbar puncture and 
a negative check-up of the cardiovascular apparatus. 


ABDOMINAL PAIN FROM EXERCISE AND 
APPENDICITIS 

To the Editor : — As public school physician I have to pass on all 
excuses from physical education, in high school, and frequently get a 
story from the girls as follows; They complain of pain in the right lower 
t\uadrant after running and say they -want to be excused because of 
appendicitis. Frequently they have been told by their family physicians 
that they have a chronic appendicitis. Examination of such cases is 
always negative. I should like to know the mechanism of pain in the 
abdomen following exercise. We all have “catches” after running when 
not in training. Can this type of pain arise from an appendix or is it 
muscular? My feeling has been not to pay too great attention to this 
as an excuse from the ordinary gym class. Am I thus causing some child 
to have an attack of appendicitis? 

R. Ned Write, M.D., Springfield, Ho. 

ANSWER.“The occurrence of abdominal pain following exer- 
cise is common but the explanation of this phenomenon is not 
easy. Dr. J. L. Capps, in his book on pain, says that "the 
external surface of the body can be stimulated at will by painful 
stimuli and the location of the pain so induced can be readily 
determined. But within the cavities of the body a given stimulus 
may produce no sensation whatever in the region of the stimulus 
or it may give rise to painful sensations at a distant point.” 

Because of the fact that nearly all persons who complain of 
this type of pain are perfectly healthy, no underlyii^g organic 
pathologic condition is involved in its production. Exactly 
what docs produce the pain is at present a matter of speculation 
and inductive reasoning. It has been charged to distention of 
the splenic and hepatic capsules, anoxemia of the intestinal 
muscles, anoxemia or spasm of the diaphragmatic muscle, and 
other causes. It is likely that some or ev'en all of these causes 
may be correct but experimental proof is lacking at the present 
time. 

Such pain is^ not produced by chronic appendicitis or by 
other organic disease. Appendicitis may exist in a person who 
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has such pain but a diagnosis cannot be made on the occurrence 
of pain following exercise. There must be other evidence. 

While there may be controversy about the direct rause of 
appendicitis, there is no evidence to show that exercise pro- 
duces it. 


TINCTURE OF IODINE AND MILK 

To tUc Editor : — I have been informed that raw milk may be rendered 
as safe for human consumption as if pasteurized by the addition of nine 
drops of tincture of iodine to each quart, the mixture heinj allowed to 
stand for six hours. This idea has been refuted also by a good authority. 
Will you be good enough to inform me whether there is any scientific 
basis for this procedure? Harold J. Harris, JI.D., New York. 

Answer. — Four one quart samples of certified raw milk, 
which had previously been treated to a sediment test, were 
plated to determine the bacterial count. 

Each bottle was then treated with nine drops of tincture of 
iodine (44 parts per million of free iodine) , allowed to stand si.x 
hours, and the samples were again plated. The results are 
given in tlie table. 

Results of Test 



Bacteria per Cubic Centimeter 


Sample 

/ 

Untreated 

Sample Treated 
with Tincture 

place of Storage 

Number 

Sample 

of Iodine 

During Six Hour Period 

1 

36,000 

47,000 

Icebox, 8 C. 

2 

33,000 

71,000 

Icebox, 8 C. 

3 

390,000 

250,000 

Icebox, 8 C. 

4 

310,000 

420,000 

On table in laboratory, 22 C. 


These results show that the addition of nine drops of tincture 
of iodine to a quart of milk has little or no inhibiting effect on 
the growth of bacteria in milk after six hours. 


PULSE PRESSURE 

To the Editor : — Please explain the following sphyemomanometric para- 
dox; In a man aged 45, with no apparent circulatory ahnormality, the 
first sound over the brachial artery was heard at 175 mm. of mercury, 
at which point the column also regularly began oscillations. This low 
pitched sound continued to be beard until the mercury registered 110 mm., 
at which point the sound was greatly intensified and the pulse at the 

wrist was felt for tlie first time. Sounds completely disappeared at 50 mm. 

What should he considered the systolic pressure? I can usually feel the 
radial pulse a little below the point of beginning oscillation and stetho- 

scopic first sound, but how can the gap of 65 mm. be e.xplained? 

M.D., New Jersey. 

Answer. — Probably the low pitched sound heard during tiie 
compression interval from 175 down to 110 mm. was the result 
simply of a forceful pulse thudding against the closed artery 
under the cuff. This occurs not infrequently, especially if the 
arm is thin and the pulse strong. Rarely the difficulty arises 
as a definite source of confusion. It can be obviated by the 
use of a double cuff or by two cuffs, one above the other, with 
auscultation just below the lower cuff. 

It is much less likely that this is an instance of true ausculta- 
tory gap. When there is an auscultatory gap the sounds are 
clearly heard above the gap, at least for a few millimeters, and 
then there is a dulling or entire absence of the sounds for 
30 or 40 millimeters with a return of the sounds below this 
level. Such a gap is rare except in essential hypertension or 
aortic stenosis. 


ACACIA IN HEMORRHAGE AND SHOCK 

To the Editor : — Of what value is acacia solution in hemorrhage and 
shock, the acacia solution being the standardized 6 per cent solution in 
dextrose, in a total quantity of 500 cc. How much time should be con- 
sumed in the administration of such a quantity? In cases coming to 
necropsy in which acacia solution has been used, what is the gross and 
microscopic appearance oi the liver? p Illinois 

Answer, — Acacia solution is of great value in the treatment 
of severe hemorrhage and shock and should always be available 
at short notice. It is remarkable to observe the rapid improve- 
ment of the patient who is practically pulseless and has a low 
pressure with the intravenous administration of acacia solution. 
Acacia solution with sodium chloride is preferred. The stand- 
ard commercial ampule is 100 cc. and contains 30 Gm. of 
acacia and 4.5 Gm. of sodium chloride. Four hundred cc. 
of freshly distilled sterile water is added to this solution, so 
that for tlie final dilution of 500 cc. each hundred cubic 
centimeters contains 6 Gm. of acacia and 0.9 Gm. of sodium 
chloride. In an exsanguinated patient, when blood is not 
immediately available, this solution may be given rapidly. One 
tiiousand cc. of acacia solution in from thirty to sixty minutes 
is not too fast in the desperate case. 
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The hver, as part of the reticulo-endothelial system, plays a 
elimination of the acacia. . A competent pathologist 
with whom this subject has been discussed, has observed no 
gross or microscopic changes in the liver after the use of acacia 
although this question has not been finally settled. For days 
or weeks after the administration of acacia, the microscoDic 
blood is so altered that a leukocyte count is 
difficult or may be impossible. 


THRESHING FEVER, OR WHEAT MILLER’S 
ASTHMA 

To the Edilor:— In my rural practice, during the threshing season 
1 encounter a condition commonly called "threshing fever." It is char- 
acterized by a more or less sudden onset, malaise, severe headache 
htgh fevei —from 102 to I OS F. — chest pains, accompanied by a con- 
stricted feeling across the chest, short a’nd rapid respirations accom- 
panied by an irritating cough, scanty expectoration, at times blood 
tinged, and a pulse rate of from 90 to 110. The course of the disease 
IS short, the patient usually recovering in a period of from seven to 
fen days with no apparent after-effects. The treatment has been symp- 
tomatic. ^ The condition seems to be that of an acute pneumonitis due 
to the mhalati'oti of the dust particles incidental to threshing. X have 
heeij unaWe to find any reference fo this condition in the Jiteratvre, 


M.D., Pennsylvania. 

Answer.-— In the literature the condition described as “thresh- 
ing fever” is referred to as wheat millers' asthma or as grain 
threshing bronchia! catarrh. Several theories concerning its 
etiology can be advanced. It has been elaborately described 
by W. W. Duke in two articles (/. Allergy 6:568 [Nov.] 1934- 
'The Journal, Sept. 21, 1935, p. 957). He attributes the con- 
dition to irritation from the serrated hairs found in the wheat 
dust. 

Other theories are presented in ICober and Hayhurst’s Indus- 
trial Health (Philadelphia, P. Blakiston’s Son & Co., 1924, 
p. 214). Ivober attributed the condition either to into.xication 
from the grain protein or a contained fungus or to irritation 
from inorganic dust present in the grain. The possibility of a 
pyococcic bronchitis on an allergic respiratory response must 
be considered. 


RADIOSENSITIVE AND RADIORESISTANT TUJtORS 
To the Bditoy: — man, aged 48, has a growth on the side of the nose 
about the size o£ a grain of corn. The pathologic report by competent 
pathologists was adenocarcinoma, radiosensitive, type 2. Radium was 
applied. Two and one-half months later there was some evidence of a 
malignant growth being present. The entire area was resected again 
and sent to the samp patliologist. This time he reported it.to be basal 
cell epithelioma, radiotesiitdnt.* Wfll *you" advise' whether an adenocar- 
cinoma, radiosensitive, type 2, will change to basal cell epithelioma, radio- 
resistant, within two and one-half months and what part the radium would 
play in this change? jj.D., Georgia. 


MINOR NOTES 


Jons. A. M. A. 
May », 19ji 


oVwd H'-lh heating with unventilated radiant heaters sc?- 

plied with natural gas be considered unhealthy and, if so, why* 

L. L. Hill Jr., M.D., Montgomery, Ah. 


Answer.— Tens of thousands of the radiant type of gas heat- 
ers are m use throughout the^ country without attracting espe- 
cial attention as creating injurious exposures. The use o( 
natural gas is preferable to artificial gas, since (he former 
usually contains little or no carbon monoxide. Under fortuitous 
circumstances any gas heater, through defects, may become 
dangerous and carbon monoxide gas may be produced tlirough 
improper combustion, ^aiid disaster may rise. Natural gas, while 
ordinarily nonto.xicj is a simple asphyxiant and may replace 
ordinary atmospheric oxygen to the point at which life will not 
be supported.^ If turned-on gas in a radiant heater is uiilighlcd, 
if the name is blown out or it is otherwise discharged in any 
confined space, such as a room, a potential e.vposure naturally 
exists. A vented heater is desirable and when they function 
properly the prospects of inj'ury are low. 


PEDICULOSIS AND ETHYL ACETATE 

To the Editor ; — Please supply information on the use of ethyl acetate 
in the treatment of pediculosis capitis. 

R. N. Monfoet, M.D., Onaway, Micii. 

Answer. — No mention of ethyl acetate in the treatment of 
pediculosis capitis has been found in the medical literature of 
the last few years. If such mention has been made, it may be 
hidden so that search of the index does not reveal it. 

Ethyl acetate, acetic ether, or vinegar naphtha is a volatile 
liquid of fruity odor which causes a temporary burning sensation 
when applied to the skin and some dryness of the skin there- 
after. The fact that it is inflammable is an objection to its use 
undiluted. The method of treatment in favor at present is the 
application of a thick layer of petrolatum containing 5 per cent 
benzene in the effort to smother the lice. After this has been 
accomplished the petrolatum is removed, the scalp washed and 
a dressing of hot vinegar applied for a time to loosen the nits, 
which can then be removed with a fine comb. It is possible 
that acetic ether suitably diluted would accomplish these objects 
more easily. 


COITUS DURING PREGNANCY 
To the Editor : — There is an underlying current of thought that would 
substantiate the idea that sexual intercourse during pregnancy is delri- 
mental to the child to be and that it may cause idiotic conditions. Is 
this true? If, so, through what means? If these are incorrect ideas, 
what is the re.nson for some believing them to be so? jj j, ^ California. 


Answer. — The problem of grading tumors in relation to 
radiosensitivitj' and radioresistance is an extremely difficult 
one and by no means settled. The morphologic changes_ in a 
tumor that are caused by radiation are also difficult to inter- 
pret, even by those with great experience in this field. In the 
particular e.xample cited, the answer is in the negative. 

There are two factors which have to be considered: One is 
the fact that the pathologist had an opportunity to e-xamine the 
entire specimen the second time, as compared with the exam- 
ination of only a limited portion of it in the beginning. The 
second factor is the change produced in the tissues by irradiation. 


OPERATION FOR STERILITY IN MALE 
To the Editor : — A man, aged 46, was sterilized about eight years nyj 
by ligation of the v.as deferens, and a small piece of the yas was removed 
between the points of Kgation. He now is married again and wishes to 
have the sterilization corrected in order to become the rather or a^ child 
or two What type of operation is advisable to establish continuity of 
the vas deferens, and what are the chances that it will be successful? 
The man is normal otherwise and there is no history of epididymitis or 

Jiinnestoto. 


Answer. — There are no facts to substantiate the idea tliat 
sexual intercourse during pregnancy is detrimental to the child 
or that it may be responsible for idiotic conditions. There arc 
a few ancient superstitions on this score which have proved to 
be groundless. 


TERMINOLOCy OF HUHIAN AND DOG TAPEWORMS 
To the Editor : — A student maintains that Diphyllol^othrium latum and 
Diphyllobothrium latus are one and the same parasite, while I eontcncl 
that they are two distinct species, one, Diphyllobothrium latum being Ibe 
fish tapeworm infesting man and the other being the fish tapeworm infest- 
ing dogs. For a long time it was common to consider the two as identical. 
However, I am quite sure that the most recent work has shown the two 
to be distinct. Your answer and any references that you can give me 
on the subject will be w'elcomed. M.D., Minnesota. 

Answer, — ^Latus and latum are respectively the masculine anjl 
neuter Latin forms of the specific name of the broad or 
tapeworm of man. The fish tapeworm of the dog and cat has 
generally been called Diphyllobothrium mansoni (Cobbold) but 
recently Neveu-Lemaire in his Traite d’helmintliologic revived 
an older name, Diphyllobothrium erinacei (Rudolphi) for it. 


AnsU'ER.— While it is possible to unite the two ends of the 
vasa the most sensible operation would be that of epididymo- 
vasoMomy just as for occlusion after an epididj-mitis. The 
operation proposed by Hagner, a description of which can be 
found in any book or article dealing with sterility in the male, 
has been the most successful. Whichever method is employed, 
it is essential at the operation to test the patency of the vasa, 
and it would be advisable beforehand to aspirate the testicle 
to see if it produces spermatozoa. The prognosis is poor no 
matter wfiat procedure is employed and only about 30 per cpt 
af operations are successful when judged by finding live 
spermatozoa in a condom speamen after the operation. The 
operation itself is not dangerous and, n properly done, can do 
harm even if unsuccessful. Occasionally it may be repeated 
atcr on. 


PATRICK’S SOLUTION FOR NERVE INJECTION 

To the Edilor : — Can you furnish the formula tor Patrick's solatioe, 
which is an alcohol solution for injecting nerves? 

W. T, Tiiorktox, M.D., Alissoula, Mont. 

Answer. — ^T he formula given by Patrick in The Journ'.'L 
Jan. 20, 1912, page 155, is : Gm. or Cc, 

Cocaine muriate jj S’’.'.?* 

Alcohol - iiT 

Aqua destillaia, q. s ad - 

This solution is intended only for inj'cction of the 
nerve and should not be used for mixed or motor ncrtcs un - 
it is intended to cause paralysis. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 28. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. t • -o 

Arkansas: Basic Science. Little Rock, June 4. Sec., Mr, Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 9-10 and Nov. 3-4. Sec., State Medical Board of the Arkansas 
■Medical Society, Dr. L. J. Kosminsky, Texarkana. Jlicdicol (EclccUc). 
Little Rock, June 21. Sec., Dr. Clarence H. Young, 1415 J^Iain St., Little 

Rock. « T- • o * 

California: Reciprocity. Los Angeles, July 11, San Francisco, Sept. 
14, and Los Angeles, Nov. 16. IVrittcn examinations. San Francisco, 
June 27-30, Los Angeles, July 11-14, and Sacramento, Oct. 17-20. Sec., 
Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento, 

Colorado: Basic Science. Denver, June 8-9, Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: Basic Science. New Haven, June 11. PrcrcQuisitc to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, July 12-13. Endorse- 
ment. Hartford, July 26. Sec., Dr. Thomas P. Murdock, 147 W. Mam 
St., Meriden. Medical (Homeopathic). Derby, July 12. Sec., Dr. Joseph 
H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 12-14. Reciprocity. Dover, July 19. Sec.. 
Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. State St., 
Dover. 

District of Columbia: Basic Science, Washington, June 27-28. 
Medical. Washington, July 11-12. Asst. Sec., Commission on Licensure, 
Mr. Paul Foley, 203 District Bldg., Washington. 

Florida: Jacksonville, June 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint Sec., State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Illinois; Chicago, June 2S-July l,.and Oct. 18-20. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 21-23. Sec., Board of ^ledtcal Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Medical. Iowa City, June 7*9. Basic Science. Des Moines, 
July 12. Dir., Division of Licensure and Registration, Mr. H. W. Grefe, 
Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 7-S. Sec., Board of Medical Registration 
and E.xamination, Dr, J. F. Hassig, 905 N, 7th St., Kansas City. 

Kentucky: Louisville, June 8-10, Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. 3rd St., Louisville. 

Maine; Augusta, July 5-6. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland, 

Maryland: Medical (Regular). Baltimore, June 21-24. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 21-22. Sec., Dr. John A. Evans, 612 W, 40th St., 
Baltimore. 

Massachusetts: Boston, July 12-14. Sec,, Board of Registration in 
Medicine, Dr. Stephen Rushmore, 4I3-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 13-15. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 
Lransing. 

Mississippi: Jackson, June 22-23. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 2-4. Director, Medical Licensure, Dr. 
H. S. Gove, State Capitol Bldg., Jefferson City, 

Nebraska: Omaha, June 8-9, Dir., Bureau of Examining Boards, 
^Irs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 21-22. Sec., Dr. James J. McGuire, 28 
W, State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June 27-30 
and Sei)t. 19-22, Chief,. Professional Examinations Bureau, Mr. Herbert 
J. Hamilton, 315 Education Bldg., Albany. 

North Carolina: Raleigh, June 13. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

North Dakota; Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
Ayi S. 3rd St., Grand Forks. 

Ohio: Columbus, ^lay 31-June 3. Sec., State Medical Board, Dr, 
H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: Oklahoma City, June 8-9. Sec., Dr. Janies D, Osborn, Jr., 
Frederick. 

Oregon: Basic Sciaicc: Corvallis, July 16, and Portland, Nov. 19. 
Sec., State Board of Higher Education, ^Ir. Charles D. Bryne, University 
of Oregon, Eugene. 

Pennsylvania: Philadelphia and Pittsburgh, July. Sec., Board of 
Medical Education and Licensure, Dr. James A. Newpher, 400 Education 
Bldg., Harrisburg. 

South Carolina: Columbia, June 28. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 19-20. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Texas: San Antonio, June 20-22. Sec., Dr. T. J. Crowe, 918 Mer- 
cantile Bldg., Dallas. 

Vermont: Burlington. June 15-17. 
tion, Dr. W, Scott Nay, Underhill. 

Virginia: Richmond, June 22-24. 

Franklin Road, Roanoke. 

West Virginia; Elkins, July 4-6. , 

Arthur E. McClue. State Capitol, Ch.irleston. 

Wisconsin: Milwaukee, June 2S-July l. Applications must be com- 
pleted and on file by June 10. Sec., Dr, Henry J. Gr.-iraling, 2203 S. 
Layton Blvd., Milwaukee. 

Wyoming: Chejenne, June. Sec., Dr. G. M. Anderson, Capitol Bldg.. 
Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Ex.innnations of the Katwnol Board of Medical Examiners and Special 
Boards were published in The Journal, May 7, page 1623. 


See., Board of Medical Registra- 
Sec., Dr. J. W. Preston, 3054 
Sec,, Public Health Council, Dr. 


Arizona January Examination 
Dr. J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the written examination held at 
Phoenix, Jan. 4-5, 1938. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Three candidates were examined, all of 
whom passed. Seven physicians were licensed by reciprocity. 
The following schools were represented : 


School 


PASSED 


Northwestern University Medical School 

University of Illinois College of Medicine.... 
State University of Iowa College of Medicine 


LICENSED BY RECIPROCITY 

Loyola University School of Medicine 

Northwestern University ^ledical School 

Rush Medical College 

St. Louis University School of Medicine 

University of Oregon Medical School.... 

University of Tennessee College of Medicine.... 
Vanderbilt University School of ^Icdicine 


Year Per 

Grad. Cent 

..(1937) 82.3 

..(1936) 82.4 

..(1936) 81.3 

Year Reciprocity 
Grad. with 
,(1921) Illinois 
(1935) Utah 

,(1921) Illinois 
,(1934) Missouri 
.(1931) Oregon 
.(1926) Tennessee 
.(1931) Tennessee 


Oregon January Examination 
Dr. Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, Jan. 4-6, 1938. The examination covered 15 sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Thirteen candidates were examined, all 
of whom passed. The following schools were represented : 


School 

Year 


Grad. 

Cent 

University of Colorado School of Medicine 

(1935) 

84.8 

Rush Medical C''”**'® 


85.8 

University of K " 


84 

University of N ’ 


85.6 

Cornell Univers 


89.2 

Syracuse Univei ' ’ 


88 

University of Oregon Medical School 

(1935) 

86.9, 

(1936) 85. (1937) 85.8, 87.3, 87.3, 87.7 

Medical College of Virginia 

(1937) 

85.9 


Two physicians were licensed by reciprocity on January 5 
and January 21. The following schools were represented : 


School LICENSED SY EECIPROCITY 

College of Medical Evangelists (1919) 

Washington University School of Medicine (1936) 


Reciprocity 

with 

California 

Missouri 


Nevada February Reciprocity Report 
Dr. John E. Worden, secretary, Nevada State Board of 
Medical Examiners, reports the meeting held at Reno, Feb. 7, 
1938. Three physicians were licensed by reciprocity. The 
following schools were represented: 

School LICENSED BY RECIEEOCITY 

Creighton University School of ■*' ’* ' . California 

University of Nebraska College ' Louisiana 

Western Reserve University Sc! ' ' Ohio 


Ohio Reciprocity and Endorsement Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 22 physicians licensed by reciprocity and 7 physicians 
licensed by endorsement on Jan. 4, 1938. The following schools 
were represented: 


School LICENSED BY KECirEOCITY 

University of Arkansas School of Medicine 

Emory University School of ivledicine 

Northwestern University Medical School 

Indiana University School of Medicine 

University of Michigan Medical School 

St. Louis University School of Medicine 

(1926) New, York, (1936,4), (1937. 3) Missouri 

Jefferson Medical College of Philadelphia 

(1926) New York 

Medical College of the State of South Carolina..., 

University of Tennessee College of Medicine 

Vanderbilt University School of Medicine 

Medical College of Virginia 

University of Wisconsin Medical School.... 

McGill University Faculty of Medicine 


Year 

Grad. 

.(1936) 

.(1937) 

.(1905) 

.(1934) 

.(1930) 

.(1908) 

.(1922) 

.(1930) 

.(1932) 

.(1934) 

.(1927) 

.(1934) 

.(1930) 


Reciprocity 

with 

Arkansas 

Georgia 

Illinois 

Indiana 

Michigan 

Penna., 

Penna., 

S. Carolina 
Tennessee 
Tennessee 
Virginia 
Wisconsin 
New York 


School LICENSED BY ENDORSEMENT ^^car Endorsement 

College of Medical Evangelists (1937, 2)N. B. M Fx 

Georgcto\vn University School of Medicine. ... (1935), (1936 )n! B* M* Ex* 

Rush ^ Medical College 0934)N. B. M* Ex! 

Washington University School of Medicine (1934)N,' B* M* Ex 

University of Pennsylvania School of Medicine 0 936)N. b! m! Ex* 
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nr Principles ana Practice of Clinical Psychiatry. By Morris Braude, 
Associate Clinical Professor of Psychiatry. Rush Medical College, 
The Un^ersity of Chicago. Cloth. Price, $4. Pp. 382, with 7 ilhistra- 
tions. Philadelphia : P. Blakiston's Son & Co., Inc., 1937. 

Book after book lias been written for the student of psychi- 
atrjr. Most of them are thoroughly similar, thoroughly accurate 
and, for the most part, ivel! ivritten. It is somewhat difficult 
to see, perhaps, exactly what this book can accomplish which 
previous works on psychiatry have not done. One favorable 
feature, however, which might be pointed out is the fact that 
the dynamics of the various mental diseases are more largely 
dwelt on than the merely descriptive features. For instance, 
in the discussion of dementia praecox much space is devoted 
to an attempt to explain why one type might be so apatlietic 
and why the symptoms take the form that they do. For 
adopting this rather novel point of view the author deserves 
praise. 

The book begins with an excellent introduction, after which 
each one of the usual psychiatric entities, such as manic- 
depressive psychosis, dementia praecox and organic and toxic 
psychoses are taken up in detail. The conventional presentation 
is largely adhered to in that the definitions, the etiology, the 
symptomatology and the differential diagnosis are simply and 
competently summarized. A page or two is devoted to each of 
the more rare conditions, such as lead encephalopathy, and not 
much fault can be found with the actual material presented. 
There are a number of excellent case histories, which in many 
instances present the symptomatology and behavior of the case 
better than the descriptions included in larger, older and more 
detailed te.xtbooks. For a small summary of psychiatry brought 
down to date and incorporating dynamic thinking, the volume 
would fill the bill. Little criticism can be made of the style. 
There is a short bibliography as each chapter ends, and brief 
chapters on simulation or malingering, mental deficiency and 
psychoanalysis conclude the book. The cliapter on neuroses 
and psychoneurosis, which was usually so weak in earlier text- 
books, is not much better in tin's volume. It is an excellent 
handbook and there seems to be little in it that would prevent 
it from serving as an elementary textbook for medical students 
of psychiatry. 

Apoplexies visclrales sSreuses et hSmorragiques (infarctus visceraux). 
Par Raymond Gregoire, professeur i. la Paculte do mSdccinc de Paris, et 
Roger Couvelalre. cliirurgien des hopltau.v de Paris. Paper. Price, 50 
francs. Pp. ISl. Paris; Masson & Cie, 1937. 

The authors made an exhaustive study of visceral infarcts 
(apoplexies) from the clinical point of view. They point out 
that misinterpretation of symptoms the result of visceral infarc- 
tions frequently result in tragedies and loss of life. The clinical 
entities under discussion fax the diagnostic acumen of both 
physician and surgeon. The authors’ ingenious experiments on 
lower animals in their approach to a possible solution of the 
problems presented yielded some interesting conclusions. First, 
the authors produced anaphylactic shock by artificial means on 
laboratory animals. From these they were able to conclude 
that experimentally produced anaphylactic and anaphylactoid 
shock is followed, essentially, by the same results observed in 
disturbances of the vegetative nervous system occurring in 
human beings under similar conditions. Careful comparisons 
are drawn of the results obtained from animal experimentation 
with those of clinical patients. While the authors do not claim 
that their conclusions are final or incontrovertible, their deduc- 
tions seem logical. For e.xample, apoplexies observed within 
the abdomen of human beings bear a striking resemblance in 
symptomatology to the apoplexies artificially produced in labora- 
tory animals. The authors point out that hemorrhagic pan- 
creatitis, intestinal infarcts and tubo-ovarian apoplexies mani- 
fest themselves at the onset by sj-mptoms of shock, lipothjmia 
and a decided fall in the blood pressure. These phenomena 
are accompanied by venous distention. These the authors 
attribute to “shock of intolerance.” Similar manifestations 
were noted in the animals experimented on. The question the 
authors ask is : Are visceral apople-xies the result of primary 
alterations in the vegatative nervous system which react m an 


Joint. A, JI, .A 
May 11, r;; 

abnormal manner on the vascular apparatus? If that is <0 1 
new chapter is opened in pathology. The therapeutic info- 
ions garnered from a study of the syniplonis produced h 
serous and hemorrhagic apoplexies of the intesfine the rcsn’i, 
of e.xperimental and clinical data are given. Supposing ih 
surgeon m charge of a case is an e.\-perienced technician, fe 
problem reduces itself to the question as to What procedure h 
best in the interest of the patient? If, as the authors believ, 
such apoplexies are the manifestations of "shock of intolerance.’ 
one must determine how much damage the existing neuro- 
v^ctative disorientation has produced on the particular viscen 
affected. Two urgent indications are postulated; First, Ih 
treatment of the shock syndrome per se. Second, immcdhle 
verification of the degree of alteration produced in the struclurt 
of the intestine. The authors point out that the symptom com- 
plexes under consideration may disappear spontaneously. The 
keynote of procedure is to combat low blood pressure, tlic result 
of shock, by sodium thiosulfate or epinephrine. Case historic 
cited show how spontaneous recoveries may take place in tlii 
form of infarction. It is pointed out that tlie use of generr 
anesthesia by itself may be a curative factor by suppressin; 
nervous impulses. Clinical histories support the thesis presentci 
The reader will find chapter 4, on serous and liemorrhagi 
apoplexies of the pancreas, when read in conjunction iviti 
chapter S, on serous and hemorrhagic apoplexy of the lung am 
chapter 6, dealing with serous and hemorrhagic apoplexy of th 
uterus, interesting and illuminating. The work is completed b; 
a discussion of spontaneous serous and hemorrhagic apoplc-xic 
from the clinical and anatomic points of view. For the advancci 
student as well as for the diagnostician and surgeon, the worl 
IS highly recommended for its intrinsic value as a classic con 
tribution to the physiopathology and treatment of these rathe 
common and obscure clinical entities. 

The Patient and the Weather. By William F. Peterson, Jt.D. Will 
the assistance of Jt.irgaret E. Jlillllien, S.M. Volume IV, Part 2; OrRanli 
Disease. Hypo and Hyperthyroidism, Diabetes, The Blood Dyscra'slns, 
Tuberculosis. Cloth, Price, fit, Pp. 729, with 380 Illustrations. Ann 
Arbor, Afichignn; Edn-ards Brotbers, Inc,, 1937. 

In Spite of the fact that several other large volumes liavc 
already appeared in this series, in this volume Dr. Petersen 
begins to approach the conditions which are much more to the 
interest of the general medical man than were those discussed 
in previous volumes. While it is true that heart disease lias 
been touched on previously, the present tome deals with tuber- 
culosis and with a number of other disorders which arise more 
often in the experience of the general practitioner and internist 
than do the mental diseases and other conditions to wliich 
were dermted much of the space in the preceding volumes. Dr. 
Petersen is interested in correlating the general trend of climatic 
change ivith disease. Fluctuation in temperature, humidity, 
pressure and other weather changes are correlated day by day 
with many bodily variations due to disease. Tlic reason Dr. 
Petersen thinks these might be of importance is tliat he is of 
the opinion that changes in pressure in the capillary bed defi- 
nitely occur with changes in the weather. This iic has demon- 
strated to some extent in previous volumes, and wliilc perhaps 
the results are not absolutely conclusive, they are definitely 
indicative of a relationship which should be thoroughly studied. 
The present volume is perhaps no more convincing or strictly 
practical than the preceding volumes. Its organization is not 
quite as systematic as the first part of the present volume, 
(volume IV, part i), so that in the part now being rei'iewcd 
one finds discussions of the cretin, the hyperthyroid and the 
thyrotoxic cases, followed by a mention of mortality rates, 
beginning with exophthalmic goiter and carrying over into 
postoperative tetany and into racial distribution of goiter. Per- 
haps in a broad sense all these have a hearing on the prohlcro 
and as one reads through the volume, not an easy task, one n 
able to understand why the author has run these condiuon> 
together, even though, discretely, the titles may not seem lo 
be closely interrelated. The reason, apparently, is that twi 
all depend on endocrinologic functions, nhich in turn determm- 
and depend on changes in the blood vessel capadty. * 
these changes in blood vessel capacity, due to the wwther, •- 
author attempts to show that there are acute e.\-acerbations . 
symptoms or diminution. This seems particularly to o'- 
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in diabetes. Changes in blood sugar in several cases which the 
author presents correlate quite highly in the individual case 
with changes in climatic conditions. 

In the present volume, as in those previously published, there 
are numerous case histories, some given in considerable detail, 
others summarized rather briefly. In most of them are complex 
charts giving the changes in the various bodily functions^ as 
they are measured m the hospital, showing at the same time 
the various meteorological changes which were recorded for 
the same date. The charts of most of the exacerbations and 
clinical changes do not superimpose exactly on the main features 
of the weather brought out by Petersen, yet there is a close 
enough relationship in these cases of thyroid disease and pan- 
creatic disease to say that in these disorders the point is as 
well made as it has been in the nervous, mental and other con- 
ditions which were analyzed in previous volumes. The blood 
dyrcrasias too are presented in some detail, but the case material 
here does not seem to be as strongly demonstrative of inter- 
relationship between tbe symptomatic change and tbe weather. 
A third part of the book is devoted to a discussion of the 
relation of the weather to tuberculosis. A gross relationship 
of weather to pulmonary conditions, of course, has been admitted 
for generations, although some doubt has from time to time 
been cast on definite statements as to the exact nature of the 
relationship. Most of the studies in the past have tended to 
show that changes in climate continuing over periods of time 
have an effect, good or bad, on pulmonary tuberculosis. Peter- 
sen shows that unitary climatic changes have an effect. 

There does not seem to be much of a practical nature brought 
out in the book, the author’s thesis being purely one of research 
based on the hypothesis that symptomatic conduct is predicated 
on environmental changes such as those occurring in the 
weather. There are a number of splendid illustrations of 
pathologic material to illustrate the many case histories, and the 
bibliography at the end of each discussion of a group of patho- 
logic entities is excellently gathered and shows wide reading and 
study. This volume, like the others, is not one which would 
add much to the armamentarium of the physician who must 
treat his patients immediately. For the specialist in endocrine 
function, in the blood dycrasias or in tuberculosis, there would 
seem to be a need for reading the part of this book devoted to 
his specialty to give him Petersen’s point of view and possibly 
to stimulate him to further thought in this interesting field. 

Emotional Adjustment In Marriage. By Le Jloti Clark, M.S., M.D., 
Assistant In Obstetrics and Ginecologr. University of Illinois Collcsc of 
Medicine. Cloth. Price, $3. Pp. 201. St. Louis: C. V. Mosby Com- 
pany, 1937. 

With the rapid clinical development of marriage therapy, a 
book on emotional adjustment in marriage has long been 
awaited. There is no doubt that marriage is one of the most 
important problems that confront the human race today. Even 
the actual excuse for its existence is under fire. Clinicians are 
anxiously attempting to analyze the social factors which make 
for good marriage, conditions that have been statistically studied 
by Dickinson, Hamilton and others for the purpose of finding 
out attitudes, interests and sources of conflict in marriage, and 
the psychiatrist has gone into considerable detail to understand 
where the dynamisms possible for success and failure in this 
relationship are built up. The gynecologist has a place in 
marital adjustment. Practically speaking, he is probably called 
on more often to advise mismated couples than any other pro- 
fessional individual. His knowledge of the generative organs 
of the female, which after all offer more chances for pathologic 
change than do those of the male, often makes him able to 
give some advice which will enable a couple seemingly mis- 
mated to make a readjustment. One would hope from the title 
that Clark would develop a volume beyond mere mechanics, 
but one is doomed to disappointment. The chapters are, of 
course, devoted to a discussion of normal sex adjustment, to 
the concepts of morality, and advice is given as to the conduct 
of the honeymoon and tbe period after the honeymoon. But 
Clarks vision is limited. He probably has no concept of the 
t-arious fears, abnonnal attachments, social obligations and 
adjustment mechanisms which occur in even the most appar- 
ently normal lives. This book is largely conventional, iluch 
of it apparently is culled from literature in the anthropologic 


field or that of old fashioned sexual psychology as exemplified 
by Havelock Ellis. While one cannot condemn such literature, 
it is rather unfortunate to find that recent dynamic studies in 
the fields of sociology and psychiatry have been largely neg- 
lected. Since the larger clinics, particularly those connected 
with domestic relations courts, find that the most important 
conflicts are in the psychologic sphere rather than in the physi- 
cal, this book cannot be by any means the answer to the problem. 
It is fairly well written, although not very well organized. It 
is neither specific enough to be of much value to the newly 
married couple, nor general enough to serve as a guidebook 
for the expert who wishes to interest himself in this field. 

La malaria en Guatemala: Estudio epidemioldgicos y desarrollo de la 
campana antipaludica. Por M. Giaquinto Mira. Paper. Pp. 54, ■with 
7 illustrations. Rome: Stamperla Moderna S. A., 1936. 

To the south of us, in Central America, lies Guatemala, a 
land of many contrasts and many public health problems. Along 
the coasts of the Atlantic and the Pacific the territory is flat 
and characterized by the lush tropical growth commonly asso- 
ciated with tropical diseases. Much of the interior is mountain- 
ous, with many citizens residing in altitudes of 10,000 feet or 
more. In these volcanic ash covered highlands live the majority 
of the Mayan Indians, who make up 85 per cent of the popula- 
tion. In the lowlands, malaria constitutes an omnipresent 
public health problem. In the highlands, the absence of suf- 
ficient iodine in volcanic soil paves the way for an enormous 
incidence of goiter. Almost universally in this land, parasitic 
worms infest mankind and are tolerated as a no less essential 
part of the body than are the fingers or ears. The present 
publication deals with epidemiologic studies of malaria and the 
inauguration of the present antimalaria campaign. 

Sections of this report are devoted to mortality and morbidity 
statistics, splenic and parasitic indexes, the geographic and 
biologic distribution of mosquitoes, the influence of local factors, 
the distribution of various clinical forms of malaria, the details 
of antimalaria campaigns, the difficulties of the application of 
quinine therapy and the creation of public health measures 
directed to the application of control provisions. About the 
year 1931 the splenic index along the Atlantic Coast lowlands 
suggested an incidence of malaria in excess of 91 per cent; in 
nearby areas the parasitic index approximated 97 per cent. 

Since the period of collecting material that led to this report, 
improvements have been made in the general public health 
situation in Guatemala, including malaria control. A national 
health building has been erected in Guatemala City and addi- 
tional studies have been made as to the distribution of mos- 
quitoes. It has been determined that contrary to previous views 
malaria-bearing mosquitoes may be found at much higher eleva- 
tions than the two and three thousand foot elevations heretofore 
regarded as the upper limit of flight. All in all, this publica- 
tion reflects the intelligent, far-flung efforts of a disease-ridden 
country to protect its people through high types of public health 
conservation measures. 

Surgical Anatomy of the Head and Neck. By John Finch Barnhill, 
M.D., F.A.C.S.. LL.D. Introduction by Paul S. McKlbhen, Professor of 
Anatomy In the School of Medicine, University of Southern California. 
Cloth. Price, $20. Pp. 921, with 431 Illustrations. Baltimore: William 
Wood & Company, 1937. 

This monumental work, based on the author’s long experience 
as a teacher of otolaryngologists in graduate courses, not only 
is a colloquial, interesting and accurate guide for surgical dis- 
section of the head and neck but also epitomizes the steps of 
selected types of operative procedures, describing them as the 
various structures are reached. Numerous variations and 
anomalies are pointed out, notably in the cranial venous channels, 
the sphenoid sinuses, the temporal bone and the cervical circula- 
tion. A remarkably dear account of the cranial nerves is 
included. The latter half of the book comprises 431 full page 
illustrations and diagrams, nearly all made by Dr. Barnhill from 
his own dissections with the utmost accuracy of detail and 
accompanied by long explanatory captions as well as references 
to the preceding lectures. Thus they may be reviewed quickly 
from the captions or studied systematically in connection with 
the te.xt or as a guide to work on cadavers. The index, while 
brief, is adequate. The proofreading has missed a number of 
transposed letters and misspellings of proper names, requiring 
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correction in later editions. The type is large and the typog- 
raphy and format arc otherwise excellent. Laclcing the litho- 
graphic elegance of professional illustrators, these drawings, 
like those of Mosher and Jackson, arc more valuable because 
they are made by one who knows what to look for and empha- 
size. Dr. Barnhill deserves special commendation for bis 
indomitable courage in completing his textbook and drawings 
during long months of disabling and painful illness. This book 
will be invaluable to all otolaryngologists and students of that 
special field. It contains many suggestions, particularly as to 
surgery of the neck and of the cranial cavity and sensory nerves, 
of great importance to general surgeons. Dedicated to the 
Research Study Club of Los Angeles, which underwrote publi- 
cation, this is a fitting culmination to Dr. Barnhill's long and 
active life as a practitioner and teacher. 


Jouj. A, )t 1. 
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understanding of the workings of the mind, but there is r.i 
way of overlooking the fact that Burrow’s style ij curakn/-- 
and Ills terminology intricate. Nevertheless, the wistcnce 'li 
the phyloanalytic scliool of psychopathologic thought might jet 
as well be accepted and studied. It is questionable wliclhtrit 
will supplant the better understood schools, but it is activ 
logical and in many ways scientific. 


Relcbcnsltln vni dlo sob. RekhmlttK 
Krankholt. Von Irof. »r. Johannes Kathc, Dlreklor dcs Slaall. ikl 
/lnnI-lIntcr.siicliunK.samts, Brc.slau, Veruircntllcht von Ucr Kcliitslsth 
Oc-sclhchafl fUr VBtcrIlinillachu Cuttur. 

Iratlons. 


. Paper. 
Breslau; Perillnand Illrt, 1937. 
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The Blolooy of Human Conflict; An Anatomy of Behavior, Individual 
and Social. By TrlRant Burrow, M.I)., Ph.D., Scientific Dlrcclor, The 
Lieiiynn Foundnllon, New York City. Cloth. Price, J.4.50. Pn 435 
Now Yorlt; AlncmDIan Company, 1037. 


The author of this volume is one of the lesser known but 
nonetheless intense students of the problems of human behavior. 
For inaiiy years he has been conducting, in as scientific a 
fashion as possible, a small laboratory in New York, where 
be is attempting to demonstrate— apparently witli some degree 
of success— the fact that no single school of psychoanalysis or 
of its near relatives is entirely satisfactory. In a previous 
work Burrow showed that the domination of the analyst over 
the patient was anomalous and that for therapeutic and investi- 
gative purposes the rclatioiisiiip might well be reversed or, 
better still, that there should be no domination by cither. This 
particular type of psychoanalysis he calls phyloanalysis, because 
it is carried on with a number of individuals who arc coordinate 
in analyzing one another in order to attempt to show racial 
(in the larger sense of the human race) tendencies. In the 
present volume he attempts to tic together a number ol observa- 
tions which he has made in order to demonstrate this unique 
typo of behavior dynamics. 

The application of a new understanding of neurotic mecha- 
nisms, wliich Burrow brings to the reader in this book, shows 
its application to a number of dillcretit spheres, such as legal 
medicine, in which the concept of right and wrong is broken 
down in a fashion rather unique and apparently quite level 
headed, or as in neural physiology, wherein the internal environ- 
ment of tlic individual is demonstrated to have quite a bearing 
on his thinking processes and his ability to avoid neurotic 
bcliavior and tendencies. The analysts of much of the psycho- 
logic thought found in modern psychopathology is critically 
reviewed and, according to the autlior’s tenets, definitely praised 
when deserving and criticized when not. Symbol formation 
is deeply studied, analyzed and shown to be of extreme impor- 
tance. Burrow’s concept of the symbol is much broader than 
that of Freud, and much of the action and interaction of the 
individual is shown to be dependent on it. The volume contains 
an immense amount of meaty discussion. The dynamic.s which 
Burrow discusses is complex yet in his presentation seems to 
have an existence in fact, and throughout the volume a good 
understanding of the general field of psychopathology is demon- 
strated. There are many statements about which the conven- 
tional psychoanalyst or perhaps the conventional psychiatrist 
will be likely to differ. 

There are parts of the book wbicli arc very difficult to read 
because of the author’s style. The sentences arc involved and 
he uses a vast vocabulary, which he attempts to render more 
accessible by a short and none too clear glossary at the end of 
the book. In his introduction. Burrow points out that it is 
impossible to divorce emotional from the intellectual under- 
standing of any problem. While a man may be intellectually 
willing to accept certain facts, his whole emotion and symbolism 
will prevent him from being an adherent to the school which 
presents those facts because of his emotional background. In 
this light Burrow implies that the attitude of those who criticize 
his work because of its rather poor readability is like that of the 
uncooperative freudian patient toward the analyst. In this he is 
not correct. There seems to be no question that much of his 
ideation is of importance in aiding psj-cliiatric tliinking and the 


This little booklet is largely now a historical and toxicologi: 
document, owingr to the fact that for the last nine years tlcvdoji- 
ment^ of a pure water supply has caused the disappearance d 
the rcichcnstcin sickness,” which, it came to be known, wii 
nothing more or less than arsenical poisoning, of wliicli many 
cases occurred in this region owing to the arsenic contamination 
of the drinking water as well as to occupational exposure to 
arsenic-containing ore. In addition to the usually described 
symptoms of chronic arsenical poisoning, it is of parlkuUt 
interest to note the frequency with which malignant neoplasms 
rievelopcd from arsenical warts, one local physician asscrlins 
that half of all the patients suffering severely from the Rciclicn- 
stein sickness died of carcinoma. 


A Monooraph on Veins. By Kenneth J. Franklin, B.Jl., Jl.n.C.P.. 
Unlvci-filly Bemonsirnlor of Blinrinncolocy, Oxford. Cloth. Price. Jf. 
I’r. 410, with 4C llluslrnllon.s. Sprlneflcld, Illlnol.s. & Baltimore: Cliarlfi 
C. Tliomna, 1937. 


This is a truly remarkable treatise on veins by a scholar, an 
original investigator and a curious seeker of truth. Such a 
monograph on veins lias never before been produced in English. 
The author has been actively engaged in research on the venous 
system for many years and has now made available to others a 
vast literature, all of which has a definite bearing on physio- 
logic, pathologic and clinical problems. A short, concise histori- 
cal sketch on the development of knowledge with regard to the- 
veins is followed by chapters on the embryology, the functional 
anatomy, the valves of veins, the circulating volume of blood, 
the comparative anatomy of veins, the venules, the absorption 
and diffusion from veins, the innervation of veins, their relation 
to chemical stimuli, the heart and venous return, the effects of 
hydrostatic pressure and muscular contractions, venous pulsa- 
tion, respiration and venous return, venous pressure, and the 
movements of blood in the veins. Two short chapters arc added 
on clinical applications. It is obvious from this summary oi 
contents that tlie review is primarily intended for those engag- 
ing in experimental and clinical research. In fact it is the best 
and most timely presentation of the anatomy and physiology 
of circulation, with special emphasis on the venous side. Per- 
haps one might wish for a broader exposition of the clinical 
problems encountered because, after all, the aim of all rcscarcli 
is a better understanding of and a more logical approach to 
human ailments. Nevertheless, the author lias succeeded in 
formulating from a scattered literature an integrated whole 
supported by a complete bibliography. The printing and illus- 
trations are excellent. The monograph will he a source o! 
keen pleasure to every physician who tries to look for funda- 
mental knowledge and not for short cuts in medicine. 


VcrSffcnlllcliunBon nus dor Konstllutlons- und WdirpalhoIoBle. IBia'i’- 
UCRChcn von h. AsolioH, W. CccBn. \V. Kocli und 1’. Sclillrmann. flclcim 
von W. Koch. Heft 40. Band IX. Ilcft 3: Bcriclit Uher dfl.i Krycl-ni! 
dcr Ohduktion 00.1 Corllln Bohhy ilca ZooIoKkiclicn flnrlcns zii I'''''''’' 
Kin BcltrnK zur vcrKlcIclicndcn Konstltullonspatholoclc. Von I’""; 
Walter Koch. I’nncr. Price, 2.50 raark.i. I’p. 3C, with 17 IlhistraUM"- 
Jena: Ciistav I'lichcr, 1037. 

This is a rather lengthy report of the postmortem examina- 
tion of a male gorilla about 10 years old, the principal changes 
being found in the appendix and lungs. An acute attack was 
superimposed on an old appendicitis, with perforation and pen- 
appcndical abscess ; in the lungs, hemorrhagic edema was note 
with the presence of lymphocytes. The pulmonary cliang 5 
were thought to he due to the aspiration of water. The presence 
of calcium casts in the collecting tubules of the kidneys wa 
especially stressed. The hypophysis, which weighed about tui 
as much as that of a human being, was considered ’ 

and the testes were undeveloped and atrophic, without evidc . 
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5; of spermatogenesis. Since the gorilla was rather obese, adiposo- 
r genital dystrophy was considered. Though the necropsy report 
L is interesting, the purpose of a special publication in pamphlet 
:: form is not quite clear. 

Diagnosis and Treatment of Maiignant Tumors. Syiiabus for Post- 
graduate Course. Tumor Clinic, Stanford University Scliool of Medicine, 
t Paper. Pp. 82, with illustrations. San Francisco, 1937. 

.) 

'< This syllabus, adopted by the Stanford University School of 
t Medicine, is excellent. The only criticism found in the entire 
syllabus was under the heading “Public Education and Cancer.” 
: Speaking of the drive made by the American Society for the 
r Control of Cancer in regard to lay education, the author 
: observes, “One wonders whether such a drive is not likely to 

■ do as much harm as good in the present state of our ignorance 
: regarding cancer.” The syllabus covers the entire field of 
: cancer and can be highly recommended as an outline for a 

■ postgraduate course. It would also be worth while for any 
I one interested in the cancer problem to obtain this syllabus and 
: read it carefully. 


PRODUCTION OF THERAPEUTIC SERUMS 

Attention should be directed to improving the materials used 
and the methods and schedules of immunizing animals so as to 
increase the quantity of antibody produced and lower the cost. 
Investigations of antibody production in rabbits can be made 
in almost any suitably equipped laboratory. When work of 
this nature is carried out in horses, however, progress is neces- 
sarily slow. In consequence, to facilitate such studies in the 
latter animal it would seem advisable for the Public Health 
Service to give what advice, technical assistance and financial 
aid is possible to those public laboratories already engaged in 
the manufacture and distribution of antipneumococcus horse 
serums. There is also need of improving the methods of serum 
concentration and refinement, which might best be handled in 
those public laboratories already involved in such work and 
which possess the clinical facilities for adequate trial. 

The chemical and physical characteristics of antibody should 
be further defined with a view to determining the nature of 
its specifically reactive groups and the possibility of synthetic 
antibody production. 


Miscellany 


SPECIAL REPORT OF PNEUMONIA ADVISORY 
COMMITTEE TO SURGEON GENERAL, 

U. S. PUBLIC HEALTH SERVICE 
Although a large amount of work has been done, particularly 
in the past two decades, on pneumonia and problems related to 
it, the disease continues to rank high among the common causes 
of death in this country. From the standpoint of the health of 
the community, one of the greatest recent advances has been 
the introduction of generally available facilities for rapid typing 
and the provision of certain specific therapeutic pneumonia 
serums by a few states and cities. 

STANDARDIZATION OF TYPING SERUMS AND 
CULTURE COLLECTION 

The classification of pneumococci as types I, H and HI and 
Group IV by Dochez and Gillespie years ago and the later 
subdivision of the latter group into at least twenty-eight addi- 
tional specific types by Cooper and her co-workers has afforded 
important means of studying many of the problems presented 
by pneumonia. 

To safeguard progress thus far made, it is essential that all 
typing serums produced be uniform as to their specificity. Ade- 
quate precautions should be taken by some governmental agency, 
and preferably the Public Health Service, to insure by suitable 
tests and other necessary means the strict specificity of all the 
diagnostic serums produced in or introduced into this country 
regardless of whether such serums are prepared for domestic 
or for foreign consumption. As an important corollary, a col- 
lection should be maintained of cultures of each of the types 
of pneumococci for which diagnostic serum is now available. 

STANDARDIZATION OF THERAPEUTIC SERUMS 
Methods of standardizing the potency of therapeutic anti- 
pneumococcus serums should be rapidly developed and made 
uniform. The application of specific serum therapy to type V, 
VII and VIII cases will be hindered and handicapped so long 
as the potency of these serums cannot be uniformly measured 
and some reliable recommendation made as to the size of the 
average dose needed. It is desirable in addition to cooperate 
with the League of Nations committee on the standardization of 
biologic products in an effort to establish reliable international 
potency standards for all antipneumococcus serums used for 
therapeutic purposes. 

Manufacturers of serums for any tj^pe for which a standard 
has been set should be required to complj’ with the regulations 
and forbidden to dispense, by sale or otherwise, scrums of such 
types for clinical use unless the 3 ’ complj' with the regulations 
adopted. This matter might well be handled bj' the National 
Institute of Health. 


I. Cooper considered types VI nnd XXVI so much alike that she com- 
unicd them and called the resulting type type VI; in some instances this 
comhmation IS referred to as type Via and h. Recently other investiga- 
tors have also resarded types XV and XXX as similar. There is not 
uniform agreement as to this, however. . 

RcUg 
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SURVEY OF FACILITIES FOR PRODUCTION OF SERUM 

Surveys should be made of the potential therapeutic pneu- 
monia serum output of public and private laboratories. If many 
states and large cities promptly undertake to supply therapeutic 
pneumonia serums for all patients, or even for indigent patients 
in their jurisdiction, it is possible that a shortage of these 
products might develop. It -is possible that, if some responsible 
agency would contract for a large volume of therapeutic pneu- 
monia serum, the' contract to cover a minimum period of about 
three years, the cost of such serums might be substantially 
reduced below that prevailing today. 

Felton’s antigen 

The preliminary figures obtained as a result of the immuniza- 
tion of many thousands of men in various CCC camps with 
derivatives of certain types of pneumococci referred to as 
“Felton’s antigen” suggests that this material may be of value 
in reducing the incidence of pneumonia. This investigation 
should be continued and attention should also be given the 
possibility of carrying out the experimental immunization of 
a selected civilian population of considerable size. It would 
seem advisable that adults of all ages be included, that the past 
pneumonia record of the group chosen be known, and that 
careful record be kept of all cases in the immunized and control 
groups for at least six consecutive months. All respiratory 
infections in both groups should be determined. Adequate 
facilities should be available for carrying out the clinical and 
bacteriologic diagnosis of such infections. Certain antibody 
studies on the blood of individuals in the immunized and control 
group would be highly desirable. 


EPIDEMIOLOGIC STUDIES 

From limited studies of normal persons with respect to their 
carrier rate of pneumococci, it was found that at a given time 
pneumococci of some tj’pe maj' be present in the nasopharynx 
of about 40 to 50 per cent of normal people. The incidence is 
known to increase during the colder months of the year. In 
addition, a large proportion of all normal people may carry 
some type of pneumococcus in their nose or throat at some time 
duting each year. Most of the strains carried, however, are 
representatives of those tj-pes least often found in pneumonia. 

Observations in a few studies of a small number of families 
have suggested that when pneumonia due to one of the more 
virulent tj-pes, such as type I, occurs in an individual, about 
20 per cent of the other members of the patient’s family also 
are carrying the same tj-pe in the nose or throat. When acute 
infections of the upper respiratory 'tract, such as colds, arc 
preralent among the family contacts, the incidence of homolo- 
gous tj-pe carriers may approach 70 or SO per cent. 

The evidence to date suggests that a pneumococcus of a given 
tj-pc may be carried into the family group by one individual, 
where it rapidly spreads to several members of the family, and 
at times some one or more individuals within the group may 
subsequently come down with pneumonia due to that organism. 

" 2°°'' Il'c strict isola- 
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tion and quarantine of the patient in an effort to prevent the 
patient’s spreading the organism to other members of the family, 
for many of the latter have already become carriers of the same 
type. As this matter may affect administrative procedures 
aimed at controlling the prevalence of pneumonia, it is highly 
desirable that the question be studied further and that conclusive 
evidence be obtained of the usual means by which infection is 
spread both inside and outside the family group. 

Several thousand normal persons might be examined periodi- 
cally for several months to determine the carrier rate of pneumo- 
cocci of various types. The family contacts of a large number 
of typed cases of pneumonia might be studied in similar fashion. 
In addition there is need to pay particular attention to the study 
of the carrier rate of pneumococci in persons with infections 
of the upper respiratory tract at the time and in those having 
pathologic conditions of the mouth, throat, nose and accessory 
sinuses. 

Outbreaks of pneumonia in institutions and small communities 
may be studied with profit, as little is known of the natural 
history or usual course of epidemics of this nature. Some 
evidence has appeared, however, suggesting that the general 
immunization of the exposed population in institutional epidemics 
may be of use in aborting the outbreak. Some attention should 
be paid to means of eradicating the condition in healthy carriers. 
The preliminary results of studies of this problem in animals 
suggest that local treatment (washing the nose and throat with 
specific serum) plus general bodily therapy (parenteral adminis- 
tration of specific serum) is necessary to overcome the carrier 
condition. The use of Felton’s antigen or other immunizing 
agent might be considered in conjunction with local measures. 

STUDY OF ETIOLOY AND INCIDENCE OF PNEUMONIA 

The true frequency of pneumococcic pneumonia, both primary 
and secondary, in a city, country or larger political unit has 
never been accurately determined. Arrangements might be made 
in several communities, preferably in various sections of the 
country, to set up special pneumonia studies. The importance 
of case finding is great, and special reporting facilities, which 
might embrace contact at intervals of a day or two with every 
physician in the area, should be provided. Over a period of 
one, two or more years every case of pneumonia, both primary 
and secondary in each area studied, should be e.xhaustively studied 
bacteriologically. Concurrent studies of pneumococcus carriers 
in the communities investigated would appear to be of great 
value. Evidence relating to the influence of host factors in 
current cases should be obtained and carefully analyzed. 

SULFANILAMIDE 

The results thus far obtained from the therapeutic use of 
sulfanilamide in animals infected with pneumococci appear suf- 
ficiently impressive to warrant further and extensive investiga- 
tion of the pneumococcidal power of this compound and related 
or other compounds. Whenever it seems advisable, clinical 
trial of such substances with or without the simultaneous admin- 
istration of specific immune serum should be made on a fairly 
extensive scale, with careful controls for comparison. 

MORTALITY STUDY 

A statistical study should be made of the deaths in which 
pneumonia is reported as a secondary cause to determine the 
influence of age, sex, occupation and associated iactors in an 
effort to distinguish differences between such deaths and those 
certified as being due primarily to pneumonia. 


PNEUMONIA STATISTICS IN PUBLIC HEALTH REI-ORTS 

The current weekly state reports published in Public Haiti 
Reports do not include pneumonia. The weekly reports k-z 
cities include pneumonia deaths but not cases. It is suggtstd 
that consideration be given to including pneumonia cases ij 
state reports and pneumonia cases and deaths in city report. 
Such a procedure might stimulate better case reporting. 

PNEUMONIA PROGRAM QUESTIONNAIRE 
To determine which communities have undertaken pnctmionii 
programs of various sorts and the extent of their efforts ic 
this direction, it is advisable that questionnaires be sent to tk 
departments of health of the various states and to those d 
cities of 100,000 population or ov'er. This may yield information 
of value for directing further work of this nature. Simihi 
surveys might be made annually for the next few years. 

CONSULTATION SERVICE 

It is desirable that the Public Health Service offer a specbl 
consultant service to departments of health or other organiza- 
tions wishing to start pneumonia control programs. With 
advice of this kind, most communities in ivhich an active interest 
exists can do a great deal for themselves toward the development 
of a sound pneumonia program at a minimum cost. The depart- 
ments of health of states and large cities as well as the medical 
societies in the corresponding areas should be informed of the 
availability of this consultation service. 

FINANCIAL SUPPORT OF PNEUMONIA PROCRASIS 

In addition to lending all possible encouragement and aid to 
responsible groups wishing to start pneumonia programs, it 
would seem suitable that a portion of the money made available 
through the Social Security funds be expe|idcd for the support 
of sound community-wide programs of this kind. 

puBLicrry 

The emergency character of pneumonia and the need to 
restrict activity and avoid e.xposure and e-xcesses when c.xperienc- 
ing a cold or other minor respiratory infection need to be 
stressed, as well as the importance of prompt medical care 
when serious symptoms develop. For tlie medical profession 
publicity should deal largely with the importance of early typing 
and early serum treatment in suitable cases, with mention of 
the desirability of suitable nursing care. The need of careful 
general medical treatment should also be discussed, which might 
include present day views of the value of such things as oxygen, 
diathermy, pneumothorax therapy, chemotherapy and possibly 
diet, liquids, cathartics and digitalis. 

THE TRAINING OF TECHNICIANS 
Laboratory technicians assume a position of extraordinary 
importance in the conduct of pneumonia programs. Many train- 
ing schools for technicians do not give adequate instruction in 
pneumococcus typing. The performance of one or two typings 
is not sufficient for this purpose. Efforts should be made to 
call this matter to the attention of officials of the associations 
of pathology, clinical pathologists, public health laboratories 
and certified technicians and, wherever advisable, to the autlion- 
tics responsible for the training of technicians. Accuracy m 
bactcriologic diagnosis, pneumococcus typing and blood culture 
work is absolutely essential for the successful control of pneu- 
monia mortality by specific serum therapy. 


CLASSIFICATION OF DEATHS 

The Manual of the Internationa! List of Causes of Death, 
1929, provides for the following classification; 108, Pneumonia 
lobar-pncumococcus pneumonia. The Instruction Manual of 
the Bureau of Census, Department of Commerce, issued Sept. 
15, 1937, includes the following recommendation for coding- 
page C 10— insert or correction— pneumonia types (I to IV 108). 
It is suggested tfiaf the Bureau of Census be asked to recom- 
mend that deaths from all types of pneumococcic pneumonia 
(I to XXXII) be coded under 108 lobar pneumonia, unless, in 
addition to the type, information is given that the death was 
due to bronchopneumonia. 


HEALTH SURVEY CA.SES 

Any available data obtained during the health survey and 
referable to the morbidity of pneumonia should be studied am 
analyzed in detail. The possible role of factors such as 
status and occupation in influencing the pneumonia attack r 
in these cases needs investigation. 


Donald B. Armstrong. 
David P. Barr. 
Russell L. Cecil. 
Lloyd D. Felton. 
.Alfred Friedlander. 


Roderick Heffron. 
Er.s'est E. Iro.vs. 
Roger I. Lee. 
George H. Rajisev. 
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Medical Practice Acts: Faith Healing as the Practice 
of Medicine— The defendant, Valeria Klinger, was convicted 
under two counts of violating the provisions of the medical 
practice act of Illinois and appealed to the appellate court, third 
division, first district. 

An investigator for the department of registration and educa- 
tion testified that she called on the defendant and complained 
that her arm would repeatedly go out of joint, that the defendant 
manipulated her shoulder muscles and also worked on her 
back, that the defendant then seemed to go into a trance, fold- 
ing her hands as if in prayer, and that she paid the defendant 
$1 for the treatment. The defendant testified that she had 
belonged to the First Spiritualist Church of Cicero for five 
years and that she was a qualified healer of that church. She 
did not, she testified, sell any medicine or give it away or 
prescribe it, or practice surgery. She simply prayed for divine 
healing and healed through prayer. She denied having treated 
the investigator. A witness for the defendant, C. A. Burgess, 
testified that he had been president of the Spiritualist Associa- 
tion of Illinois for twenty-seven years, that it was a regular 
church incorporated under the laws of the state of Illinois, and 
that the defendant was a healer of the church. Healers, he 
testified, are examined by the board of e.xaminers of the church 
and are given certificates authorizing them to practice. 

The Illinois medical practice act, the court pointed out, 
excludes from its provisions "persons treating human ailments 
by prayer or spiritual means as an exercise or enjoyment of 
religious freedom.” The evidence in the present case, the court 
thought, clearly showed that the defendant’s method of curing 
was by prayer, that she was a duly authorized member of the 
First Spiritualist Church of Cicero, and that her license was 
issued by the Spiritualist Association of Illinois. In the opinion 
of the court, her activities came within the exemption contained 
in the medical practice act relating to persons treating human 
ailments by prayer or spiritual means. The judgment of con- 
viction was therefore reversed . — People v. Klinger (III.), 11 N. 
E. (2d) 40. 

Diseases: Amebic Dysentery Attributed to Fly in Soft 
Drink. — The plaintiff, a girl 13 years old, drank a portion of 
a bottle of a soft drink in which, it was contended, there was 
an infected fly. She became violently ill and remained sick 
for some three months, at which time a diagnosis of amebic 
dysentery was made. Attributing the disease to the negligence 
of the appellant bottling company, the girl, suing by her father 
as guardian and next friend, recovered a judgment against the 
company for $7,500, whereupon the company appealed to the 
Supreme Court of Arkansas. 

A physician who had treated the child testified, in answer 
to a hypothetic question, that if he had a patient on June 17, 
1936, who was in good health and was normal in every par- 
ticular, and on that occasion she drank two thirds of a bottle 
of a soft drink and immediately started to vomit, and vomited 
all night, and that, after that vomiting, she started to lose 
weight and would pass off mucus, and continued to do so until 
the time of the trial, and if there was a fly in the soft drink, 
and the fly had on it the organism that causes amebic dysen- 
tery, he would attribute the disease to the fact that the child 
drank the soft drink with the fly in it. He further testified 
that anywhere from four days to three months would be 
required to develop amebic dysentery after the organism had 
been received in the system. He did not testify that the fly 
in the bottle had the organism on it, nor did an)’ otlier wit- 
ness. Another physician testified that he had attended the 
child and that he had taken some of the remaining portion of 
the soft drink and sent it to the state laboratorj’, which reported 
that no parasites were found in it. The witness stated, how- 
ever, that he did not always rely on negative reports of any 
laboratory tests and did not regard the test made as conclusive. 


Proof, said the Supreme Court, of the fact that a fly was 
found in the bottle, and that flies do carry the organism that 
causes the disease from which the girl suffered, did not suffice 
to support the verdict. It was mere conjecture that the fly 
found in the bottle was a carrier of the organism and had 
communicated the disease to the girl. The only definite proof 
with respect to the contamination of the drink was to the 
effect that no parasites w’ere found in it, and while it may be 
true, the court said, that the test made tvas not conclusive, 
the fact remains that it was the only testimony on the issue 
of fact. It was mere surmise and conjecture to say that the 
portion of the drink consumed by the girl was in fact infected, 
while the remaining portions of the drink were not. The 
Supreme Court, therefore, reversed the judgment and remanded 
the cause. — Coca-Cola Bottling Co. of Sonthcast Arkansas v. 
Bell (Ark.), 109 S. JV. (2d) 115. 

Prenatal Injuries: Liability for Death of Infant 
Injured Prenatally. — Inhere an infant suffers prenatal injuries 
through the negligence of another which result in its death 
three months after birth, the person responsible therefor is not 
civilly liable, in the opinion of the Supreme Court of Alichigan, 
either at common law or under the Michigan Survival Act. In 
this case, it was alleged that by reason of the accident, which 
occurred twenty-two days prior to birth at the end of the normal 
period of gestation, the infant suffered injuries to his skull caus- 
ing hydrocephalus and brain hemorrhage, resulting in death. 
The Supreme Court reversed the judgment of the trial court 
denying the motion to dismiss the action . — Ncivnian v. City of 
Detroit (Mich.), 274 N. JV. 710. 

Malpractice: Patient Burned by Infra-Red Lamp. — 
The patient in this case seriously crushed and bruised the flesh 
of his left thigh and was taken to the appellant physician’s 
hospital for treatment. Opiates were administered to relieve 
his suffering and hot compresses were applied to the injured 
part, consisting of towels saturated with a hot saline solution 
and covered with a rubber sheet over which a dry towel was 
placed. A 500 watt incandescent infra-red lamp was then 
applied to the injured part through the compresses, the lower 
rim of the lamp being suspended at a distance of 21 inches 
from the thigh of the patient. This treatment was instituted 
about 1 : 30 in the afternoon. At 2 : 30 codeine was administered 
and the patient then became unconscious and remained so until 
5:30 in the afternoon. At that time it was discovered that he 
had sustained a third degree burn. He subsequently brought 
suit against the appellant physician and the nurse who had 
personal charge of him. The trial court exonerated the nurse 
but the jury rendered a verdict against the physician for $50,000, 
which, on motion for a new trial, was reduced to $25,000. The 
physician then appealed to the district court of appeal, third 
district, California. 

According to the evidence, neither the compress nor the lamp 
was changed or removed from 1 : 30 until 5:30 p. m. The 
physician, whose office was across the hall from the room 
occupied by the patient, visited him occasionally during this 
four hour period. About 4:30 the nurse asked the physician 
whether the lamp or compress should be changed and he advised 
her to leave them as they were until after the patient’s evening 
meal. The evidence was undisputed, the court said, that tender, 
devitalized flesh is much more susceptible to burning from exces- 
sive heat than is normal flesh. Qualified physicians testified that 
the third degree burn which was suffered by the patient was the 
result of subjecting the tender, devitalized flesh of the bruised 
thigh to e.xcessive heat from the infra-red lamp for too great 
a length of time. There was evidence that the lamp generated 
140 degrees of heat in an hour, and that not more than 110 
degrees Fahrenheit should have been applied under the cir- 
cumstances. The witnesses testified that the treatment of the 
injury which was administered by the appellant physician was 
not in accordance with approved medical practice of competent 
physicians in that weinity. In the opinion of the court, the 
ewdence justified a finding of negligence on the part of the 
physician. 

The exoneration of the nurse from negligence did not neces- 
sarily relieve the physician from liability. Under the circum- 
stances of this case, the court said, the nurse was presumed to 
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attend the patient under the supervision and direction of her 
employer, the physician. It was the duty of the physician in 
his treatment of the patient to see that the compress and lamp 
were used in such a manner as to prevent the application of 
excessive heat and consequent burning of the flesh. The super- 
vision of the physician was shown by his personal visit to the 
room of the patient and by the inquiry of the nurse addressed to 
him an hour before the burn was discovered as to whether she 
should not then change the compress, to which he replied “leave 
them until after his evening meal.” The physician was there- 
fore not relieved of liability because of the verdict favorable to 
his codefendant, the nurse. 

The trial court properly instructed the jury at the request 
of the plaintiff respecting the doctrine of res ipsa loquitur. In 
the present case the patient was burned in some way unknown 
to him, as a result of the treatment of his injury by the physi- 
cian. It occurred while he was under the influence of opiates 
tvhich prevented him from knowing just what caused the burn. 
The doctrine of res ipsa loquitur, therefore, was applicable to 
the facts of the case. 

It was not prejudicial misconduct for the patient’s attorneys 
to offer in evidence a letter written by the physician to the 
adjuster of an insurance company, although the letter tended 
to prove that the insurance company may have been interested 
in the outcome of the litigation. The letter was competent 
evidence to show that the physician had previously made a 
statement in writing which was in conflict with his testimony 
at the trial. If evidence is competent because it is addressed to 
a valid issue in the case, it is admissible even though it may 
incidentally disclose the fact that an insurance company is 
interested in the outcome of the litigation. 

The appellate court could find no prejudicial error in the 
record and therefore affirmed the judgment of the trial court 
for the plaintiff . — McCullough v. Longer (Calif.), 73 P. (2d) 649. 


Joe,*. A. M. I, 
M*v II, is;j 


rather than the accident, was the proximate cause of the iniw 
on which the allowance for disability was based. Noi d 
workmen are constituted^ alike. Some are stronger tliaii olliefi 
and more capable of doing the same work. Some would is; 
more exertion _ or effort in performing the same labor atf 
Decause of their physical condition, might be more susceoliK: 
to injury The act of lifting the hoods to the convtjor 
undoubtedly required some physical effort and e.xertion ivhid 
f board found contributed to the injury complaind 

ol. While the work required of the employee may be diarac- 
tended as ordinary, and such work may have been accora- 
pushed by other employees without injury, yet his iiijun' im 
attached to a definite occurrence incidental to bis employraeni 
and within the well defined meaning ol the term “accident,' 
as used in the workmen’s compensation act. The court, there- 
fore, affirmed the award of compensation. — Studehaker Cor- 
poration V. Jones (Ind.), 10 N. E. (2d) 747. 
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American Medical Association. San Francisco, June JJ-J7. Dr. Olio West 
535 North Dearborn St., Chicago, Secretary. 


Dr. 


Workmen’s Compensation Acts: Collapse of Lung 
Attributed to Strain.— The employee in this case was engaged 
in polishing hoods for automobiles for the appellant corpora- 
tion. Ot'erhead conveyors, moving constantly and approxi- 
mately seven feet from the floor, carried the hoods to and 
from the table at which the employee worked with a partner. 
In lifting a hood to the conveyor the employee, who as a 
general rule hung the hoods back on the conveyor after they 
had been polished, did so in such a manner as to cause his 
left arm to be extended in an upward position. On Sept. 12, 
1936, at about 11 a. m., while in the act of lifting a hood to 
the conveyor, the employee felt a severe pain in his left side. 
He sat down for a short period and besides feeling the pain 
in his left side he perspired, had a shortness of breath and 
felt “awfully sick.” The pain was of a short duration, how- 
ever and he continued to work until noon. The pain started 
again between 1:30 and 2 p. m., and the employee ivorked at 
intervals from that time until 3 o’clock, at which time he 
ivent home. A physician was summoned on the morning of 
September 13 and, receiving no relief, the employee called in 
another physician that same evening, who had him removed 
to a hospital. This physician testified that the employee had 
suffered a collapsed lung, w'hidi in his opinion took place at 
the time the employee first experienced the pain, September 12, 
that both air and blood were found in the pleura! cavity, that 
there was a rupture of an emphysematous bleb or bulla, that 


the strain and exertion in lifting the hood caused the rupture, 
. . . .. condition of total disability was fairly 


and that the employee’s 
nermanent On behalf of the employer, medical testimony was 
ntroduced to the effect that the condition of the employee 
xvas one which would occur as the result of an abnormality of 
the lun-- without other demonstrable causes. The industrial 
board a°warded the employee compensation under the work- 
men’s compensation act and the employer appealed to the 
appellate court of Indiana, in Banc. 

Here said the court, the emploj-ee e.xpericnced a pain while 
In the act of lifting a hood to the conveyor, and his injury was 
raced bv medtel testimony to the act of lifting. The mere fact 
that the'physical condition of an employee might make him more 
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1 ards, Chicago, Secretary. 

American Association of Medical Milk Commissions, San Francisco, 
June 13-H, Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia, 
Secretary. 

American Dermatological Association, Del Monte, CnJif., June 9-13. 0r. 

Fred D. Weidman, 36 Hamilton Walh, Philadelphia, Secretary. 
American Gynecological Society, AshevilJe, N. C., May 30'June 3, Dr, 
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American Heart Association, San Franrisco, June 10-13. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary. 

American Medical Women’s Association, San Francisco, June 12-14. Dr. 

Helen A. Cary, 3634 N.E. Halsey St, Portland, Ore., Secretary. 
American Ophthalmological Society, San Francisco, June 9-11. Dr. 

Eugene M. Blake, 303 Whitney Ave.. New Haven, Conn., Secretary. 
American Pediatric Society, Bolton Landing, N. Y., June 9-33. Dr. Hush 
McCulloch, 325 North Euclid Ave„ St. Louts, Secretary. 

American Proctologic Society, San Francisco, June 33-33. Dr, Curtice 
JRosser, 730 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, San, Franci^o, June 6-10. Dr. W. C. 

Sandy. State Education Bldg., Harnsburg, Pa., Secretary. 

American Radium Society, San Francisco, June 13-14. Dr. F. 

O'Brien, 465 Beacon St., Boston, Secretary. 

American Rheumatism Association, San Francisco, June 33. Dr. Lorinj 
T. Swaim, 372 Marlborough St., Boston, Secretary. 

American Society of Clinical Pathologists, San Francisco, June 9'II. 

A. S. Giordano, 533 North Main St., South Bend, Ind., Secretary. 
American Urological Association, Quebec, Canada, June 27-30. Dr. Clyde 
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Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
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Douglas B. Bell, Dillingham Bldg,, Honolulu, Secretary. 
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National Tuberculosis Association, Los Angeles, June 20-23. Dr. Charles 
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Alabama Medical Association Journal, Montgomery 

7: 321-356 (March) 1938 

Technic of Anesthesia, as Practiced at Employees Hospital. E. B. Robin* 
son Jr., Fairfield. — p. 321. 

Pyelonephritis of Pregnancy, H. K. Turley, Memphis, Tenn. — p. 326. 
General Medicine and the Eye. H. W. Frank, Gadsden. — p. 328.^ 
Syphilis: Some Observations and Conclusions Drawn from Administra* 
tion of 120,600 Aritisyphilitic Treatments (6 4,560 Patients. J. P. 
Robertson, Birmingham. — p. 331. 

American Heart Journal, St. Louis 

15:257-384 (March) 1938 

•Immunization Against Rheumatic Fever with Hemolytic Streptococcus 
Filtrate. Valentina P. Wasson, New York. — p. 257. . . 

Evaluation of Results in Treatment of Peripheral Circulatory Diseases. 
S. Silbert, New York.- — p. 265. 

Paroxysmal Bundle Branch Block Associated with Heart Disease: Review 
and Analysis of Literature, with Thirteen New Cases and Notes on 
Influence of Vagus. W. J, Comeau, Boston; J. G. M, Hamilton, 
Edinburgh, Scotland, and P. D. White, Boston. — p. 276. 

Correlation of Fluoroscopic, Clinical and Postmortem Findings in 155 
Cases of Organic Heart Disease. B. S. Epstein, Brooklyn, and J. B. 
Schwedel, New York. — p. 317. 

Possibility of Emboli from Arterial Thrombosis ShorbCircuiting Pcriph* 
eral and Pulmonary Capillary Circulations: Report ‘of Suggestive 
Case. L. F. Frissell, New York. — p, 335. 

Determination of Exercise Tolerance by Two«Step Test, J. A, Reisingcr, 
Washington, D. C. — p. 341. 

Attempt at Immunization Against Rheumatic Fever. — 
Wasson attempted to immunize thirty-four children who -have 
had attacks of rheumatic fever with stock filtrate of Strepto- 
coccus haemolyticus. Ten children received inoculations with 
the filtrate from September 1933 to June 1935 and' twenty-four 
children from September. 1935 to . June 1937. . Thirty-four 
patients were used as controls. The only criterion used for 
selecting the patients for treatment was. their willingness to 
cooperate during the protracted course of inoculations, involving 
weekly and monthly visits to the clinic. Subcutaneous injections 
were first given weekly in graduated doses of 0,3, 0.6 and 0.9 cc. 
beginning with the 1 ; 100 dilution, followed by similar doses 
of stronger concentrations. After twelve injections a month 
was allowed to elapse, at the end of which time 0.3 cc. of the 
full strength filtrate was given, followed at monthly intervals 
by 0.6 and 0.9 cc. The latter dose was repeated monthly until 
the beginning of June. The treatment was then discontinued 
until September, when the whole course was repeated as before. 
The thirty-four children who received inoculations of hemolytic 
streptococcus filtrate fared well as compared with the untreated 
groups and even with the average health experience of any group 
of normal children. Whether this was due to treatment or to 
a fortunate chance selection of patients cannot be stated. Of 
thirty-four children only two, or 5.9 per cent, had the disease 
in its acute pliasc during the course of treatment, while two 
control groups showed 15 per cent and 43.4 per cent, respectively. 
The physical condition of the control patients remained mediocre, 
and complaints of pains, headaches and fatigue were frequent. 

American J. Digest. Dis. 8s Nutrition, Fort Wayne, Ind. 

4:787-852 (Feb.) 1938 

The Dietary Problem of the Food Sensitive Patient. A. H. Rowe, San 
Francisco. — p. 7S7. 

Rare Case of Primary Liver Carcinoma in Liver Fluke Disease (donor* 
chis Sinensis). \V. A, Swairo, E. S. Gault and L. Jlorrison, Phila- 
cleluhia. — p. 7S9. 

Evolutionary Contribuliont to the General Function of the G.illbladdcn 
F. Gorham and A. C. Ivy, Chicago. — p. 792. 

Mechanism of Production of Digestive Symptoms Associated with Uro- 
logic Pathology*. P. B. Welch. M. M. Coplan and R. J. Holmes, 
Miami, Fla. — p. 797. 


Effect of Bleeding Ulcers and Hemorrhagic Anemia on Whole Blood 
• Copper and Iron. A. Sachs, Omaha. — p. 803. 

Acquired Hemolytic Jaundice. J. W. Rastetter and F, D. I\Iurphy, 
waukee. — p, 805. 

Studies on Control of Gastric Secretion. A. J. Atkinson and A. C. 
Ivy, Chicago. — p. 811. 

Influencing Factors in Nutritional Deficiency Disease, R. L, Haden, 
Cleveland. — p. 816. 

Clinical and Pathologic Manifestations of Carcinoma of the Stomach. 

A. Levitt and J. F. Argue, Buffalo. — p. S18. 

Value of Diagnostic Nonsurgical -Biliary Drainage as Compared with 
Cholecystography (Analysis of Biliary Drainage Findings in Sixty* 
Four Operated Cases Compared with Findings by Cholecystography in 
Sixty of These Cases). \V, T. Doran, J, W. Forster and L. C. B. 
Spier, New York. — p. 821. 

American Journal of Surgery, New York 

39: 477-672 (Atarch) 1938 

Human Craniovertebral Dynamics. J. Loman, Boston. — p. 479. 
•Intraspinal (Subarachnoid) Injection of Vitamin Bi for Relief of Intrac- 
table Pain, and for Inflammatory and Degenerative Diseases of Central 
Nervous System: Preliminary Report. E. L. Stern, New York. — 
p. 495. 

Physiologic Indications in Treatment of Brain Injuries. B. F. Davis, 
Duluth, Minn. — p. 512. 

Gastroscopy in Diagnosis of Gastric Disease. H. J. Moersch and A. M. 

Snell, Rochester, Minn. — p. 521. 

Gastric Carcinoma, D. P, MacGuire, Ne\v York. — p. 527. • 

Therapeutic Value of Glyceryl Trinitrate in Biliary Colic and in Post- 
operative Phase of Biliary Tract Disease. R. R.* Best and N. F. 
Hicken, Omaha.— p. 533. 

Ambulatory ' Method of Treating Femoral Shaft Fractures, Utilizing 
Fracture Table for Reduction. R. Anderson, Seattle. — p. 538. ' 

End Results of Early and Delayed Tendon Suture. C. R. G. Forrester, 
(Chicago. — p. 552. 

Some Theoretical Considerations in Construction of Active Scoliosis 
Braces. J. Wolf, Davenport, Iowa. — p. 557. 

Clinicoroentgenologic Considerations of Acute Thoracic Empyema: 
Thoracic Complications and Sequels in the Nontuberculous Form. 
S. G. Schenck and L. A. Hochberg, Brooklyn. — p, 561. 

Intravenous Anesthesia: Clinical Study of 1,900 Cases. B. M. Carraway 
and C. N. Carraway, Birmingham, Ala. — p. 576. 

Analgesia in. Labor: One Year's Experience with New Analgesic 
Sigmodal. F. V. Emmert and S. Goldschmidt, St. Louis.— p. 581. 
Management of Calculi in Lower Third of Ureter. A. D. Hunger, 
Lincoln, Neb. — p. 584.“ 

Review of ‘*V” Type Nephrotomy for Staghorn Calculus, with Especial 
Reference to Final Results. G, C. Prather, Boston. — p. 589. 

Medical and Surgical Treatment of Chronic Prostatitis. L. 1»L Orr 2d, 
Orlando, Fla. — p. 602. 

Clinical Use of Alkyl-Dimethyl-Benzyl-Ammoniuni Chloride (Zephiran): 
Preliminary Report. C. S. White, J. L. Collins and H. E. Newman, 
Washington, D. C. — p. 607. 

Evisceration; Postoperative Complication. I. Kross, New York. — p. 610, 
Plastic Operation of the Breast with Flexible Adaptation, P. W. Vestal, 
New Haven, Conn. — p. 614. 

Lymphatic Injection with Radiopaque Substance for Roentgen Examina- 
tion in Carcinoma of Mammary Gland; Preliminary Note. J. J. 
Gilbride, Philadelphia. — p. 617. 

Intraspinal Injection of Vitamin Bi for Intractable 
Pain. — In determining the feasibility of intraspinal injections 
of synthetic vitamin Bi, Stern made experiments on cats; since 
then 120 intraspinal subarachnoid injections in doses from 500 
to 50,000 international units (from 1 to 100 mg.) were given to 
twenty-eight patients with inoperable cancer, von Reckling- 
hausen's disease, multiple sclerosis, degeneration of the pyram- 
idal system of unknown etiology, thrombo-angiitis obliterans 
with pregangrenous condition of the feet, duodeital ulcer with 
pulmonary tuberculosis, alcoholic neuritis of the supra-orbital 
nerve and of the sciatic nerve, cardiac decompensation, uremia, 
anuria, tabes dorsalis, hypertrophic spondylitis, osteoporosis of 
the spine, Paget’s disease, intractable pruritus ani and vulvac, 
beriberi and acute poliomyelitis. The beneficial effects of intra- 
spinal vitamin Bi appear much quicker than when given by 
other routes, because the vitamin remains in the cerebrospinal 
fluid for several days after a direct intraspinal injection. 
Improvement in varying degrees was noted in all patients; all 
felt better and looked better; appetites were increased, pain 
was lessened or abolished, muscular control, speech and gait 
improved, the joints became looser, libido was increased a!id 
diplopia was corrected. The case of multiple neurofibromatosis 
responded most favorably. Besides marked general improve- 
ment, some nodules became softer and smaller and some have 
disappeared. Treatment should start with 10 mg. and be 
increased every fourth Vo seventh day, or more frequently in 
urgent cases. No patient had any paralysis, anesthesia or signs 
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of meningitis following the injection. Spinal fluid cell counts 
were not appreciably increased. The hydrogen ion reading of 
the spinal fluid was usually reduced. In all cases showing a 
pn above 8.5, treatment should be pushed, but it is inadvisable 
to reduce the pn below 7, since restlessness and nervousness 
may ensue. Uncontrolled intraspinal administration may cause 
vitamin Bi poisoning,” which, as demonstrated e.x’perimentallj’-, 
may prove fatal. 

Annals of Internal Medicine, Lancaster, Pa, 

11: 1563-3776 (March) 1938 

Effect of Duodenal Stimulation in Man on Alimentary and Adrenalin 
Hperfflycemia. H. Shay, J. Gershon-Cohen and S. S. Pels, Phila- 
delphia. — p. 1563. 

Chronic Hypochromic Anemia in Women: Its Gastrointestinal, Gyneco- 
logic. Endocrine and Psychiatric Features. S. G. Meyers, A. H. 
Price, H. C. Mack, L. J. Foster and E. A. Sharp, Detroit. — p. 1590. 
Fever Therapy in Treatment of Acute Eheumatic Fever. F. L. Dunn 
and E. E. Simmons, Omaha. — p. 1600. 

Course of Hypertensive Heart Disease: III. Significance of Bundle 
Branch Block. N. Fla.vman, Chicago. — p. 3607. 

Association of Adenomyosarcoma of Kidney (Wilms’ Tumor) ivilh 
Arterial Hypertension. J. E. Bradley and M. C. Pincoffs, Baltimore, 
p. 1613. 

Medical Shrines; Remarks at the Annual Banquet of the American 
College of Physicians, 1937. L. Clendening, Kansas City. Mo. — 
p. 1629. 

Relation of Pulmonary Function to Fibrosis and Emphysema. J. A. 

Miller and I. Sappsport, Neir York, — p. 364A 
Different Clinical Groups of Xanthomatous Diseases: Clinical Physio- 
logic Study of Twenty-Two Cases. S. J. Thannhauser and H. Magen- 
danta, Boston. — p. 2662. 

Fever Therapy in Acute Rheumatic Fever. — Dunn and 
Simmons comment on fifteen cases of acute rheumatic fever 
treated by fever therapy, three of which were complicated by 
chorea ; thirteen patients became symptom free, three had 
relapses and one showed moderate improvement although there 
were still rheumatic manifestations three months after forty- 
eight hours of fever between 103 to 105 F. Salicylates were 
given to twelve patients over periods of from six days to seven 
weeks before fever therapy was tried. Fever therapy reduced 
the symptomatic activity of rheumatic fever and in many cases 
the leukocyte counts and sedimentation rates became normal. 

Archives of Internal Medicine, Chicago 

31:371-522 (March) 1938 

•Relief of Diabetic Pain of Neurocirculatory Origin by Oral Administra- 
tion of Sodium Chloride. H. K. Sandstead, Washington, D. C., and 
A. J. Beams, Cleveland,— p. 371. 

Electrocardiographic Patterns in Acute Pericarditis: Evolution, Causes 
and Diagnostic Significance of Patterns in Limb and Chest Leads: 
Study of Fifty-Seven Cases, S. Bellet and T, M, McMillan, Phila- 
delphia. — -p. 381. 

Iron Retention in Pernicious Anemia, Lead Poisoning and Myxedema. 

W. M. Fowler and Adelaide P. Barer, Iowa City. — p. 401. 
•Granulocytopoietic Fraction of Yellow Bone Morrow. Ch M. Marberg 
and H. O. Wiles, Chicago,— p. 408. 

Variation in Creatine Content of Human Cardiac and Voluntary Muscle 
at Autopsy. C. R. Linegar, Washington, D. C.; T. T. Frost. Winston- 
Salem, N. C., and V. C. Myers, Cleveland.— p. 430. 

Effect of Jaundice on Chronic Infectious (Atrophic) Arthritis and on 
Primary Fibrositis: Further Observations; Attempts to Reproduce the 
Phenomenon. P. S. Bench, Rochester. Minn. — p. 451. 

E.-cperimentally Induced Jaundice (Hyperbilirubinemia) : Report of Ani- 
mal Experimentation and of Physiologic Effect of Jaundice in Patients 
with Atrophic Arthritis. H. E. Thompson and B. L. Wyatt, Tucson, 

Br^hCs Disease: Review of Recent Literature, WL S. McCann, 
Rochester, N. Y. — P. SOI. 
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Granulocytopoietic Fraction of Yellow Bone Manoi: 
—Marberg and Wiles gave four patients with leukopenia r-i 
SIX with agranulocytic angina (malignant neutropenia) wlbv 
bone marrow concentrate orally; all recovered. Those wj 
acute leukopenia showed improvement in about forty-eight te. 
In no case was there a recurrence of the depression of tit 
blood cells or chmeal symptoms during the period of treatae:'. 
Clinical recovery in cases of leukopenia or agranulocytic angi-j 
coincides with or follows immediately after the restoration c 
a blood picture consistent with the severity of the local lesion 
The results confirm the clinical observations of Watkins nai 
with whole yellow bone marroiv and establish the actirily ti 
a concentrate devoid of the bulky inert neutral fats which mik 
whole bone marrow unpleasant for clinical use. 

Archives of Ophthalmology, Chicago 

19; 331-486 (March) 3938 

Local Bloodietting in Ophthalmic Practice. C. KolJer, New York- 
p. 331. 

Method, with Use of Different Contel 
Test Objects. A. I.. Dashevsky, Kharkov, U. S. S. R.— p. 311. 
rrecancerons Melanosis and Diffuse Malignant Melanoma of Conjuncliva. 
A. B. Reese, New York. — p. 354. 

Vitamins in Treatment and Prevention of Ocular Diseases. A. M. 

Yudkin, New Haven, Conn. — p. 366. 

Rwults of Stellectomy in Treatment of Pigmentary Retinitis. J. A- 
Caeiro, Buenos Aires, Argentina.—p. 378. 

Some Newer Developments in Precision Type Stereoscopes. E. Kri®* 
sky, Brooklyn. — p. 394. 

Ophthalmologic Shorthand. W. H. Howard, Chicago.— p, 403. 
Prognosis of Bacillus Welcbii Panophthalmitis. S. Walker Jr.. Chicago. 
— p. 406. 

Concept of Abnormal Retinal Correspondence: Theoretical Analysis. 
Clara Burn, Chicago. — p. 409. 


Archives of Physical Therapy, Chicago 

10: 129492 CAXarch) J9J$ 


W. 


Effects of Heat, Cold and Other Stimuli on Human Circulation. C. 

Dail and F. B. Moor, Loma Linda, Calif. — p, 335. 

Pyretotherapy in Cardiovascular Diseases. C. Laubry, J. Walser and 
J. Meyer, Paris, France.— p. 344. 

Eiectrosurgery of Cancer of NasaJ Accessory Sinuses. E. N. Eime, 
Indianapolis. — p. 355. 

Passive Vascular Exercise in Peripheral Vascular Diseases. C. H. 
Yeager, Baltimore.— p. 158. 

Physical Therapy in* Peripheral Vascular Disease. 1. S. Wright, Nrv 
York.— p. 161. 

Diathermy in Calcium Deposits Around Subacromial Bursa and Supra' 
spinatus Tendon. B. S. Troedsson, Bryn Mawr, Pa.— p. 266. 


Relief of Diabetic Pain with Sodium Chloride.— Sand- 
stead and Beams studied the effect of the oral administration of 
from 15 to 90 Gm, daily of sodium chloride on thirteen diabetic 
patients complaining of pain who had not been relieved by the 
usual diabetic management. The pain was of neuritic origin in 
ten and of arteriosclerotic origin in three. All the patients 
obtained complete or marked relief of the Muritic symptoms 
after the administration of sodium chloride. The relief of pain 
was accompanied by signs of improvement m the vascular 
disease in the patients with arteriosclerotic pain and by impror-e- 
ment in the circulation of those with neuritic pain, as shown by 
the histamine test. Ischemia, the result of vascular disease, 
primarily arteriosclerosis, appears responsible for the neuritic 
symptoms. The oral administration of sodium chloride appears 
to be the rational treatment for the neurocirculatory complica- 
tions of diabetes. 


Archives of Surgery, Chicago 

Sa: 373-560 (March) 3938 

Lumbar Approach to Renal Artery for Application of Goldblatt Clas>P' 
F. Glenn and C. G. Child, New York. — p. 373. 

Effect of passing Renal Blood Through Liver in Dogs with Expcrimcatal 
Hypertension. C. G. Child and F. Glenn, New York.— p. 376. 
Modification of van Lcersum Carotid Loop for Detenumation of Syitohe 
Blood Pressure in Dogs. C. G. Child and F, Glenn, New York.— 
p. 3S1. ^ .. 

Arthroplasty of H/p; Statistical Study of Sixty Operations. D. 
Fuiks, Davenport, Iowa, — p. 386. 

♦Hygroma Colli Cysticum and Hygroma AxUlarc; Pathologic and Ciiorcvl 
Study and Report of Twelve Cases. E. Goefsch, Brooklyn. — p* 39j. 
Phenomena Due to Misdirection of Regenerating Fibers of Cranial. 
and Autonomic Nerves: Clinical Observations. F. R. Ford and 
Woodhall, Baltimore. — p. 480. ^ ^ 

Hensorrbasic Infarction of Greater Omentum. A. R. Berger, New 
— p. 497. 

Effect of Hypoproteinemia on Wound Disruption. tV. D. Tbotnpsor}, 
I. S. Ravdin and I. L. Frank, Philadelphia. — p. 500. 

•Use of Lyophilc Plasma in Correction of Hypoproteinemia and 
of Wound Disruption. W. D. Thompson, I. S. Ravdio, J. E- 
and I. L. Frank, Philadelphia. — p. 509. 

IliopcctineaJ Bursitis. J. G. Finder, Chicago. — p. 519. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. 

San Francisco; A. von Licbtenberg, Budapest, Hungary; A. \\ J, ' 
Seattle; R. Gutierrez, New York; G. J. Thompson, J* 

Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and V. L uv.cv.. 
Chicago. — p. 531. 

Hygroma Colli Cysticum and Hygroma Axillare^- 
(Joetsch presents a study of twelve cases of cystic nygm‘ ' 
In ten the grosYth involved primarily the cervical region an' ‘ 
two the axilla. The plausible theory of its etiology is ^ 
arises from sequestrations of lymphatic tissue, in ^ 
hygroma, such sequestrations are derived from primitive Ju^ , _ 
sacs which have failed to join the lymphatic system i 
normal manner. Their potentiality of increasing m size n 
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power of irregular growth. In the average case there are no 
local or constitutional symptoms, although there may be cosmetic 
disfigurement. Severe respiratory embarrassment may occur 
when the tumor e-xtends into the mediastinum. The large 
hygroma has a tendency to become secondarily infected, and the 
infection may be followed by serious symptoms or even death. 
Anemia and a poor nutritional condition are occasionally noted 
in children. Hygroma is a benign, true neoplastic tumor of 
lymphatic origin. Histologic evidence is offered as a basis for 
the e.xplanation of the manner of growth, development and 
destructive action of hygroma. Endothelial fibrillar membranes 
or sprouts from the walls of the marginal cysts penetrate the 
adjacent normal tissues. A lymphlike fluid is secreted within 
the fibrillae, which are thereby caused to spread apart and 
canalize. Minute cysts with an endothelial lining are thus 
formed within these sprouts. By continued secretion within, 
the cysts enlarge; by pressure atrophy of the walls between 
adjoining cysts, the large cavities characteristic of hygroma are 
formed. The fibrillar membranes infiltrate and circumscribe 
adjacent tissues. Muscle fibers, neiwes or other anatomic units 
are thereby sequestrated and destroyed either by direct atrophy 
and fatty degeneration or by being engulfed and disintegrated 
in the cystic fluid which is subsequently formed about them. 
Aspiration, simple incision for drainage and injection of scleros- 
ing substances are futile in view of the multilocular nature of 
the tumors and the great danger of secondary infection. Radical 
surgical excision is the treatment of choice. There was one 
death. In one case there was a recurrence of the growth five 
months after the first operation. Late results following opera- 
tion for hygroma were observed in five instances over periods 
of from ten months to ten and a half years. In a case of partial 
e.\cision of a hygroma which was subsequently treated by high 
voltage roentgen therapy, the patient was in good condition 
fourteen months after operation. In the remaining five cases 
the immediate result was satisfactory but a late follow-up was 
not possible. 

Prevention of Wound Disruption. — Thompson and his 
colleagues demonstrated that delay in healing of a wound in 
hypoproteinemic dogs may be prevented by promptly restoring 
the serum protein to a normal level after laparotomy and main- 
taining this level during the period of healing. In attaining 
this objective they used the plasma removed by plasmapheresis, 
which had been lyophilized and kept in the dehydrated state 
until just prior to its injection. Care was taken to supply all 
other known dietary factors in adequate amounts to the hypo- 
proteinemic dogs. In three dogs subjected to bilateral laparot- 
omy during the hypoproteinemic state, disruption of the wounds 
or failure to heal was not observed when the hypoproteinemia 
was controlled, after abdominal incision, by intravenous infusion 
of lyophile plasma. Biopsy of wounds seven and fourteen days 
postoperatively had no similarity to the condition observed in 
hypoproteinemic dogs except moderate raoistness, which was 
observed at the first biopsy. Considerable fibroplasia was evi- 
dent seven days after the abdominal incisions. Determinations 
of total serum proteins gave values below the critical level for 
edema at the time of the original laparotomy and were elevated 
to within normal limits in seven days after six venoclyses of 
plasma. This level was maintained or elevated for the second 
period of seven days with four venoclyses of plasma. Sections 
of tissue removed on the fourteenth da 3 ’ showed firm fibro- 
blastic repair and the intercellular edema present at operation 
had disappeared. The experiments demonstrate that healing 
of the wound can take place normallj’ if the concentration of 
blood proteins is restored to normal and maintained there dur- 
ing the period in which the wound is healing. Deficiency of 
blood proteins retards healing and enhances wound disruption. 
The Ij’ophilc process of preserving plasma described by Flosdorf 
and Mudd in 1935 provides plasma in such a state that it can be 
shipped to isolated communities and kept for months at refrig- 
erator temperature. It can be given intravenoush* as a hiTJer- 
tonic solution. It rapidly replenishes the protein deficit and, 
being given as a h\-pertonic solution, it rapidly increases the 
osmotic pressure of the blood, thus effectively overcoming any 
tissue edema which maj- be present. 


4S:lS3-232 (March) I93S 

Dural Defects: How Important Is Their Surgical Repair? Experimental 
and Clinical Study on Heteroplastic and Autoplastic Dural Grafts. 
M. A. Glaser and C. H. Thienes, Los Angeles. — p. 163. 

Trichinosis, J. B. McNaught, San Francisco. — p. 166. 

•Snake Venom: Its Use in Postoperative Hemorrhage of the Eye. W. F, 
Swett, San Francisco.. — p. 173. 

Brucellosis of the Male Genitalia. T. I. Buckley, Oakland. — p, 175. 
Mediolateral Episiotomy. G. D. Huff, San Diego. — p. 177. 

Regional Anesthesia for Orthopedic (Dperations. C. F. McCuskey, Glen- 
dale. — p. 179. 

Compensatory Pressure in Anesthesia for Thoracic Surgery. \V. Law- 
rence, San Francisco, — p, 1S2. 

Snake Venom. — Swett used moccasin venom in six cases in 
the management of postoperative ocular hemorrhage. In the 
first case, hemorrhage occurred the first day following operation 
and continued to ooze in spite of all treatment for ten days. 
Moccasin venom stopped the oozing immediately after the first 
injection of 0.4 cc. As soon as the hemorrhage was checked, 
the blood disappeared rapidly from the anterior chamber and 
the wound was closed completely four days later. Identical 
results were obtained in four similar cases. The author has 
administered it only in those cases which showed a tendency 
to hemorrhage after operation and found tliat 0.5 cc. given daily 
for one week has been sufficient. He believes that the ideal 
method of its use would be to give these injections previous to 
operation to prevent the complications rather than to correct 
them. In one case of a severe iridoc 3 'cIitis accompanied by 
hemorrhage in the anterior chamber, 0.5 cc. of the venom given 
subcutaneously stopped the bleeding. It also stopped the bleed- 
ing in the face of a severe inflammation in which no operation 
had been performed. 

Canadian Medical Association Journal, Montreal 

38:209-316 (March) 1938 

Study of Crystalline Siliceous Minerals Present in Silicotic Lungs by 
X*Ray Diffraction Method. C. M. jepheott, W, M. Gray and D. A. 
Irwin, Toronto. — p. 209, 

Important Minor Points in Local Anesthesia. P. D. Woodbridge, Boston. 
— P. 216. 

Cyclotron and Its Contacts with X-Ray and Radium Therapy. J. S. 
Foster, Montreal. — p. 222. 

Organization of Rheumatism Service. H. L. Bacal and R. R. Struthers, 
Montreal. — p. 227. 

Adrenal Hemorrhage (Waterhouse-Friderichsen Syndrome) in a Young 
Child. S. J. Usher, Montreal.— p. 232. 

Acute Cholecystitis. J. McKenty, Winnipeg, Manit. — p. 236. 

Carbon Dioxide. K. M. Waters, Madison, Wis. — p. 240. 

Results in Medical Treatment of Gastric Ulcer. E. J. Maltby and E. E. 
Cleaver, Toronto. — p. 243. 

^Metastasis and Metastases. E. L. Pope, Edmonton, Alta. — p. 244. 
Diagnosis and Palliative Treatment of Trifacial Neuralgia. W. A. 
Crich, Toronto. — p. 249. 

The Problem of the Deaf Child. D. E. S. Wishart, Toronto. — p. 254. 
•poliomyelitis: Vitamin B Deficiency a Possible Factor in Susceptibility. 
W. J. ^IcCormick, Toronto. — p. 260. 

Pruritus Ani. J. T. Danis, Toronto. — p. 265. 

Poliomyelitis. — McCormick advances the hypothesis of a 
vitamin B deficiency in an attempt to interpret the incidence of 
paralysis in poliomyelitis. Aside from the age, sex and seasonal 
incidence, which seem definitely related to the metabolic demand 
for vitamin B, the hypothesis would account for the spotty and 
relatively small incidence of paraljdic symptoms, the lack of 
contagious relationship between such cases, and the recognized 
ineffectual control by quarantine. The infant and young child 
of today are amply supplied with vitamins A, C and D but no 
routine measures are employed to contravene vitamin B defi- 
ciency in the diet of young children at a time when rapid growth 
makes increased demands for this essential food element. No 
data are submitted in support of the theory advanced, but, if 
its basis is sound, it would appear that a fair clinical trial 
should be given to this natural nerve-protective agency, which 
has proved to be effectual in the treatment of other paralytic 
conditions of undoubted similarity. The most hopeful application 
of the theory advanced should be in prophylaxis and during 
convalescence rather than in the acute invasional stage of the 
disease. 

Delaware State Medical Journal, 'Wilmington 

10: 33-50 (March) 1938 

Importance of Ocular Examinations After the Fourth Decade of Life. 
W. Zentmayer, Philadelphia. — p. 33. 

Simplified Diabetic Management: A New Regimen. J. M. Barsky and 
C. S. Levy, Wilraingtcn. — p. 39. 
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Georgia Medical Association Journal, Atlanta 

37:77-134 (March) 1938 

“r;r 

Illinois Medical Journal, Chicago 

72; 3 77-264 (March) 1938 

Problems Bearing on Pathogenesis and Treatment of Aeute Poliomyelitis. 
P. ^H. Harmon, \V. M. Krigsten and H. N. Harkins. Chicago.- 

A Genera! Consideration of Treatment of Cancer of the Breast. A 
Brunscluvig, Chicago.~p. 203. "leasi. a. 

ProgresHve Muscular Dystrophy: Pseudohypertrophic Type. I. Belin- 
son, Elgin. — p. 206. 

Eamphthalmic Goiter and Gastroduodenal Ulcer; Two Constitutionally 
Different Diseases; Note on Pernicious Anemia. S. C. Robinson 
Chicago. — p. 210. 


.AfA, A.) i liRATURE Joua, A. M. A, 

May 14, 191J 

began about an liour earlier. Strenuous e.xercise on the nre- 
yjous day resulted in almost complete obliteration of the mom- 
ing alkaline tide. A short period of mild everdse diniidjfel 
the alkali _ excretion temporarily. If the subject on arisini 
walked quietly to the laboratory (one block) and worked there 
ftroughout the morning, the tide was practically obliteratei 
1 liese deviations were not accompanied by a diminution in tlie 
output of urme. Increased acid excretion began about one and 
one-half hours after breakfasting immediately on waking and 
continued for an hour, after which the alkaline deviatioii began, 
the curve being steeper and rising somewhat higher than tot 
of the control series. Increased excretion of acid after breah- 
fast was seen in all e.xperiments. When orange juice or small 
doses of sodium bicarbonate were taken iate in the evening, 
there was a marked increase in the morning alkali e.xcretion. 


Simplified Analgesia in Urology. J. E. F. Laibe, Chicago.— p. 224. 

The Oculist and Refraction. E. R. Lescher, Elgin. p. 2’6 

Mesenteritis Retrahens. W. \V. Voigt, Chic.igo.— p. 232." 
Sulfanilamide; Brief Review of Its Development, Chemistry and Clinical 
Use. C. A. Jolmson, Chicago. — p. 235. 

Use of Nupercaine in Oil for Alleviation of Postoperative Pain in Hemor- 
rhoidectomies: Report of lOO Cases. L. H. Block, Chicago- B. L. 
Greene and G. A. Wiltrakis, Elgin. — p. 238. 

Pleuritic Pain. J. L. Bailen, Chicago.~p. 242. 

Facility of A'aricose Vein Treatment. P. F. Shapiro and 1. Bolotin 
Chicago. — ^p. 244. 

Some Facts and Fallacies Regarding Psychoanalysis. G. \V. Wilson 
Chicago. — p. 248. ’ 

Alusic Becomes a Medicine. E. Podolsky, Brooklyn. — p. 255. 

Labor in Justo Minor Pelves. T. W. Blacliley, Chicago- — p. 259. 
Therapy of Gas Gangrene: Report of Case. W. C. Kennedy, Effingham. 


Journal of Experimental Medicine, New York 

67: 345-494 (March) 3938 

Blood Plasma Proteins as Itifiuenced by Intravenous Injection of Cuia 
Acacia, G. P. Heckel, C. C. Erickson, C. L. Yuile and K. E. 
Knutti, Rochester, N. Y.— p. 345. 

Immunologic Studies of Heat-Stable Substance Isolated from Tissues 
Infected with Vaccine Virus. R. F. Parker, Cleveland.— p. 361. 
Toxemia of Pregnancy in Rabbit: II. Etiologic Considerations, iritli 
Especial Reference to Hereditary Factors. H. S. N. Greene, Princeton, 
N. J.— p, 369. 

Effect of Formaldehyde on Pneumococci. R. J. Dubos, New York— 
p. 389, 

Carcinogenic Effect of Papilloma Virus on Tarred Skin of Rabbits: 
I. Description of Phenomenon. P. Rous and J. G. Kidd, New York, 
— p. 399. 

Growth Inhibitory Substance for Influenza Group of Organisms in Blood 


Iowa State Medical Society Journal, Des Moines 

38i S9-i26 (March) 1938 

Operations of Choice and Necessity in Surgical Treatment of Duodenal 
Ulcer. V. C. Hunt, Los Angeles, — p. 89. 

Surgical Parotitis. A, M. Wiesen, Council Bluffs. — p. 94. 

Insulin Shock Therapy: Current Review. C. W. Robinson Jr., Kansas 
City, Mo. — p. 96. 

Hearing Tests in Iowa Schools. W. H. Gardner, Iowa City. — ^p. 98. 
Unusual Symptoms Due to Roundworm Infestation. R. Stahr, Fort 
Dodge. — p. 99. 

Journal of Clinical Investigation, New York 

l7:119-20d (March) 1938 


of Various Animal Species: Use of Blood of Various Animals as 
Selective Medium for Detection of Hemolytic Streptococci in Threat 
Cultures. Elma Krumwiede and Ann G. Kiittner, Irvington-on- 
Hudson, N. Y. — p. 429. 

Experimental Syphilis of Oriental Origin: Clinical Reaction in the 
Rabbit. Louise Pearce, Princeton, N. J. — p. 443. 

Hepatic Dysfunction in Dogs Fed Diets Causative of Black Tongue. 
C. P. Rhoads and D. K. Miller. New York.— p. 463. 

Absence from Urine of Pernicious Anemia Patients of Mosquito Growth 
Factor Present in Normal Gi'ine. W. Trager, D. K. Miller and C. P. 
Rhoads, New York. — p. 469. 

Metabolism of Lung Tissue in Experimental Lobar Pneumococcus Pnom 
monia in Dog. T. E. Friedemann and J. B. Graeser, Chicago.— 
p. 481. 


Urea Excretion at Low Urine Volumes: Calculation of “Minimar* Urea 
Clearances. L. C. Chesley, Jersey City, N. J. — p. 119. 

Excretion of Porphyrin in Refractory and Aplastic Anemia. K. Dobriner, 
C, P. Rhoads and L. E. Hummel, New York. — ^p. 125. 

Effect of Artificial Fever and Specific Antiserum on Organisms Present 
in Cases of Type III Pneumococcus Meningitis. M. F. Shaffer, J. F. 
Enders and J. Wilson, Boston. — P- 133. 

Flow of Blood in Coronary Arteries in Pathologic Hearts. W. B. 

Kountz and J. R. Smith, St. Louis.— p. 147. 

Clinical Studies of Illood Volume: IV. Adaptation of Method to Photo- 
electric Microcolorimetcr. J, G- Gibson 2d, Boston, and K. A. Evelyn. 


— p. 353. 
-Alkaline Tides. 


G. D. Barnett and F. E. Blume, San Francisco. — 


State of Calcium in High Protein Serum: Note. H. I. Chu and A. B. 

Hastings, Boston,— p. 167. _ , 

Ascorbic Acid in Cerebrospinal Fluid. M. Pijoan, L. Alexander and 
A. Wilson, Boston. — p. 169. 

Concentration of Glucosamine in Normal and Pathologic Serums. R. 
West and D. H. Clarke, with technical assistance of E. M. Kennedy, 
New York. — p, 173. 

Study of Blood Iodine in Childhood. Gladys J. Fashena, New York.— 


Effects of Pressor Drugs and of Saline Kidney Extracts on Blood Pres- 
sure and Skin Temperature. E. hi, Landis, H. Montgomery and 
D. Sparkman, Philadelphia. — p. 189. 


Spontaneous Morning Alkaline Tide.— Barnett and Blume 
investigated the spontaneous morning alkaline tide in two normal 
subjects. With the subject at rest, without water or food, a 
curve of excretion of free fixed acid or alkali ivas obtained which 
may be regarded as basal under the conditions of the experi- 
ment After about two hours during which there was a fairly 
constant rate of acid e.xcretion, deviation of the curve in the 
direction of alkalinity began and continued to a maximal output 
of free alkali at from five to five and a half hours after waking. 
This period of spontaneous alkali excretion may continue until 
late in the afternoon, the initial morning level of acid e.xcretion 
not being reached until 9 p. m. When diuresis was produced 
bv drinking water, the period of diminishing acid c.xcretion 


Journal of Immunology, Baltimore 

34t 185-280 (Marcli) 3938 

•Demonstration of Antitoxin for Toxin of Clostridium Welchil in the 
Blood Serum of Patients and Dogs That Have Recovered from Spread* 
ing Peritonitis Complicating Acute Perforative Appendicitis. J. 0. 
Bower, H. A. Mengle and N. F. Paxson, Glenolden, Pa.-— p. 185. 

Microscopic Observations on Behavior of Living Blood Vessels of Rabbit 
During Reaction of AnaphyJo^<is. R. G. Abell and H. P. Schenck, 
Philadelphia. — p. 395. 

Further Studies on Permeability to Sodium Nitrate of Blood-Sulfocyanatc 
Barrier in Experimental Poliomyelitis. E. H. Lennctte and H. R* 
Reames, Chicago, — p. 235. 

Studies of Antimeningococcus Serum; I. Development of Reactivity 

with Bacterial Fractions and with Agar in Scrum of Horses and 
Rabbits. Grace M. Sickles and Christine E. Rice, Albany, N. V.— 
P- 221. 

Studies of Antipneumococcus Serum: I. Development of Reactivity 
with Bacterial Fractions and with Agar in Serum of Horses and 
Rabbits. Grace M. Sickles and Christine E. Rice, Albany, Jii. 
p. 235. 

Conjugation of Haptens in Vivo: I. PVienoiph\V»a\cin. S. R- Rosentnau 
Chicago. — p. 251. . 

New and Rapid Quantitative Technic for Determination of Potency ot 
Types I and 11 Antipneumococcus Serum. R. L. Libby# Pearl River, 
N. y.— P. 269. 


Antitoxin for Toxin of Clostridium Welchii in Blood 
After Peritonitis.— Bower and liis associates believe that 
Clostridium welchii has an important part in spreading perito- 
nitis of appendical origin. In ten apparently normal adults used 
as controls the incidence of antitoxin in the blood serum vas 
zero, in nine patients convalescing or recovered from acute 
unperforated appendicitis the incidence of demonstrable anti- 
toxin in the blood serum was 22.2 per cent, in fifteen patients 
with active or quiescent pelvic peritonitis the incidence o 
demonstrable antitoxin was 46.6 per cent and in twenty-eign 
patients suffering with or recovered from spreading pentomt'S 
secondary to acute perforative appendicitis the incidence 
demonstrable antitoxin in the blood serum was 69 per cen 
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The authors have been using periringens antitoxin in the treat- 
ment of cases of spreading peritonitis following perforative 
appendicitis with results which are encouraging and which will 
be reported later. 

Journal of Lab. and Clinical Medicine, St. Louis 

83: 441-552 (Feb.) 1938 

Does Removal of Normal Gallbladder Affect Metabolism of Lipids? A. J. 

Atkinson and A. C. Ivy, Chicago. — p. 441. 

Production of Phosphate Rickets in Rats in Presence of Vitamin D. 
L, K, Campbell, Chicago. — p. 448. 

V, Nonrenal Azotemia. ^1. G. Wohl, R. W. Brust and H. Freed, Phila- 
delphia, — p. 450. ^ 

Source of Urinary Indole. H. E. Carnes and G. T. Lewis, Atlanta, Ga. 

— P- 459. ^ . 

Studies on ^Meningococcus .Broth Filtrates. M. Cutts and Katharine 
B. K. Cutts, Providence, R. I. — p. 463. 

Clinical Investigation of Increased Fragility of Erythrocytes. W. L. 
Randall, Hampton, Iowa. — p. 468. 

Effect of Large Doses of Digitalis on Standard ^letabolism. G. Nylin, 
Stockholm, Sweden. — p, 472. 

Nonhemolytic Streptococcus IMeningitis; Report of Case Successfully 
Treated with Sulfanilamide and Prontosil. J. W. Love, Alexandria, 
Va.— p. 482. 

Consideration of Quantitative Relations Between Erythrocytes, Leuko- 
cytes and Hemoglobin of Blood. B. M. Hamil, M. W. Poole, Betty 
Munday, Marion L. Shepherd, Louise Emerson, Icie G. ^lacy, Detroit, 
and T. E. Raiford, Ann Arbor, Jilich.- — p. 488. 

Factors Influencing Production of Guinea Pig Complement of Satisfactory 
Titer. J. E. Faber Jr. and L. A. Black, College Park, :Md.— p. 496. 
Diffraction Methods for Measuring Diameter of Red Blood Cell. R. L. 
Haden, Cleveland. — p. 508. 

•Erythrocyte Sedimentation and Anemia: Preliminary Report. S. M. 
Bouton Jr., Ingleside, Neb. — p. 519. 

“Integrative Action” of Mixtures of Simple Organic Substances in 
Oxidation-Reduction Phenomena Produced by Autoclaving. J. W. 
W^illiams, Cambridge, "Mass. — p. 527. ^ 

Simple Colorimetric ]Method for Determination of Alcohol Concentration 
in Urine and Blood. A, G. Sheftel, Los Angeles.— p. 534. 

Hinton Test for Syphilis: Third Study of Its Clinical Value in 3,000 
Patients. L. Hollander, Clara R. Sclilestnger and C. L. Schmitt, 
Pittsburgh. — p. 536. 

Use of Paraffin Rings for Rapid Blood Typing. Clara M. Becton, Tulsa, 
*Okla.— p. 539, 

Blood Grouping for Major Blood Groups with Plasma and Oxalated Blood 
Cells. Clara M. Becton, Tulsa, Okla. — p. 541. 

Method far Clearing Coagulated Serutn-BIocked Berkefeld Filters. M. 
Vaisberg, Patchogue, N. Y. — p, 542. 

^ Determination of Alcohol in Blood and Other Body Fluids. J. W. 
Cavett, ^linneapolis. — p. 543. 

Erythrocyte Sedimentation and Anemia. — Bouton con- 
tends that the relative number of erythrocytes in the plasma 
has a negligible effect alone on their rate of settling. Some 
factors affecting the rate of erythrocyte settling which are 
listed indicate the present status of sedimentation as nonspecific 
and only partly understood. Attempts at "correction” of the 
sedimentation rate by compensating for anemia, and especially 
the use of “conversion charts,” represent pseudoaccuracy and 
in large part invalidate the readings. The “unmodified” sedi- 
mentation curve is a valuable diagnostic aid when correlated 
with other laboratory and clinical data. Selected curves are 
reproduced to show that the sedimentation rate and the red cell 
count may fluctuate independently of each other and even move 
in opposite directions in the same individual, in the course of a 
patliologic process. If a patient with a low red count but 
otherwise essentially normal manifestations shows a definitely 
pathologic sedimentation curve, the true ailment has not been 
determined and is of a serious nature. 

Journal-Lancet, Minneapolis 

3S: 113-154 (March) 193S 

The Syphilis Control Prosram in the North Central States. C. C. Apple- 
white, Chicago. — p. 114. 

Control of Syphilis in North Dakota. M. M. Williams, Bismarck. K. D 

— P. 118. 

Syphilis Control in South Dakota. R. H. Wilcox, Pierre, S. D. p. 123. 

Clinical Aspects of Control of Syphilis. P. A. O’Leary, Rochester. Slinn! 
— p. 125. 

Syphilis Control: The Need for Efficiently Performed Scrodiagnostic 
Tests. H. H. Hazen, Washington, D. C.— p. 127. 

Experiences with Venereal Dise.ise in Minnesota Penal Institutions. 

C. G. Arvidson, Minneapolis. — p. 131. 

Routine Wasserinann Test in College Students. R. E. Boynton and B. P. 
Davies, Minneapolis. — p. 134. 

What the General Practitioner Sbm:ld Know About Syphilis. S. E. 
Sweitzer, Minneapolis. — p. 136. 

Clinical Study of Chronic Prostatitis with Hassett Treatment and 
Results. J. W. Ferrin, Chicago. — p. 137. 

Student Health Service in the Vniversitv. A. M. Schwitalla. St. Loui« — 
P. 139. 


Journal of Nervous and Mental Disease, New York 

87: 265-404 (March) 1938 

Slcasurement of Intelligence. T. Braatoy, Oslo, Norway.— p. 265. 
Clinical Significance of Lumbar Radiculitis and of Neuritis of Femoral 
Nerve. J. B. Doyle, Los Angeles. — p. 283. 

Language Study in Schizophrenia. W. L. Woods, Iowa City. — p. 290. 
Study of Porencephaly. A. Laird, Welhboro, Pa. — p. 317. 
Spongioblastoma of Diencephalon. Mabel G. iMasten, Sladison, Wis. — 
p. 322. 

Rationale of Psychiatric Therapy. G. S. Sprague, White Plains, K. Y. 
— p. 325. 

Journal of Urology, Baltimore 

39: 223-390 (March) 1938 

Diagnosis and Treatment of ^lalignant Renal Tumors: Historical Data. 

J. B. Gilbert, Schenectady, N. Y. — p. 223. 

Classification of Renal Tumors with Observations on Frequency of 
Various Types. E. T. Bell, Minneapolis. — p. 238. 

Roentgen Diagnosis in Ninety-Four Cases of Renal Tumor. E. R. 
Mintz, Boston. — p. 244. 

Malignant Tumors of Kidney in Children. H. L. Kretschmer, Chicago. 
— p. 250. 

Calcification of Renal Tumors and Its Relation to Prognosis, G. F. 

Cahill and Itl. M. Melicow, New York. — p. 276. 

Status of Surgical and Irradiation Treatment of Wilms’ Tumor: Report 
of Two Cases. W. H. I^IcNeill Jr. and A. J. Chilko, New Y^ork. — 
p. 287. 

Radiation Therapy of Tumors of Renal Parenchyma in Adults. A. L. 

Dean Jr., New York. — p. 303. 

Surgery of Renal Tumors. G. G. Smith, Boston. — p. 308. 

•Primary Ureteral Neoplasms: Report of Two Cases and Review of Lit- 
erature. C. Rusche and S. K. Bacon, Hollywood, Calif. — p. 319. 
Transvaginal Extraperitoneal Ureterorcctal Anastomosis: Report of 
Case. G. L. Hunner, Baltimore. — p. 343. 

Urinary Tract Disturbances Referable to Cervicitis. O. A. Nelson, 
Seattle. — p. 362. 

Experimental Genital Tuberculosis in Rabbit. R. A. Moore and J. J. 
Smith, New York. — p. 367. 

Urine in Renal Tuberculosis: Its Reaction and Associated Bacteria. 

K. A. Alcorn, Bay City, Mich., and H. A. Buchtel, Rochester, Minn. 
— p. 376. 

Primary Ureteral Neoplasms. — Rusche and Bacon report 
two cases of primary ureteral tumor. In the first patient there 
was rapid dilatation of the right renal pelvis. When the first 
pyeloureterograms were made, the pelvis appeared normal ; it 
was remarkably dilated from back pressure due to the tumor a 
month later. There is only one pathognomonic sign of ureteral 
tumor, the demonstration of a filling defect in the ureter by a 
pyelo-ureterogram. The first pyelo-ureterograms failed to dis- 
close a filling defect in the ureter, nor did an intravenous" uretero- 
gram help; but, by using a ureteral catheter of small caliber 
and withdrawing it a few centimeters at a time from the pelvis 
to the bladder and taking a series of roentgenograms on the 
way down, clear evidence of the filling defect was obtained. 
Papillomatosis recurred in the bladder following removal of 
the ureter at the ureterovesical junction. In the second case a 
positive diagnosis of ureteral tumor was made from the pyelo- 
ureterograms alone. There was no obstructive pathologic 
change above the tumor in this case. With these two cases 
there were 136 cases of primary ureteral neoplasms (forty 
benign and ninety-six malignant) supported by adequate histo- 
logic proof in the literature up to the end of 1936. 

Kansas Medical Society Journal, Topeka 

39:89-132 (March) 1938 
A Thyroid Snga. L. S, Nelson, Salina. — p. 89. 

Mucocele of the Appendix: Case Report with Review of Literature. 

P, E. Craig and C. H. Fortner, Coffeyville. — p. 92. 

Rhabdomyosarcoma of Testicle. M. Gerundo and W. W. Corwin, Topeka, 
— p. 95. 

Treatment of Low Back Pain. M. E. Pusitz, Topeka. — p. 95. 

Kentucky Medical Journal, Bowling Green 

36:85-124 (March) 1938 

Congestive Heart Failure. L. Bach, Newport. — p. 87. 

Cancer of the Breast in Retrospect and Preview. L. Frank, Louisville 
— P, 89, 

Brief Resume of Recent Literature Concerning the Present Status of 
Vitamins. J. Stiles, Louisville. — p, 97. 

Surgical Abdomen in General Practice. G. McClure, Danville. — p. 99. 
Some Observations in Abdominal Surgery: Case Report. E. L. Hender- 
son, Louisville. — p. 103. 

What the General Practitioner Should Know About the Ilistopathology of 
Nasal Accessory Sinuses: Its Use as an Index and Guide in Diag- 
nosis and Management of Nasal Sinus Disease. J. D. Heitger Louis- 
ville. — p. lOS. 

Nasal Accessory Sinuses and Their Relation to Lower Respiratory Tract 
C. T. Wolfe, Louisville.— p. 112. 

Use of Mandelic Acid in Treatment of Pyelitis in Children. T J 
Marshall, Paducah.— p. 118. 

Arachnidism (Spider Poisoning). H. Hagan, Louisville. — p. 120. 
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Maine Medical Journal, Portland 

30.MJ.64 (Starch) 1938 

Obstetrics in Scandinavia. Virginia C. Itamilton, Soutii Harpswell.— 

of Fvactnrc of (lie Stale Pelvis: Report of Five 
v..rascs. JN. Peters, Portland. — j>. 45. 

Some Causes of Frequency and Urgency witli No UreHira) Obstriiclion. 

K. L,. iiuntress, Portland. — p. 47. 

Pyuria. E. W. Gcliritig^, Portland, — ^p. 49, 


Medical Annals of District of Columbia, Washington 

T: 33-80 (Feb.) 1938 


Present Status of Stctrazol Thcra)iy of Schizophrenia: 

Abstract. Z. !M. Lcbetisolin, Wasliington. — p. 33. 
Calcium Tlierapy in Puerperal Infections, W. J. Cusacl.-. 
— P. 41. 


A Collected 
Washington. 


Survey of Childhood Pneumonias. J. Rose, iM. M. Scliapiro and E. P. 
AIcLarney, Washington. — p. 44. 

Some Recent Contributions ol Pathology to Clinical Sfedicinc. L \V 
Parr, Washington. — p. 47. 

•Morhid Anatomy of nundlc-BrancIi niock: Review of Literature, Report 
of Si.xtcen Cases with A’ecropsy Examinations and Report of Six 
Cases with Detailed Ifistologic Study of Conduction System. \V. M. 
Vater, IVashington. — p. 54. 


Bundle Branch Block. — From a review of literature, nec- 
ropsy observations of si-xteen cases of bundle brandt block and 
of si.x cases of bundle branch block studied by means of serial 
sections throush the conduction sj’stcni, Yatcr concludes that 
bundle brandt block is usually due to coronary arterial disease 


hospital. Vertigo, the symptom that disables these nalifsh 
IS always cured by an intracranial division of tlie vcslMi 
turbhig ^ and tinnitus are only sliglitly less & 


iYiicmgan state JHedical Society Journal, Lansing 

ST : 201’296 (AJardi) I9JS 

Diagnostic .and Thcr.ipcntic Value of the Jfedical Social Study of Ci« 
O. P. Reynolds, Poston.— p. 217. 

Examination of Cervix Uteri. 11. JL Cummings, Ann Arhor.-p 2>J, 
Stra nsmus. F. B. Fr.ilieh, Ann Arhor.-p, 226. 

Amalysts of Contribution Made Iiy Pncumo.Enccph.alogr.^pIiy to Ncurolci'; 
^ Diagnosis. S. S, Boiin, Detroit.— p. 229. ' ‘ ^ 

'''“/'■eal Disease Control. L. Shaffer, Detroit.— p. 231. 
the Education of tlic Puhiic in Cancer. 0. A. Brines, Detroit.— p. 2J{. 

t’ZLnr “f Insulin Hypoglycemic Shock Tre.itnitnt « 

1 sycholic Patients. L, C. Grosb Jr., Ypsihiiti. — p. 2JS, 


Military Surgeon, Washington, D. C. 

SS;1SS-2SS (Jfarch) 1938 

IJospit.il Ships of the World War: Lessons to Be Learned from Tkn. 
L. W, Jolmson.—p. ISS. 

The Italian Medical Service During Campaign in Ethiopia. P. Jlmfl; 

translated by Jf, W. Jones. — 'p. 393, 

The Genesis of Cancer. S. E. Owen.— p. 218. 

Report on Ninth International Congress of Jfilitary jfedicine and Diir 
niacy, Bneh.ircst, Rumania, June 2-8, 3937. W. S. li.iinbridcc.- 
p. 225. 

Epideiniology in Mobilization. E. A. link. — p. 243. 


or to hypertension resulting in left ventricular strain and 
impaired nutrition of the endocardium and bundle branch. 
Bundle branch block is usually associated with bilateral bundle 
branch lesions, although one branch is usually more seriously 
affected than the other and probably usually determines the 
essential form of the electrocardiographic curves. “Right” 
bundle branch block is probably usually due to rheumatic arteri- 
tis or rheumatic myocarditis. "Left” bundle branch block is 
probably u.sually due to degenerative cardiovascular renal dis- 
ease, meaning coronary arterial sclerosis or arterial hypertension 
or both. A bundle branch need not bo entirely destroyed at 
a3iy level in order to produce clcctrocardiograpbic alterations 
that may be designated "bundle branch” block. Increased 
amplitude of ventricular complexes is not essential to the electro- 
cardiographic diagnosis of bundle branch block. Any increase 
of the QRS interval beyond 0.1 second may indicate lesions of 
the bundle branches. 


Medicine, Baltimore 

17: 1-154 (Fch.) 3938 

•Meniere's Dise.ise: Study B.iscd on Ex.imin.itions Made Before and 
After an Intr.icr.ini.i! Division of Vestibular Nerve. S. J. Crowe, 
U.TJtimore. — p. 3. 

Clinic.nl nnd Experimental Results with Thorotrast, D. L. Reeves and 
R. M, Stuck, Montreal. — p. 37. 

PatholoRtc Rhysioloffy of Clironic Cardiac Dcconipcnsation, M. D. 
Altscimlc, Boston. — p. 75. 


Meniere’s Disease.— Crowe studied 117 patients seen at the 
Johns Hopkins Hospital during the last nine years. In twenty- 
three the disease was relatively mild and no immediate opera- 
tion was indicated; they have been rce-xamined from time to 
time. In ninety-four patients the attacks were disabling and 
they came to the hospital to have their vestibular nerve divided 
The author believes that stimulation of the vestibular end organs 
is the cause of the sudden, violent attacks of vertigo, the sensa- 
tion of surrounding objects whirling and the temporary stagger- 
ing gait in Meniere’s disease. When the central vestibular 
pathways are irritated by a new growth, the dizziness and inco- 
ordination are constant, there is no sensation of objects spuming 
in a rotar.v direction, and the periods of ^ freedom from all 
vestibular symptoms so characteristic of Meniere s disease are 
absent In other words, Meniere’s disease is a form of aural 
vertigo that involves the cochlea as well as the static labyrmtli. 
Afenierc’s disease is a combination of vestibular and auditory 
disorders. The diagnosis is jnadc largely on the description of 
the attacks of vertigo. Too much emphasis placed on special 
examinations (the audiometer, tuning fork and vestibular tests) 
mav lead to confusion. Of the 117 patients, seventy-four were 
nici'i and forty-three wotnen. Only ten of seventy-one pat.eiUs 
had a history of otitis media at any time, and on j tuo had an 
infection of the accessory nasal sinuses when admitted to tic 


Minnesota Medicine, St Paul 

SI .■ 353-224 (M.ircl<) 3WS 

Acute Lympbocylic Meningitis. E. Jf. Jlnmmcs, St. P.iiil.— ji. 353. 
Present Sl.iiiis of Insulin-llypogiycciniit Trcntment in Scliirophretih. 
E. F. Roscnlictg, F, P. Jfocrscli, R. Jt. Wilder .ind B. P. Sniilli, 
Jioclicster. — |). 355. 

Jfedicine: Coopcr.ilTvc Btisincss, Noneompclitive Profession. B. J. 
Br.inton, Willni.ir. — p. 362. 

Jledieoi Tour of Soitlli Anieric.i. 0. A. Oison, JfinnetipoJi}. — p. 364. 
•Congenital Megacolon Treated liy Daily Hot Irrigations ol Nor/n.il S.il/ni 
Solution at 315 F. A. Fricdcll, JlinneapoVis. — p. 175. 

Compression Fractures of Spine. W. W. Naiith nnd P. A. Maltison, 
Winona. — p, 379. 

Clinical Test for Pregnancy. D. E. Jtorclicad, Owatomia. — p. 182. 

Congenital Megacolon Treated by Saline Irrigations. 
— Fricdell suggests daily irrigations with physiologic solution 
of sodium chloride at IIS F. in the treatment of congenital 
mcgacoloa. In three cases, treatment consisted of irrigation 
through a rectal instrument which permitted a controlled iiiHovv 
and outflow. The treatment lasted from thirty to ninety minutes 
at first, depending on the response of the patient, but never less 
tlian twenty minutes. Several gallons of solution was used at 
one time. The solution was prepared at the bedside by dissolv- 
ing the required amount of salt in a gallon of hot water. Tlic 
irrigations were given slowly to avoid distention. In a few 
days the patients shotved signs of improvement. Hurry or 
rough liandiing will frustrate all efforts and aggravate tlic con- 
dition. While in the tiircc cases discussed normal iiUcstina 
function has been cstablislicd, no claim can be made lli.at -il 
patients with mcgacolon can be cured. No damage should lx 
done by trying this method first, and those ultimately requiring 
a sympathectomy will be better prepared by sucii irrigations. 

New England Journal of Medicine, Boston 

BIS: 285-324 (Feb. 17) 1938 

Loss of BIooil ill Ccrtniii Stand.ircl Operations for JIaIiRii.iiit Biie-iv- 
W. T. liuddington, Wrcntliaui, JIass., and G. W, Taylor, Boilon.— 
p. 285. 

•Use of Sulfanilamide in Gonorrhe.'i in the Jfale: Prcliniin.iry 

and Warning. W. JI. Brunet, C. II. Rcinbardt and N, D. She.'. 
Cbicago. — p. 287. 

Serum-Protein Studies in Ilypcrtliyroidism. E. C. Bartels, Bastoa-^ 

ifcmochromalosis with Degeneration of Heart JIuscIc and Dealb hca 
Congestive Heart Failure: Case. G, Bliinicr and R, R. Nesbit, . 
Haven, Conn.— p. 295. 

Newer Drugs for Treatment of Tapeworm Infestations: Some ■ 
Obtained with Carbon Tctracliloriilc, Tctrachlorctbylene and m J 
resorcinol. /. H. Sandground, Boston, — p, 298. 

Sulfanilamide in Gonorrhea in the Male.— Bruuct an'| 
his associates used sulfanilamide as an adjuvant in the •J”’"'™, 
of several hundred acute and chronic, anterior and coinpi'« • 
cases of gonorrhea in the male. Sulfanilamide has ^ 

proved to be a specific for gonorrhea in any stage of the r 

but flicy do find that its conservative use lias been of wu- 
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a number of cases. They recommend that not more than 
40 grains (2.6 Gm.) be taken daily. They prescribe two S grain 
(0.3 Gm.) tablets and an equal amount of sodium bicarbonate, 
to be taken every three hours. Even this small amount causes 
unexpected symptoms in a number of patients. Larger doses 
should be withheld until the pharmacology of the drug has been 
more thoroughly studied and its action understood, for it is 
possible that its injudicious use may induce mortality in a disease 
which ordinarily should have none. Overenthusiastic manu- 
facturers must not continue to impose on the credulity of the 
practitioner, and skeptical physicians should not minimize the 
value of the drug without sufficient trial. The place the com- 
pound will occupy in medical practice must depend on time 
and the unbiased sifting of divergent clinical experiences and 
opinions. 

New Orleans Medical and Surgical Journal 

»0:511-5?4 (March) 1938 

Blood Supply of the Heart Wall. E. I. Burns and G. N. Ronstrom, New 
Orleans. — p. 511. , 

Physiology of Coronary Circulation. R. Ashman, New Orleans. — p. 514. 
Diagnosis of Coronary Occlusion. J. H. Musser, New Orleans. — p. SIS. 
Surgical Treatment of Coronary Disease. A. Ochsner and M. DeBake 5 ', 
New Orleans. — p. 520. 

The Pathology of Coromry Disease. E. von Haam, New Orleans. — 
p. 528. 

Occasion of the Naming of the Rudolph l^Iatas ^ledical Library. C. C. 
Bass, New Orleans. — p. 532. 

Use of Lipiodol in Certain Orthopedic Affections. G. C. Battalora, New 
Orleans. — p. 539. 

Cystic Disease of Pancreas with Apparent Disappearance of Diabetes 
Following Operation; Case. W. A. Sodeman, New Orleans. — p. 543. 
Kienbock’s Disease: Report of Case. S. Hatchette and C. V. Hatchetle, 
Lake Charles. — p. 546. 

Isolated Fracture of Os Triquetrum. A. MayoraU New Orleans. — p. 548. 

New York State Journal of Medicine, New York 

38:323-402 (March 1) 1938 

Management of Intra-Ocular Foreign Bodies. D, F. Gillette, Syracuse. 
— p. 323. 

Male Hormone: Effect on Nasal Mucosa of I^Ian and Monkey. H. K. 
Tebbutt, Albany. — p. 332. 

Extra-Otitic Meningeal Syndromes: Differential Diagnosis. E. D. 
Friedman, New York.— p. 335. 

Protamine and Insulin Therapy: One Year’s Experience. H. Pollack 
and H. Lande, New York. — p. 339, 

Asthma and Tuberculosis. J. R. Wiseman and F. N, Marty, Syracuse. — 
P. 349. 

Distribution of Types of Pneumococci; In Specimens from Normal Indi- 
viduals and from Patients Having Pneumonia. J. Sclileifstein, Albany. 
— p. 353. 

The Open Safety Pin. S. Lloyd, New York. — p, 356. 

Gynecologic Morbidity and Mortality: Analysis at Harlem Hospital — 
1936. P. M. Murray, New York. — p, 361. 

Embolism Following Hemorrhoidal Injection. F, A. Marshall, New 
York. — p. 365. 

Northwest Medicine, Seattle 

37 : 61-94 (Slarch) 1938 

Pathologic Physiology of Spleen: Rationale of Splenectomy in Congeni- 
tal Hemolytic Icterus, Thrombocytopenic Purpura and Early Banti's 
Disease. C. A. Doan, Columbus, Ohio. — p. 61. 

Recognition and Treatment of Peripheral Vascular Occlusion. E. 
Holman, San Francisco. — p. 65. 

Changing Concepts of Normal Nutrition. J. D. Boyd, Iowa City. — p. 71. 
'Topical Applications of Cod Liver Oil in Treatment of Ulcerative Colitis. 
I. A. Manville, Portland, Ore. — p. 75. 

Tetanus. J. P. Brennan, Pendleton, Ore. — p. 77. 

Colonic and Rectal Cancer. B. R. Brooke, Portland, Ore.— p. 81. 

Effect of Radiation Therapy on Metastatic Carcinoma of Done. F. E. 
Butler and I. M. Woolley, Portland, Ore. — p. 84. 

Cod Liver Oil Locally in Treatment of Ulcerative 
Colitis. — Manville devised a method of topical application of 
cod liver oil to the mucosa of the descending colon, sigmoid 
and rectum. The apparatus is composed of an ordinary paint 
gun as employed in the application of paint hy the spray method. 
The only difference is that the nozzle is specially designed so 
that the tip will barely protrude beyond the end of a sigmoido- 
scope. The air pressure is adjusted by the use of an air pres- 
sure reduction gage so that it is barely sufficient to deliver a 
spray at the tip of the nozzle. The preliminary care of the 
patient is similar to that commonly employed for a proctoscopic 
or sigmoidoscopic examination with the e.\ception that in addi- 
•tion a cleansing enema is used. The sigmoidoscope is inserted 
full length, the nozzle of the spray gun is then placed in posi- 


tion and the pressure is released. The entire apparatus is 
slowly withdrawn, thus leaving a thin coat of cod liver oil 
applied directly to the mucosa. If necessary' an oil (15 cc.) 
retention enema may be used at night. This method of treat- 
ment of ulcerative colitis substantiates the results given by 
Spiegel and the technic described is believed to be better. 
The few patients who have been treated have been distinctly 
benefited. 

Oklahoma State Medical Assn. Journal, McAlester 

31: 67-106 (March) 1938 

Facial Paralysis in Mastoiditis. W. W. Sanger, Ponca, City. — p. 67. 
Treatment of Carcinoma of Cervix Uteri. R. E. flyers, Oklahoma City, 
— p. 74. 

Carcinoma of Cervix and Breast: Prognosis and Preferable Therapy. 

E. D. Greenberger, McAlester.— p. 79. 

Cardiox’ascular Syphilis. F. R. Hood, Oklahoma City. — p. 82. 

Congenital Deformities of Mouth and Face. G. H. Kimball, Oklahoma 
City. — p. 85. 

Common Diseases of the Nails. J. H. Lamb, Oklahoma City. — p. 89. 

Pennsylvania Medical Journal, Harrisburg 

41: 455-564 (March) 1938 

•Ringworm and I^Ioniliasis: Their Differential Diagnosis. J. G. Hopkins, 
New York. — p. 455. 

Acute Intestinal Obstruction; Modern Methods in Diagnosis and Treat- 
ment. J. W. Stinson, Pittsburgh. — p. 473. 

Vesical Neck Obstruction in Children, P. S. Rosenblum, Philadelphia. 
— p. 476. 

Chronic Appendicitis. G. P. Muller, Philadelphia. — p. 480. 

Treatment of Pertussis with Intranasal Specific Antigen. H. A. 
Sksinger, Windber. — p. 485. 

Further Facts Regarding Work of Pennsylvania Emergency Child Health 
Committee. S. M. Hamill, Philadelphia. — p. 488. 

Atrophic Rhinitis. A. J. Wagers, Philadelphia. — p. 490. 

Focal Staphylococcic Nephritis, S. L. Grossman, Harrisburg. — p. 495. 
Diagnosis and Treatment of Cancer of the Breast. W. B, Mosser, Kane. 
— p, 500. 

Postmenopausal Bleeding from Uterus. F. E. Keene and F. S. Dunne, 
Philadelphia. — p. 503. 

Diagnosis of Hyperthyroidism Masquerading as Heart Disease. C. E, 
Ervin, Harrisburg, and R. F. Dickey, Danville. — p. 506. 
Thyroidectomy and Heart Disease. F. A. Bothe, Philadelphia. — p. 509. 

Ringworm and Moniliasis. — Hopkins points out that 6,515 
patients were admitted to the Department for Skin Diseases 
and Syphilis of the Vanderbilt Clinic in 1936 and that a diag- 
nosis of some form of fungous infection of the skin was made 
in 442 cases. The common superficial futigous infections include 
two large groups — ringworm and moniliasis — and also a few 
other types. Ringworm infections are really two diseases: (1) 
ringworm of the scalp and glabrous skin, which is caused in 
the main by one group of fungi (the microspora, the favus 
fungus and the Endothrices) and (2) ringworm of the hands, 
feet, nails and groin, which is caused by another group. The 
prevention of contagion in each type of infection presents a 
distinct problem. It is difficult to predict from the appearance 
of a scalp lesion the type of fungus that will be recovered. On 
the hands and feet, however, the most varied types of lesion 
are caused by the same species. Different strains of one species 
vary greatly in virulence. Variations in the clinical picture 
seem to depend more on variations in reactivity of the patients 
than in virulence of the strains. Accurate diagnosis requires 
careful laboratory examhiation. 

Psychoanalytic Quarterly, Albany, N. Y. 

7: 1-170 (Jan.) 1938 

Some Observations on Transformation of Instincts, G. Zilboorg, New 
York. — p. 1. 

Psychoanalytic Notes Relating to Syndromes of Asthma and Hay Fei'cr. 
H. F. Dunbar, New York. — p. 25. 

The Drive to Amass Wealth. 0. Fenichel, Prague, Czechoslovakia — 
p, 69. 

Compulsive Handwashing: Case. G. S. Goldman, New York. — p. 96. 
After the Analysis. Melitta Schmideberg, London, England. — p. 122. 

Public Health Reports, Washington, D. C. 

53: 329-362 (.March 4) 1938 

Studies of Bactericidal Treatment of Milk Cans in Hot Air Calnncls. 
L. C. Frank, F. J. Moss. A. W. Fuchs, \V. If. Haskell, M. M. Milter, 
R. C. Thomas and M. K. Havens. — p. 329. 

Toxicology of Phcnyldichlorarsine; 1. Experiments with Animals. JL C 
Dudley and B. F, Jones. — p. 338. 

Modified Cell for Dust Counting. C. E. Couchman and W. II. Schulze. 
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Rocky Mountain Medical Journal, Denver 

35:177-264 (March) 1938 

Reconstruction of the Injured Hand. S. Bunnell, San Francisco.— p. 194. 

Occupational Diseases and Their Relative Importance to Medical Prac- 
tice. R. T. Legge, Berkeley, Calif. — p. 200. 

Infervertebra! Disk Injury: Its Relation to Sciatica and Intervertebral 
neuralgias: Cure of Sciatica by Sensory Root Rhizotomy. T. R. 
Jaeger, Denver.— p. 205. 

Some To.vemias of Late Pregnancy. G. Heusinkveld, Denver.—p. 208. 

Infancy. R. J. McDonald Jr., Denver. — p. 213. 

Ray in Treatment of Erysipelas. P. M. Schunk, 
Sbendan, Wyo.— p. 216. 

Reading Defects in School Children. G. H. Hopkins, Pueblo, Colo.— 
p. 218. 

Pathologic Cliangcs as Related to Causes of Death, as Demonstrated in 
1,000 Autopsies. E. T. Thorsness, Denver. — p. 222. 

Pneumonia: A Public Health Problem. T. J. Howells, Salt Lake City. 
— p. 225. 

Drugs and Narcotics. Sister Rose Paul, Denver. — p. 226. 


Ultraviolet Rays in Treatment of Erysipelas.— Schunk 
treated thirty-two cases of erysipelas with ultraviolet radiation. 
The ages of the patients varied from 1 month to 71 years. 
Thirteen were males and nineteen females. In twenty-eight 
the lesion was on the face or ear, in three on the leg and in 
one on the hand. No treatment other than ultraviolet radiation 
was used on any patient except one who received one dose of 
erysipelas streptococcus antitoxin. Thirty patients remained 
ambulatory and two were confined to bed. Definite improvement 
began within twenty-four hours after the first treatment in 
twenty-seven cases. The remaining five began to improve after 
the second or third treatment, lilorbidity ranged from one to 
ten days with the exception of one patient, 71 years of age, 
who developed multiple abscesses iii the subcutaneous tissues of 
his leg following subsidence of his erysipelas. There have been 
no deaths. The machine used is a mercury arc air cooled 
type which delivers an erythema dose in about one minute at a 
distance of 20 inches. The best response was obtained if an 
exposure of fifteen minutes at 20 inches was given at the time 
of the first visit. If the patient’s skin was already fanned from 
being in the sunlight, the e.xposurc was increased to twenty 
minutes. In infants or in people with a fair complexion the 
original dose was correspondingly reduced. Succeeding expo- 
sures were increased according to the amount of erythema 
obtained. From one to three treatments usually effected a cure 
if the dosage was sufficient. The entire lesion and a wide 
unlimited margin of normal skin were always e.xposed. Three 
patients had erysipelas more than once. The recurrences rapidly 
subsided under ultraviolet therapy, as did the original lesions. 


South Carolina Medical Assn. Journal, Greenville 

34: '63-90 (March) 1938 

Biopsy Jkretliods and Their Application. T. M. Peery, Charleston. — 
p. 63. 

Progress in Radiation Therapy During the Last Half Century. I. I. 
Kaplan, New York. — p. 65. 

Availability of Laboratory Methods to the Physician in General Practice. 
Eleanor W. Townsend, Charleston. — p. 69. 


Southern Medical Journal, Birmingham, Ala. 

31: 233-338 (March) 1938. Partial Inde.t 


Clinical and Experimental Study of Effect of P.ancreatic Tissue Extract 
on Ureters. G. Carroll and F. G. Zingale, St. Louis.— p. 233. 
Cyclopropane in General Surgery. T. L. Tidmore, Atlanta, Ga.—p. 237. 
Obstetric Analgesia with New Barbiturate: Report of 200 Cases. F. v. 

Emmert and S. Goldschmidt, St. Louis, p. 240. 

Possible Relationship of Chronic Cystic Mastitis to Alalignaucy. /. A. 

Cahill and P. A. Caulfield, Washington, D. C.— p. 245. 

Fallacies in Use of Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis. J. S. Harter, Sanatorium, Aliss.— p. 256. 

Ectopic Pregnancy: Four Point Diagnosis with Posterior Colpotomy if 
in Doubt. R. Torpin, Augusta, Ga.—p. 260. 

Postpartal Heart Failure. E. Hull and Eleanor Hidden, Aciv Orleans. 

Radi.ition Therapy in Primary Keoptasms of the Lung. R. E. Myers, 

Oklahoma City. — p. 275. t™:c 

External Operation on Maxillao" Sinus. A. M. Alden, St. Loui.. 


Differentiation of Streptococci and Its Relation to Sulfanilamide Therapy. 
Eleanor A. Bliss, P. H. Long and U'. H. Femstone, Baltimore. 

Ob'ser^tions on Mode of Action and Clinical Use of Sulfanilamide in 
Urinary Tract Infections. P. H. Long and Eleanor A. Bliss, Balti- 

Conce7ni^7 Extphthalmos, with Especial Reference to Goiter. W. L. 

StiSfin’^lylSh^^ic’P wm, Assented Undnlan. Fever Find- 
ings. E. Goldfain, Oklahoma Cit.v.— p. 3. a. 


Southwestern Medicine, Phoenix, Ariz, 

32:81-124 (March) 1938 

'^Tcms'-^p‘''^ 8I Review. J. M. Rawlings, El Pm 

Changing Emphasis in Health Work. J. R. Scott, Albuquerque. iV. 31 
— -p. o3. 

Pneumonia in the Southwest. L. R. Kober, Phoenix, Ariz.-p. S7. ' 
letany Complicating Intestinal Obstruction. G. O. Bassett Pretcoti, 
Ariz. — p. 89. 

^romhosis and Embolism. R. L. Hoffman, Flagstaff, Ariz.— p. 90. 
Orchitis of iMumps Without Parotitis. J, R. HiJd, Douglas, Ariz.-p. M, 

Surgery, St Louis 

3: 325-484 (March) 3938 

Effect of Volatile Base iu Eliiid Intesffnal Contents on Doss ivitb Lcb 
intestinal Obstruction. J. S. Hibbard, Wichita. Kan., and A. }. 
Krcnicn, Minneapolis. — p. 325. 

Acute Intestinal Obstruction: I. Role of Bacteria in Closed jejun: 

Loops. Sarah Haerem, G. M. Dack and H. Wilson, Chicago.— p. 33, 
Td.:^ 11. Permeability of Obstructed Bowel Segments of Dogs to CIo 
tridium Botulinum Toxin. Sarah Haerem, G. M. Dack and L. ! 
Dragstedt, Chicago. — p. 339. 

•Pnenmopcritoneiim in Perforations of Gastrointestinal Tract. J. R. 

Paine and L. G. Rigler, Alinneapolih. — p. 351. 

Peptic Ulcers Following Experimentally Produced Obstructive Jaunilitt: 
Consideration of Factors Concerned in Their Production. W. II. 
Hebert, Rochester, Minn. — p. 370. 

Diffuse, Cavernous Hemangioma of Rectum; Report of Case aii3 
Record of Necropsy. L. A. Buie and J. P. Nesseirod, Roclitstcr, 
Minn. — p. 379. 

Suhphrenic Abscess: Factors in High Alortality. L. J. Gogol, tot 
Angeles.— p. 386. 

Urethral Urinary Extravasation. N. F. Ockerblad and H. E. Carlson, 
Kansas City, Mo. — p. 391. 

Concerning Renal Function and Structure Foljotviuff Trauma of Kidney: 

Experimental Study. J. H. Powers, Cooperstown, N. Y. — p, 397. 
Newer Concepts in Treatment of Injuries to Ligaments of Knee Joint! 
Evaluation of Alatick Operation. M. T. Honvitz and A. J. Davidson, 
Philadelphia. — p. 407.' 

Posterior Dislocation of First Cervical Vertebra with Fracture of Odon- 
toid Process. R. S. Reich, Cleveland. — p, 416. 

Rectovaginal Cloaca: Report of Case and Simple Method of Reconstruc- 
tion, C. W. Mayo and W, L, Putsch, Rochester, Minn,— p. 421. 

Pneumoperitoneum in Perforations of Gastrointestinal 
Tract.— Paine and Rigler made observations on ihirtcen patients 
incidental to the production of a diagnostic pneumoperitoneum. 
Similar observations were made on five cadavers shortly after 
death in which it was shown that at times as small a quantity 
of gas as S cc. in the right subphrenic space can be demonstrated 
on a roentgenogram and 10 cc. can be seen regularly without 
difficulty. There have been sixty-two proved cases of perfora- 
tion of the stomach, duodenum, small intestine and colon treated 
at the University of Minnesota Hospitals between 1927 and 
1937. Forty-seven of the patients were given x-ray examina- 
tions, and gas outside the gastrointestinal tract was observed 
in 78.8 per cent. In thirty-eight cases of perforation of the 
stomach or duodenum, free gas was observed in twenty-eight 
(73.7 per cent). The reasons why gas is not seen in every case 
probably include (1) adhesions in the right upper quadrant of 
the abdomen, (2) location of the perforation below tlie fluid 
level of the fluid in the viscus, (3) absence of gas in the viscus 
at the time of perforation, (4) temporary plugging of the 
perforation with gastric or intestinal contents until the perSon- 
tion is walled off, (S) prolapse of redundant mucosa into the 
perforation blocking the exit of gas and (6) technical failures 
in the x-ray examination. X-ray examination in the left lateral 
decubitus position was found to be of value in establishing the 
diagnosis of spontaneous pneumoperitoneum. If pneumoperi- 
toneum is observed at all on the roentgenogram, it will be seen 
between the right dome of the diaphragm and the liver in 90 per 
cent of the cases. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

40: 127-182 (March) 1938 

Multiple Diverticula of Jejunum. E. Jt. Larson, Grc.it Falk. Mont-" 

3 2 7 • jt f 4 1 

Purulent Pericarditis Due to Pneumococcus: Ca^e Report, r. r- " 
Lcwislown, Mont.— p. 132. *7 — 

[ntraprostatic Injections. C. M. Greenslacic, Duncfljn. ^*c«' 

Short Transverse ^Icsocolon as Complication o( Gastric Surgcr>% H. K- 
Bonn, Los Antjelcs. — p. 141. «... rs Fowl* 

Drigin and Development of Definii>vc Germ Cells jn^ Domestic 
J. M. Essenberg and J. H. Ganvacki, Chicago. -—p. Ha. Pz-rthr.'’. ' 
Rekition of Thyroid to Female Sex Function. G. C. SchaufHer. Portar 
Ore. — p. 153. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

50:113-166 (March) 193S 

Bacteriology of Impetigo Contagiosa. P. Tachau. — p. 113. 

'Pemphigus Neonatorum (Bullous Contagious Staphylococcic Impetigo of 
t • the Newly Born): Account of Two Epidemics and Review of Litera- 
ture. F. D. Hart.— p. 118. 

Pemphigus Neonatorum. — ^Hart describes two epidemics of 
pemphigus of the newborn. Staphylococcus aureus was found 
:,in all cases, while attempts to grow streptococci failed. The 
t effusion from the infected areas grew only Staphylococcus albus 
in two cases. One epidemic appeared to be started by an infant 
•_ with rhinorrhea, from which a profuse pure growth of Staphylo- 
, coccus aureus was obtained. The origin of the second was 
: obscure but followed a mastitis in the child’s mother. This 
also yielded a pure growth of Staphylococcus aureus. The 
organisms appeared to be indistinguishable from the usual strains 
. of Staphylococcus aureus. Two deaths occurred at the close of 
I the second epidemic from fulminating staphylococcic pneumonia. 

When the first case occurs, the ward. laundries and nurses 
I should be thoroughly investigated, and the wards and laundries 
’ painted if necessary. The lesion is essentially bullous and the 
contents of the bullae are highly contagious. All premature 
babies and babies less than 6 days old are in grave danger in 
’ an epidemic. The lesions usually cause no systemic upset unless 
; large and spreading and of an exfoliative type. No particular 
treatment seemed appreciably better than any other, though it 
• was felt that ultraviolet radiation might have helped. Mercuro- 
chrome, potassium permanganate baths, dusting powders and 
! the like seemed of equal value. Provided the blister was snipped, 
the contents wiped up and the part kept from coming into contact 
with other parts, the natural tendency was to get well. 

' British Journal of Experimental Pathology, London 

19: 1-94 (Feb.) 1938 

Eclodermal Lesions Produced by Virus of Rous Sarcoma. E. V. Keogh. 

— P. 1. 

_ Effect of Catalase on Respiration of Filtrable Organism from Sewage. 
Antoinette Pirie. — p. 9. 

• Influenza Virus on Developing Egg: VII. Antibodies of Experimental 

and Human Serums. F. M. Burnet and Dora Lush p. 17, 

, Comparison of Interchange of Body Fluids After Intravenous Injections 
of Crystalloids, Gum Acacia and Blood Serum. J. D. Robertson. — 
- P. 30. 

'Chemotherapeutic Studies in- Acridine Series: Relation Between Chemi- 
cal Constitution and Biologic Action in Simple Amino-Acridines. A. 
Albert, A. E. Francis, L. P. Garrod and W. H. Linnell. — p, 41, 

Cross Reactions of Vegetable Gums with Type II Antipneuraococcus 
Serum. J. Marrack and Blanche Rosemary Carpenter. — p. S3. 

Liquid Crystalline Preparations of Potato Virus “X.” F. C. Bawden 
and N. W. Pirie. — p. 66. 

Isolation of Antigenic Substances from Strains of Bacterium Typhosura. 
D. W. Henderson and \V. T. J. Morgan. — p. 82. 

British Journal of Ophthalmology, London 

22: 129-192 (March) 1938 

Significance o£ Heredity in Ophthalmology: Preliminary Survey of 
Hereditary Eye Diseases in Tasmania, J. B. Hamilton. — p. 129, 
Accommodation in the Eyes of Mammals. J. Barrett.- — p. 148. 
Melanoma of Iris with Pathologic Findings. F. T, Tookc.—p. 153. 
Colobomas of Optic Nerve Sheath in Rats. J. V. V. Nicholls and 
Katharine Tansley. — p. 165. 

British Medical Journal, London 

1: 321-370 (Feb. 12) 1938 

Suggestions Relating to Study of Somatic Pain. T. Lewis.— p. 321. 
Preliminary Account of Referred Pains Arising from Muscle. Jf. H. 
Kellgren. — p. 325. 

•Intradermal Test for Vitamin C Deficiency. B. Portnoy and J. F. 
Wilkinson. — p. 328. 

Fracture of Neck of Femur Treated by Oblique Osteotomy, T. P. 
McMurray. — p. 330. 

Possible Discrepancy in Estimation of Ascorbic .-Icid in Urine. G. W. T. 

H. Fleming and T. E. Burrows.— p. 333. 

Treatment of Infantile Pyloric Stenosis by Antispasmodics. J. V. 
Braithwaitc. — p. 334. 

Intradermal Test for Vitamin C Deficiency, — Portnoy and 
IVilktnson employed the cutaneous test used by Rotter for estima- 
tion of the vitamin C nutrition of the body. This test depended 
on the fact that 2 : 6-dichlorphenolindophenol is decolorized by 


the tissues at a rate depending on the content of cevitamic acid. 
In “saturated" cases the dye disappears in less than five minutes, 
in "normal” cases in from five to ten minutes, and in “deficient” 
cases the dye takes longer than ten minutes for decolorization. 
Tests were made on 103 patients under observation for other 
purposes, and seventeen of these were reexamined after complete 
saturation with the acid. Conclusions are not attempted, but 
it is seen that a decolorization time greater than ten minutes 
apparently parallels a deficiency of vitamin C. This does not 
necessarily mean that the cutaneous test is a direct measure of 
the cevitamic acid content of the tissues, since other reducing 
substances, such as glutathione, will also cause a reduction of 
the dye. Nevertheless Rotter’s test may furnish a useful rapid 
clinical test for vitamin C subnutrition and is worth further 
study. 

East African Medical Journal, Nairobi 

14: 351-384 (Feb.) 1938 

Control of Bedbugs in Railway Coaching Stock by Regular Hydrocyanic 
Acid Fumigation. J. I. Roberts. — p. 354. 

Uretero-Intestinal Anastomosis: Case. P. Ross. — p. 360. 

•Prontosil in Treatment of Oriental Plague. J. A. Carman. — p. 362, 
Acute Rheumatism in an African Born Child. R. V. Bowles. — p. 366. 
Exomphalos: Case. D. Bell. — p. 367. 

Prontosil in Treatment o£ Oriental Plague. — Carman 
tried prontosil (the disodium salt of 4-sul{amidophenyl-2'-azo- 
7'-acetylamino-r*hydroxynaphthalene-3', 6'-disuIfonic acid) in 
the treatment of six cases of bubonic plague. The strain of 
Bacillus pestis that has been responsible for the cases which 
have occurred during 1937 has manifested a high degree of 
virulence, since none of the first nine patients recovered. Of 
six patients subsequently admitted, three recovered. }^Iorning 
and evening injections of from 2.5 to 5 cc. of prontosil were 
given. The evidence in favor of the assumption that prontosil 
is of value in the treatment of bubonic plague is sufficient to 
warrant a more extended trial. 

Guy's Hospital Reports, London 

SS:M28 (Jan.) 1938 

Syphilis of the Lung. R. S. B. Pearson and S. De Navasquez.— p. 1. 
*Uremia After Hemorrhage. A. S. Bookless. — p. 22. 

Investigation into Metabolism of Cystine: I. G. C. Kennedy, D. C. 

Lewin and H. F. Lunn. — p. 34. 

Culture for Tubercle Bacilli. D. P. King.— p. 47. 

Statistical Error of Differential White Count. F. M. Goldner and W. N. 
Mann. — p. 54. 

Simple Apparatus for. Inhalation Therapy: Observations on Size of Par- 
ticles in Spray, and Its Use in Asthma and Bronchitis. S. S. Suzman. 

— p. 66, . 

Pneumoperitoneum. P. J, Briggs and A. Hurst. — p. 74. 

Hydatid Cyst of Lung: Case; Successful Removal. R. C. Brock. — p. 82. 
Observations on Postoperative Thrombosis and Pulmonary Embolism. 
H. J. B. Atkins. — p. 92. 

Two Cases of Graves's Disease with Muscular Atrophy: I. Graves's Dis- 
ease with Muscular Atrophy and Ocular Paresis Cured by Thyroid- 
ectomy. H. J. Starling. — p. 117. 

Id.; II, Graves’s Disease with Muscular Atrophy Cured by Thyroid- 
ectomy. C. S. Darke and B. W. Hunt. — p. 121. 

Id.: Commentary, W. R. Brain. — p. 125. 

Uremia After Hemorrhage. — Bookless encountered thirteen 
cases in which a raised blood urea followed hematemesis and 
melena. In ten of them hemorrhage presumably arose from 
simple peptic ulcers; increasing pallor, attacks of faintness or 
melena often preceded the actual hematemesis. Every patient 
vomited blood and either fainted or collapsed immediately. On 
admission the hemoglobin varied between 30 and 80 per cent. 
Most of the patients bad constipation for a week and any 
motions passed contained obvious altered blood; occult blood 
persisted in the stools for about three weeks. Hematemesis 
recurred in only one patient, and eight out of the ten recovered. 
In the other three patients hemorrhage was complicated by 
obstruction ; vomiting recurred, anemia and dehydration increased 
and in spite of temporary phases of recovery the condition of 
the patients steadily deteriorated. The author believes that 
uremia after hematemesis is mainly due to increased breakdown 
of tissue protein, a process rapidly increased by sudden loss of 
blood and later maintained or further accelerated by dehydration. 
Wasting and dehydration are commonly associated. Experi- 
luentally pure dehydration may cause wasting. Adequate nutri- 
tion in the early stages mitigates secondary liemorriiagic sboek 
witbout apparently restarting hemorrhage. 
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Indian Medical Gazette, Calcutta 


73: 65-328 (Feb.) 1938 

Gastric Acidity in Health and Disease in India. L. E. 

Chaudhuri and M. N. Rat Chaudhuri. — p. 65. 
Radiologic Examination of Stomach and Duodenum 
P. 74. 


Napier, R. N. 
G, Galstaun. — 


Opium Smoking Habit in India: Part I. General Survey. R. N. 

Chopra and G. S. Chopra. — p. 81. 

Hydatid Disease in the Punjab. M. A. Sami. — p. 90 
Bacteriologic Study of Curdled Milk (Dahi). C. L. Pasricba, S. Lai and 
K. K. Goyal. — p. 94. 

Arteriography. R. Derael. — p. 96. 


Journal of Laryngology and Otology, London 

53:173-224 (March) 1938 

■•Bone Formation in Scala Tympani of Otosclerotics. F. R. Nager and 
J. S. Fraser. — p. 173, 

Faucial Lesions of Purpura. E. Watson-Williams. — p. 181. 

Bone Formation in the Scala Tympani in Otosclerosis. 
— Nager and Fraser encountered bone formation in the scala 
tympani in only six petrous bones out of sixty-two cases of 
otosclerosis. Analysis of these cases indicates that the extent 
of the disease of the bone in the labyrinthine capsule of all 
these patients was large and not circumscribed hut diffuse and 
including both windows. The bone marrow contained many 
dilated blood vessels, newly formed connective tissue and numer- 
ous osteoclasts. These patients were almost totally deaf, which 
condition is easily explained by the obliteration of botli windows. 
The scala tympani was almost filled up in the more advanced 
cases. With the exception of one case, the lowest end of the 
scala tympani was filled up, including the cochlear aqueduct. 
In general the inner ear of these petrous bones did not show 
distinct signs of old inflammation, with the exception of a 
darker staining of endolabyrinthine fluids. They cannot accept 
the idea of a former labyrinth infection as a cause of these 
alterations but are inclined to believe that the otosclerotic 
process in the labyrinthine wall produces alteration or irritation 
of the endostea! layer and perilymphatic space which leads to 
circumscribed fibrous and bony production in the scala tympani. 
The otosclerotic process will penetrate even this newly formed 
bone. Such formation of bone in the inner ear has been found 
only in otosclerotic diseases of the labyrinthine capsule, whereas 
all other disorders of bone do not lead to these alterations. 


Journal of Physiology, London 

93: 1-130 (Feb. 16) 1938 

Response of Cat’s Uterus to Hormones of Posterior Pituitary Lobe. 

J. H. Robson and H. O. Schild. — p. 1. 

Effect of Drugs on Blood Flow and Activity of Uterus. J, M. Robson 
and H. O. Schild.— p. 9. 

Heparin and Formation of White Thrombi. C. H. Best, C. Cowan and 
D. L. Maclean. — p. 20- 

Effects of Vitamin A Deficiency in Pregnant Rats: Note. W. H. 


Lancet, London 

1: 359-416 (Feb. 12) 1938 

Erythema Nodosum and Pulmonary Tuberculosis. A. Wa!lgren-r u: 
Diagnosis of Clubbed Fingers. J. L. Lovibond.— p. 363, 

Prognosis in Malignant Disease of Testicle: Follow-Up of Thirb 
Cases. R. T. Payne.— p. 364. ' 

Psychogenic Headache. H. Wilson.— p. 367. 

Schizophrenia by Induced Convulsions. J. E. DiimjiiL':. 

•Comparison of Insulin and Cardiazol Convulsion Therapies in Tttalcc 
of Schizophrenia. H. P. Strecker.— p. 371. 


Prognosis in Malignant Disease of Testicle.— Pa)t: 
bases his remarks on thirty-eight cases in which malignac 
disease of the testicle was treated by means of orcliidectamy a 
St. Bartholomew’s Hospital during a period of thirteen yean 
The diagnosis was confirmed pathologically. The orchideclont 
was a local operation, and no patient was subjected to the radical 
operation. In addition to the orchidectomy, other freaimerl 
was carried out in some of the cases, including the e.\'cision ci 
inguinal glands, the insertion of radon seeds to the abdominal 
glands and roentgen therapy. Of the thirty-eight all but four 
patients have been traced. In fifteen (46.9 per cent) of a pos- 
sible thirty-two cases there was a cure rate of five j-ears or 
more in a disease commonly regarded as almost uniformly fstd 
Comparison of Insulin and Metraaol in Schizophrenia. 
— Strecker points out that up to last ifay, when an international 
conference on insulin and metrazol therapy was held in Switzer- 
land, more than 2,000 patients had been treated with insula 
hypoglycemia all over the world, and more than 600 with melra- 
zol convulsions. The methods are not equally effective with all 
types of schizophrenia. Hebephrenia and dementia simpta 
both give relatively poor response to cither method; in the other 
types the order of improvement with metrazol is gencrallj 
inversely that with insulin. For e.xample, catatonic e.xcitemcr.t 
and paranoid types are more responsive to insulin, wheras 
stupor responds better to metrazol. This is of practical impor- 
tance and shows the value of combining or of alternating thf 
two methods. Angyal and Gyarfas, by supplementing file treat- 
ment of those refractory to metrazol by a period of insulin, 
found their remission rate increased from 44 to 63 per cent. 
The insulin and metrazol cases taken together (irrespective of 
their duration) show complete or incomplete remission in 
and 37 per cent respectively, while a general survey of spon- 
taneous remissions shows that, of a total of 2,460 patients, 236 
per cent were reported at home well or improved. An economic 
fact of great importance is that the average stay in the hosptol 
is much reduced both by insulin and metrazol treatment and 
recovery after these methods, as judged by insight and conhrt 
obtainable, is more complete than in spontaneous remission. 


Neivton. — p. 32. 

Choline Esterase in Voluntary Muscle. A, ]\Iarnay and D. Nacbniansohn. 
— p. 37. 

Behavior of Glycogen After Diets Rich in Protein and in Carbohydrate. 

A. Mirski, I. Rosenbaum, L. Stein and E. Wertheimer. — p. 48. 

Effect of Interaction of Ions, Drugs and Electrical Stimulation as Indi- 
cated by Contraction of Anterior Retractor of Byssus of Mytilas 
Edulis. 1. Singh. — p. 62. _ .... 

•Effect of Anterior Pituitary Extracts on Liver Faf of Various Aniraais. 
C. H. Best and J. Campbell.— p, 91. 

Central Depressor Action of Adrenalin and Its Inhibition by Ergotoxine. 

U. S. V. Euler.— p. 111. , , , r i. t, . 

Effect of Hypophysectomy on Blood Calcium and Phosphorus of the Kat. 
A, B. Anderson and E. G. Oastler.'— p. 124. 


Effect of Anterior Pituitary Extracts on Liver Fat. — 
Best and Campbell find that in fasting animals the anterior 
pituitary preparation causes a much greater increase in liver fat 
in guinea pigs and mice than in rats. Fasting alone produces a 
pronounced increase in liver fat in guinea pigs and mice. The 
amount of fat in the liver of the rat is frequently decreased 
by short periods of fasting. Female guinea pigs exhibit a 
greater increase in liver fat than males during the administra- 
tion of the anterior pituitary preparation. The fat which 
accumulates in the liver of the fasting rat after injections of 
anterior pituitarj- rapidly disappears when the injections are 
stopped Despite continued daily injections of the preparation 
to fasting rats or guinea pigs, a decrease in liver fat occurs 
after several days. In fasting rats or guinea pigs the preparation 
causes a fall in bodv fat. The preparation produces an increase 
in liver weight, which is due chiefly to deposition of fat and 
water A slight increase in nonfatty solid material also occurs. 


Medical Journal of Australia, Sydney 
1:233-276 (Feb. 5) 3938 

Occupational Diseases and Injuries of Eye and Workers’ Con]pen.«3t)c5- 
M, Gardner. — p. 233. 

Puerperal Infection Due to Hemolytic Streptococci. J. Chesterraso.-' 
p. 237. 

•Source of Infection in Puerperal Sepsis. Beatrix Durie.- — p. 242. 

Brain Abscess. C. Cantor. — p. 245. 

Psychiatry of the School Period. H. M. A’crth.-— p. 250. 

Inversion of Uterus Following Childbirth. P. G. Brett. — p. 254. 

Some Early References to Tuberculosis in Australia. J. B. Clciar 
p. 256. 

The hlanascwent of Large Umbilical Hernias. L. M. 
p. 258. 

1:272-320 (Feb. 12) 1938 

Treatment of Certain Tumors Occurring in Region of Optic ChiJ--- 
H. C. Trumble.— p. 277. 

Pathologic Study of Tumors of Pituitary Region. R. A. 

Role of Small Intracranial Blood Vessels in Pathology of Bram 
tions. O. Latham. — p. 292. __ . 

Rickettsia of Fever: Further Experimental Studies. F. .'i- 
and M. Freeman. — p. 296. 

Prognosis in Coronarj’ Occlusion, hi, D. Silberberg. — 1^' . Virrj 

Some Laboratory Experiments with Sydney Strain of Poliot^jc^ > 

W. C, Sawers. — p. 305. 

Source of Infection in Puerperal Sepsis.— Durie 
that the chief danger is probably the throat earner, 
human throat seems to be the natural habitat of Strep 
pyogenes. It is therefore imperative to examine thro 
nose swahs from all attendants who acquire tonsillitis 
respiratorj’ infection or who have been in contact 
of puerperal sepsis. Only one third of the hcmolj-tic s r 
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found in the human throat are pathogenic. When the_ hemolytic 
group A streptococcus is isolated from a throat carrier by the 
precipitin test, that carrier is regarded as potentially dangerous. 
But the precipitin test does not provide a means of identifying 
a carrier as the source of infection in any particular case; it 
only shows that such a carrier is a possible source of infection. 
The source of infection in every case of puerperal sepsis should 
be determined. This identification of the source of infection is 
made possible by the existence of Griffith’s types of hemolytic 
streptococci by the method of agglutination and agglutinin 
absorption. There are at least twenty-seven distinct types of 
hemolytic streptococci within group A. The hemolytic strepto- 
coccus is just as dangerous to the newborn as to the puerperal 
patient. The route of infection appears to be sometimes the 
respiratory tract. 

Practitioner, London 

140: 225-336 CMarch) 1938 
Present t)ay Anesthetics. J. Blomfield. — p. 225. 

Basal Anesthesia. H. K. Ashworth. — p. 232, 

Anesthesia and Analgesia in Midwifery for General Practitioners and 
Midwives. J. Elam. — p. 243. 

Anesthesia and the Child. F. Evans. — p. 254. 

Anesthesia in Dentistry. T. B. Vaile. — p. 264. 

Risks of Explosion in Anesthesia. J. K. Hasler. — p. 270. 

Treatment of Whooping Cough. E. H. R- Harries. — p. 277. 

Use of Artificial Pyrexia in Treatment of Disease. L. I, !M. Castleden. 
— p. 285. 

Rheumatism at the ^lenopause, Iv. Stone. — p. 293. 

•Vitamin Bj in Treatment of Neuritis. D. Stevenson. — p. 301. 

New Treatment of Osteo-Arthritis. G. L. Scott. — p. 307. 

Xenopus Pregnancy Test. E. Elkan. — p. 312. 

Diet in Disorders of Cardiovascular System, Including Blood Disorders. 
H. Gainsborough. — p, 316. 

Thiamin Chloride in Treatment of Neuritis. — Stevenson 
gave intramuscular injections of thiamin chloride into alternate 
upper arms, in an uninterrupted course, to thirty-five patients 
with resistant neuritis, sciatica and nervous debility when usual 
measures failed to give relief. The injections used were I cc. 
in bulk and contained either 1 or 2 mg., being equal to a 
strength of SOO and 1,000 international units. Six patients with 
sciatica and eight with neuritis were cured and six with sciatica, 
four with neuritis and three with nervcus debility were greatly 
improved. As it is uncommon to find a pure neuritis without 
arthritis or fibrositis, the institution of some form of electro- 
therapy with or without massage is indicated. 

Tubercle, London 

19: 193-240 (Feb.) 1938 

Tuberculosis in Hospital Workers: Summary of Canadian Data. Madge 
Thurlow Macklin. — p. 193, 

Cod'Halibut Liver Oils in Experimental Tuberculosis of Guinea Pigs. 
K. Birkhaug. — p. 199. 

Efficiency of Disinfectants in Tuberculous Sputums, A. Adams. — p. 208. 
Influence of Gold Therapy in Pulmonary Tuberculosis on Blood Sedimen- 
tation Rate. J. M. M, Steven, — p. 211. 

Epituberculosis. W. Fettes. — p. 218. 

Chinese Medical Journal, Peiping 

53: 791-92G (Dec.) 1937 

•Vitamin C Content of Blood Plasma in Normal and Sick Children. F. T. 
Chn and C. Sung. — p. 791. 

•Staphylococcic Bacteremia in Children; Clinical Study of Forty-Three 
Cases. J. P. \Vu. — p. 807. 

Roentgenologic Study of Isolated Form of Pulmonary Tuberculosis. 

S. H. Wang, C. I.. Hsu and C. \Vu.— p. 817. 

Roentgenologic Study of Paragonimiasis of Lungs. S. H. Wang and 
C. K. Hsieh.. — p. 829. 

Vitamin C Content of Blood Plasma in Children. — 
Chu and Sung believe that the determination of the vitamin C 
content of tlie blood plasma is a useful method of ascertaining 
the state of nutrition relative to vitamin C. It is more reliable 
than the estimation of the skin capillary resistance and more 
practicable than the study of urinary response to a test dose 
of the vitamin. By correlating the vitamin C content of the 
plasma with the type of urinary response to repeated daily test 
doses of the vitamin in eight cases, it was found that 0.S5 mg. 
or more of vitamin C per hundred cubic centimeters of plasma 
correspond to the “relative saturation" of the body with the 
vitamin, that c-atucs betwen 0.5 and O.S mg. represent a range of 
“prepturation,” and that any values below 0.4 mg. may be 
considered “deficient” with regard to vitamin C metabolism. 
All the breast-fed infants examined had a concentration of more 


than 0.5 mg. of vitamin C per hundred cubic centimeters of 
plasma, while the infants who were artificially fed with slight 
or no addition of cabbage water had values ranging from 0.16S 
to 0.342 mg. When a considerable amount of orange juice or 
cevitamic acid was administered orally to the artificially fed 
infants who were not acutely ill, an increase of vitamin C in the 
plasma was invariably demonstrated. The vitamin C content 
of the plasma remained at a low level during the active stage 
of acute bacillary dysentery, even when antiscorbutic fruit juices 
had been given in a liberal amount. Parenteral administration 
of vitamin C is indicated for such patients. In cases of kala- 
azar, noma seems to be associated with a very low vitamin C 
level in the plasma. In the case of active tuberculosis the 
vitamin C content of the plasma was found to be invariably 
low, even when breast milk or orange juice had been included 
in the diet. 

Staphylococcic Bacteremia in Children. — Between 1921 
and 1936 Wu encountered forty-three cases of staphylococcic 
bacteremia in Chinese children up to 12 years of age in the 
Peiping Union Medical College Hospital. He emphasizes that 
staphylococcic bacteremia is neither a rare condition nor always 
innocuous. The mortality for the whole group was 86 per 
cent and that for the children less than 2 years of age was 
100 per cent, excluding two patients who left the hospital unim- 
proved. About 69.8 per cent of the patients were up to 2 years 
of age. The infection could usually be traced to some sort of 
cutaneous lesions in the summer and respiratory diseases in the 
winter months. Cutaneous infections resulting from superficial 
abrasions or punctures for diagnostic and therapeutic purposes 
may at times lead to a fatal outcome. Although specific therapy 
is not available, energetic treatment along general lines does 
at times give gratifying results. A boy, H years old, with 
persistent bacteremia, recurrent osteomyelitis and arthritis, 
pneumonia with empyema and suppurative pericarditis, got well 
in about five months as a result of prompt and adequate surgical 
intervention of the local conditions and repeated blood trans- 
fusions. The ratio in the present series was 1.66 boys to one 
girl. 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

SI: 1-100 (Jan.) 1938 

The Graefenberg Ring: Its Use and Abuse, with Case Report. H. E. 
Bowles. — p. 2. 

Symptoms o£ Ovulation: Parts I and II. H. Ito. — p. 9. 

Group Specificity of Liquor Amnii: First Report. Group Specificity of 
Liquor Amnii in Last Gravid Months. H. Ito. — p. 36. 

Group Specificity of Fluid of Cyst of Hydatiform Moles. H. Ito.— p. 44. 

Experimental Study on Relation Between Local Stagnation and Hyper- 
emia and Malignant Tumor: Parts I to VII. K. Azuma. — p. 51, 

Study on Diseases in Urinary Route and Bacilli Coli, Especially on Viru- 
lence of Bacilli Coli. S. Imamura. — p. SI. 

Supplementary Clinical and Pathologic Study on Eclampsia, Nephropathia 
Gravidarum and Renal Complications in Pregnancy: Parts I and II. 
H. Kaji. — p. 86. 

Results of Abdominal Cesarean Section in Kyoto Imperial University. 
M. Oshima. — p. 94. 

The Decolorization Time of Methylene Blue in Hypertrophied Uterine 
Musculature After Injection of Pregnancy Urine: Parts I and 11- 
G, Shimizu. — p. 97. 

Journal of Oriental Medicine, Mukden, Maneboukuo 

28:23-34 (Feb.) 1938 

Ascorbic Acid Content in Manchurian Paprika. JI. Sugiura. — p. 23. 

Absorption of Antidiphtheric and Antitetanic Antitoxin by Different Pre- 
cipitins. T. Hiki. — p. 24. 

Significance of Vitamin C in Occurrence of Edema: Report I. Value 
of Plasma Protein in Guinea Pigs Fed on Vitamin C Deficient Diet. 
J. Doi. — p. 25. 

Experimental Studies on Influence of Vitamin C in Production of Edema: 
Report II. Change in Organs and Plasma Protein of Experimental 
Scorbutic Guinea Pigs. J. Doi. — p. 26. 

Quincke’s Edema: Case. S. Takagi. — p. 27. 

Study on Application of Pail System for Disposal of Human Excreta in 
Manchuria. \Y.-T. Kuo. — p. 28. 

Disinfection of Swimming Pools in Mukden: Parts I and II. \V.-T. 
Kuo, S. Nagata and H. Kurihara. — p. 30. 

Study on Changes in Ferments of Brassica Chinensis in Course of Its 
Conscr^-ation : 1. Amylase and Catalase. T. Miyamoto, p. 32. 

Studies on Influence of Water Soluble and Alcohol Insoluble Parts and 
of Ethereal Oil of Allium Scorodoprasum on Serum Albumin and Rest 
Nitrogen of Blood Serum. T, Miyamoto. — p. 33 . 

R«ults of Studies on Influence of Water Soluble and Alcohol Insoluble 
Parts and Ethereal Oil of Allium Scorodoprasum on Composition of 
Blood. T. Mij^imoto. — p, 34. 
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Gynecologic, Paris 

37:1-64 (Jan.) 1938 

Genital Hormones in Clinic and Therapy of Gynecologic Disorders. 
F. Alocquot. — p. 5. 

*Tubal PermeabHity in Adnexitis. 

Wancff.— p, 15. 


C. Daniel, D. Mavrodin and A. 


Tubal Permeability in Adnexitis.— Daniel and bis asso- 
ciates review the literature on the permeability of the uterine 
tubes in adnexitis and report their investigations. Permea- 
bility of the uterine tubes in adnexitis is more frequent than 
is generally believed, amounting to 43.2 per cent of the cases. 
In cases studied by the authors, bilateral permeability was 
detected in 13.5 per cent and unilateral permeability in 24.3 
per cent. Insufflation of the uterine tubes rendered them per- 
meable in the course of insufflation in 5.4 per cent of the 
cases of adnexitis. In two cases of pelvic cellulitis, after 
delivery and abortion, the permeability of the uterine tubes 
indicated that the inflammation of the cellular tissues left the 
tube unharmed and consequently did not predispose to sterility, 
as occurs in inflammations of the uterotubal tract. In their 
observations in thirty-nine cases, it appeared to the authors 
that tubal insufflation, correctly and carefully employed, is a 
harmless method, which does not produce accidents even in 
acute and subacute forms of adnexitis. The permeability of 
the tube does not signify everything in the diagnosis of steril- 
ity; it also indicates the condition of the tubal wall, a fact 
which one of the authors studied on another occasion; never- 
theless, on the basis of their observations they propose the 
systematic application of tubal insufflation, together with other 
methods of functional exploration, in all cases of adnexitis in 
order to recognize the possibility of fecundation. 

Revue Franfaise de Pediatrie, Paris 

13:457-564 (No. 5) 1937. Partial Index 
•Role of Bovine Bacilius in Etiology of Tuberculous Meningitis in Chil- 
dren. E. Lesne and A. Saenj. — p. 457. 

Does Every Case of Hypertrophic Stenosis in Infants Require Operation? 

R. Baranski and iU. Bussel. — p. 4S0. 

•Copper Sulfate in Therapy of Anemia of All Ages. A. Canelli. — p. 494. 
Reactions of the Newborn Against Fettering. F. Stirnimann. — p. 496. 
Three Cases of Intrabuccal Traumatic Hernia of Adipose Body of Bichat 

in Children. H. L, Rocher. — p. 503. 

Itsvivesceace of Cutireaction with Tuberculin in Course of Nonspecific 

Infection in an Infant Who Had Been Vaccinated with BCG at Birth. 

S. A. Kostic-Yoksic. — p. 514. 

Syndrome of Adams-Stokes in Infancy. A. G. Goldenberg. — p. 519. 

The Bovine Bacillus and Tuberculous Meningitis. — 
Lesne and Saenz report the results of investigations on tuber- 
culous meningitis in 155 children who had not been subjected 
to BCG vaccination at birth. It was necessary to eliminate 
eleven cases in which the culture of the cerebrospinal fluid 
was negative and in which the evolution of the disease diverted 
the diagnosis of tuberculous meningitis to that of curable 
serous or lymphocytic meningitis. The inoculation of the 
remaining 144 specimens of cerebrospinal fluid into the medium 
of Loewenstein always resulted in the culture of tubercle 
bacilli. In 135 of the cases the bacilli were of the human 
type and in nine of the bovine type. In the 135 cases with 
the human type, the appearance of the colonies in the Loewen- 
stein medium required from eleven to twenty-nine days; the 
colonies were reddish, yellowish, dry, from 4 to 12 mm. in 
diameter, abundant and eugonic. Qn the other hand, in the 
cases in which the bovine bacillus was found, the colonies 
appeared extremely late, from thirty to seventy-two days being 
required. Moreover, these colonies were small, not pigmented, 
humid and dysgonic. The intravenous injection into rabbits 
of the strains of bovine bacilli confirmed the cultural diag- 
nosis. All the animals died after from fifty-five to si.xty-one 
days The authors stress the great sensitivity of the Loewen- 
stein medium and the fact that it permits differentiation beUyeen 
the human and bovine types of tubercle bacilli before the animal 
test is made. The bovine strains that were isolated m the 
aforementioned cases showed the characteristic properties 
inherent in this type of bacillus. No atypical or attenuated 
strains were found. By successive cultures on giycermated 
potato mediums, the majority of the bovine strains, originally 
appearing in dysgonic colonies, were transferred into cugonic 
colonies. It was found that for guinea pigs the virulence of 
the bovine strains isolated from the children with tuberculous 


Jour. A. ji. a . 
May 14. 15H 

meningitis was greater than that of the human strains. Dii- 
cussing the etiologic aspects, the authors stress the fol/owin" 
points ; The age of the children attacked by the bovine bacillis 
raried between 18 months and 6 years, whereas the age ci 
we children with the human strains extended to IS years. 
Nearly aJl the^ cliildren who were infected wifh the bovmo 
bacillus \yere either raised or had lived for longer periods in 
rural regions.^ Indications for familial infections were lackin; 
in the majority of children infected with tlie bovine slrak 
Moreover, in all the cases of meningitis with the bovine bacil- 
lus, the source of contamination was raw cow’s milk, whicii 
had been ingested for long periods. The circumstances were 
quffe different in the children in whom the tuberculous menin- 
gitis was caused by the human type of the tubercle bacillus. 
Of these, 92 per cent lived in or near Paris and only 3.11 
per cent lived in rural districts. The majority had been nursed 
at the breast or were fed with sterilized cow's milk. Human 
contagion was found in the majority of cases. The authors 
conclude from these investigations that in France the bovine 
type of tubercle bacillus plays a much smaller part in the 
etiology of tuberculous meningitis than is the case in some 
other European countries; for instance, in England and Den- 
mark (from 30 to 42 per cent). Nevertheless its etiologic 
importance is not negligible and necessitates prophylactic mea- 
sures, such as the elimination of tuberculosis among cattle, 
prohibition of the feeding of raw milk to children and strictly 
controlled pasteurization. 

Copper Sulfate in Treatment of Anemia. — Canelli says 
that for years he has used copper sulfate in the treatment of 
true anemias and of chlorosis and has obtained favorable, rapid 
and lasting results. He thinks that this little known therapy 
should be placed beside the better known treatments with iron, 
arsenic, manganese or hVer, the more so siace it can be employed 
in almost all ages. The oral mode of application is simple and 
the small volume, which is not disagreeable to the taste, is 
well tolerated by the gastrointestinal tract. Occasionally the 
effects of copper therapy surpass those of the customary anti- 
anemic measures. The copper stimulates the regeneration of 
the blood cells, increases the number of erythrocytes, influences 
the synthesis of hemoglobin and increases the hemoglobin con- 
tent. Nevertheless the superior results should not lead to over- 
evaluation, because copper treatment also fails quite often. It 
can be used as an auxiliary measure with other antiancmic 
medicaments. The autlior employs copper sulfate in a 1 per 
cent aqueous solution with various bases. He administers it 
immediately before the two principal meals, in doses of from 
10 to 20 drops, for periods of ten days with intercalated periods 
of rest. The author found the copper treatment especially 
valuable in secondary anemias caused by rickets, inadequate 
diets, acute or subacute infectious diseases, intestinal intoxica- 
tion, tuberculosis, syphilis, chronic renal lesions, hemorrhages 
and so on, also in chlorosis. 

Revue Medicale de la Suisse Romande. Lausanne 

58: 193-256 (March 25) 1938. Partial Index 
Meningotyphoid of Swineherds or Disease of Young Swineherds. 51. 
Rocli. — p. 207. 

The Practitioner and Prophylaxis of Tuberculosis, H. L, Pachc.— P* 215. 
•Osmotic Resistance of Drythrocytes in Course of Typhoid. T. Sciclopn- 
off and R. Roch. — p. 234. 

Influence of Mastication on Gastric Secretion. J. BufUe . — p. 246. 
Osmotic Resistance of Erythrocytes in Typhoid.-- 
Sciclounoff and Roch studied the resistance of the blood cclh 
in patients with typhoid. They determined at the same time 
the coagulation time, the bleeding time and the retraction ot 
the blood clot. They made their studies on four siblings age® 
between 13 and 18 years and made the folloiving observations ■ 

1. The resistance of the blood cells underwent a considcrabc 
diminution in all tlie patients; this reduction took place betveen 
the third and seventh weeks of the disease and involved U 
minimal as well as the maximal resistance. In three of t 

patients the reduction in the minimal resistance was prerc/ 
by a considerable augmentation. 2. Destruction mvo vm 
approximately one fifth of the erythrocytes and of the 
globin was found to run parallel with the diminution m 
resistance of the blood corpuscles. 3. Tlie lowering of the 
tance and the destruction were accompanied by a discharge 



Volume 110 
Number 20 


CURRENT MEDICAL LITERATURE 


1717 


urobilin and of urobilinogen in tbe urine. 4. In tbe measure that 
the cellular resistance diminished, the coagulation was prolonged. 
However, there was no considerable variation in the bleeding 
time and’ in the time required for the retraction of the blood 
clot, 5. The sedimentation speed of the erythrocytes was moder- 
ately augmented from the third week of the disease. 6. The 
described observations indicate that a fragility of the erythro- 
cytes plays a part. This loss in resistance is probably provoked 
by the eberthian toxins. Without being able to prove it, the 
authors suppose that it is a toxicosis of the reticulo-endothelial 
system in general and of the bone marrow in particular. 7. The 
authors think that the administration of lipoids or of phosphatides 
may be helpful in these patients, because of the favorable action 
of these bodies on the resistance of the blood cells and on the 
reticulo-endothelial system in general. 


Archivio Italiano di Chirurgia, Bologna 

48:1-180 (Jan.) 1918 

Surgery of Osteomas of Perifacial Pneumatic Cavities. E. Malan.- 

Experimental Osteo-Articular Tuberculosis from Bovine Bacillus. 

Carli. — p. 125. ^ 

*Lateroterniinal Auastoinosis oi Nerves. R. Gatta. p. 155. 

Prosthesis of Common Bile Duct by Direct Implantation of Rubber Tube 
in Duodenum. F. Virgillo. — p. 172. 


C. 


Lateroterminal Anastomosis of Nerves.— Gatta experi- 
mented on young rabbits. In the first group of animals the end 
of the peripheral segment of the sectioned peroneal nerve was 
introduced into the normal tibial nerve and fixed there by a 
suture. In the second group of animals 3 or 4 mm. of the 
scarified end of the peripheral segment of the sectioned peroneal 
nerve was placed in contact with a longitudinal incision in the 
normal tibial nerve and fixed there by two stitches, 3 or 4 mm. 
apart. The anastomosis was performed immediately after sec- 
tioning of the peroneal nerves in the first and second groups of 
the experimental animals. In the third group the anastomosis 
was done by the technic of side by side contact of the nerves, 
which was used in the animals in the second group-, -but it was 
done one month after section of the peroneal nerv.e. In all the 
animals the nervous stimulations of the central segment of the 
sectioned nerve were deviated away from the peripheral segment. 
The author concludes that the fibers of a sectioned motor nerve 
regenerate themselves by the lateroterminal anastomosis to a 
normal nerve which has motor fibers. Regenerated nervous- 
fibers originate at the anastomosing segment of the norma! 
nerve and progress peripherally to the anastomosed cut nerveT 
Regeneration induces complete reestablishment of nervous supply, 
in both anastomosing and anastomosed nerves. It is 'followed 
by reappearance of functions in the previously denervated ter- 
ritory. Early in the experiment there is a slight muscular 
hypotrophy. The anastomosis by side by side contact of the 
nerves gives better results than the introduction of the end 
of the paralyzed segment of the nerve into a normal nerve. 


Lattante, Parma 

9:97-140 (March) 1938 

^Bromine Contained in Blood and in Cerebrospinal Fluid of Normal Chil- 
dren. I, Gatto. — p. 99. 

Embryonic Umbilical Hernia: Case. A. Batumi. — p, 110. 

Complete Transposition of Viscera with Congenital Heart Disease. F. Lo 
Presti-Seminerio and E. Savatteri. — p. 115. 

Chronic Hilar-Mediastinal Lyrophopathy in Children. D. Eller. — p. 118, 

Bromine in Blood of Normal Children. — Gatto says that 
it is obvious after reviewing the literature that the investigations 
on the amount and physiologic importance of bromine in the 
blood and in certain fluids of the body have given conflicting 
results up to the present. The blood of infants, immediately 
after birth, contains bromine which shows placental origin. 
Bromine is present also in the blood of the umbilical cord. 
After birth, infants receive bromine in mother’s milk or in 
artificial feeding. The author performed determinations of the 
amount of bromine in the blood and the cerebrospinal fluid of 
normal infants and children. He resorted to Kirchhof's method, 
which is a modification of Indovina’s, in which 2 cc. of a 5 per 
cent sodium paratoluenesulfonchloramide (chloramine) is used, 
instead of the pme quantity of water charged with chlorine, 
which is used in the original method. The author concludes 
that the amount of bromine in the blood of normal infants and 
children varies between 519 and 93S micrograms for each 


hundred cubic centimeters of blood. Variations of the amount 
of bromine in the blood, within normal figures, are more 
restricted in the blood of infants who are fed human milk than 
in those of infants who are fed artificial or mixed food and of 
children. The amount of bromine in the blood depends on, the 
amount ingested with food. Infants who are fed human milk 
ingest a fixed amount of bromine in the milk daily. In artificial 
or mixed feeding and in the diet of children the amount of 
bromine in the food is not the same every day. The ratio of 
bromine in the erythrocytes and in the plasma varies between 
0.65 and 0.75. Bromine in the blood accumulates in the erythro- 
cytes with a greater tendency than chlorine. The amount of 
bromine in the cerebrospinal fluid varies between 95 and 320 
micrograms for each liundred cubic centimeters of the fluid. 
It is greater in the cerebrospinal fluid of infants than in that 
of children. This is due to the fact that the barrier of the 
centra! nervous system has a lower threshold to the passage of 
bromine from the blood during early life than later on, as the 
children advance in age. 

Minerva Medica, Turin 

1: 225-248 (March 3) 1938 

•Aseptic Meningitis Associated with Autohemotherapy and Autocerebro- 
spinal Fluid Treatment in Multiple Sclerosis. G. Tanfani. — p. 225. 
Causes of Sterility of Gastric Secretion. A. Sebastianelli. — p. 229. 
Traumatic Luxations of Elbow and Their Results in Young Persons. 
L. Racugno. — p. 232. 

Useful Modification of Hagedorn-Jensen Micromethod for Determination 
of Glycemia. A. Midona. — p. 237. 

Treatment of Multiple Sclerosis. — In forty cases of mul- 
tiple sclerosis Tanfani resorted to Boschi’s treatment, which 
consists in the production of aseptic meningitis followed by intra- 
muscular iniections of the patient’s own blood and cerebrospinal 
fluid. Aseptic meningitis is produced by injecting from 2 to 
5 cc. of double distilled water in the spinal canal. The patient’s 
own blood, in small progressive amounts not specified by the 
author, is injected six or seven hours later. The amount of 
cerebrospinal fluid is 5 cc. for each injection. The total number 
of treatments varies from two to four. Intervals of two or 
three weeks are allowed to pass between the treatments. The 
author’s' cases were grave and of long duration. Recovery 
(except for the organic defects) took place in three cases, great^ 
improvement in six cases and moderate improvement in thirteen” 
cases. The treatment failed in eighteen cases. The reaction 
consists of headache, vomiting, pain in the extremities and 
vertebral column, flexor spasms, fever between 39 and 40 C. 
and intense lymphocytosis of the cerebrospinal fluid. The bene- 
fits of the treatment are evident after the second or third injec- 
tion in the majority of cases. The best results of the treatment 
are attained in patients who show an intense meningeal reaction 
and no tendency to spontaneous reactions, especially if the 
disease is of the cercbellopyramidal type and has lasted for less 
than six years. The satisfactory results of the treatment cannot 
be mistaken for spontaneous reactions. 

Policlinico, Rome 

45: IOS-152 (March IS) 1938. Surgical Section 
Benign Tumors of Knee from Trauma. A. Bonaccorsi, — p. 102. 
•Postoperative Hepatorenal Syndromes. G. B. Culmone. — p. 114. 
•Microscopic Changes from Intra-Arterial Injections of Gentian Violet. 
E. Repetto. — p. 134. . 

Clincial Pathogenic and Surgical Study of Three Cases of Intervesical- 
Prostatic Diaphragm Secondary to Transvesical Prostatectomy. D. 
Torre. — p. 143, 

Postoperative Hepatorenal Syndromes. — Culmone states 
that the acute hepatonephritis which' frequently follows surgical 
procedures, especially on the abdomen, the liver and the biliary 
tract, is a form of toxic hepatonephritis by which the metabo- 
lisms of proteins, sugars, chlorides and water are disturbed 
and the acid-base equilibrium is destroyed. The disorder may 
develop regardless of the type of anesthesia used. It is due lo 
the presence of latent chronic insufficiency of the liver and the 
kidney in association with constitutional intolerance of the 
structures for certain toxic substances. The presence of latent 
hepatorenal insufficiency and constitutional intolerance explains 
the benign or fatal evolution of hepatic and liver insufficiency 
which complicates operations on the abdomen. In the presence 
of the pathogenic factors mentioned, toxic anesthetic and cyto- 
lytic products induce irreversible lesions in the parenchyma of 
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the liver and the kidney. The lesions form organic autolysates 
or great toxicity, which have reciprocal tropism and an aggravat- 
ing effect on the lesions of either structure. Grave biochemical 
and humoral changes, which are incompatible with the preserva- 
tion of the patient's life, follow. Myocardial and circulatory 
disturbances, coma and vasomotor collapse are terminal symp- 
toms. Clinical preoperative examination of the structures does 
not reveal latent chronic, hepatic and renal insufficiency. Con- 
stitutional intolerance, if it is present, is common to the liver 
and the kidney, which have a common phylogenic origin. The 
author’s statements are based on a review of the literature and 
on the clinical study of seven cases which he reports. 

Microscopic Changes from Intra-Arterial Injections 
of Gentian Violet.— Repetto experimented on rabbits that had 
been given an intra-arterial injection of 0.2S cc. of a hydro- 
alcoholic solution. The solution was prepared with 1 Gm. of 
gentian violet, 10 Gm. of alcohol and 100 cc. of water. The 
injection was done in the femoral artery, which was examined 
within two and twelve days after. In all cases the injection 
induced grave alterations in the limb. There were intense 
edema, cutaneous ecchymoses and large zones of deep cutaneous 
necrosis. Alicroscopic study revealed peeling of the endothelium 
of the arteries, intense edema, leukocytic infiltration, dilatation 
of the vessels of the skin and of the subcutaneous and muscular 
tissues, diffuse hemorrhages, necrosis of the epidermis and 
deeper layers of the skin and degeneration of the muscular 
fibers. The author warns against the use of intra-arterial injec- 
tions of gentian violet in the treatment of infections of the limbs. 


Jora. A, .tf. 
-Utr H, j:;; 

clear and the neurologic symptoms are often negative in sw- 
tomatic epilepsy. The author tries to show what diagno.'f: 
conclusions can be drawn from the cerebrospinal fluid. 0! 
sixty epileptic patients, fifty-four had normal cerebrospinal flri 
In only six patients, or 10 per cent, did the cerebrospinal fc’i 
show pathologic aspects. In three cases the protein content to 
increased but there were no pathologic colloid curves. Iiicra-: 
111 the number of cells without pathologic colloid curves ms 
also observed in some cases of genuine epilepsy. This imis- 
festation proved_ to be the result of an attack in most of th 
cases. Pathologic colloid curves suggest the s)’mptomatic nature 
of the attacks.^ The colloid curves are never pathologic in cases 
of genuine epilepsy but they are in about half of the cases o( 
symptomatic epilepsy. 

Strahlentherapie, Berlin 

61:201-400 (Feb. 29) 1938. Partial Index 
Treatment of Inoperable Gastric Carcinoma. H. Reg'elsberper.— p. 201. 
Kay Therapy in Adv'anced Stages of Malignant Diseases. E. A. PcMt. 
— p. 233. 

Roentgen Treatment of Tumors of Hypophysial Region. J. Erdtiyi.-^ 
p. 241, 

Value of Determination of Reticulocytes in Examination of Personnel 
of Roentgen Departments. K. Mardersteig. — p. 279. 

•Question of Short Wave Treatment of Actinomycosis. W. Dicker,— 
p. S38. 

New Procedure for Determination of Quality of Roentgen Rays. K. 
Heckmann. — p. 372. 

•Atypical Reactions of Skin to Treatment with Borderline Rays. F. Kalr. 
— p. 377. 


Prensa Medica Argentina, Buenos Aires 

25: 479-532 (March 9) 3938 

Mathiew’s Induction in Grave Gestosis. J. Bazan and F. A. Uranga 
Imaz. — p. 479. 

Boldireff’s Curves of Neutralization in Diagnosis of Gastroduodenal 
Ulcers. J. I. Beretervide, T. J. Masoch and D. Barrios. — p. 485. 
Diagnostic Importance of Gastroscopy in Chronic Gastritis Unrecognized 
by Roentgen Examination. H. E. F. Stocker. — p. 508. 

'Triangular Parapericardial Roentgen Shadow. A. Trimani. — p. 512. 

Triangular Parapericardial Roentgen Shadow. — Trimani 
found the parapericardial triangular shadow at the left lower 
arch of the roentgen silhouette of the heart in fifty-seven of 
3,568 teleroentgenograms and 400 orthodiagrams which he 
studied. The author states that the shadow is due to the 
presence of a ligament or band which joins the juxta-apical 
portion of the. fibrous pericardium to the left hemidiaphragm. 
Pplycyclic conglomerates of fat tissues may accumulate at the 
level of the left diaphragmatic-pericardial angle. In rare cases 
the fat tissues may be a coadjuvant factor for the formation of 
the shadow, which may originate in the presence of fat tissues 
only in exceptionally rare cases. In such cases the external 
edges of the shadow are evanescent and irregular. The tri- 
angular parapericardial shadow may be present in the roentgen 
silhouette of the heart of patients who are suffering from 
cardiovascular diseases, especially sclerosis and thrombosis of 
the coronary arteries. It may be present rarely in the roentgen 
silhouette of patients with diseases other than cardiovascular 
and in the silhouette of normal hearts. It appears in persons 
over 40 years of age, thin or with diminished body weight. It 
has never been found in the silhouette of the heart of children 
or of patients suffering from heart diseases with enlargement 
of the heart. The appearance of the shadow depends on the 
position of the diaphragm and the presence or absence of enlarge- 
ment of the heart. A low position of the diaphragm favors the 
appearance of the shadow, whereas the enlargement of the 
heart prevents it. 

Nervenarzt, Berlin 

11:57-112 (Feb. 15) 1938. Partial Inde.H 

Cerebral Metastases. C. JI. Behrend and E. Schilf.-— p. 57. 

Neurologic Symptoms in Spondylolisthes.s. A. He.nr.ch and K. Krupp. 

Suwa'vimi Staining of Ceils of Cerebrospinal Fluid. W. Ederle.— p. 66. 
•Differentia! Diagnosis of Epileptic Convulsions on Basis of Observations 
on Cerebrospinal Fluid. K. F. Scheid. p. 71. 

Differential Diagnosis of Epilepsy. — Scheid directs atten- 
tion to the differentiation between genuine epilepsy and attacks 
of convulsions that develop as the result of anatomic lesions of 
the brain. Examination of the cerebrospinal fluid is important 
in this differentiation because the psychic changes may not be 


Short Wave Treatment of Actinomycosis. — Dicker points 
out that Liebesny, after the accidental discovery of the favorable 
effect of short waves on cutaneous actinomycosis, employed 
the short wave therapy in seven other cases of cutaneous acti- 
nomycosis and obtained favorable results in six out of eight 
cases. Dicker employed short waves (6 meters) unintentionally 
in a case of primary actinomycosis of the lungs and pleura. 
The short wave treatment was employed on the basis of the 
diagnosis of an encapsulated pleural empyema. Later, how- 
ever, it was discovered that the process was an actinomycosis. 
When the short wave treatments failed to produce the expected 
results, the patient was subjected to an operation which definitely 
established the diagnosis of actinomycosis. Although the opera- 
tion produced temporary improvement, the patient finally died. 
In the final evaluation of this case the author debates whether 
the unfavorable outcome was the direct result of the short wave 
treatment or of the inadequate defense powers of the organism. 
In view of the extremely poor general condition of the patient, 
the author is inclined to accept the second possibility and thinks 
that, since there is no other treatment which holds out a better 
promise of success in this form of actinomycosis than does short 
wave treatment, it might be tried again in cases of this type, 
particularly if they come up for treatment at an earlier stage 
than did the reported one. 

Atypical Reactions of Skin to Borderline Rays. — Kah 
describes two cases of abnormal reaction of the skin to irradia- 
tion with borderline rays. The first patient, aged 35, for two 
years had a mild eczema on both cheeks and on the forelirad 
which proved refractory to treatment with, ointments. In order 
to avoid the formation of an erythema, the author applied ti'c 
borderline rays in fractionated doses. He gave eight irradiations 
of 100 roentgens each at three day intervals. After these irradia- 
tions an intensive erythema developed, which however did no 
involve the irradiated fields uniformly but rather appeared in areas 
with jagged outlines. On superficial observation they resemb f 
a naevus flammeus. The erythema gave way to a rapidly is 
appearing pigmentation. In view of the fact that the 
of the eo’thema did not coincide with the fields of ’ 

the author assumes the existence of a hypersensitivity, tio 
ever, the sensitivity tests revealed no abnormality. 
this case proves that there are patients in whom othcronse i 
less doses may result in undesirable skin reactions, i *’5 
patient, a woman aged 34, was severely affected ’ -j,, 

vulgaris. Local treatments, courses of ytast and 
injections were used without succi^s. -n -ociit- 

fractionated treatment with borderline rays (9 limes 

at three day intervals) the acne pustules healed, >- 


days after cessaffon of the irradiations a slight cry 


i-thema devd' 
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oped and shortly afterward small, light red nodules appeared 
which persisted unchanged for about three weeks. After they 
had existed for about four weeks, small depressions became 
noticeable in the center of the nodules and magnification dis- 
closed small telangiectasis. After two months the lesions were 
cured, leaving central scars and pigmentations. An irradiation 
impairment with such clinical aspects has not been reported 
heretofore. However, in view of the fact that the disorder 
developed together with the irradiation erythema and was 
restricted to the irradiated fields, it must be assumed that it 
was at least provoked by the irradiation. 

Zeitsclirift fur Tuberkulose, Leipzig 

79: 209-288 (Feb.) 1938. Partial Inde-v 
•Question of Immunity and Allergy in Tuberculosis. A, Nagel.- — p. 209. 
•Prognosis and Treatment of Open Pulmonary Tuberculosis in Children 

and Young Persons. K. Ellinghaus. — p. 222. 

Clinical Aspects of Pulmonary Actinomycosis and Tuberculosis. F. 

Baudach. — p. 228. 

Isolated Occurrence of Laryngeal Tuberculosis. Maria-Therese Charlier. 

— p. 242. 

Immunity and Allergy in Tuberculosis. — Nagel describes 
experiments conducted to detect relations between allergy and 
immunity. In the first series, eighty guinea pigs with severe 
tuberculosis and a number of controls were given intravenous 
injections of varying doses of virulent and killed tubercle and 
colon bacilli. A comparison of the organs of the animals with 
the severe tuberculous-fibrous changes with those of the control 
animals revealed no hyperergic-allergic reactions. To be sure, 
shock often followed by death was observed in the tuberculous 
animals that were treated with large doses. The necropsy of 
these animals disclosed severe parenchymatous hemorrhages in 
the organs and inflation of the still existing pulmonary tissues. 
The author thinks that these shock effects may be the result of 
suddenly increased toxic actions on a sympathetic which, had 
become hyperirritable as the result of the tuberculous infection. 
This irritability can be increased also by colon bacilli. In the 
second series of experiments, twenty-three animals were given 
a preliminary treatment with a strain of bacilli of low virulence. 
After forty days these animals and a number of controls were 
given intravenous injections of a mixed vaccine containing 
highly virulent living and killed bacteria. In some of the 
experiments epinephrine was added in order to influence possible 
allergic-hyperergic reactions. The animals were killed after 
a varying number of days.’ In comparison with the controls, 
the animals having received the preliminary treatment showed 
a hardly noticeable increase in the general reaction. In the 
immunized animals, the development of the tuberculosis was 
noticeably retarded. In the third series of animals the author 
investigated the possible effect of local or general anesthesia 
on the development of hyperergic-allergic reactions. It was 
found that the anesthesia exerted no noticeable influence on the 
tissue reactions. Since hyperergic-allergic reactions were vir- 
tually absent, the author concludes from his observations that 
allergy and immunity represent two entirely different phenomena. 

Open Tuberculosis in Children. — ^Ellinghaus presents a 
statistical report of eighty-two cases of open pulmonary tuber- 
culosis in children that were treated at a sanatorium during the 
years 1928 to 1935. There were twenty-four boys and fifty- 
eight girls. Of the total number, forty-eight (58.5 per cent) 
had died by Hay 1, 1937 ; in twelve (14.6 per cent) the pulmo- 
nary process had become exacerbated; improvement or arrest 
had been obtained in twenty-one (25.6 per cent). Of the twenty- 
four boys, eleven (45.8 per cent) died; of the fifty-eight girls, 
thirty-seven (63.7 per cent) died. Thus the boys seem to have 
a more favorable prognosis than the girls. The author points 
out that his statistics show great similarity to those presented 
by Kiare about open pulmonary tuberculosis in children and 
young persons, e.vcept that, according to Klare’s figures, there 
is no essential difference in the prognosis as regards the two 
sexes. Kiare, like Ellinghaus, obsen-ed a higher incidence of 
open pulmonary tuberculosis in girls than in boys. The author 
says that for children too the most promising procedure is 
collapse therapy, especially unilateral and bilateral pneumo- 
thorax. He thinks that for the duration of the pneumothorax 
therapy, perhaps for several years, the children should remain 


in an institution unless the home conditions are especially favor- 
able and permit regular refilling of the pneumothorax and care- 
ful supervision. Schooling and manual training of the children 
during this time of institutionalization can be handled most 
successfully in connection with a work sanatorium for adults. 

Wiener Archiv fiir innere Medizin, Vienna 

32:47-96 (Feh. 28) 1938 

Thrombopathy : Case. H. Fleischhacker and P. Gruneis. — p. 47. 
•protamine Zinc Insulin and Diabetes Refractory to Ordinary Insulin. 

M. Taubenhaus. — p. 55. 

Genesis of Anemia in Pulmonary Tuberculosis. E. Pilgerstorfcr and H. 

Seyfried. — p. 63. 

•Work Test and Vasodilating Substances in Intermittent Claudication. 

F. Kisch. — p. 71. 

Aleukemic Lymphadenosis with Hyperchromic Tilegalocytic Anemia. 

\V. Christen and S. Greif. — p. 85. 

Protamine Zinc Insulin and Diabetes Refractory to 
Ordinary Insulin. — Taubenhaus says that not much attention 
had been paid to the effect of protamine zinc insulin in insulin 
resistant cases of diabetes. The author raised the question 
whether such cases could be treated with protamine zinc insulin 
in which, as the result of simultaneously existing complications 
(hypertension, coronary sclerosis, hemorrhagic retinitis and so 
on), ordinary insulin, according to the opinion of some investi- 
gators, should be given not at all or only in small doses. These 
cases generally show a persistently high blood sugar content 
but only a slight glycosuria, and small amounts of ordinary 
insulin often are without effect. The author reports four cases 
of this type. Treatment with ordinary insulin had been with- 
out effect, but protamine zinc insulin produced surprisingly 
favorable results. The author is unable to give a satisfactory 
explanation of this phenomenon but suggests that protamine zinc 
insulin, as the result of its slow action, elicits only a weak 
counter regulation and thus forces a reduction in the blood 
sugar. The action of protamine zinc insulin resembles the 
endogenic action of insulin more than does that of ordinary 
insulin. An increase in the sensitivity to insulin seems to have 
taken place, which may have been effected by the zinc. Further 
observations convinced the author that the favorable effect of 
protamine zinc insulin is not the rule, however. He cites a 
case in which it failed. Nevertheless, its efficacy in some insulin 
resistant cases proves that this resistance is only relative. 

Intermittent Claudication. — ^Kisch applies the symptom- 
atologic term of intermittent claudication to disease processes 
which consist in chronic obliterating processes in the arteries of 
the leg, without paying attention to the clinical differentiation 
between arteriosclerosis obliterans and thrombo-angiitis obliter- 
ans. On the basis of fifty-three cases of intermittent claudica- 
tion, he demonstrates the value of his simple work test in 
estimating the blood perfusion of the impaired vascular region. 
In this test intermittent claudication is induced by a standard 
exertion, an exercise which is repeated at the rate of thirty 
times a minute and consists of a maximal bending and a maximal 
extension at the ankle, knee and hip joints while the patient 
is in the horizontal position. The number of times the standard 
exertion has to be repeated indicates the status of the com- 
pensator)’ circulation on the part of the collateral vessels in the 
impaired muscular region. An increase in the number of exer- 
tions necessary to elicit an attack is an indication of improve- 
ment; a reduction, however, is a sign of exacerbation. The 
author cites three cases of intermittent claudication in which 
he resorted to the sublingual administration of 3 drops of 1 per 
cent alcoholic solution of glyceryl trinitrate. The work test 
revealed that the treatment produced an improvement in two 
of the cases, but not in the third. Other vasodilating drugs 
employed by the author were theophylline with ethylenediamine, 
caffeine and alcohol, the latter in the form of brandy or whisky. 
Influences likely to cause further impairment, such as pressure, 
cold, heat and misuse of tobacco, were avoided as much as' 
possible. Horeover, care was taken that adequate amounts of 
water were taken and that elimination was regular. The com- 
bination of these measures together with the aforementioned 
vasodilating medicaments produced a considerable improvement 
in 45.2 per cent and a moderate one in 30.2 per cent of the cases. 
In the remaining cases, however, there was no betterment. 
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Polska Gazeta Lekarska, Lwow 


ly ! 249-268 (March 27) 1938 

‘Changes in Chronaxia of Vestibule of Internal Ear of Rabbit Under 
— p '24” Action. T. Wasowski and J. Hurynowiczowna. 


Septicemia Originating from the Ear. W. Jankowski.— p. 251. 
Treatment of Septic States with “Causyth.” E. Tadlewski.— p. 255. 
Remarks on Therapy of Diabetes with Protamine Zinc Insulin. A 
Landau and B. Waksman.— p. 258. 


Changes in Chronaxia of Vestibule of Internal Ear.— 
Wasowski and Hurynowiczowna report their experiments on 
twenty-seven rabbits accustomed to chronaximetric research of 
the vestibule of the ear. They made 186 observations with 
Barany s method. They arrived at the following conclusions : 
Irritation of the labyrinth of the ear with cold and warm water 
causes a clearcut increase in the excitatibility of the vestibules, 
expressed by a decrease in the chronaxia. The increase in 
e.xcitability after the action of cold water is most clearly marked 
on nystagmus (32.8 per cent of decrease in chronaxia), a little 
less on the deviation of the head (31 per cent) and still less 
on the deviation of the eye (20.46 per cent). Irrigation with 
hot water caused a great increase in deviation of the eye 
(chronaxia decreasing to 49.48 per cent), lessened the deviation 
of the head (decrease in chronaxia by 29.99 per cent) and 
showed least in nystagmus (decrease to 12.42 per cent). The 
character of the modification of the excitability in the vestibules 
after the action of cold water is similar to the changes artificially 
caused in anemia. 


entirely free from these symptoms or with only one slight 
complaint and another group which had several of these symp- 
toms.^ In the first group the vitamin Bi e-xcretion was greater 
than m the second group ; the food intake likewise was more 
adequate in the first than in the second group. These investiga- 
tions demonstrate the usefulness of the authors’ thiochrome 
method for the detection of vitamin Bx deficiencies. 

Svenska Lakaresallskapets Handlingar, Stockholm 

eSi 139-320 (No. 3) 1938 

‘Diagnosis of Intestinal Tuberculosis as Complication of Pulmonary Tuixt- 
culosis: Roentgenologic and Clinical Study. F. Tisell.— p. 139. 

Intestinal Tuberculosis. — Tisell reports 178 cases of pul- 
monary tuberculosis with and without intestinal tuberculosis 
in which in most instances there was cavitation with bacilli in 
the sputum. Intestinal tuberculosis was demonstrated after 
death in fifty-four of sixty-one cases (88.5 per cent) ; in all but 
one there were changes in the ileocecal region. Anatomo- 
pathologic examination of the intestine after formol fi.vation 
showed prominent formation of folds in the raucous membrane. 
This formation is believed to act as a preventive mechanism. In 
cases in which there was extensive defect of the mucous mem- 
brane and greatly affected muscularis there were no folds; 
the wall was rigid and often infiltrated with connective tissue 
and the lumen often narrowed. In these cases the roentgeno- 
gram showed the ulcerations as small, closely situated undulant 
contour defects. Otherwise the .v-ray appearance was domi- 
nated by the formation of folds in the mucous membrane, the 


Nederlandscb Tijdscbrift v. Geneeskunde, Amsterdam 

82; 1001’11S2 (March 5) 1938. Partial Index 
•Several Cases of Scurvy, Particularly the Cutaneous Manifestations. 
L. J. Renders. — p, 1069. 

•Vitamin Bi Metabolism and Pregnancy. H. G. K. tVesfenbrink and 
J. Goudsmit. — ^p. 1076. 

Blood Pressure, Pulse and Respiration Before and After Metrazol Shock. 
B. Stokvis. — p. 1084. 

Irradiation with Roentgen and Radium Rays in Infectious Processes. 
D. Den Hoed.— p. 1093. 

Experiences with Calcium-Bromide Preparation in Treatment of Epilepsy. 
A. Q. Van Braam Houckgeest. — p. 1096. 

Cutaneous Manifestations of Scurvy. — Renders reviews 
the literature on the cutaneous manifestations in scurvy. Among 
others he mentions Striimpell's observation of the dry and 
exfoliative character of the skin during the latent stage of 
scurvy, the so-called keratosis suprafollicularis described by 
Aschoff and Koch, the papulokeratotic scorbutic dermatitis of 
Nicolau, the scorbutic pemphigus of Litton, the sclerodermia-like 
disorder of scorbutic patients described by Morawitz and Pfeiffer 
and so on. Discussing the “keratosis suprafollicularis,” he 
points out that Morawitz regards this disorder as the result of 
a nonspecific nutritional disturbance and that Gottron likewise 
is of the opinion that the disorder has no connection with scurvy. 
After mentioning the changes on the mucous membranes the 
author describes the clinical histories of six patients with scurvy. 
He gained the impression that keratosis suprafollicularis has 
no value for the diagnosis of incipient scurvy. In one of the 
patients he observed a scIeroderma-Iike change on the legs, as 
had been observed by Morawitz and Pfeiffer in patients with 


scurvy. 

Vitamin Bi Metabolism and Pregnancy.— Westenbrink 
and Goudsmit discuss their observations on the vitamin Bi 
metabolism in pregnant women. They found that nonpregnant 
women from the poor population of Amsterdam excreted less 
vitamin Bi in their urine than did nonpregnant women who 
received a rather generous diet. It was observed that pre^ai^ 
e.xerted a noticeable influence on the e.xcretion of vitamm Bi. 
With as well as without additional administration of vitamin Bi, 
oregnant women excreted on the average considerably less nta- 
min Bi than did the nonpregnant women vyho might be supposed 
to be living on about the same diet. With only a fevy e-xcep- 
tions, the pregnant women were far from saturated with vita- 
min Bi Since deficiency in vitamin Bi may be accompanied 
by changes in the tongue, gastrointestinal disturbances, pares- 
thesias, fatigue, edemas, changes m the blood and so on, such 
svmptoms were sought among the twenty pregnant women rom 
among the poor classes of Amsterdam. There was one group 


ulcerations being to a large extent hidden by the folds. When 
the formation of folds was marked, the lumen was almost dosed 
(Stierlin’s symptom). Single small superficial ulcerations in 
the cecum could not be demonstrated roentgenologically. The 
author says that roentgen e.xaminafion affords the best aid in 
the demonstration of ileocecal tuberculosis; roentgen demon- 
stration of changes in the small intestine is less reliable. 
Localization of roentgenologic changes in the ileocecal region 
and simultaneous pulmonary tuberculosis support the diagnosis 
of intestinal ulcerations. Rigidity of the wail and the presence 
of the contour defects constitute the best evidence. Intestinal 
tuberculosis was diagnosed as roentgenologically probable in 
forty-eight of fifty-four cases in which necropsy revealed ulcera- 
tions in the intestine. In no case in which the intestine was 
norma! after death had intestinal tuberculosis been the probable 
roentgen diagnosis. Symptoms of stenosis were observed in 
twenty-four of forty-seven cases in which there were ulcerations 
in the small intestine (51 per cent). The roentgenogram was 
positive in forty of forty-eight cases in which there was ulcera- 
tion in the cecum (83.3 per cent). Single ulcerations in the 
terminal ileum could also give positive roentgen results. Diag- 
nosis based only on the clinical picture was often unreliable. 
In 40 per cent of the cases in which there were roentgenologic 
changes, colicky pain and diarrhea were lacking. When either 
of these symptoms is absent, certain clinical diagnosis is impos- 
sible; roentgen examination allows probable diagnosis before 
their appearance. Constipation is a fairly early sign in intestinal 
tuberculosis. Marked tenderness to pressure in the abdomen 
and palpable tenderness in the right iliac fossa make the diag- 
nosis probable, especially if accompanied by pain and loose 
stools. As deductions from the temperature can be made only 
when active pulmonary tuberculosis is excluded, this factor is 
of limited diagnostic importance. The increased sedimentation 
in intestinal tuberculosis is also of restricted value, as in these 
cases the pulmonary tuberculosis is usually progressive. Tuber- 
cle bacilli in the feces afford no proof of intestinal disturbance. 
Tisell is inclined to connect the origin of intestinal tuberculosis 
with diminished local or genera! immunity to infection. M 
most cases of demonstrable intestinal tuberculosis the pulmonarj 
tuberculosis was extensive. In one third of all rotntgenologi- 
cally positive cases the interval between the onset of the pulmo- 
narv tuberculosis and of the intestinal tuberculosis was less t >a'i 
half a vear. After an observation period of two and a » 
years, 80 per cent of a!! patients with roentgenologically 
intestinal tuberculosis were dead; the outcome is ascribe 
the grave nature of the pulmonary disorder. 
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PREMENSTRUAL TENSION 


S. LEON ISRAEL, M.D. 

PHILADELPHIA 

Premenstrual tension is the term applied by Frank ^ 
to a relatively uncommon train of symptoms which 
occurs cyclically during the premenstruum in certain 
women of child-bearing age. As current literature is 
devoid of reports on this subject, its actual incidence 
cannot be estimated. The fact, however, that rny 
associates and I have encountered the condition in 
fourteen women during the past three years suggests 
that it may be more frequent than is now suspected. 
The opportunity to study and treat ten of the group 
has led to a plan of management of premenstrual ten- 
sion which seems to yield excellent therapeutic results 
and deserves a wider application. In pursuance of the 
latter thought, this report has been written. 


SYMPTOMS 

The unpleasant symptoms which 40 per cent of nor- 
mal women suffer, in varying degrees, before the onset 
of menstruation are well known. Minor menstrual 
molimina may be manifest as fatigue,, irritability, lack 
of concentration, backache and a vague sensation of 
pelvic discomfort. When the latter assumes the major 
proportions of a disabling pain, it is properly termed 
dysmenorrhea. I am not concerned herein with the 
problem of dysmenorrhea but rather with the pathologic 
manifestations of some of the normal menstrual com- 
plaints, manifestations sufficiently intense and deline- 
ated to deserve recognition as a morbid entity. 
Dysmenorrhea may or may not accompany the 
syndrome. 

When well marked, premenstrual tension is readily 
recognized. It occurs in women between the ages of 
20 and 40 years and is characterized by a cyclic altera- 
tion of personality. This alteration appears abruptly 
from ten to fourteen days prior to the expected men- 
stniation and terminates dramatically with the onset 
of the flow. The monotonous periodicity of the syn- 
drome and its precursive relationship to the menses 
are striking phenomena. The illness regularly begins 
as a dire and foreboding sensation of indescribable 
tension. The patient often inadequately describes this 
sensation by saying tliat she “would like to jump out 
of her skin,” and her feeling is manifest to obsen'ers 
by her unusual behavior. When the tension periodi- 
call}’ reaches its maximum height, the manic activitv 
of the patient beggars description. There are marked 


Frc^ the Department of Gynecolo^', Mount Sinai Hospital. 
u rrank, R. T.: The Hormonal Causes of Premenstrual Tensio 
Arch, ^curol. & Psychtat. 2G: 1053 (Nov.) 1931. 


physical unrest and constant irritability. The illness 
may mimic an oncoming mental disease when the more 
exhausting episodes of motor activity are followed by 
brief periods of depression and hebetude. The for- 
bearance of the patient’s family is taxed beyond endur- 
ance by her unnatural and extreme annoyance with 
trifles. Unreasonable emotional outbursts and cause- 
less crying spells, similar to those which characterize 
the menopausal syndrome, are frequent. Persistent 
insomnia, vertigo, painful turgidity of the breasts and 
constant headache are frequent accompaniments of the 
syndrome. Nymphomania, when present, is an arrest- 
ing symptom and commands the deepest sympathy. 

The curious phenomenon of premenstrual ulcerative 
stomatitis, attributed to defective luteinization," may 
be one of the manifestations of premenstrual tension. 
It was the major complaint of one of the patients in 
the present series. 

As with any clinical entity, not all the symptoms may 
be present in a single patient. The following case 
history, that of a patient selected from a group of four- 
teen similar patients (table 1), exemplifies tlie periodic 
frenzy of premenstrual tension and suggests an effec- 
tive treatment. 

REPORT OF CASE 


M. T. C., a white woman, aged 34, the twice-divorced sister 
of a physician, was first seen May 7, 1935, with severe pre- 
menstrual symptoms. Her past medical history included an 
appendectomy, two induced abortions, one full term pregnancy 
and a vaginal plastic operation. Her menstrual history was 
normal, with thirty day cycles since the age of 13. 

Her present illness was of seven years’ duration and entirely 
cyclic in character, existing only during the premenstruum and 
increasing in intensity with the passage of years. During the 
major portion of the month the patient was a quiet, industrious, 
mild mannered woman, but exactly ten days prior to each men- 
struation she changed to an irritable, tensely restless, irascibly 
shrewish creature with headache, insomnia and nymphomania. 
The last symptom was outstanding because the greatly increased 
libido could not be stifled and the patient, despite frequent coitus, 
was forced to masturbate from fifteen to twenty times daily. 
This alteration of personality terminated abruptly at the onset 
of menstruation, only to reappear in twenty days. It was difficult 
for one who had observed the patient during several cj'cles to 
reconcile her dual personality. 

General physical examination revealed no abnormalities, and 
the pelvic organs were in exceptionally good condition. Her 
height, weight and blood pressure and the results of serologic 
twts, urinalysis and a complete blood count were within normal 
limits. Single determinations of the estrogen content of botli 
the blood and the urine during the height of the tension showed 
no deviation from the normal. 

During the past seven years the patient’s treatment had 
included physical therapy, sedatives, psychotherapy and estro- 
gens. The last named, administered Iwpodcrmically in two 


.2. Ziserman, A. J. : Ulcerative Vulvitis and 
Onpn, J. A. M. A. 10-1: S26 (March 9) 1935. 


Stomatitis of Endocrine 


1722 


premenstrual TENSION- 


-ISRAEL 


’ international unit of 


lomu A. X I 
Mav 21, K 


toeiKSaftSoid'S’/r' 

devaM k7.1.S" -f “, " 'S Mt anitai 




drome. It is suggested that ’ • • '■ 

caused, not by an excess of 


dysfunction, low doses of radiation to the i 




ovaries were administered in thre; 


gonadal is deficient ovarian luteinization. 


roentgens each. 


50 


t 1 Since this treatment of two years arm 

confinued^'o rellrfl™..!!!!, and has 


dTTef-t'r^n i *— with a decreased pro- 

d“?J^ S!AJSS"’:A-‘ '*'• ;'■» 


continued to menstruate regularly. 

etiology 

Jacobi^ expounded the “menstrual 
wave theory and ascribed the menstrual molimina to 
a cyclic ebb and flow of somatic functions. However 



Endometrial specimen obtained on tfae lirst day of menstruation from a 
regularly menstruating woman, aged 34, with premenstrual tension. Note 
the total absence of secretory (progestin) changes. Slightly reduced from 
a photomicrograph with a magnification of 100 diameters. 

not until 1931, when Frank ^ reported fifteen cases of 
premenstrual tension, did a seemingly plausible expla- 
nation of the cause exist. Frank determined the levels 
of estrogen in the blood and the urine of his patients 
and, finding a high renal threshold for the substance, 
hj'pothecated a hormonal pathogenesis for premenstrual 
tension in certain “labile” women. Such women, 
according to Frank, do not excrete estrogen in a 
normal manner. During the premenstruum, the con- 
centration of estrogen in the blood rises and affects the 
sj-mpathetic nervous system to the extent of the symp- 
toms produced.. 

In the present series, onty four of seven women 
whose blood and urine were assayed premenstrnally 

3. Jacobi, M. P.; The Question o{ Rest for Women During Menstrua- 
tion. New York, G. P. Putnam’s Sons, 1877. 


£ SfTfi f ^^PP<’^^tion. Additional evidence mat 
womfn i endometrial studies of 

- P «’e four patiepk 
flnw uL on the first day of a menstrual 

the phenomenon of pseudomenstruation, 
cyclic uterine bleeding from an endometrium lackiu; 

m '"huence of the corpus luteum hormouf, 
ho w ^ !r’ these three women were found to 

be bleeding from an interval (proliferative) and one 
rom a ^ lyperplastic (exaggeratingly proliferative) 
endometrium. As pseudomenstruation is caused by 
aiture of ovulation with subsequent absence of luteini- 
zation or by quantitative disproportion in the production 
ot t!ie ovarian hormones, estrogen and progestin,* its 
irequent occurrence in women with premenstrual 
tension supports the hypothesis of an aberration in the 
luteinizing process. In the light of our present knoivl- 
edge, such an abnormality may be caused by deficient 
production of the anterior hypophysial luteinizing facte 
or by a refractory state of the ovaries. In either ca; 
the immediate result would be a lack of the corpu 
luteum hormone, progestin. It may be possible in tli 
near future to detect such a deficiency by employinj 
the recently introduced technic of Venning'* for thf 
assay of urinary pregnandiol, a degradation product ol 
progestin. 

On the other hand, if the pathogenesis of premen- 
strual tension is as herein advanced, namely, a cyclic 
disturbance of normal luteinization, with deficient pro- 
duction of progestin, why is it not more frequent! 
encountered in women with pseudomenstruation? Thi 
and other questions besiege the validity'- of the hypoth 
esis. Although it may not yet be proved, the theory 
does provide a rational mode of therapy for premcn 
strual tension. 

TREATMENT 

The treatment of premenstrual tension does not, in 
the absence of a proved etiology, rest on a solid founda- 
tion. Frank * employed nonspecific eliminative measures 
or roentgen castration, depending on tlie severity of 
the symptoms. Theoretically, assuming defective lutein- 
ization to be the cause of the disorder, the adminis- 
tration of the pituitary-like gonadotropin (luteinizing 
factor) should correct the condition promptly. Prac- 
ticallyr, _ however, the currently available doses of 
luteinizing substances, obtained either from extracts 
of the anterior hypophysis or from pregnancy urine, do 
not uniformly effect luteinization in human ovaries. 
Gonadotropic hormone therapy may become clinically 
effective when large doses, such as 25,000 rat units,' 
are employed. 

In view of the probable cause of premenstrual 
tension, namely^ defective luteinization, with progestin 

4. ilazer, Charles; Israel, S. L.. and Kacher, Leon: Pscudom^*^^^* 
tion in the Human Female, Surg., Gynec. & Oist. C5:30 (July) 

5. Venning, E. H.: Gravimetric Method for the Hetermmatto. • 

Sodium Pregnandiol Glucuronidatc (An Excretion Product oi 
teronc), J. Biol. Chem. 119: 473 (July) 1937. . , 

6. Boss, R. A.: Observations Pertinent to Gonadotropic iccrar/ 
Gynecology, Am, J. Obsi. & Gyncc. S4;780 (Nm'.) 1937, 
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. of the Leading Symptoms of Premenstrual 
itsion in Fourteen Patients 


Symptoms 

Teuscn*«v»-w-~ty.., 

Motor activity (testlcssnessy 

Crying spells 

Headache 

Vertigo 

Insomnia 

Painful turgidity of breasts. 

Nymphomania 

Associated dysmenorrhea 

Ulcerative stomatitis 


Number of Patient* 
13 
10 
8 
7 
5 
5 
4 
3 
2 
1 


after the roentgen therapy, but they suffered recur- 
rences of the syndrome after six months and two years, 
respectively. Both patients received second courses of 
low dose irradiation and have now been well for more 
than a year. The periodicity of the menstrual C 3 'cle was 
undisturbed in all the women treated by roentgen rays. 

The mechanism by which low dose irradiation 
corrects functional alterations of the pituitary gland 
and ovaries is a moot question, and the rationale for 
its use is purely empirical. However, the safety and 
value of radiation when properlj' administered have 
been adequately demonstrated in the reports of Rubin,’® 

7. Smitb, G. van S., and Smith, O. W. : The Excretion of Esfrin 
by Women, Am. J. Physiol. 100: 5S3 (May) 1932. 

^ S. Proluton (Schcring Corporation) was emplo 5 'cd. In bio-assay, the 
international unit of this crystalline substance is equal to a Corner rabbit 
unit of progestin. 

9. Edeiken, L.: Small Doses of X-Ray for Amenorrhea and Sterility. 
Am. J Obst, & Gynec. 25:511 (April) 1933. 

10. Rubin, L C.: Sterility Associated with Habitual Amenorrhea 
Achered by X-Kay Therapy, Am. J. Obst, & Gj-nec, 12:76 (July) 1926. 


Drips,” Mazer and Spitz,’" Kaplan and others. 
Despite the fact that its greatest field of usefulness is 
in the treatment of certain types of menstrual irregu- 
larities, low dose irradiation of the pituitary gland 
and the ovaries may be applicable in the treatment of 
regularly menstruating women with functional aber- 
rations of the gonads. It is of course an obvious 
corollary that the radiation must be administered ' in 
controlled doses by a competent radiologist. 

One of the ten women who submitted to treatment 
(table 2) was markedly underweight and for eight 

Table 2— Effective Therapeutic Agents Administered to Ten 
Patients with Premenstrual Tension 


Therapeutic Agent Number of Patients 

Progestin 3 

Progestin and low dosage irradiation 4 

Low dosage irradiation 2 

Insulin 1 


weeks was given 8 units of insulin twice daily plus a 
diet rich in carbohydrate. She gained 17 (7.7 Kg.) 
pounds, and the premenstrual tension ’ disappeared 
(follow-up, two years). This observation is interesting 
in view of the effectiveness of insulin therapy in selected 
instances of pseudomenstruation.’ 

SUMMARY 

The syndrome of premenstrual tension in fourteen 
women was ascribed to defective luteinization, witli 
subsequent progestin deficiency or relative hyperestro- 
genemia. , 

As the harassing symptoms arise during the height 
of supposed corpus luteum activity and are aggravated 
by estrogen therapy, substitutive treatment with pro- 
gestin seemed plausible. Low dose irradiation of the 
pituitary gland and ovaries was employed in the hope 
of permanently correcting the ‘probable gonadal defect. 

The administration of progesterone (crystalline 
corpus luteum principle) cured one and temporarily 
relieved six patients with premenstrual tension. Four 
of the six and two additional patients were subsequently 
cured by low dose ■ irradiation to the pituitary gland 
and the ovaries. One malnourished patient was bene- 
fited by a gain of weight, aided by insulin therapy. • 

2116 Spruce Street. 

11 . Drips, Della G. : Treatment of Functional Menstrual Irregularities 
of Young Women, J. Iowa M. Soc. 24: 1 (Jan.) 1934. 

12. Jlazer, Charles, and Spitz, Louis, Jr.: The Therapeutic Value of 
Low-Dosage Irradiation of the Pituitary Gland and Ovaries in Functional 
Menstrual Disorders, Am. J. Obst. & Gynec. 30:214 (Aug.) 1935. 

13. Kaplan, I. I.; A Study of the End Results of the Treatment of 
Amenorrhea and Sterility by Radiation of 328 Married Women Over a 
Period of Twelve Years, Am. J. Obst. & Gynec. 34; 420 (Sept.) 1937. 

The Father of American Psychiatry. — ^In that year Dr, 
Benjamin Rush joined the staff of physicians at Pennsylvania 
Hospital, beginning a thirty year period of service that was 
fraught with great significance to the mentally ill in America. 
He was the first American teacher to institute a comprehensive 
course of study in mental disease; he was the first American 
physician to attempt an original systematization of the subject. 
The theoretic structure that he erected was decidedly unsteady, 
as we shall sec, but it marked a real beginning, and an honest 
one. He wrote the first general treatise on psychiatry in 
America, and it is no mean tribute to his genius that it remained 
the only American work of its kind for seventy years after 
publication. He fully earned the title by which he was known 
to later generations— “the Father of .American Psychiatry.”— 
Dcutsch, Albert; The Mentally 111 in America, New York, 
Doubleday, Doran & 'Co., Inc., 193/', p. 72, 
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CERVICAL RIB— REID 


PRESSURE ON THE BRACHIAL PLEXUS 
CAUSING SIMULATION OF 
CORONARY DISEASE 


WILLIAM D. KEID, M.D. 

JJOSTON 


A series of jjatients has been oljscrvcd in which the 
pressure of a cervical rib or the scalenus anticus muscle 
on the brachial plexus has been the cause of pain 
simulating angina pectoris. It is obvious that these 
diagnoses differ significantly in prognostic and thera- 
peutic implications. The delay experienced by some 
of these patients before the correct diagnosis -was 
achiped gives me ground for the belief that some dis- 
cussion of the subject may prove timely. 

Pain due to pressure on the brachial plexus is given 
but .scant attention in nonsurgical literature. The 
occurrence of precordial pain and the simulation of 
angina pectoris or coronary thrombosis is rarely men- 
tioned. 


GKNKKAL DESCRIPTION 


Fischel of Prague is said to have found cervical ribs 
in I per cent of all autopsies.^ Adson and Coffey - 
state that 55 per cent of tlie persons in whom they found 
cervical ribs to he present had no symptoms. It is 
estimated that perhaps 10 per cent of persons with this 
condition have symptoms. 

Tile cervical rib may be attached to any cervical 
vertebra from the second to the seventh. The co.stal 
syndrome may be ])rcscnt when the costal clement of 
the seventh cervical vertebra is merely exaggerated. •'* 
Sometimes the abnormal structure is a fibrous cord 
which acts like a cervical rib but cahnot be visualized 
on the roentgenogram.^ In fact, cases are met in which 
the syndrome is present in the absence of a cervical rib ; ■* 
an abnormality in the relation of tiic first rib and the 
brachial plexus is the cause. 

The syndrome has been explained “ as due to a 
friction neuritis; the nerves arc made taut across the 
sharp edge of the rib as the result of various unfavorable 
conditions in the relations of tlie nerves to the bony 
structures. More recently attention '* has been directed to 
the effect of the scalenus anticus muscle causing pressure 
on the subclavian artery or brachial plexus, or botli. 
This muscle (fig. 1) extends between the transverse 
processes of the third to the sixth cervical vertebra 
downward to the scalene tubercle of the first rib. The 
scalenus anticus may compress the artery or nerves 
against tbe cervical ril), if such is present, or it may 
abnormally elevate the first ril) and so interfere with 
the artery and plexus. If the latter is irritated the 
scalenus anticus muscle, which receives its innervation 
from the brachial plexus, may be stimulated to a state 
of spasm. A “vicious cycle” may be said to exist. The 
important part played by the scalenus anticus muscle 
and the fact that it may cause symptoms identical with 


From <iic Cardiac Clinic of (he M-assachuselU jfemorial Ilojpilals. 

1. Graham, E. A.; SitiRcr, J. J-, and SurRiol Discaaca 

of the Chest, Philadelphia, Lea & FchiBcr, W35, p. 87. 

2. Adson, A. W., and Coffey, J. It.: Cervical Ilih, Ann. Surs. 8C. 

^^^.^■jrneVKoherl. and Lovett, It. W.: Orthopedic Surgery, ed. 2, 
Baltimore William Wood & Co., 1929, p. S8S. ^ c i 

4 Carrol cited in Cervical Rib and Scalenua Anticus Syndrome, 
edito'ria! JAM A 100:878 (Sept. 11) 1937; Oschner, Alton; Cage, 
Mi,,?. lleRakcv Michael: Scafeniir Anticus (haltzigcr) Syn>Iromc, 

Mims, and ])eiiaUy, Micium^. KnePiwr, 

p"a^‘ Ccrvical^Itirand the Scalenus Anticus Syndrome, Ann. Surg. 
xor/issc (April) 1937. Graham, Singer and Hallon,> Jones and 
J.ovctt.* 


pressure by a cerwTal rib, in cases in which tliati 
no extra rib, is the justification for the term “fcat. 
anticus .syndrome.” 

The average age at which .symptoms first apptiri • 
30 years, Ihis delay is explained “ as due to the liijy 
position of the shoulder girdle in youth, sympltr 
being less prone to develop when the shoulder gird 
is higher. During childhood and adolescence there iii 
progressive descent of the shoulder girdle, which i<- 
not attain its final position until adult life. In sr. 
persons a further droop may be acquired as a rerd 
of faulty posture. 

Pain, paresthesia and anesthesia in the area supp!:': 
by the affecteel nerve arc the usual symptoms. The pi*, 
is neuralgic in character: it may begin in the ncch 
spread downward along the arm to the hand and m-.- 
times the reverse way to the head and side of ri 
chest. Rotation of the head toward the affected sid. 
or a downward puff on the shoulder may increase tb 
pain. Loss of or decrease in amplitude of the radif 
pulse and a bruit over the clavicle are other symptoir.; 
and signs that may be noted. 



A dilatation or actual aneurysm ° of the subclavian 
artery may be caused just beyond the point of con- 
striction. I-Jalstead ” found this condition in twenty- 
seven of 716 cases presenting cervical rib. 

The simplest form of treatment ’ is that of elevation 
of the shoulder upward and backward by a Ehnf?- 
Physical therapy is then used in an attempt to develop 
the trapezius and levator anguli scapulae muscles, 
such measures prove unsuccessful and the .symptoW’ 
warrant it, surgical treatment is advised. Operalionj 
are described * for removal of the cervical rib or hr-' 
rib, whichever is the cause of the prcssurc on tjc 
brachial plexus or subclavian arteries. A considera jC 
number of patients have been relieved by section ot t> 
scalenus anticus muscle without removal of the ho 



v^.ToV'ccIvIc=iri(ib,'l.’’KTt)cT s i: 271 (Sv;.(.) 1916- 

7. Jones and lyivetl: Orlhoii'dic .Surgery, ;>. 389, 

8. Kcfcrcnccs 1*5. 
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REPORT OF CASES 

Case 1 . — A housewife, aged 59, complained of pain in the left 
.i-m and over the precordia. An electrocardiogram was taken 
i' jcause of an irregularity in the cardiac rhythm. This was 
^'mnd to be due to sino-auricular block, and because such rhythm 
r . unusual in an adult it was suggested that a search be made 
- or something, such as a tumor or a cervical rib, causing pres- 
'Ure on the nerves in the neck. 

;i This suggestion was followed out by Dr. Henry J. Bakst, to 
i;hom I am indebted for the notes on this case. The original 
ii'.otes were inadequate because of language difficulty. 

The patient had felt fairly well until about one month before, 
rvhen she noted the onset of a severe burning pain in the left 
;Ude of the chest anteriorly, the left axilla, the shoulder and 
',he inner surface of the left upper arm. This pain was markedly 
I'ncreased when the patient lay on the left side. She also noted 
"-.hat a feeling of weakness and faintness followed when she was 
;-ying on the left side; there was no actual syncope. During 
the past month weakness of the left arm was experienced when 
-'she attempted to lift objects. Numbness- and tingling of the 
^fingers of the left hand had been noted during the past month. 
'One week before admission slight swelling of the entire left 
arm with numbness appeared and persisted for two days. 
Dyspnea after ascending one flight of stairs had been present 
■for several months; the pain in the chest and arm was accom- 
panied by moderate dyspnea. Some vertigo had occurred during 
the past month. 

The neck was not remarkable except for a hard, rounded 
swelling apparently extending from the cervical spine and 
palpated in both supraclavicular areas. Pressure on this mass 
in the left side of the neck caused pain locally and over the 
dower precordia and left upper arm. 

'' The heart was normal e.xcept for occasional intermissions 
' or gaps in the cardiac sounds. 

1 There was some muscular weakness of the left arm but no 
abnormality of reflexes. The blood pressure was 164 systolic, 
96 diastolic. 

X-ray examination showed that the heart was normal in size 
and contour. There was moderate sclerosis of the thoracic 
aorta. Cervical ribs on the right and left were revealed. There 
was fibrosis of the right upper lobe of the lungs. 

The remainder of the history and examination were irrelevant 
or normal. 

The patient was seen by a surgeon and operation was advised 
but the patient declined surgical therapy. 

Case 2. — A man, aged 61, a “red cap” at a railroad station, 
complained of pain in the right shoulder and arm. He has noted 
a little shortness of breath during the last three weeks when 
carrying bags for customers. The pain in the right shoulder 
and arm is experienced at the same time. This pain is located 
on the top of the shoulder and down the inner aspect of the 
right arm to the elbow. The arm at these times feels a 
little weak. The patient tries to shield himself by going slowly 
and avoiding excessive weight on the right arm. 

Physical examination was normal except for a hard mass 
in both supraclavicular fossae. These masses feel like bones 
and can be traced back to the lower cervical spine. The 
subclavian artery, especially on the right, is readily palpable 
and perhaps a little sclerosed. 

Roentgen examination disclosed bilateral cervical ribs and the 
heart to be normal in size, contour and contractibility. 

Case 3. — A housewife, aged 39, has rheumatic heart disease, 
mitral stenosis and insufficiency, and aortic insufficiency. She 
was first informed of her cardiac impairment at tlie birth of 
her first child six years ago. She is being guided by the 
outpatient clinic and has relatively little in the way of symptoms 
or signs of cardiac insufficiency. 

It was noted at a recent visit that she complained of a pain 
which she says “started in the right neck, went to the right 
axilla and settled under the right breast.” This pain was made 
worse by liftmg with the right arm; the pain might persist 
for an hour or more. She has noted this particular pain at 
times during the past six- j-cars. 


RIB— REID 

Examination failed to detect a palpable cervical rib. Faulty 
posture and a low lying shoulder girdle were marked. The 
x-ray examination disclosed no cervical rib, but a very horizontal 
clavicle, low lying shoulder and prominent first rib. 

The fact that three of these patients were observed 
within a period of three months offers reasonable 
ground for the belief that the syndrome is not rare. 
Doubtless recognition of the first case caused us to 
detect others more readily. Palpation of cervical ribs 
is not always easy, and in the case of a number of 
patients sent for roentgen examination it was found 
that what was palpated was merely a prominent trans- 
verse process of the seventh cervical vertebra. None 



Fig. Z. — On the left, conditions causing compression; on the right, relief 
■u ® operation: I, Cervical rib and fibrous band to first thoracic 

no; III, fully formed cervical rib; V, same as III except that compres- 
sion of subclavian artery in addition to the lower cord of the brachial 
plexus IS shown. For identification of structures see figure 1 (Bickbam’s 
Operative Surgery). 

of the latter patients had symptoms warranting treat- 
ment for pressure on the cervical plexus- 
Regarding the cases cited: The diagnosis of the 
first patient was obvious after one thought to palpate 
the neck for a bony mass which could account for the 
s}’’niptoms by pressure. Surgical treatment seemed 
clearly indicated hut has not yet been accepted by the 
patient. 

The second patient should cause little diagnostic con- 
fusion, aldiough it is admitted that he was referred 
to the cardiac clinic, provided one considers that not 
all pains in the shoulder and arm are due to angina 
pectoris. It was found on further questioning that 
this man had been employed as a washroom attendant 
for years and noted the pain in the shoulder and arm 
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only after transfer to his present work, which involves 
a downward pull on his right arm. A change of occupa- 
tion may well be the best treatment for this patient. . 

The third patient caused some doubt regarding tlic 
correct diagnosis, because of the absence of a cervical 
rib in the roentgenogram. However, consultation of a 
textbook ® made it apparent that orthopedists recognize 
the pressure syndrome in the absence of a cervical rib 
but with abnormal relations between the shoulder girdle 
and tlie first rib. What the writer palpated was proba- 
bly the unduly prominent first rib. Fuller appreciation 
of the significance of the poor posture of this patient 
came after reading the description by Jones and Lovett.® 

Case 4. — A housewife, aged 36, complained of prccordial pain 
and dyspnea. There was sliglit dyspnea on exertion. She 
would have slight precordial pain “when nervous.” There was 
moderate palpitation. The patient would get spells of nervous- 
ness during which she had vertigo and difficulty in speaking. 
At these times she would feel weak all over. 

She had been treated for heart disease because of shortness 
of breath for the past five months. During the past month she 
has had a dull precordial pain, which comes on usually when 
she is tired. There is sometimes pain in the left arm at the 
same time as the prccordial ache. The pain is never sharp or 
severe and has a duration of about half an hour. The roent- 
genogram of the chest disclosed a cervical rib on the left side. 

There was a bony prominence with a marked systolic pulsation 
over it in the left supraclavicular fossa. A rough systolic 
murmur could be heard over the bony mass. Pressure on 
the mass on the left side of the neck caused slight numbness 
in the left hand. There was slight dulling of sensation on 
the left side of the neck. The right supraclavicular fossa con- 
tained a similar but less prominent mass and without the mur- 
mur or symptoms on pressure. 

The heart was normal c.xcept for a faint murmur over the 
ape.v impulse. 

Roentgen e,\amination showed the loft cervical rib articulating 
with the first thoracic rib. The cervical and thoracic sections 
of the spine were normal. 

The rib was removed by operation. The pain gradually 
disappeared during the subsequent two weeks. The patient 
noted that after the operation she was able to swallow better; 
prior to operation she had overlooked a moderate degree of 
dysphagia. 


The fourth patient is selected from the hospital 
records; I am uncertain whether I myself examined 
her. Save that the precordial pain was, as the word 
implies, left sided, the pain syndrome was similar to 
the last of the cases cited. These last two patients 
appear to support each other; the former had definite 
heart disease plus the scalenus anticus syndrome, and 
the latter the scalenus anticus_ syndrome without heart 
disease. Her former physician found it difficulty to 
accept the cure of his patient by excision of the cervical 
rib, but a cure has resulted. It should be noted that 
the pain subsided in the course of two weeks rather 
than immediately after operation; some degree of 


neuritis may well have been present. 

An additional interesting case has been brought 
recently to my attention by Dr. Henry J. Bakst. The 
patient is a man, aged 29, who complained of prccordial 
pain The onset of the pain occurred six years ago ; 
It has radiated to the left arm during the past year and 
is increasing in frequency and duration. Ihe 
appears in association -with exertion and is particularly 
severe after an attempt is made to walk with the 
shoulders back— the patient’s usual posture is slightly 
stooped or round shouldered. Physical examination 
was normal save for left scoliosis of the spine which 
straightens on bending, round shoulders, the left 


Jam. A. I! i. 
Mav 21, r;- 

shotilder higher than the right, and pronation of f; 
feet. The patient was referred for orthopedic (ter 
ment arches and exercises — and after two weeks c' 
this has been completely relieved. 

A noteworthy feature of these cases is tint fc 
of the five patients experienced pain in tiic aiilcn.i 
aspect of the chest or prccordium, a fact that, as !■ 
as I am aware, has received little if any attention in t'" 
literature. The presence of prccordial pain natuu! 
caused an increased tendency to confuse this scalffi 
anticus syndrome with cardiac disease. 

Since the foregoing was written an article' h 
appeared which emphasizes the frequent association t: 
a painful shoulder, due to neuritis of the brachial plexu- 
with angina, pectoris, or coronary thrombosis,. Th 
shoulder condition may precede the cardiac disease c 
vice versa, and either appears to aggravate the otlicr. 
The patient witlr brachial neuritis foilowmg a coronan 
infarction need not be kept in bed indefinitely; lie mav 
be ambulatory and his recovery accelerated by physical 
therapeutic measures, such as diathermy. 

Although the pain complained of by these patienti 
was in the same location and induced by cxertioa 
angina pectoris was not really present. Only certM 
forms of exertion, such as a downward pull on t|a 
shoulder and turning of the head to one side, appci 
to provoke pain ; other forms of exertion are not pan 
inducing. Often the pain does not cease promptly o; 
cessation of the exertion ; in fact, it may persist whci 
the patient is at rest in bed and require differentiatioi 
from that associated with coronary infarction, fk 
absence of the remainder of the picture of coronar 
thrombosis (shock symptoms, changes in the bear 
sounds, fever, leukocytosis, acceleration of the scdiiiica 
tation rate, electrocardiographic changes and the like) 
and the undue persistence of the pain, in case a tr« 
brachial neuritis is present, should serve to exclude (lie 
cardiac diagnosis. _ 

It is true, nevertheless, that the difference m (W 
pain, as in the cases cited, may not be obvious unlcsi 
the patient is questioned carefully and the lateral 
aspects of the neck are examined. Doubtless awareness 
of the fact that conditions in the neck may cause 
symptoms simulating cither angina pectoris or coronary 
thrombosis is the most important factor in preventing 
an error in diagnosis. It is repeated that cither braclna 
neuritis or coronary disease, or both, may be prcscin 
in the same individual. 


CONCLUSIONS 

Pressure on the brachial plexus (by cervical ribs, the 
scalenus anticus muscle and tumors) may cause paw 
simulating either angina pectoris or coronary tlirom 
bosis. , . 

Precordial pain may be so induced, and some rclau 
to exertion may be manifest. 

The presence of a cervical rib is not essential. 

Pain caused by pressure on the cervical plc-xus u 
orobably relatively common. . . 

Consideration of both diagnosc.s— cardiac ami 
of the brachial plexus — should prevent a iiustaA 

liagnosis. , 

Differentiation of two conditions may uc m b 
mportance to the patient. 
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HEAD TRAUMA 
report of l-il CASES 
NICHOLAS GOTTEN, M.D. 

MEMPHIS, TENN. 

The incidence of automobile accidents has increased 
to such an extent that public attention is being directed 
to tlie problem. The attendant bodily injuries make 
the treatment one of the few surgical problems of public 
welfare. Because of these injuries, increased attention 
on the part of both hospitals and physicians niust be 
directed to their care. A large percentage of these 
cases present head injuries which are attended with a 
high mortality. My purpose in this paper is to analyze 
carefully a series of 141 consecutive cases of head 
trauma admitted to the Neurological Service at the 
Tewish Hospital, Philadelphia, from May 1933 to May 

1936. , 

Among the many reports in the literature on the 
treatment of head injury, too few contain careful uni- 
form statistics, and frequently there is no unifonn 
method of analysis. This results in a great variation 
in accepted modes of treatment. For example, some 
hospital statistics show death rates as high as from 35 
to 50 per cent in cases of "head injury,” while others 
report rates as low as 10 per cent. Wortis .and Ken- 
nedy^ reported 1,000 cases of head trauma from the 
Bellevue Hospital witlh'a mortality of 37.8 per cent. 
Swift ^ reported a large series of cases with a mortality 
of 25 per cent, while Fay’s® most recent report has 
only a 13.8 per cent death rate in 556 cases. That these 
results are obtained by. surgeons particularly interested 
in the treatment of head injuries shows that there must 
be reasons why the figures vary so much. On careful 
analysis, the variation in statistics is found to be due 
to three factors; the method, of analysis of cases, the 
hospital routine for receiving this type of patient and 
the method of treatment. 

The series of 141 .'consecutive cases of head trauma 
here reported has been handled with these three prem- 
ises in mind. The cases were classified with a rigid 
definition of head trauma ; i. e., a period of unconscious- 
ness of at least five minutes, a subarachnoid hemorrhage 
or a fractured skull. The hospital routine and organi- 
zation were perfected. The nurses and interns were 
given lectures and instructions in the methods employed, 
and treatment in the wards was at all times made under 
personal supervision. 


of age he has approximately a twenty to one chance of 
recovery from head injury. If between the ages of 
20 and 60, his chances of recovery are reduced to ten 
to one, whereas if he is over 60 his chances are omy 
three to one. The figures just computed are not related 
to the severity of the injury. For instance, a number 
of children recovered who had severe crushing injuries 
with loss of cerebral tissue, while an apparently very 
mild cerebral injury in the elderly group was often a 
sufficient precipitating factor to cause death. Seven of 
the fifteen patients who died were over 60. Complica- 
tions secondary to the injury were the chief factors 
causing death in the aged. For example, in one patient, 
69 years of age, an acute cardiac decompensation 
developed, another, 66 years of age, went into delirium 
tremens, while in a third, 60 years of age, uremia devel- 
oped after rather mild trauma. 

Among the fifteen deaths, particular attention is 
directed to a group of four cases because of the similar 
but unusual clinical courses. Their respective ages 
varied, being 66, 35, 34 and 19 years. In these cases 
the trauma was apparently not severe. On admission 
the patients were more restless and irrational than 
unconscious. The pulse, blood pressure and respiratory 
rate were within normal limits. The physical and 
neurologic examinations were negative except for the 
irrational state. The spinal fluid was only slightly 
bloody, if at all, and the pressure of the fluid_ was con- 
sistently low. On first examination the injuries did 
not appear to be very severe and one expected the 
patient to regain full consciousness within a few hours. 
However, the stupor gradually deepened and the 
patients died within three to ten days. The blood 
pressure and pulse remained normal and well main- 
tained until tlie terminal stage. None of the usual 
remedies were of benefit. 

The cause of death in these cases is obscure. _ No 
postmortem examinations were possible. _ It is likely 
that death was due to widespread multiple areas of 
softening of the brain associated with petechiae and 
initial swelling of the smaller blood vessels, as described 
by Winkelman and Eckel.’* They showed that, in acute 
trauma, multiple areas of softening occurred and that 
the histologic picture was not different from that seen 
in the brains of patients suffering from severe infec- 
tions and intoxications. It may be that the sudden 
lowering of blood pressure during shock starts a vicious 
cycle of cerebral edema that cannot be overcome. 

operations 


MORTALITY 

There were fifteen deaths in this series, giving a 
mortality rate of 10.6 per cent. It is of particular 
interest to separate these cases into age groups. There 
were sixty patients under 20 years of age, sixty-six 
between 20 and 60 and fifteen over 60. The mortality 
rate was 5 per cent in the group under 20 years of age, 
10.6 per cent in the second group, and 33.3 per cent in 
the group over 60 years of age. These results are in 
agreement with the obser\fations of Swift,® who obtained 
the lowest mortality in children and adolescents. 

Reviewing the data from the standpoint of the decade 
of life in which the injury occurred, the following 
deductions may he made ; If a patient is under 20 years 


Of the 141 patients, seven underwent operations. 
Of these, four recovered and three died. Three chil- 
dren with depressed fractures recovered completely 
following decompression and removal of bone frag- 
ments. One patient ® with a traumatic aneurysm of 
the internal carotid artery recovered after ligation 
of the common carotid arter)'. The three remaining 
patients were diagnosed as suffering from mass hemor- 
rhage, In two of these a blood clot was found and 
removed, while in the other severe brain contusion 
was demonstrated at operation. All three patients died. 
The operative mortality was 42.8 per cent, the non- 
operative mortality 9.8 per cent. 


All cases in this study were under the personal supervision of Dr, 
Gotten. Dr.^ Temple Fay assigmed these cases of head trauma at the 
Jewish Hospital to the care of Di. Gottcut which privilege made this 
paper possible. 

1. Wortis, B. S., and Kennedy. Foster; Acute Head Injuries, Surg., 
Gynec. &: Obst. 55: 365-3/0 (Sept.) 1932. 

2. Swift. G. \V,*. Cerebral Injuries Due to External Trauma, Surg., 
Gynec. Obst. G2: 3^0-346 (Feb.) 3936. 

3. Fay, Temple: Treatment of Acute and Chronic Cerebral Trauma by 
Methods of Dehydration, Ann. Surg, 101:76T32 (Jan.) 1935. 


COMMENT 

From this series of cases and from studies of similar 
ones, I do not believe that there should be any distinc- 

4. Winkelman, K. W., and Eckel, J. L.: Brain Trauma; Histo- 
pathologj* During Early Stages, Arch. Neurol. & Psychiat 31:956*986 
(May) 1934. 

5. Operation in this case was done by Dr. Temple Fay. 
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tion between cases in which the skull was fractured 
and those in which blood was found in the cerebrospinal 
fiuid._ These_ conditions are only an index to the 
severity of injury the brain has received. It is to be 
noted that, in this series, eighteen of the patients with 
fractured skulls did not have blood in the spinal fluid, 
whereas seventeen of the patients with bloody spinal 
fluid had no fracture of the skull. This fact is empha- 
sized to show that neither a fractured skull nor a 
subarachnoid hemorrhage alone can be used as the 
criterion of head injury. Either of these manifesta- 
tions of brain trauma is sufficient to warrant hospital 
or bed care. 

Many patients, after a severe blow to tlie head, have 
neither of these two manifestations but show symptoms 
of trauma to the central nervous system. This group 
is most often classified under the heading of “concus- 
sion.” 

The use of the word “concussion” as the diagnosis 
of brain injuries must be exercised with caution. With 
this diagnosis a sense of security is too quickly acquired 
by the physician and, as a result, serious cerebral com- 
plications may be overlooked. It has a definite descrip- 
tive meaning and should identify a definite condition. 
Concussion is a period of unconsciousness followed by 


ternae, the ventricles or the subarachnoid space. Sri 
multiple hemorrhages may also occur in the pia r 
spread to the surrounding cortex, but by far the d.: 
common pathologic changes in cases of head Iran 
are petechial hemorrhage vvith intense congestion c; 
local edema. The petechiae are frequently limited; 
the subcortical white matter. This picture has kc 
described by Cassasa,® who found multiple petedz 
hemorrhages throughout the cortex after head inje: 
without lacerations of the scalp, fracture of the sk' 
or contusion of the cortex. Winkelman and Eckfl' 
have also reported microscopic changes in cases of te' 
trauma.^ They found large and small hemorrhage i: 
the brain with evidence of the onset of edema shortl; 
after injury. Around the areas of petechial licmo:- 
rhages was complete destruction of the brain tissa 
In one of their cases, hemorrhages were prestr; 
throughout the entire brain, both in the cortex and b 
the subcortex, with attending generalized gliosis. I'- 
the smaller blood vessels in this case there was soae 
thickening of the lining membrane cells with isclierc''- 
cell death. There seems to be sufficient evidence tte 
even in cases of mild head trauma hemorrhage occun 
with resulting areas of softening and gliosis of fe 
entire brain. 


Respirat/on 9.9 c.m. 
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Kymograph/c record shotvinff effect on cerchrospinal fluid after intravenous injection of SO per cent sucrose solution. From the physiology 
given dial and urethane anesthesia 0.5 Gra. per kilogram of body weight. 


symptoms of injury to the nervous system. When treat- 
ment is based on this definition, attention in the series 
is focused on forty-nine cases diagnosed as concussion. 
Three of the forty-nine patients subsequently died. 
There was no evidence at the time of admission of a 
severe brain injury, but the mild injury was sufficient 
to precipitate complications that resulted in death. 
None of this group of patients had fractured skulls or 
bloody cerebrospinal fluid. However, their injuries 
were sufficient to cause marked manifestations of brain 
damage. It should be emphasized that among their 
symptoms were severe convulsions, hallucinations, 
mania, persistent headache, disorientation and increase 
in blood pressure. It is probable that all cases in 
a period of unconsciousness exists should be classified 
under the one term, “brain contusion. Inability of the 
physician to find the clinical manifestations does not 
wash away the underlying pathologic condition. 


pathology 

The gross pathologic changes of head trauma are 
familiar to all. They are mass hemorrhages (epidural 
and subdural), subarachnoid and petechial hemorrhages, 
lacerations of the brain and generalized edema Ihe 
pathologic changes from epidural and subdural hem- 
orrhages produce tlieir effect by compression of the 

^'^Subarachnoid hemorrhages may be large or small. 
Tears in large vessels may bleed directly into the cis- 


With the pathologic proof that ischemic cell dealt 
occurs in brain trauma, it may be surmised that in mm 
cases edema eventually becomes so severe that dealt 
ensues. In the group of four cases analyzed in 
mortality report the clinical and pathologic observa- 
tions were parallel. As was pointed out, in none ci 
these cases did the initial trauma seem severe. Tre 
clinical course, however, was progressive until it 
terminated in death. There was no focal involvefflcm 
of the brain, nor did the spinal fluid show evidence o 
severe injury. By deduction, one may conclude tba 
a generalized cortical edema followed the injury an 
that ischemic cell death became too great for recoveO- 

From the pathologic changes just discussed, attention 
is again called to the large group of cases classing 
under the heading of concussion. These patients 
sented no evidence of fractured skull or bloody spma 
fluid, though clinical signs of brain injury were eviden • 
For example, focal and generalized convulsions, 
paralysis, nystagmus, severe hcadaciie, slow pu y 
increase in intracranial pressure and Cheync-bty 
respirations occurred. Many of these patients . 
initial period of unconsciousness but tlicsc . 

developed subsequent to trauma. In three wst 
death ensued. The careless handling of 
early evidence of mild trauma may result in deal ^ — 

6. Caswsa, C. B.: Jlulllplc Traumatic Cerebral IIemorrha;e>, 

New York Pali. Soc. 24: 101, 1924. 


1L13ME. 110 
JMBER 21 


HEAD trauma— GOTTEN 


1729 


TREATMENT 

] Our experience previous to beginning this series had 
nown that better results could be gained by nonoper- 
iive treatment. Consequently, conservatism was the 
'atchword in this series and is recommended with the 
allowing reservation; The only conditions requiring 
peration are subdural and epidural hemorrhages and 
nose of compound or depressed fractures. The epi- 
hral and subdural hemorrhages comprise less than 3 
ler cent of the total number of cases; therefore the 
iperative method of treatment is rarely indicated. 
Operation for the relief of intracranial pressure cannot 
>e too highly condemned because anesthetic difficulties 
idd only injury to an already traumatized brain. When 
hese operations are performed for the relief of intra- 
;ranial pressure, spontaneous rupture of the brain may 
)ccur from the removal of bone and incision of the dura. 
Recovery then becomes more difficult. 

The recent conservative trend in the treatment of 
:erebral trauma, particularly as regards surgery, is 
hmiliar to all. Our results by conservative methods 
rave coincided with those of Fay, Mock, Swift and 
rthers. These methods were given preference when it 
ivas noted that the chief underlying condition following 
1 blow to the head was a rise in hydrostatic pressure 


the first three or four days this amount was gradually 
increased if the physical condition improved. Limi- 
tation of fluids has its chief effect by reducing brain 
volume, but one must be careful to prevent deh 3 'dration 
of too severe degree. This is manifested by a rise in 
pulse rate and an elevation of temperature. Sufficient 
fluids should always be given to prevent this condition. 

The other method of controlling intracranial pressure 
is by use of hypertonic solutions. Dextrose was used 
in most of our cases, but sucrose^ has recently been 
substituted and found to be more satisfactory. A num- 
ber of experimental and clinical papers have previously 
pointed out the demerits of concentrated dextrose 
therapy. Following the injection, of dextrose there 
was found to be a secondary rise in intracranial pres- 
sure (Sacks and Wassermann). Bullock, Kinney and 
Gregersen® found that with sucrose this secondary 
rise did not occur. Their results were confirmed in 
experiments on dogs in the physiology department of 
Temple University. The illustrative kymographic 
record shows the prolonged lowering of intracranial 
pressure as well as the extraordinary stimulation of 
urinary output in one of these experiments. The 
amount of fluid excreted was far in excess of the total 
amount of administered fluids and there was no toxic 


iiit of Temple University Hospital. This chart represents one of a series of similar experiments with sucrose. A female dog weiBhiog 7.5 Kg. was 


with extravasation of fluid into the perivascular spaces. 
This resulted in stasis of cerebral circulation and led 
to anoxemia. Another factor in raising the intra- 
cranial pressure is the mechanical blocking of the 
cerebrospinal fluid system due to hemorrhage into this 
system. The combined results of the physiologic 
changes is congestion and edema of the brain. There 
is little doubt that edema of the brain was present in 
more than 50 per cent of our cases and free blood was 
found in the fluid of 65 per cent of them. 

Our subsequent treatment of these cerebral injuries 
was individualized as much as possible. In each case 
the treatment given depended on the severity of the 
injury^ manifested by the focal or general neurologic 
condition. A spinal puncture was done as a routine 
to determine the pressure changes and the degree of 
hemorrhage. If the pressure was within the normal 
limits or only slightly elevated, no further punctures 
were performed. If the spinal fluid pressure was 
increased to an appreciable degree, fluid was removed 
until the pressure was brought to a normal level. Sub- 
sequent spinal punctures were performed until the 
normal balance could be maintained by limitation of 
fluids. 

Moderate lirnitation of fluids was the routine, but 
the amount varied with the patient’s general condition 
and the spinal fluid pressure. As a rule, between 900 
and 1,200 cc. of total fluid was allowed dailjc During 


effect. Following these experiments, sucrose was 
administered in 50 per cent solution in cases of head 
trauma with very satisfactory results. Hypertonic 
solutions have their greatest value during the period of 
shock and acute edema, but care must be taken to 
prevent depletion of body fluids. After the acute period 
of trauma is over the patient is kept on moderate limi- 
tation of fluid for a period of months, depending on 
the severity of the injury and on the post-traumatic 
symptoms. Phenobarbital in divided doses is also 
given for a period of from one to trvo months. The 
use of a sedative and some limitation of fluids are neces- 
sary in the prevention of post-traumatic symptoms. 
This phase of the subject has been fully discussed by 
other authors (Fay). 

The most important single factor in the treatment 
is nursing care, particularly in the receiving ward. 
Nearly all the patients in our series suffered from some 
degree of shock. Proper nursing through the shock 
period is essential for recovery from the immediate 
effects of trauma. On admission patients were sur- 


7- EJi Lilly & Co. supplied the sucrose solution used in the experi* 
xnents; Dr. Melvin Oppenheimer and Dr. Gotten carried them out. Since 
this work was done an article has appeared in the literature on the clinical 
use of ^CTose m brain injuries (Hahn, E. V.; Ramsay, E. B., and KohJ- 
staedtj K. G. ; Clinical Experience in the Use of Sucrose Instead of Dex* 
Uosc in the Osmotic Therapy of Increased Intracranial Pressure of Acute 
Bram Injury. J. A. M. A. lOS: 773-736 [March 6J 1937). 

S. Bullock, L. T.; Kinney, R., and GrcRcrscn, M. 1.: The Use of 
S-onrcfse Sx?i-a\ion to Reduce Uerehrospmal Tluid Pressure 
Without Secondary Rise, Am. J. Physiol. 100:17 (July) 1934. 
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rounded with external heat in the form of warm blan- 2 The ao-e nf , 

kets and hot water bottles Hypertonic solutions were favoring recovery from^ head iniulv vof 
administered to restore blood pressure. No attempt the oatient the iXh/r joun;-.. 

to the wound was delayed until after recovery from 
shock. Mild sedatives in the form of soluble pheno- 
barbital were given to combat ' restlessness. X-ray 
examinations and spinal punctures were at all times 
deferred until shock was past, because of the danger of 
exposing the patient’s body. . • • 


SUMMARY 

In a series of 141 consecutive cases of' head trauma 
admitted to the Jewish Hospital, Philadelphia, . from 
May 1933 to May 1936, all patients, having a fractured 
skull, subhrachnoid hemorrhages or a period of uncon- 
sciousness of more than five minutes are' included.’ 
There were fifteen' deaths,- giving a- mortality rate of 
10.6 per cent.' Seven of the 'patients 'who died were 
over 60 years of age. The mortality of patients over 
60 years of age was approximately 30 per cent. ' The 
mortality of patients under 20 years of age was approxi- 
rnafely 5 per cent. The clinical observations ’ on four 
fatal' caks. -were analyzed. These patients died from 
what was apparently an' ischemic cell death. Only 
seven patients were operated on. Four recovered and 
three died. In every case operation was postponed 
until all other methods of therapy had been considered. 
Operations were performed only when a mass hemor- 
rhage was suspected. 


1 injury should receive particular aftentioj, 
4. Continued conservatism in treatment is stroo;. 
advocated, operation being avoided whenever possil'; 
The reduction of intracranial pressure by consenatir 
methods available in every hospital is recommeadK, 
such , as ■ limitation of- fluids, magnesium sulfate a:'' 
lumbar puncture. . ' 

20 South Dunlap Street. 
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Although the treatment of major emergencies sud 
as profound diabetic coma cannot be standardized, ii 
must be directed by consideration of fundamental prin- 
ciples. The first is that insulin must be given early 
enough and in sufficient doses to produce the desired 
effect, regardless of the number of units. The second 
is that intense dehydration with fall of blood pressua 
Particular attention is called to cases presenting on consequent anuria must be combated by replace- 

favsmtnaftnn nf vprv niiM ment with liouids containing' electrolytes in sufii- 


first examination evidence of very mild cerebral injuries, rnent with liquids containing 

c*--! f *1 1 .t__j *1 < ^ 1- . 


Subsequent examinations showed that mild trauma fre- 
quently brings on serious complications in both young 
and old patients. These complications are manifested 
by convulsions, transitory paralysis, aphasia, severe 


Table 1. — Jewish Hospital — Head Injuries 
(May 1933-May 1936) 




37 

18 

S7 

49 


. ilracture) 

Concussion 

Total number ot cases 141 

Deaths 15 

Mortality percentage 10.4 


Table 2. — Classification oj Head Injury According to Age 


Age. 


1-20 

20-60 

60 and over 

00 

66 

15 

3 

7 

5 

s% 

10.C% 

33.3% 


vertigo, persistent headache and the like. The patho- 
logic basis for these observations is probably multiple 
petechial hemorrhages throughout the entire brain. 

Conservatism in treatment is important. The patient 
is given preliminary treatment for shock and then a 
thorough neurologic examination. Routine lumbar 
punctures are done only to relieve any increase in 
intracranial pressure. Hypertonic dextrose solution is 
not advocated. Clinical experiments are being carried 
out with sucrose solution for the reduction of intra- 
cranial pressure, as it does not cause a secondary rise 
in intracranial pressure. 

CONCLUSIONS 

1. The most important single feature in treatment is 
good nursing care, with particular reference to treat- 
ment in the receiving ward. 


cient quantity to restore blood -volume and electrolyte 
balance. A sufficient dose of insulin may be as little 
as 30 units or it may be from 500 to ' 1)200 units. The 
essential thing is that it shall bring about a restoration 
of normal carbohydrate metabolism as indicated by a 
falling blood sugar and a rising carbon dioxide combin- 
ing power of the blood plasma. Patients treated eari) 
in the course of coma will require smaller doses ; patients 
treated after a long period of neglected treatment wH 
require correspondingly larger doses. 'With regard to 
the administration of fluid, in general, most patie^ 
diabetic coma will not require more than from 4,000 to 
5,000 cc. of salt solution including the amount given 
intravenously and under the skin in addition to the 
small amount which can be given by mouth. However, 
there are exceptions wliich require an individualization 
of dosage and the use of such large quantities as wouin 
seem dangerous to physicians unfamiliar with these 
extraordinary cases. The following cases are reported 
to illustrate the use of 1,320 units of insulin in pro- 
found coma and the administration of 11,000 cc. ot 
salt solution in the course of a few hours with successful 
results * 

report of cases 

Case 1, — woman, aged 31, entered the Beth Israel Hospit^ 
April 22, 1937, in profound diabetic coma. For at least t«o 
months she had been losing weight and strength and had a gna 
increase in appetite. No medical e.-<amination or urine test n 
been made since the age of S because of a devotion to a non^ 
medical cult. For one month she had been in a rest homy ” 
for four days she had had no appetite. Two ‘'uv® 
she had been short of breath and she vomited the day K; ■ 
On the morning of admission she was found 
Catheterization in the hospital produced 30 ounces (900 cc.j _^ 
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urine containing 4.2 per cent of sugar and 4_plus 


The blood sugar was 1,194 mg. 
\v-as 3 volumes per cent, 


carbon dio.\'ide combinjng 
nonprotein nitrogen was 55 m g. 
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i>.uidred cubic centimeters. She was given 80 units of insulin. 
T ''|o more urine was secreted, so that the actual time of onset of 
.';Juiria was uncertain. During the next two hours with anuria, 
..''he blood pressure steadily fell to 60 systolic, 38 diastolic, and 
'f' times during the next half hour she was pulseless. The 
■'"'ectal temperature was 94 F. The extremities were cold and 
'.^lottlcd. The eyeballs were so soft that a reading with a 
'ionometer could not be obtained. In the face of the anuria and 
;-,ie falling blood pressure, despite 4,000 cc. of fluid given subcu- 
r. aneously, it was decided to administer saline solution constantly 
L"'y means of an indwelling cannula tied into a vein in the 
"'eg. During the next eight hours she received 8,000 cc. of salt 
olution intravenously, in addition to the 4,000 cc. of salt solu- 
ion given subpectorally. The accompanying table summarizes 
he changes in the blood chemistry, the insulin dosage and the 
imount of fluid administered. 

ir;; The plasma chloride value was 568 mg. per hundred cubic 
ilcentimeters seven hours after the administration of salt solu- 
Uion was begun; the nonprotein nitrogen rose to 67 during the 
first few hours and returned to normal only after eight days. 
Incidentally, the white blood count was 28,500. The initial red 
blood count of 5,750,000 fell to 3,950,000, where it remained 
for two months. For nine hours while she was anuric and 
the extremities were cold, four nurses massaged the extremities 
and massaged the fluid given under the breasts to make sure 
of its absorption. Gastric lavage gave 250 cc. of thick, yellow, 
dark fluid. Evidence of pitting edema did not develop in spite 
"of the administration of 12,000 cc. of liquid in eleven hours. 
’-It must he remembered that the patient was absolutely untreated, 
-and for probably four months she had been breaking all the 
: rules that would ordinarily be imposed on a diabetic patient 
iand had been allowed to go as far in coma toward deafli as 
it is possible for any one to go and recover. We feel sure that 
jjthe patient would have died had the usual routine amounts of 
, I liquid or much smaller doses of insulin been given. 

‘ Four months after discharge, she gave .up treatment. Within 

■ three months mild coma again occurred with recovery. Yet this 
' was so mild a case that S units of insulin a day kept the urine 

■ sugar free and blood sugar normal with good dietary control. 

Case 2. — A woman, aged 25, a kindergarten teacher, was seen 
' by one of us (H. F. R.) through the courtesy of Dr. F. G. 
Brigham and Dr. Earl Lelinherr on Dec. 9, 1937. The diabetes 
bad begun in September 1927, and she bad taken insulin since 
1928. Protamine zinc insulin had been given her previous to 
admission; up to December 4 she was taking 50 units of 
protamine zinc insulin once a day and was in good condition. 
December 7 she felt as if she were getting a mild attack of grip ; 
during the night, from 10 o’clock on, she vomited “every ten 
minutes.” At first there was no pain, but the rest of the day she 
bad severe pain in the back. The ne.xt morning, December 8, 
morphine was given for the relief of pain, dyspnea and rest- 
lessness. That afternoon she was found unconscious. On 
admission at 5 p. m. December 8, she had typical Kussmaul 
respiration and acetone breath and, while apparently uncon- 
scious, she could be roused by vigorous stimulation. The eye- 
balls were soft, the urine sugar was 2.8 per cent, and 3 plus 
reaction for diacetic acid was found. The blood sugar was 620 
mg. per hundred cubic centimeters and the carbon dioxide com- 
bining power of the venous blood was 3 volumes per cent. She 
was immediately given 40 units of insulin and in the next seven 
hours received a total of 240 units of insulin. Nevertheless, the 
blood sugar rose to 870 mg. per hundred cubic centimeters, and 
it was evident that her condition was not improved, since the 
blood pressure had fallen from systolic 108 to 80 at 11:30 
p. ni., and the amount of urine obtainable at 9 p. m. was 
measured only in drops. In fact, at 11 o’clock no urine was 
obtained. By 3 a. m. December 9 she was pulseless. At this 
time, since she had been anuric for five hours, it was decided 
to increase the amount of fluid administered, and a cannula 
was therefore lied into a vein in the leg and constant infusion 
of physiologic solution of sodium chloride was begun. A gastric 
analysis on admission yielded nearlv a quart of tarry, black 
fluid. 

She received a total of 11,660 cc. of physiologic solution of 
sodium chloride, of which, 6,860 cc, was given by the intra- 
venous route iu a period of ten hours. The subpcctoral fluid 
pre\ lously given Itad contained dextrose. The total amount of 


insulin was 850 units. In this instance, in spite of the admin- 
istration of 240 units of insulin and 4,800 cc. of fluid, in 
which was included 3,500 cc. of 5 per cent dextrose solution, the 
patient became anuric and pulseless and the blood sugar rose 
to 1,000 mg. per hundred cubic centimeters. When, at this 
point, the use of insulin in doses of 100 units and of constant 
intravenous infusion of salt solution was begun, the blood 
sugar fell steadily to 230 mg. per hundred cubic centimeters 
at the end of thirteen hours, the secretion of urine returned 
and the blood pressure rose. The amount of blood and chloride 
lost from the stomach was not estimable except from the 
patient’s description of the frequent vomiting and the tarry 
matter obtained from the stomach and the further fact that 
a rather marked anemia developed, so that the red cells six 
days later numbered 2,990,000 and the hemoglobin was 56 per 
cent. Under treatment with iron and liver extract the anemia 
has. improved, so that on. Jan. 12, 1938, the blood count was 
normal and the hemoglobin was 80 per cent. 

The first plasma chloride four hours after admission was 
557 mg. The next day the plasma chloride bad risen to 682 mg. 
and this value had returned to 619 mg. December 11. Undoubt- 
edly to some extent the anemia was due to a dilution effect, but 
it is true that no visible or palpable edema ever developed. The 

Adminhlral'wii of htsiilhi, Saline and Dextrose Solution in 
Diabetic Coma ivith Rccoi’cry 
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nonprotein nitrogen of the blood had risen from 60 to 69 mg, 
per hundred cubic centimeters eight hours after admission but 
had returned to 38 mg. two days later. January 12 the blood 
sugar was 130 mg. per hundred cubic centimeters and the 
nonprotcin nitrogen was 28 mg. Her weight on that day was 
135 pounds (61 Kg.) as compared with 141 pounds (64 Kg.) on 
Dec. 4, 1937. 

CO Jl ME NT 

These cases illustrate the disadvantages of using 
dextrose solution during the early stages of coma when 
the patient's carbohydrate metabolism is so disordered 
that utilization of the dextrose is impossible. Thus, in 
each case the administration of dextrose led to the 
difficulty of deciding whether the high and rising blood 
sugar was due to increasing severity of the coma or to 
the administration of the dextrose. During severe and 
uncontrolled diabetic coma, dextrose is to be regarded 
as a poison. In such cases the use of dextrose solutions 
may be the deciding factor in producing the final stage 
of anuria. WJien, however, sufficient insulin has been 
given to bring about the control of carbohydrate 
metabolism, dextrose solution given cither subcuta- 
neously or by vein may be the safest and easiest way 
of administering food. 

In the first case, a total of S.2 Gm, of sodium bicar- 
bonate \vas given in the salt solution at a period begin- 
ning six hours after hospital admission. It must be 
confessed that this was an extremely faint-hearted use 
of sodium bicarbonate in an amount which could not 
possibly have had any effect on the condition. Patient 
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2, when anuric, was given 60 cc. of 10 per cent salt 
solution just after the administration of constant intra- 
venous infusion had been begun. Possibly this con- 
tributed to relief of the anuria. 

The use of 1,280 units of insulin in case I between 
11a. in. one day and 4 a. in. the next day, a period of 
seventeen hours, to reduce tlie blood sugar from 1,194 
mg. to Io6 mg. per hundred cubic centimeters (value 
obtained tu'enty-seven liours after first dose) may seem 
an iinnecessaril}' large amount. One may take for 
comparison other conditions in which large amounts 
of insulin have been used. In the case of a physician 
with hemochromatosis, 1,600 units of insulin a day 
was given regularl}'.- In such an instance there is a 
clear indication of the reason therefor. When the liver 
is so severely damaged as seriously to reduce the power 
of removing sugar from the blood in order to store 
glycogen, it is not strange that the amount of insulin 
required becomes high. Similarly, in acute hyper- 
thyroidism complicating coma one deals with a dis- 
turbance affecting liver function, and in one such case 
800 units of insulin was required. Although the aver- 
age amount of insulin given in the first twenty-four 
hours of diabetic coma has tended to rise in the interim 
between 1923 and 1936, during the last eight years the 
average has varied between 200 and 252 units.“ How- 
ever, in the 338 attacks of diabetic coma occurring in 
275 patients at the New England Deaconess Hospital 
a dose of from 500 to 800 units of insulin in the first 
twenty-four hours has by no means been rare. In the 
first case here presented the fall of blood sugar was 
gradual, the urine became sugar free at the time the 
blood sugar readied 136 mg. and at no time did 
hypoglycemia develop. Indeed, a few hours later that 
same day tiie blood sugar on two different occasions 
was 218 and 326 mg. There is no justification for feel- 
ing, therefore, that the amount of insulin given was 
excessive or that it was lost in the urine, because it 
must be remembered that the patient was anuric during 
the first eight and one-half hours of treatment. Simi- 
larly, during the period when the greater part of 800 
units was gii'en, patient 2 was anuric and therefore no 
suspicion can be raised that so much insulin failed to 
be utilized because it was lost in the urine. Here also 
the fall in blood sugar, once a sufficient amount of 
insulin was given was steadily downward, until the value 
of 230 mg. was obtained twenty-three hours after 
admission. At this time the urine also became sugar 
free and a single specimen of urine obtained every hour 
thereafter was sugar free for twenty-four hours, and 
during this period it was possible to give the patient 
much needed food ivitli the confidence that it would 
be metabolized. Since February 1929 in fifteen attacks 
of diabetic coma during the first twenty-fqiir hours of 
treatment at the Deaconess Hospital from 510 to 1,020 
units of insulin has been required. In this group occurred 
three deaths. An aged woman who received 1,020 
units died of cerebral hemorrhage that had been piescnt 
before admission ; a young man died of acute hemor- 
rhagic pancreatitis ; a woman who received 780 units 
died with anuria seven hours after admission to the 
hospital, an attack which we would now treat by the 
methods here advocated. 

Fluid and Elcclrolxlc Rcquircutcnls.—ln only three 
of 338 attacks of diabetic coma have we thus far used 


Jm’s. a. ); I 
Mw ; 

moie than 8,000 cc. of fluid, including subcutaneous a 
intravenous, within twenty-four hours of admission,!: 
m retrospect it has seemed quite evident that web. 
lost patients in the past with circulatory collapse t' 
anuria because of failure to give sufficient fluid a! 
electrol 3 'te quickly enough. Tremendous variations i; 
the rapidity and severity of diabetic coma occur : 
different individuals with different types of clialicie- 
Fundamentally, diabetic coma is due to a lack of cf- 
trol of diabetes and a loss of the power to metaboli; 
carbohydrate and fat normally. A breakdown of las 
acids^ results in large quantities of ketone bodies. 
certain portion of these bodies is e.xcreted as free aril 
and other portions are neutralized and excreted. 111; 
excessive ketone production, neutralization of the aci/ 
is accomplished not merely by means of ammonia Ic 
by the withdrawal of fixed base, chiefly sodium. Tb 
is accomplished by a reduction in the base of flie bird 
and a reduction of the total salt and the total electro!;!; 
concentration in the body fluid. The fluid is e.xcrclK 
with dehydration, a reduction in the fluid vohimc c 
the body and a further loss of base. The end resiik 
are ( 1 ) hemoconcentration and dehydration ; (2) ifc 
of both base and chloride in the body; (3) rcductic>' 
of the plasma carbon dioxide combining power ; (4) fb 
shift of the pn of the blood torvard the acid side. 1; 
diabetic coma of only a few hours or a few days’ dura 
tion.with a patient whose diabetes is not fundamcntilj: 
severe, the amount of insulin and the amount of fl» 
and base required may be moderate. As a rule wit: 
most of our patients from 4,000 to 5,000 cc. of si 
solution has been ample, but the cases reported her 
show clearly that there arc exceptions in which vasll; 
more aggressive treatment is required. 

Causes for Diabetic Coma of Unusual Severity.— b 
addition to the usual causes such as infection, breakiii: 
the diet and omission of insulin, one must stre.ss ddav 
in diagnosis and treatment as the chief factor in pro- 
duciiw unusual severity and fatal termination of coma. 
TheseT two cases illustrate two causes not often cmpbi- 
sized. One patient, with mild diabetes, was a prac- 
titioner of a cult and neglected symptoms until she W3; 
actually found unconscious. This was not a case « 
insulin resistance, but merely of neglected treating!. 
The other patient presents a more tragic failure: 
when she was in pain with serious acidosis, prior tn 
being seen by any ph)-sician here mentioned, niorpbmr 
was given, the worst possible medication for a ])atient 
in whom the diagnosis and the treatment arc at all 
uncertain. Morphine and diabetes are sworn cuemw-' 
under such circumstances. 

Indications for Constant Intravenous Infusior q 
Saline Solution in Large Amounts and the Use f! 
Insulin Above 500 Units . — In the future the followm.:! 
factors w'ill again lead us to emjsloy these aggrc:!''^ 
methods of treatment : , 

1. Clinically, a history of prolonged acidosis a® 
lack of diabetic control, unconsciousness for more tliaa 
six hours and repeated vomiting. 

2. On c.xamination, soft eyebalks, dry, cold 


1. RooU n. r.: .Xnulin Fo!k.%vin'i nialjctic Coma Jjfliy'-cd by Hyper- 
tonic S.-ilt Solution, J. A. M. A. 103 : 4S’ ^Auk. IS) 1934. 

I; ¥r’?ntS"1 liiatts xmii.-j,' PbiladSphia. 

Lea & FcMger, 193", p. 351. 


mottled skin, a rectal temperature below 97 F., 
blood pressure below 90 mm. of mercury, g‘'5St9‘; ' 1 " 
tation with tarry contents and, finally, diminis i - 
urinary secretions. . 

3. Laboratory indications of severe coma -“’“j' ’ .L 
a carbon dioxide combining power of below 10 vo i ■ 
per cent and a blood sugar of over 700 mg. 

8! Bay State Ro.-icl. 
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GENTIAN VIOLET AS A THERA- 
PEUTIC AGENT 

WITH NOTES ON A CASE OF GENTIAN 
VIOLET TATTOO 

RICHARD L. SUTTON Jr., M.D. 

Instructor in Dermatology, University of Kansas School of Medicine 
KANSAS CITV, MO. 

New and Nonofficial Remedies, 1937, gives the 
information that the medicinally interesting deriva- 
tives of triphenylmcthane and its homologue tolydi- 
plienylmethane are those which result from _ the 
introduction of amino groups forming pararosaniline, 
(NH.,CoH 4 ) 3 COH. and rosaniline, (NHXoHJ, 

(ch:nhah.-,)-coh. 

Oil treating rosaniline with hydrochloric acid, the hydroxyl 
of the carbinol group is split off, permitting the formation of 
the quinoid group, thus forming a typical dye known as fuchsin, 
NHsCcHnCHa. NH.-CoHaC; CoH,-. NH.C1. The red color of 
pararosaniline chloride or fuchsin is changed to violet by the 
entrance of a methyl group in the amino groups, the intensity 
of the violet color increasing with an increasing number of 
methyl groups. Thus, there are the closely related gentian 
violet, crystal violet and methyl violet. Gentian violet is a 
mixture of pentamethylpararosaniline chloride and hexamethyl- 
pararosaniline chloride; by some it is defined as a mixture 
of methyl violet and crystal violet. ... It seems likely 
that in therapeutics . . . the one most easily obtained in 
pure form (crystal violet) will be the one most used. . . . 
Gentian violet was introduced as an antiseptic by J. Stelling 
in 1890. . . . Gentian violet occurs as a dark green 
("bronze”) powder or greenish glistening pieces having a 
metallic luster. It is soluble in water (1 in 10), alcohol or 
chloroform, insoluble in ether. 

A use mentioned here, not pertinent to tliis article, is 
in the treatment of infection tvitli Strong)'loides ; 0.03 
Gni. may be given in enteric-coated capsules. Gentian 
violet is insoluble in petroleum fractions; “pyoktanin” 
is tlie same substance with a proprietary name.” 

Hyde and Montgomery ^ stale that “pyoktanin blue is 
employed in aqueous saturated solution as a parasiticide 
valuable as a local and painless application 
in circumscribed patches of weeping or scaly eczema, in 
many of the ulcerating sypbilodcrmata, in liqius and 
in ringworm.” 

Churchman and Alichael * reported in 1912 that the 
dye kills or stops the growth of most gram-positive 
micro-organisms. Churchman and Russell “ in 1913 
reported the effect of gentian violet on protozoa and 
tissues growing in a culture medium. The)" found 
tissues unharmed by a dilution of 1 ; 100,000, a strength 
in which gram-positive organisms were inhibited 
(diphtheria. Staphylococcus aureus, gonococcus and 
others). J Iicy found 10 mg. per kilogram of body 
weight harmless to rabbits. This dose given intra- 
venously instantly stained all mucous membranes pur- 
ple, hut the stain disappeared. Thev estimated the 
concentration in the rabbit's tissues at 1 ; 70,000. They 
gave an infant with staphylococcic septicemia 5 mg. per 
kilogram, a dose wliich proved toxic and depressant 


to the white blood cell count, which fell from 20,000 to 
10,000 in a few hours. Further doses of 3 mg. per 
kilogram were well tolerated and were attended by 
prompt improvement and cure. 

In 1920 Churchman ® described the bacteriostatic 
action of gentian violet in the treatment of wounds. 
While its selective activity was not so clear cut as in 
vitro, nevertheless there appeared to be resistance on 
the part of infections due to gram-negative bacteria and 
response in those due to gram-positive ones. Two 
amputation stumps carrying diphtheria bacilli healed, 
and four otliers in which diphtheria bacilli were not 
present also healed. Adjacent dermatitis responded 
promptly. Churchman used the dye in Vincent's gingi- 
vitis with results that' seemed very satisfactory. He 
gave a bibliography of his own work complete to 1920. 

Farley' (1920) found that a dilution of 1:250,000 
of gentian violet in Sabouraud's medium inhibited the 
gram-positive bacteria but allowed the free growth of 
fifty-one strains of fungi cultivated from cutaneous 
tissue. As a restrainer, it was used in the isolation of 
about twenty strains of pathogenic molds with appar- 
ently good results. Mitchell ® commented on this work 
as follows: 

The use of 9S per cent alcohol or flaming the tissue seems 
all that is required inasmuch as all gram-positive bacilli do 
not grow luxuriantly at room temperature; the most trouble- 
some organism is Penicillium, which in the experiment of 
Farley invariably was found to grow through all concentrations, 
even 1:1,000; therefore the method is of least value as a 
rcstrainer when most needed. 

In 1921 Churchman ° described the use of gentian 
violet in the sterilization of closed cavities, especially 
in gonorrheal arthritis, wliere great benefit was obtained. 

Smith and Casparis (1923) found that gentian 
violet will inhibit the growth of some staphylococci in 
a dilution of 1:1,000,000. Young and HilH^ (1924) 
used gentian violet in a few cases of septicemia. They 
found that an intravenous dose of 20 mg. per kilogram 
of body weight killed rabbits in five hours. One 
child was given 8 mg. per kilogram and lived, being 
cured, they believed, by further doses of 5 mg. per 
kilogram. An adult given 6.8 mg. per kilogram became 
severely nauseated, with vomiting and diarrhea. They 
decided that 5 mg. per kilogram is a drastic dose but 
justified by the extremity of the disease, vvhilc smaller 
doses were well tolerated. A person weighing 50 Kg. 
(110 pounds) can safely receive 0.25 Gm. intrave- 
nously, and he therefore cannot be. harmed by (non- 
allergic) absorption of 25 cc. of 1 per cent solution 
painted on his skin. This amount will paint a sur- 
prisingly large area. 

The utility of the dye was by this time common 
knowledge. The Journal having carried four impor- 
tant articles regarding it betiveen 1920 and 1924. Dr. 
Elmer Twyman, surgeon, introduced it into the daily 
practice of Dr. R. L. Sutton Sr. ; Dr. Samuel Sweitzer 
of Minneapolis has long been an enthusiast, having so 


, ~ ! ; ~ ■ ^ Churchman. J. \V.: Sekethe Hacterio^ilnsi^ in the Treatment of 

1 . il)c 1 nplicinJmcihnnc (Kosamltne) Djc5, in Xcw* and XonofTicial InfecUons with Gentian VioJet, J, A. A. 74: U5 (Jan. 17) 19J0. 
,\cinctlu'.<. LmcaRo. .\mcrican .Medical Ah'^ociatinn, 19.v, pp. 210-212. 7. Farley, D. L.: The Use of Gentian \’iolct as a JIfestrainer lu the 

im7' ^ ^^JJ^l’cnsatory, cd. Jl, Piuladclphta, J. 1>. Lippincott Company, Isolation of rathogenic Molds. Arch. Dcrniat. & Sj ph. : 459 (Oct.) lO’O 
1926. p. .-,14. S. Orm^bv. O. S„ nnd Mitch.*!? T. TI • CL-i,v Uh tV 


19^6 Philadciplita, J. 1>. Lippincott Company, 

.b li\dc, J. X.. rnd Montpomcry. F. II.: A Practical Treatise on 
l)isca<=C's of the 5hin, cd. 5, Philadelphia and New York. Lea Brothers & 

L.O., pjuo, p, ipn. 

« “f: f^h'irchm.in, J \\ ., Rnd Michael, \V. H.: The Selective Action of 
\ \oicv on Closely UelMctl r>acterial Strains, J. Exper. Med. 


5. Chii^hmnn. J. \V.. .md Russell. D. G.; The Efrci 
V iolet on Ti^'oc Growinp in Vitro, Proc. See. E\pcr, Biol. 
120, 1915-1914. 


Efrcc! of Gcnti.in 
Biol. & Med, 11; 


Isolation of r.athopcnic Molds. Arch. Dcrniat. & Sj ph. 2: 459 (Oct.) 10 ’0 
S. Orm^iby O. S., and Mitchell. J. 11.: Skin and Venereal Dv'^ea'cs. 
CmcaKo, Year Book Publi«hcrs, 1920, p. 67. 

p.^Churchman, J. W.: Sterilization pf Closed CavJijcs hv I^avacc and 
Staining; with Gentian Violet. J. A. M. A. 77; 24 (JuJv 2) 1921. 

10. Smith, D. T.. and Ca?pari«. Ilorton: Gentian Violet in Staphylo- 
coccic Septiecnna, J. A. M. .A. SI*. 21S4 (Dec. 29) 1923. 

11. Youns, II. JL. and Hill, Justina H.: The Treatment of Septi- 
cemta and Local Infections by the Intravenous Injection of Mcrcuro- 
<^hrcme 220-SolubIe and of Gentian Violet, J. A. M. A. S2:6G9 (March 



1734 


gentian VIOLET— SUTTON 

Ir hi?’ '”'1 and Oliver S. Ornisby 
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of the strains of Torula and all the strkins of £S?a 
3 jiyces, EpidernK^jjton and Trichophyton grew in 
c dilution of 1; 400,000 but not in 1 : 100,(1)0 A 
patient \yith mondial paronychia involving five fingers 

in’Twn^^'^^^'H treatment, was cured 

by nsing “the standard gentian violet 
solution m the Gram stain” (anilin-n^ter genOmi 
Molet). Cr3'stal violet, she concluded, and its com- 
pounds gentian violet and met!i)-l violet, showed marked 
specific action or selective activity in vitro on fungi of 
the Moniha and Torula genera, while the other fuiwi 
tested Withstood fix^c times the concentration. 

lercivaP* of Edinburgh reported in 1936 the value 
ot aqueous solution of gentian violet in the treatment 
of seborrlieic dermatitis, which is remarkably severe 
m Scotland and the Scandinavian countries Before 
my visit to the Royal Infirmary in 1932 the' alcoholic 
solution had been customarily used, and I pointed out 
to my friends that tliere is no irritation when tlie 
aqueous solution is employed. Alcoliol caused oozing 
to become even more severe and precluded the use of 
the dye ofteiier tlian a few applications per week, and 
pastes had to be used between times. 

Florance of Sydney testified to the usefulness of the 
aqueous solution of gentian violet, xvhich he learned 
from Percival at the Royal Iiifirmar}- in 1934, in 
seborrheic dermatitis of the scalp, impetigo, impeti- 
ginized eczema, paronychia and eczeinatoid ringworm 
of the hands and feet. It can be used safely in or about 
the mouth, he says, and on babies’ faces, and tliere is no 
ill effect from absorption from large areas painted with 
the d3'e. He considers it of comparativel3' little x-alue in 
more deepty seated pustular conditions, such as furun- 
culosis, S3'cosis and Bockhart’s impetigo, its action being 
too superficial. He states that the color of the dye is a 
great disadvantage but that “patients, tired of ineffec- 
tive ordinary treatment, are usualh- quite xvilliiig to 
entail this disadvantage for the sak-e of ultimate improve- 
ment.” 

Many writers have complained that the color is too 
objectionable to permit of application on exposed sur- 
faces. This is ail inadequate argument in my experi- 
ence, which coincides with Florance 's ; the color 
washes off or is exfoliated from the skin witliin a xveek. 

It is damaging to clothing but wasiies out eventuall}', 
especially if encouraged with alcohol or bleached with 
chlorine water. It has uniformly been 1113" experience 
that if the patient is forewarned of the staining, is 
advised to use cheap clothing, bedclothes and towels, 
and gets the promised relief there are few complaints, 

r* x* _ --t i.:_ r- 
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chiysarobfn or permanganate i"' ■ ? 

medicines, all of them. ‘"dispcns.iWe 

Gentian violet is cheap, an ounce (30 Pin t t .t 
crystals costing less tlnii An k ^ 

iT not'*'T °l ^ soliXion >vit™».ac"'by 

I have used it in the mouth in the treatment nf 

swah^ntj^- satisfaction. One should 

fid M r then offer the patient a moiitli 

fu of tepid water to be promptly spit out. Tl is n 

Tli’e ^ciotbing^sbo^’n stained, 

ne ciotlimg should be protected, of course The 

o»,cou5 membranes are dyed a deep pZ "' M 

nitrafe^ ^ preferable to that of silver 

experience has been that 
^entian xiolet does not irritate and is iionto.xic 
norance ■' protects himself by saying “R is of low 
few cases of idiosyncrasy to the 
d3e (which ma3' occur with the use of any chemical, 
however dilute) it can be used on any skin.” He gives 
no instance. I have never seen intolerance; I h.ave 
never read of ,t clscwliere. If it occurs, it is c.xccp- 
tio!iaJJ3 laie, rarer than intolerance to the weak phenol 
arlv universal in rlermnfnlnn-ictc' 


Sometimes a little salesmanship is required. The 
results justif}’ it. In the hospitals the housekeeper is 

12, Ormsby, O. S.: Diseases .of the Skin, cd. 4, Philadelphia, Lea & 

Feiicgcr, 193-f, p. 304. . 

13. Gomez-Vcffa, Paulina: MycQ>talic Studies on Certain Moniha and 
Kelated Fungi, Arch, Derroat. ^ Syph. 02:49 (July) 3935. 

34. Perciual, G. II.; Seborrlieic Dermatitis, Itrii. .M. J. 2: $54 (Oct 
31) 193G. 

35. Fiorance, F. C.; The L’se cf Gentian Violet (Aqueous Solution) 
in Skin Diseases, M. J. Australia 1:4CG (April 4) I93G. 


Intion so nearly universal in dermatologists’ prescrip- 
tions. If a case of sensitivity to gentian violet should 
be seen it won d be wortii reiiortiiig. I prescribe no 
other agent with less fear of irritation. Tliis is a real 
asset m a drug intended for common use, for whenever 
a patient of mine unpredictably proves sensitive to mv 
medicines he doesn’t accept an explanation and lie shows 
no interest m allergy ; he hunts uji another doctor. 

From my experience, I vouch for the well known 
external uses of gentian violet. In infectious cczcmaloid 
dermatitis it can effectually lie combined with wet 
applications of 1 ; 5,000 mercury bichloride. The 
superimposition of wet dressings (made of old, clean 
turkish or band towels) allays the discomfort of drync.ss, 
allows deeper penetration of the dye and destroys by 
nteicuiy tliose bacteria which do not 3'ield to gentian. 

I know of no more effectual means of combating that 
disease. 

Krinsky (1934) reported the utility of g^cntian 
violet m the treatment of ulcers of the leg; he sprayed 
the solution on repeatedl3' so as to alloxv the formation 
of a thick crust. Infection decreased, the area shrank, 
granulations appeared and healing followed. Tlnirmon 
and Chaiinson (1937) commend the (gentian violet 
treatment of leg ulcers. I agree with their approx’a!. 

Reid’s recent essa3’ on the treatment of ulcers is 
cominciidable and noteworth}’. He stresses the con- 
cept that the cure of a wound is a problem of tissue 
culture and requires more than asepsis and antiscpsi.s. 
One must prex'ent and eliminate debris and necrosis; 
one must immobilize; one must hax'e good blood supply 
(in leg ulcers this generally implies elevation), and 
antiseptics must be mild. * To dermatologists it is 
enlightening and edifying to find that surgeons arc 
finally coming to sucli sensible views. Tlicy arc fre- 
quently enough guilty of expecting- 


the ingredients of 
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a salve to lieal the sore, whereas in truth the best the 
salve can possibly do is to let the tissues heat them- 
selves. Surgeons frequently light on the time-honored 
dermatologic practice of applying wet dressings to 
ulcers instead of petrolatum mixed with assoi'ted 
chemical contaminants and go to press with enthusiastic 
acclaim over allantoin, thiocresol, insulin solutions, 
and what not. If one excised a circular disk of skin 2 
cm. across from the shin of a healthy young athlete 
and promptly hospitalized him for the duration of the 
healing, about twenty-four days would be required for 
granulation and epithelization, and nothing under the 
sun could hasten it, but many things, indeed, could slow 
it down. The use of gentian violet in the treatment of 
ulcers is very satisfactory, for it is nonirritating and 
efficiently bacteriostatic and does not interfere with the 
proliferation of tissue cells on which the healing is 
absolutely dependent; if allowed to city after repeated 
paintings, it forms a crust which fairly immobilizes the 
lesion. 

In the treatment of burns. Ovens,-® among others, 
has found its advantages over tannic acid to be that 
(1) the eschar is flexible, (2) it does not contract 
so much, (3) infection beneath it is easier to detect 
than beneatli the tougher eschar of tannic acid and 
(4) the aqueous solution keeps indefinitely and does 
not require to be made up fresh. 

In infections more deeply seated than impetigo and 
eczematoid staphylococcic disease, gentian violet has 
a valuable and practical use in the prevention of auto- 
inoculation. A condition well described by the Mac- 
Kennas^^ under the title “Multiple Boils in Children” 
(which they attribute to infection of the sweat glands 
for no sound reason) manifests itself as numerous, 
painful, red and bluish red papules and dome-shaped 
nodules, some of which soften and discharge thin pus; 
they are grouped but spread by autoinoculation, start- 
ing commonly on the back of the head or on the 
buttocks — a well defined clinical picture. I have treated 
two such examples by the repeated widespread applica- 
tion of gentian violet in watery solution, which promptly 
stopped the inoculation of new lesions while the old 
ones, let alone, underwent their course of absorption, 
or of softening, discharging and healing. 

The U. S. Dispensatory,- twenty-first edition, quotes 
Klein -- as having found gentian violet of value in the 
treatment of hoof and mouth disease. 

Dr. Sherwin Mella, my colleague, finds it possible to 
stop the pustulation of a smallpo.x vaccination promptly 
by the application of gentian violet, so diminishing the 
scar and foreshortening the duration of discomfort. 
This may have significance in the management of 
variola, which is nowadays so rare that I have had no 
opportunity to test it. 

The dye is commonly used by topical application, 
which is allowed to dry. This is effectual in most 
secondarily infected dermatoses and in those primary 
dermatitides due to gram-positive organisms. I have 
not seen mentioned my method of application with 
superimposed wet dressings (1:5,000 mercury bichlo- 
I ide ; 1 : 500 aluminum acetate ; 1 : 3,000 potassium per- 
manganate — tliese are compatible ; acid fuchsin ^ is 


195s! ^ Treatment o£ Burns, Brit. JI. J. 1:93 (Jan. \ 

C<4. B. Diseases of .be Sbi 

Klein: Ucrl. Ueraml. Welinschr., 1911 . 


not) . And I have not seen previous mention of gentian 
violet solution used as a soak or bath, which seems 
greatly to enhance its penetration : 

Case 1. — Dr. K., aged 60, has had a dermatomycosis of the 
hands for twenty years. He used a fluoroscope in setting 
fractures for many years. The dermatitis, irregularly flaring 
with vesicles, bullae and secondary infection, while dry, fissured 
and scaling in the intervals, was treated by roentgen rays from 
1932 to 1935. In 1935 the right hand was amputated because 
of roentgen necrosis and infection of the tendon sheath. 
The left hand, now telangiectatic and studded with keratoses, 
inelastic and oozing in patches, promptly vesiculates when any 
ointment is applied, no matter what the chemical content; I 
have tried many. There seems to be an actual local hyper- 
sensitivity to Peruvian balsam. Wet applications including 0.25 
per cent silver nitrate, 1 : 3,000 potassium permanganate, 1 : 5,000 
mercury bichloride, 1 : 500 aluminum acetate, weak saponated 
solution of cresol and other soaks have been experimented with 
but have given no satisfaction. The feet have been treated 
concurrently, for fungi may be saprophytic and give little clinical 
evidence of their presence on the feet (especially in the nails) 
and yet cause disease of the hands which will not heal. I 
applied gentian violet by swabbing twice a day, and there was 
improvement. I advised the soaking of the hand in 0.5 per 
cent gentian violet in water for thirty minutes three times a 
day. This stained the entire epidermis very much more deeply 
and uniformly, and improvement was immediate. The soaking 
was discontinued after three days of energetic staining, and 
topical application was resumed on circumscribed areas where 
dermatitis and roentgen keratosis coincided. The progress 
toward healing is the most satisfactory the patient has 
experienced. 


Gentian violet may be used with good effect in 
pruritus ani and pruritus vulvae, a fact well known to 
too few physicians. Itching in these locations is more 
commonly due to klonilia or other fungi (Epider- 
mophyton) , with superimposed medicinal and traumatic 
irritation, than to any other cavtses. I agree with 
Hesseltine-® (1933), who finds that diabetes causes 
pruritus because dextrin encourages the growth of 
mycotic organisms. Plass, Hesseltine and Borts"* 
have shown that monilial infestation of the vagina is 
commonplace, and frequently asymptomatic, and occurs 
in children, virgins and senile women as well as in 
parous ones. The disease, they found, tends to undergo 
spontaneous relief, but it may become chronic, with 
recurrent irritation over a period of months or years. 
Menstruation has the same temporary beneficial effect 
on the course of the infection as does delivery in cases 
associated with pregnancy. They found the local appli- 
cation of 1 per cent gentian violet the best treatment, 
although alkaline douches may help. They believed 
that infantile oral thrush may result from infection in 
the birth canal. Popoff, Ford and Cadmus described 
a case of monilial vulvitis in pregnancy. They quoted 
Le Baye’s summary of the types of vulvovaginal 
moniliasis ; 

1. Creamy vaginitis resembling oral thrush with painful and 
reddened mucosa. 

2. Creamy vulvitis, with considerable discharge, not much 
redness or inflammation, with or without a small amount of 
intertrigo, which characteristically consists of small, grouped, 
shallow vesicopustules. 

3. Ulcerative vulvitis, severe, superficially ulcerated, with pain, 
lymphangitis and inguinal adenitis, possibly with mycotic infec- 
tion of the bladder. 


• ^esseltine, II. C.; Diabetic or Mycotic Vulvovaginitis: 
II ^ Dan. 21) 1933. 

24. Plass, t. D.: Hesseltine, H. C., and Sorts, T. 11, • 
Vulvoragmitis, Am ;. m,st. & Gynec. 81: 320 (March) 1931. 
,--2- Francis, and Cadmus, W. H.: 

Vulvovaginitis, Am. J. Obst. & Gynec. 18:315 (Sept.) 1929. 
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4 . Pscticloleukoplakic vulvitis, in which the mucosa is whitish 
and opaque, crusts are hard to remove, but no wrinkling, papil- 
lomas or hyperkeratosis exists. 

5. Eczeniatoid vulvitis, with vesicopustular iiiflainniation con- 
sisting" of small punctiform crosious, spreading and resembling 
intertrigo. 

6. Mycotic pruritus of the vulv'a, with few erosions, perhaps, 
and little discharge, diagnosable only fay smear and culture 
(and by therapeutic response, I think). 

7 . Vesicuiopustuiar cutaneous form, manifesting involvement 
principally of external teguments with small vesicopustules, the 
vesicular stage being brief. 

8. Cutaneous intertriginous eczematous form, which is inlcr- 
trigO'like, with or without Monilia in genitocrura! plica, spread- 
ing to the pubis, anal region and medial surfaces of the thighs 
but with little visible involvement of the vulva. 

I have seen forms in the male analogous to Le Bla 3 -e’s 
types 4, 5, 6 , 7 and 8 (excepting the creamy discharge, 
tvhich is pus plus mucus from the cervix glands) 
involving the inguinal, pudendal and perianal regions. 
They respond to similar treatment. 

I would add to Le Blaye’s list, on the basis of 1 H 3 ' 
own observations ; 

9. Inconspicuous vaginitis with disseminated cutaneous involve- 
ment, patches of intertriginous dermatitis with small vesico- 
pustules, not amenable to lasting therapeutic effects until the 
vaginal infestation has been treated properl}-. 



G'cn(i.in violet latoo, visible as a [xirple st.vii .at the (icriplier.- of the 
seal I'est!ltiiig from lire cautery excision ot a basal cell eavemoma oS Uie 
nose of a white woman, aged 79. 


10. Moniliids, often consisting of patches of tiny, deep-seated 
vesicles, which may absorb and result in superficial scaling or 
which may constitute an inflamed and oozing eczematous der- 
matitis. 

These additions cannot make a claim for originality, as 
study of such articles as Shelmire’s and Hopkins s ' 
on thrush infections and Sulzberger’s-' on fungus 
immuuolog}' will reveal. Flandiu and his associates 
recently reiiorted a dyshidrosifonu levuride on the hands 
from monilial infection of the feet. It is coinmoiipiace 
to cure pompholvx of the hands by treating tinea of tlic 
feet tvhen tlie ’pompholyx is a tnchophytid.-® In a 
wJiite woman, aged 55, I have cured a repetitions 
pompholyx-like eruption of the hands by weans 
douches of 1 : 3,000 potassium permanganate and t he 
f Jltfa. of sominn'violc. lo 

absence of genital symptoms. Ihe -id ulnch 1 leicr 
to Tik! which is often curable 1)3’. the use of gentian 
violet on and within the fema le genitalia, has been acen - 

Oerniat. 
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ratel}'- described, but very different! 3 ' interpreted, bv 
Adamson.=‘‘’ wJio considers the essential lesion’ of 
eczema, after excluding external causes of dermatitis, ns 
consisting of circumscribed areas of small or la’rec 
extent, sligbtl 3 ' raised, a dull red and studded closelv 
or sparsely with piubead-sized crusts or with wccpiiw 
points. 

In monilial pruritus of the male or female inguinal 
or anal regions, and in the disseminated eruptions result- 
ing therefrom, the removal of grease, the daily apjilica- 
lion of 2 per cent aqueous solution of gentian violet 
and the superimpositioii of 1 ; 3,000 ]iennanganatc soaks 
(or sitz baths) will give speedy relief. A single, proper 
dose of roentgen rays will stop the itching, often witliin 
hours; but it will not cure tlte condition, nor avill 
repetitions of it. for it does not attack tlie cause, wliiic 
gentian violet does. 

Bland, Rakoff and Pinciis did not report the melbod 
of alleviating the monilial infections that tliey produced 
in woinen c.xperiinentally. It will be iiiterc.sting to 
learn with what means they obtained cures in one week. 
Hesseltiue has recently reported an cft’ectual method 
of treating monilial vulvovaginiti.s. Plass.-< he wrote, 
recommended from 1 to 2 per cent gentian violet a[)plie(! 
from three to si.v times a week; he found, however, 
that iodine is more effective. Taking advantage of tlie 
fact that iodine is liberated from a mixture of potassiiiiii 
iodide and pota.ssium iodate in the acid vaginal secre- 
tion, he dispenses gelatin cap.su!es of size 00 or 000 , 
each containing 0.125 Gm. of a mixture of 8 inole.s 
of potassium iodide to 1 of iodate in siir/icient kaolin 
to fill the capsule. The kaolin must be treated with 
ammonia before incorporation in order to prevent il.s 
acidit 3 ' from causing premature reaction. Kaolin act.s 
as a diluent preventing vaginal irritation, Iti addition 
to ordering two capsules to be placed in the vagina cadi 
night, Hesscltinc paints the areas with one-fourth 
strength compound tincture of iodine once a week. He 
states that he has had enre.s in a few days or weeks, 
wliether the patient is pregnant or not. 

Plass, Hcsseltine and Boris demonstrated in seven 
infected women who delivered babies willi thrush, the 
same organism in each mother and child. rXs Sulz- 
berger Foerster and others have iiointcd out, one 
class of infantile eczema is mycotic. It i.s, I believe, 
exceedingly probable that these cases, in wliich the 
“eczema" occurs in deep red, circular and oval, cir- 
cumscribed but coalescing patches of oozing dermatitis, 
are due to infection with monilia in the birth canal. 
These differ distinctly from cases due to contact der- 
matitis (especiall 3 ' wool, silk, oils and soap) and from 
those classic cases of infantile eczema wherein the chocks 
and extensor surfaces of the extremities are the sites of 
predilection. I have treated patients with infantile 
ni 3 'cotic dermatitis with great benefit by the n'ide.sjiread 
aiiplication of the aqueous solution of gentian violet, 
for it is efficient in moniliasis, nonirritating and non- 
toxic. I suggest the prevention of such infantile disease 
by treating asymptomatic monilial vaginitis in pregnant 
w’oinea before parturition by mean.s of gentian violet 
and pennanganate douches, or in any other way that ix 
eft'cttiial. 
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Impetigo or “pempliigus" of the newborn, as Cole 
and Ruh observed in 1914, is a staphylococcic infec- 
tion, and in its treatment “ointments are worse than 
useless, serving only to help spread the disease.” They 
recommended astringent agents and dusting powders, a 
plan of treatment the wisdom of which has been fully 
borne out by the experievrce of Swendson and Lee,”® 
who used silver nitrate and a dusting powder ; by that 
of Carter and Osborn,®" who introduced strong silver 
nitrate solution into each bulla as it appeared and con- 
demned ointments, and by that of Bowman,®® who used 
3 per cent solution of mercurochrome because it is less 
caustic. Gentian violet solution should here be ideal. 
It stops autoinocnlation in infectious eczematoid der- 
matitis,®'’ the identical disease in adults, different only 
because of the absence of papillae in the dermis of the 
infant. Gentian violet could easily be used as a bath 
in the treatment of this condition, and 1 ; 500 dilution 
would stain the epidermis sufficiently. 

Veld sore, as described by Harman "* (1904), is in 
my opinion infectious eczematoid dermatitis, for it 
starts in a scratch, spreads with herpetoid lesions, is 
caused by staphylococci and is not benefited by any 
greasy application. It could be treated effectively with 
gentian violet. 

It is correct to distinguish between staphylococcic 
and streptococcic bullous dermatitis, I think, as 
Tachau'*^ does. Impetigo, a name properly attached 
to the slreptococcic disease, is characterized by thin 
walled vesicles; infectious eczematoid dermatitis, the 
staphylococcic disease, presents thicker walled, more 
deeply seated lesions which tend to become pustular 
and which are often associated with follicular and 
furuncular elements. The early blister in either case 
contains clear fluid. The treatment is similar, although 
impetigo generally yields more readily, being inore 
superficial. 

Onnsby,*® describing the utility of naftalan, per- 
manganate and other drugs in the treatment of yeast 
and contact dermatoses, has I'eported gentian violet 
valuable in the therapy of anogenital and oral thrush, 
intertrigo and mycotic paronj^chia. 

Gentian violet may be used in ointments. The 
saturated aqueous solution can be incorporated in any 
vehicle that will take up water, such as hydrous wool 
fat. I have found ointment preparations generally 
unsatisfactory. The dried, greaseless surface after 
application of the aqueous solution is commonly, as in 
impetigo, decidedly advantageous. The ointment suf- 
fers severely from the objection of messiness, for a dr}' 
surface does not stain when touched, but the ointment 
stains always. 

There is, in addition to its mere unsightliness, a con- 
traindication to the use of gentian violet. Case 2 and 
the accompanying illustration show that it ma}' tattoo 
the skin with considerable permanence. This observa- 
tion has not previously been reported, so far as I know. 

Case 2. — Mrs. L. R., aged 79, white, seen Aug. 6, 1937, had 
a basal cell carcinoma involving the bridge of the nose and the 


' PeraP^Eoia of the Xewborn (Pem- 
plusiis Neonatorum), J. A. St. A. G3: 1159 (Oct. 3) 1914. 

P"' lo'PetiEO ContaEtosa Neonatorum, 
aV cwter W J- A- JJ- A. SGtZOSl (June 20) 1931. 

imiiS^tMarVmVmfi® "■ ' Aeonatal Dermatitis. Brit. Jl. J. 

4sf'4S4°"(0?t!) 193^“ Pemphigus Neonatorum, Brit. J. Dermat. & Syph. 
ma.i;is^A®^SIed'M’:•76l'■n^-o^■^^5Y\^^ *''’™ “ Eceematoid Der- 

M. 'So^ ™T As'shfo CM} J- 


right lower eyelid. It had first been noticed twenty years 
previously and had been ‘‘burned” several times. I excised it 
■with the pointed cauterj' with a margin of norma! tissue lat- 
erally, peeling the skin and thin subcutaneous tissues from the 
cartilage and nasal bones beneath. The wound was painted with 
2 per cent aqueous solution of gentian violet. It was dressed 
W'ith white petrolatum each day by the patient or by one of her 
family, and I saw her once a week. By August 27 the burned 
tissue had sloughed off and granulation was well along, but 
the edges were thickened, red and tender. I applied gentian 
violet solution as before. ^Yhen I saw the lesion September 
10 it had healed and consisted of a sound scar but was stained 
purple, especially at the edge. The color extends into the 
tissue adjacent to the scar, where, presumably, it was carried 
by phagocytes after it had been applied to the infected wound. 
The purple color has faded only a little in eight months. 


This case is one of two I have seen in which the 
application of gentian violet resulted in tattooing. If 
the dye is applied before the burned tissue sloughs, it 
is carried away in the sloughing. If it is applied to 
the granulations, it is liable to tattoo more or less 
permanently, altbongh this must be quite unusual. 
It is therefore not advisable to apply gentian violet to 
ulcerative lesions of the face. This does not include 
impetigo, the lesions of which arc superficial and heal 
without scar. AVhile I •‘® have observed tattooing of 
impetiginized areas resulting from the application of 
an iron salt, I have not seen tattooing produced by 
gentian violet in many cases of impetigo contagiosa. 
Here. too. circumstances must be exceptional ivhen 
tattooing is to result, but as yet I do not know what 
they are.'*^ 

SUMaiARV 


1. Gentian violet, a mixture of pentainethylpararosani- 
line chloride and hexamethjdpararosaniline chloride, is 
a medicine of great value in the topical treatment of 
those external diseases wherein gram-positive bacteria 
play a part. It is a rich purple dye, available inex- 
pensively in crystalline form, soluble in water, alcohol 
and chloroform and insoluble in petroleum fractions. 

2. Gentian violet is nontoxic and safe to use in local 
application h}' swab, soak or bath and on the skin 
or mucous membranes, and it is notably nonirritating. 
It has been reported nontoxic in doses of less than 
5 mg. per kilogram of body weight when given intra- 
venously to the human being and curative in cases of 
staphylococcic septicemia. 

3. Gentian violet is actively and selectively bac- 
teriocidal or bacteriostatic to gram-positive micro- 
organisms, which include Staphylococcus aureus, the 
gonococcus and diphtheria bacillus; to Monilia and, 
to a less extent, to Trichophyton, Epidermopbyton, 
Saccharomyces and Torula. It possesses this property 
both in vitro and in clinical use. 

4. It discolors clotliing, skin and linens but can be 
removed by repeated washings with water and alcohol 
or can be bleached with chlorine. Its usefulness com- 
monly, although of course not invariably, outweighs 
the disadvantage of its conspicuous color. 

5. Gentian violet in aqueous solution is not irritating ; 
I have not found described nor have I witnessed hyper- 
sensitive reactions to its presence on the skin. In 
alcoholic solution, the alcohol is irritant; alcoholic 
solutions have very little usefulness on this account. 
The incorporation of the dye in a salve offers very few 


^ V V C jriKUiciuuiiun me csKin uue to iron (Lop* 

^ J- 108:112 (Jan. 9) 1937. 

. that this discoloration might be the result of infec’ 

tiott w>*faB;VioIaceus, as observed by Black and Shahan in The Journal 
(A pril 16, 193S, p. 12/0), might be entertained. I have not seen what 
they described; no cultures were made in my case. 
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advantages and se\'eral disadvantages and is commonly, 
altliougli not invariably, an unsatisfactory method of 
use. The aqueous solution, J or 2 per cent for topical 
application and from 0.1 to 0.5 per cent for soaks or 
baths, is the most practicable ivay to use it. 

6. I have found it valuable in the treatment of 
monilial infections, especially pruritus \’ulvae and 
pruritus ani of this origin and the cutaneous eruptions 
dependent on them ; of impetigo, infectious eczematoid 
dermatitis, infantile furunculosis and secondarily 
infected eczema, infantile or adult; of Vincent's angina, 
leg ulcers and ulcers following third degree burns, and 
of recurrent dermatomycoses, including tinea of the 
hands and feet. Others have attested its usefulness in 
foot and mouth disease and vaccinia, as well as in most 
of those conditions which I cpiote from my experience. 

7. It is urged on the grounds of reason and analogy 
that gentian violet be tried and assessed in the treat- 
ment of pemphigus neonatorum (impetigo, or exfolia- 
tive dermatitis of the newborn) and diphtheria of the 
skin and in the control of pustulation in smallpox and 
of mycotic infantile eczema. 

8. It may be possible to prevent all cases of mycotic 
infantile eczema that result from infection m the birth 
canal by the proper antepartum treatment of symptom- 
atic or asymptomatic monilial vuh-ovaginitis. 

9. Gentian violet has been obsein-ed to produce tattoo 
when applied to a deep burn on the face. 

1308 Bryant Building. 


THE FEMALE PERINEUM 

EPISIOTOMY AND A TECHNIC FOR ITS REPAIR 
R.4YMOND J. FIERI, M.D. 

SYRACUSE, X. V. 

By the term perineum is meant all those structures, 
or anatomic soft parts, which correspond to the inferior 
aperture or outlet of the pelvis. 

With the marked increase in the percentage of hos- 
pital deliveries and in the use of obstetric analgesia 
during the past decade, surgical incision of these soft 
parts (episiotomy) during labor has become a common 
practice b^^ even the most, unslulled accoucheurs. 

Unfortunately this operation, one of the niceties of 
obstetric art, is often accomplished with such little 
regard for either the manner of incision or the technic 
of repair that the outcome is frequently as undesirable 
as that which is often observed when no such inter- 
vention is attempted. It is not surprising, therefore, 
that among obstetricians there is a growing sentiment 
that this is the most abused of obstetric procedures. 

On those of us to whom is entrusted the teaching of 
obstetrics there falls a not altogether undeser^d crit- 
icism for these unfavorable results, since too often our 
textbooks, our lectures and our clinical demonstrations 
omit the details of anatomy and technic which the 
novice requires. The desire for this instruction may 
le discerned in the multitude of questions concerning 
tiie procedure and the structures involved in 

botl/classroom and delivery room, are asked b' 
inexperienced, students, interns and practitioners alike. 

Such repeated requests for detailed information haie 
been, mS than ain-thing else, the incentive for this 
presentation. 


Joes. A. M. A 
-M.u- 21, lojs 

The argument that such operative inten-eiitioii is not 
sate in the hands of the average obstetric attendant docs 
not alter the fact that it is the general practitioner who 
delivers the large majority of expectant mothers. I 
most heartily subscribe, therefore, to the dicfnni of 
my friend and earlv teacher, Arthur H. Billy that 
“we must stop lowering our standards to the level of 



R1J.R SB 


female outlet seen from bdoiv: ylR, tile transver;; 
fbisiscliial) diameter; .1/, the uroscniial triangle; jV, the ana! triancic; 
SL, the sacrotnberous ligament, 

the untrained man and must begin to think of training 
men to do the things which rve consider ideal.” 

However, no mere word description of the subject of 
perineal incision becomes immediately lucid without 
first a consideration of the chief anatomic features witli 
which the procedure has to deal. First of these is the 
outlet of the bony pelvis itself (fig. 1). 

As originally suggested by Klein,- this may be divided 
into two triangles (M and iV) wliich have a coiiiiiion 
base, the bisischial diameter of the outlet (AB) joining 
the widest parts of the ischial tuberosities. This imagi- 



From Hie Department of Obstetrics, Syracuse Univ 
^fe jicine. 


.iverfity College ox 


nary line traverses the perineum just anterior to the 
amis.= Tile apex of the anterior or urogenital triangle 
(M) is formed by the subptibic ligament, while its 
sides are formed by the isciiiopiibi c rami. The jxisie- 

. lliil, A. H.: Analcesia and Aiiesllicsia .and Tlicir I.Varms m'u 
Problem of Shortened Ulnr, Am. J. Obst. & Cyncc. ..>.,0 ■ 

Ion f. ?'^1>. ^ 

inc neve ^^ctho<>r . 

r'unnel Teivis In jncuhnee 
Outlet Mcn*urntion, S;::.', t»ynce. ^ 


the Proijicnx 
(Xgv.) 1937 (d5scU5'ron p, 
2. Klein. P.: Kinc t 


3. Pieri. K. 

Xcw Pelvimeter for 
Jj91'fc9S (Dec.) 193’f. 
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rim* or rectal triangle (iV) is bounded laterally by lines 
from the extremities of the transverse diameter (AB) 
to the sacrococcygeal joint, which forms the apex. Ihe 
boundaries of tbe.se two figures offer considerable 
difference, physiologically, in that the anterior triangle 
possesses for its sides rigid, nonyielding bony barriers, 
while the sides of the posterior triangle are soft, yielding 
structures, as the various muscles and fasciae about to 
be described, and the sacrotubcrous ligaments (SL). 

The various relations between the transverse diameter 
of the outlet and the triangles just described can better 
be visualized by figure 2, in which the vulva, perineum 
and anus, as well as the bony structures, are depicted. 
Here the importance to the accoucheur of accurate 
knowledge of the underlying anatomic structures 
becomes more manifest. 

The first step in the study of these structures consists 
in the removal of the skin and the superficial layer of 
the superficial fascia (panniculus adiposus), which 
are identical with the integument and the panniculus 
found elsewhere in the body (fig. 3). It will now be 
disclosed that AB, the imaginary line denoting the bisis- 
chial diameter, corresponds rather closely to an ana- 



' It is important at this point to become cognizant 
of the fact that in both their anatomic features and 
their function the anterior (urogenital) triangle differs 
markedly from the posterior, (anal). Careful dissection 
of the anterior triangle discloses that it is composed of 
various perineal compartments arranged in layers (fig. 
4), the most superficial (inferior) of which is opened 



FiK. 4. — Dissection of the anterior (urogenital) triangle: C, Colles’ 
fascia reflected to show the muscles of the left superficial perineal com- 
partment; BC, bulbocavernosus; IC, ischiocavernosvts; PS, superficial 
transverse perineal; T, inferior fascia (floor) of deep compartment (uro- 
genital diaphragm, urogenital trigon, or triangular ligament). 

by reflecting Colies’ fascia laterally. This exposes to 
view the ischiocavernosus, bulbocavernosus (constrictor 
cunni) and the superficial transverse perineal muscles. 

The former arises on the mesial surface of the ischial 
ramus, passes anteriorly and medially and becomes 
inserted on its own side into the fascia of the inferior 
surface of the clitoris. 

The bulbocavernosus (constrictor cunni, or sphincter 
vaginae) arises in the central tendon of the perineum 
(CTP), passes anteriorly, lateral to the vagina, and is 
inserted into the fibrous sheath of the clitoris. 


Fig. 3. — Dissection of the female perineum (after Beck). Tlie skin 
and superficial fascia have been removed. V, the vestibule; CC'> Colles* 
fascia covering the urogenital triangle; CTP, central tendon of perineum 
(perineal body); P, anus surrounded by external spliincter; AF, ischi.o- 
rectal fossa; IF, inferior fascia of pelvic diaphragm (anal fascia). (3n 
the left this has been removed to riiow LA, levator ani muscle; O, 
obturator internus fascia; AC, anococcygeal body; SL, sacrotubcrous liga- 
ment; G, gluteus maximus muscle. 


tomic division between the anterior (urogenital) and 
the posterior (anal) triangles of the outlet. The ante- 
rior triangle is found covered by a fairly dense fascia 
(Colies’ fascia), which is the deep layer of superficial 
fascia attached laterally to the rami of -the pubes and 
ischia. It is continuous anteriorly and cephalad with 
the deep layer of the superficial abdominal fascia 
(Scarpa’s fascia) and laterally with the deep superficial 
fascia of the thigh. Posteriorly, and corresponding gen- 
erally with the transverse diameter of the outlet, it 
fuses with the posterior limits of the so-called triangular 
ligament (urogenital trigon). 

In this dissection it will be seen that the anal triangle 
(N) has no such structure as that described as Colies’ 
fascia and that removal of the svrperficial fat in this 
region discloses (fig. 3) the external rectal sphincter, 
the anococcygeal body, the ischiorectal fossae and the 
inferior fascia of the pelvic diaphragm (anal fascia), 
which covers the inferior aspect of the levator muscles! 
The gluteus fibers usually encountered in tlii.s di.ssectioii 
have no obstetric significance. 



oi me urogennai triangle:. uC , Cones 
fascia has been rertected and the contents of the superficial compartment 
removed. On the left T, the inferior fascia of the urogenital diaphragm has 
been renecteu to snow the muscles of the deep perineal compartment MP 
spliincter muscle of the membranous urethra. PP, deep transverse perineal 
muscle. T , superior fascia (roof) of urogenital diaphragm. In the 
posterior (anal) triangle the obturator fascia (O) has been removed on 
the left, showing the underlying fibers (O') of the obturator internus. 


The superficial transverse perineal muscle takes 
origin from the ischial tuberosity and e.xtends mediall}’’ 
across the superficial perineal compartment or space to 
its insertion into the central tendon of the perineum. 
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The loof of the compartment thus dissected can be 
discerned (fig. 4 T) as the inferior of two layers of a 
thm fascia which enclose the so-called deep perineal 
compartment (the urogenital diaphragm, triangular 
ligament or urogenital trigon). 

Deeper dissection, with reflection of all the structures 
of the superficial compartment and the inferior la 3 ’er 
of fascia (floor) of the urogenital diaphragm (fig. 5), 
reveals the contents of the deep compartment. 



Arising from the ischial ramus laterally and e.xtend- 
ing medially across the deep perineal interspace, the 
deep transverse perineal muscle (PP) becomes inserted 
into the central portion of the perineal body. 

From the ischiopubic ramus the sphincter muscle 
of the membranous urethra (MP) passes anterome- 
dially to join its fellow of the opposite side, some fibers 
surrounding the urethra white others are attached to 
the lateral walls of the vagina. 

The roof of tlie deep perineal compartment (T'), as 
previously indicated, is the superior fascia of the trian- 
gular ligament. This “ligament,” or diaphragm, is the 


The ischiorectal fossae (IF) e.xtend anteriorly from 
tlm posterior (anal) triangle between the superior fascia 
of the urogenital diaphragm and the inferior Icvalor 
(anal) fascia. Thus the superior fascia of the uro- 
genital^ tiigon forms also tlie floor of the anterior 
extensions of the ischiorectal fossae, while the roof is 
formed b}' the anal fascia (inferior lar'er of the pelvic 
fascia). 

At this point it might be rvell to describe briefly tlic 
various planes of the pelvic fascia. The anal fascia 
covering the inferior surface of the le\-ator ani is the 
inferior of two ]a 3 'ers of fascia (the peha’c fascia). 
The upper layer covers the superior surface of the 
pelvic diaphragm (levator ani). Laterally on each side, 
and corresponding closely to the origin of the levator 
muscle, both laj'ers of this pelvic or diaphragmatic 
fascia fuse with the fascia which covers tlie inner 
surface of the obturator internus. The ridge so formed 
is called the arcus tendineus of the levator ani, or the 
“white line.” Shortly below (medial to) this line the 
layer of fascia on top of the levator ani (superior layer 
of levator fascia) thiclcens to form a bandlike base or 



Fig. 8. — First layer of sutures. (The placenta has been dchverctL) 
The first stitch (submucous) is passed ivtdeiy around the upper angle 
(aa'). 



ntinuation of the obturator fascia -wdneh crosses the 
terior triangle of the pelvic outlet. Laterally its two 
,'ers are attached to the ischiopubic rainn Posteriorly, 
d roughlv coinciding with the bisischia! line, the} 
se with each other and with Colics fascia. In the 
dline the various compartments described {h^s. o, 
and 5) are perforated b\- tile urethra and vagina. 


I'idge of fascia, the tela eiidopelvina,^ or main sheet of 
visceral fascia, ° which gii'es off four laj-ers, one going 
to the bladder, a second between the bladder and the 
vagina, a third between the vagina and the rectum and 
the fourth posterior to the rectum. The proper support 
of the pelvic viscera depends on tlie integrity of these 
fascial layers as well as on the integritj' of the muscles. 

Removal of the various structures ivhich comprise 
the urogenital trigon and of the inferior levator (anal) 
fascia discloses (fig. 6) the arrangement of the fibers 
of this most important paired mnscie, the pelvic dia- 
phragm. For purposes of description as well as ana- 
tomically two parts of each levator are visualized. Tlic 
first portion (pubococcygeus) arises slightly external to 
the sjanphysis and from 3 to 4 cm. below the pelvic 
brim." These fibers (fig. 6 PC) pass directly backward, 
lateral to the vagina, some decussating in the perineal 
body fa point di.sputed b)- some), others mingling with 
the longitudinal fibers of the i-aginal wall, still otliers 


4 TandJer, J.: Handbuch dcr Gyn.iko!o;rje (StocckcU, .'luntcb. 
F Bcrgmann, 1930, volume 1. first haU. p. 342. , ^ . . 

«;Mr« V P • Fascja Surroundiu;? \ a;:jna, l!.i Onum anri 
rrangemedt. Am. J. Obst & Gyn.c, SS : 

tudics of Fa'ctal I’lancs Surrounding tapna. ibid. SO : 6H-<U0 (Or!.) 
UJ- Pelvic Fa«cia; tJ/siotogic SlrucJiirc o/ Pfancs of Tt-wc tscil in 
Fascia Overlapping" Opcralion: Attempt to Correlate Conflicting \ lews, 
id. 2»;S34.SJ9 (June) 1935. 
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ending in intimate relation with the fibers of the exter- 
nal sphincter, while tlie remainder join with those of 
the opposite side posterior to the rectum (anococcygeal 
body) prior to their insertion in the coccyx. 

The second (lateral) portion of the levator (ileococ- 
cygeal portion) may be seen arising from the “white 
line” of the tendinous arch, which extends downward 
and backward to the ischial spine, where it is about 5 
cm. below the plane of the inlet. The greater portion of 
these fasciculi pass downward and backward, some 
joining fibers from the opposite side, others becoming 
inserted in the anococcygeal body (fig. 6 AC) and the 
remainder into the lateral margins of the coccyx. Pos- 
terior to the levator closure of the aperture of the 
outlet is completed by the coccygeus and to some extent 
the piriformis muscle, neither of which is of great 
obstetric significance. 

Thus the conformation of the pelvic floor assumes 
somewhat the shape of a trough, closed behind (anococ- 
cvgeal body) and open in front (vagina). The function 
of this V shaped arrangement of structures, aside from 
its mechanism in giving support to various viscera, 
becomes manifest during childbirth, as it guides the 



presenting part along the path of least resistance by 
way of the vagina through the pelvic outlet and into 
the outside world. 

That portion of the perineum which lies between the 
vagina and the anus is termed the perineal body (fig. 
3 CTP). It is composed, as earlier disclosed, of the 
various perineal muscles, which are joined at this point, 
and of their various fascial investments. During preg- 
nancy, through vascular and other changes, the perineal 
body as well as the entire floor of the perineum projects 
from 2 to 4 cm. below the customary level of the non- 
pregnant state. 

As a result of excessive strain during labor, over- 
stretching or laceration of the muscles of the perineum 
frequently occurs. This is invariably accompanied by 
single or multiple tears in one or more of the various 
layers of pelvic fascia, which in many places is in such 
intimate relation to the perineum as to be .considered 
a part of it. These injuries, by weakening the support 
of the pelvic organs, constitute one of the chief factors 
in the production of such sequelae as cvstocele and 
rectocele. 

By episiotomy is meant the operation whereby the 
perineum is incised during delivery to prevent lacera- 
tion of the soft parts at the pelvic outlet. It merely 
substitutes “a clean cut of definite size in a place where 


it can do the least harm for a ragged tear of indefinite 
size in a place where it may cause immediate danger 
and subsequent injury.” ® Strictly speaking, atvy such 
incision of the perineum may be termed episiotomy, 
whether lateral or bilateral, mediolateral or central. 
The lateral incisions have fallen more or less into dis- 
favor. By popular usage the term episiotomy has 



come to signify an incision of the vulvar ring directed 
away from the sphincter ani (mediolateral episiotomy), 
to distinguish it from “perineotomy,” or central episi- 
otomy, an incision along the central raphe and directed 
tow'ai'd the sphincter. 

As an obstetric procedure it is nothing new. since it 
is recorded that the vulva was incised by Ould in 1742. 
In the years that followed, Michaelis (1810), and 
subsequently Ritgen, Schultz, Scanzoni, Colpe and 
Crede, in as many variations of technic as tliere were 



Fig, 11 . — Subcuticular interrupted sutures close the skin. 


accoucheurs, made one or several incisions to secure 
the additional space needed for delivery. It is not clear 
whether these outstanding early protagonists repaired 
their incisions or left them to nature. Anesthesia dur- 
ing childbirth was not then the vogue. 

After 1918, when Pomeroy ' presented a paper on 
the subject, episiotomy gained increasing favor among 
the profession, particularly after many other leading 


i-vu x\iin;ncari i.cxi-i500X oi UUStctrics, 




delphia, W. B. Saunders Company, 1895. 

. '• Fomeroy, R. H.: Shall We Cut and Reconstruct the Perineum 
for Every Pninipara? Am. J, Obst. 78:211-220 (Aug.) 19lS. 
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authorities, notably De Lee,® emphasized the advantages 
of the operation botli to the baby and to the mother. 
Ihe indications and contraindications have been enu- 
merated by Schauta,” Anspach,'” Berlind,'^ Galloway 
1 a3’lor ” and others and are beyond the scope of this 
paper. However, expressed in a few words, the advan- 
tages to the baby lie chief!}' in the shortened period of 



pounding of the feta! head on tlie perineum and the 
consequent reduction in the incidence of cerebral injury. 
As for the mother, the second stage is shortened, while 
the restoration of the pelvic floor after episiotomy prop- 
erly performed is usually better than is observed even 
after many normal deliveries in which no visible lac- 
erations occur, the integrity of the soft parts remaining 
often as unimpaired as in their nulliparous state. 

The technic of the incision is simple. In the absence 
of any indication for earlier intervention delivery is 
not attempted until tlie presenting part is on the leva- 
tors and there is e\'idence of pressure on the vulvar 
outlet. This is recognized botli by some bulging of 
the perineum and by a beginning distortion of the anus. 

After the usual preparation for delivery the bladder 
is catheterized and the perineum gently “ironed out” 
with the liberal use of neutral liquid soap. Care should 
be exercised here to avoid overstretching of the parts 
and too rapid dilation. The former causes future loss 
of muscle tone and damage to the fascia, while the 
latter favors laceration. 

The site of incision depends on the operator, the 
right or left mediolateral episiotomy being favored by 
most accoucheurs chiefly because it avoids the rectum. 
The point of direction extends from the midpoint of 
the posterior aspect of the vaginal orifice and proceeds 
alon'" a line midway between the sphincter and the 
ischial tuberosity (fig. 7). This is best accomplished 
bv means of sharp scissors, the angle of the blades 
being placed at the middle point of the fqurchette, the 
inner blade inserted between the presenting part and 
the parts to be incised. The external blade demarcates 


■ S. De Lee. J. B.: Principles and Practice 

Philadelphia, W. B. Saunders Company, 19.9. 


of Obstetrics, ctl. 5, 


o rrieun™. ’Lehrbuch"de’r gesaraten Gynakologie: Eme 

Berlind, M. M.: Episiotomy in 

“"l 3 °TnvIo^°a H\.”jr"r^mnc{honVan'^ Technic oi Episiotomy. Am. J. 
Snrg. (Feb.) 1937. 
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the direction and extent of the incision, which is usiialK- 
accomplished by a single quick motion. Graspiiw tlic 
parts bet\yecn the thumb and forefinger facilitates an 
accurate incision. With the operator seated diiriiw 
delivery, as is the custom with me, the right-sided 
incision is the most easily accomplished. The particular 
structures severed by the episiotomy depends on the 
Hngth of the incision. At times, as recoininciided hy 
Diihrsscii in putliolog^ic cases, even the isciiiorcctal 
fossae^ are im'oh'ed. Ordinarily, however, one severs 
the skin. Colics' fascia, the bulbocavernosus, the trans- 
I'crsus perinei, the urogenital septum and the median 
fibers of the pubococcygeus portion of the levator ani. 

Following delivery, which usually shortly succeeds 
the episiotomy, bleeding ceases. If persistent, hemor- 
rhage is easily checked by means of a firm tampon 
until sutures are applied. Delivery of the placenta is 
to be preferred before the repair is begun in order that 
a vaginal sponge, inserted high in the birth canal, may 
assist in keeping the field clear and because tlic placenta, 
by its bulky size, may cause damage if delivered after 
suturing is completed. Any suitable retractor ni,ay he 
used for exposure if desired. 

Ordinarily on inspection of the incision the details 
of individual anatomic structures are not recognized, 
except for muscle tissue and. Colies’ fascia, which is 
usually found retracted under the integument and super- 
ficial panniculus. More accurate identification of layers 
is unnecessary. 

The technic of repair about to be described has 
seemed to nle to offer certain advantages over otiier 
methods rvhich I have employed in that it follows 
certain established surgical principles ” and causes a 
minimum amount of postoperative discomfort. All 
sutures are of fine texture, my opinion coinciding with 
that of Harvey that it is never necessary to use any 
suture stronger than the tissue through which it passes. 



Single sutures are preferred to double sutures, since 
the difference in their holding strength is practically 
negligible. , , 

The first layer of sutures, therefore, is mterruptco 
(chromic Xo. I), passed widely to reduce tension on 
the line of healing and tied just securely enough to 
secure coaptation. Care is oh.served, of cour.=e, to avoid 
perforation of the rectum. The first stitch ffig. S nn ) 
is submucous and is passed in circular fashion arouiul 


Snrn-, fijr.'C. 

CoTJccrning tbe Suture, Sur;;., G^ncc. O,'.. 


14 . Hess. O. \V.- The ol C.n^ut m il:c PcnncvrT], 
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the upper ungle ol the iiieision. This l)rings together 
any fibers of muscle or fascia which might have sepa- 
rated under the mucosa. Neglect in this detail favors 
subsequent “pouching” of the posterior vaginal wall, 
or even a later rectocele, if such an occult separation 

exists. . . , , 

The second la 3 'er of sutures (fig. 10) includes the 
fascia of Colles. No. 0 chromic gut is selected here 
because of its ample holding strength (8 pounds) in 
fascia.^® It is at this time that the “crowid’ stitch is 
inserted, bringing together the severed portions of the 
hymen, "the needle being inserted obliquely upward in 
the base of the labia minora to seeure in its grasp the 
retracted fibers of the severed constrictor cunni (bulbo- 
cavernosus) muscle. To overcome this retraction and 
to prevent gaping of the vagina, two such sutures may 
be required. To avoid “dead space” any muscle under- 
lying the fascia is included in the bite of the needle 
as it is passed from one side to the other. 

When completed the second layer usually brings into 
apposition the edges of both the mucosa and the skin 
respectively. Frequently, however, to insure this a 
third (subcuticular) layer of 00 or 000 catgut (fig. 11) 
is placed, a fine skin needle being used. No sutures 
are passed through either vaginal mucosa or skin, 
those portals of entry which invite pathogenic organ- 
isms from without to follow the suture into the tissues 
below thus being eliminated. 

As a final step the line of incision is effectively 
sealed by gentle coaptation of its everted edges by 
means of Allis clamps (fig. 12). A dozen of these 
instruments are ready for use in each case. These are 
applied and permitted to remain clamped for only' a 
few moments while the vaginal pack is removed, any 
blood clots are expressed and preparations are com- 
pleted for the transfer of the patient to her bed. 
Removal of the clamps leaves a fine linear scar, which 
for a brief interval remains elevated as the result of 
the eversion and then becomes almost imperceptible 
as the elevation recedes. It is surprising how apposi- 
tion of the cut edges of the wound in this manner 
makes adherence quite effective and renders unneces- 
sary even the use of skin clips, as recommended by 
iMathieu,*’ the objection to clips being their discomfort 
and the necessity of their removal several days later. 

In the early cases in which repair was done in the 
manner described there was occasionally' encountered a 
repair in which a small area of separation of the edges 
of the skin developed at the lower angle. This was 
overcome by passing the subcuticular suture at this 
point widely around the angle (fig. 11). 

While inferences are not always accurate, the results 
of repairs following this technic have been gratifying. 
There has seemed to be much less discomfort to the 
patient, and no case of infection or “breaking down” 
of tile perineum has been observed in the present series 
of more than 400 cases. 


SUMMARY AND CONCLUSIONS 
1. Ihcrc has been a great increase in the frequency 
of the operation of episiotomy by' the general practi- 
tioner. 


2. Owing in a large measure to inadequate instruc- 
tion of physicians, tiie end results of many such oper- 
ations arc disappointing. 


mi tpisiotomy. West. Surg. 40:530-336 Qun 


3. The technic described is simple, is easily acquired 
by interns and residents in an active hospital obstetric 
service and has seemed to possess certain advantages 
over other methods that I have employed. 

304 Medical Arts Building. 


THE NEED OF REDETERMINING 
SCHICK NEGATIVENESS IN 
SCHOOL CHILDREN 


A. B. SCHWARTZ, M.D. 

AND ' 

F. R. JANNEY, if.D. 

MILWAUKEE 


Diphtheria morbidity and mortality in the United 
States has been enviably low in the past ten years. ^ 
Furthermore, there has been, as pointed out by' Jordan,- 
a naturally declining trend in diphtheria since 1895. 
The low incidence of clinical diphtheria makes it all the 
more important to maintain the Schick immunity of 
the large school population, since it has been shown by' 
Dudley' " and others that the duration of the immunity 
depends a great deal on natural restimulation of the 
immune response by exposure to diphtheria environ- 
ment. In the comparatively diphtheria free environ- 
ment of American cities this restimulation of the 
immune response is absent, and therefore one might 
expect a relapse of immunity to occur more frequently. 

During the years 1929 and 1930 we ‘ reported the 
successful use of toxoid as an immunizing agent in 
tlie preschool child. In a recent retesting of 145. of 
those children who had received toxoid and had shown 
a negative Schick test six or seven years previously', 22 
per cent showed a reversion to a positive Schick test. 
Fraser and Flalpern ^ at the University of Toronto 
hai’e recently called attention to a similar occurrence. 
One third of the children retested by' them had lost 
their immunity' within five years. 

The recent report of Park® suggests that a large 
number of reversions to a positive Schick test may be 
expected following one dose alum toxoid. 

During the last year or two there has been an 
apparent increase in the incidence of diphtheria among 
supposedly Schick negative cliildren. These occur- 
rences ivarrant serious consideration of the present 
status of Schick immunity in our large school 
population. 

As it is now the practice to immunize against diph- 
theria at about 9 months of age and- to perform a 
Schick test within the following several months, many 
school children have had an inteiwal of five years or 
more following the immunization procedure by the 
time tiiey' enter school. 

The importance of a Schick test following the 
immunization procedure has been repeatedly empha- 


's ine Oijstetnc division of the Syracuse Memorial Hospital. 

Frotn \he Department of Preventive ^Medicine, Marquette University 
School of ^^edlc^nc. 

T J- ^tortality in Large Cities of the United States in 1936, 

J. A. M. A. 108 : 2200 (June 26) 1937. ’ 

T Some Unresolved Problems in Epidetniologj-, Proc. 

Inst. Med. Chicago 9:185 (Dec.) 1932. t.:, 

3. Dudley, S, F : May, P. M., and O’Flynn, J. A.: Active Immoniza- 
Vo? Diphtheria, JI. Research Council, Special Report Series No. 

Toxt'lf ?'■ =>"4 The Compa,-.ative Value of 

f Agents in the Immunization of the Preschool Child 

Against Diphtheria, Atn. J. Dis. Child. 09:504 (March) 1930, 

»•’ K- C. : The Antitoxic Response to 

Diphtheria Antigen in Children, j. Immunology aS : 323 (Oet.) 1937. 

1... ',1 j’ t™n'd"i‘y Against Diphtheria Achieved 

by larious Methods, J. A. M. A. 109: 16S1 (Nov. 20) 1937. 



RHEUMATIC FEVER — MORGAN AND JVEBSTER 


sized By means of the Schick test, varying degrees 
ot eiiectiveness have been recorded for different 
materials ; but, once a negative Sdiick test has been 
obtained, the nninunit}^ has been generally assumed to 
be permanent. 

Mdiatever materials or method of immunization is 
tollowed, the immunity of the school child to diph- 
theiia should be insured by either a routine Schick 
testing on all children entering school or by the admin- 
istration of a routine dose of 1 cc. of toxoid at the time 
of entering school, as suggested by Fraser and 
Brandon." 

In order to maintain the low incidence of diphtheria 
in the United States, one of these two measures should 
be made a routine part of our preventive medicine 
program. 

Cliniccil Notes, Suggestions nnd 
New Instruments 

RHEUMATIC FEVER FOLLOWED BY MITRAL HEART 
DISEASE IN EACH OF IDENTICAL TWINS 


A1\D IFEBSTER Jm *. a. m. .1 

:;i. ip;,? 

The twins as babies, ^Ye^c quite licalliiy and devcldpc! 
normally. The mother said that they were “ahvavs hke^as 

Tn I ^ t a'd "Tiglit that thev 

talked alike and apparently even thought alike, as their re.tclions 
to a given situation were very similar. She staled that die 

Sek ^ "" 

As IS not surprising, the contagious discasc.s of childhood 
measles, whooping cough and chickcnpo.x, occurred siimil- 
tancosuly or nearly so. 

At IS years of age, Mary first acquired a cold and then 
muitiarticuiar rheumatism, which began in her feet ami ankles 
Md migrated to her hands, wrists, elbows, shoulders and knees 
The joints were swollen, red and acutely painful. She had a 
high fever and was quite ill. The attending physician made 
a diagnosis of rheumatic fever and told the mother at that 
time that the child's heart was affected. 

Two weeks after the onset of Mary’s illness, Annie devcloiK'd 
the same train of symptoms. Her disease began in the same 
rnanner, starting in the feet and spreading to the otlier joints. 

1 he course was milder and she was not as ill as her sister at 
any time. The two girls remained in bed at home and 
recovered at the same time, getting up in about si.v week'. 
The attending physician did not state whctiier or not .Annie 
showed cardiac involvement. None of the other children were 
affected. 


J. E. MoRC.es, M.D., A.xn S. J. Webster, M.D., Cleveland 


For many years the occurrence of simultaneous pathologic 
processes in homologous twins has aroused the curiosity of 
medical men. Recently it has been realized what interesting 
side lights such cases throw on both the etiology' of disease 
and on genetics. Reports of such cases have been numerous 
fn the literature. Many pairs of homologous twins have been 
born with identical developmental defects. i Others have almost 
simultaneously had various neoplastic diseases in middle or late 
life. Still others have had certain metabolic diseases, such as 
diabetes, within a few months of each other.- Other twins 
have had identical psychic disturbances varying from actual 
psychoses to similar alcoholic propensities. 

It has been our privilege to observe mitral heart disease, 
following rheumatic fever, in each of identical twin girls. Since 
the case brings out some interesting points and since a survey 
of recent literature showed no similar case, we felt that it should 
be reported. 

REPORT OF CASE 

Annie F., a Slavish-American girl, aged 23, first consulted 
us Feb. 27, 1937. Her story was briefly as follows: 

Si-x weeks before, her twin sister had died of ‘‘heart trouble.” 
Ever since the death of her sister, the patient had feared that 
her heart also was affected. She had noticed prccordial 
oppression, palpitation, and shortness of breath on slight exer- 
tion. These, she stated, were exactly the same symptoms which 
her sister had first noticed. The patient felt that her symptoms 
were probably due to an overwrought imagination, but she had 
decided to consult a doctor to still her fears. Feeling that she 
was highly distraught and that her symptoms were probably 
functional, we proceeded to e.xamine her. She was rather slight 
and undernourished, evidently' not in robust health. Surpris- 
ingly, examination of her heart, both by' pliy'sical means and 
hy° the fluoroscope, did show typical signs of a far advanced 
rheumatic heart disease with well developed mitral stenosis. 

Further delving into her history then brought out the foliow- 


The twin girls, Annie and Mary F., were born Tan. 2S, 1914. 
Thev were full term, healthy babies, and each is reported as 
weiMiing 7 pounds (3,175 Gm.). It was the motiiers second 
nre“nancv. Her first child died at 3 years of age of pneumonia. 
She°had'six subsequent pregnancies. All these children are 
alive and hcalthv. There were no other multiple pregnancies 
and. moreover, none were known on cither side of the lamily- 

.-mcl Branilon. K. F.; DurBtion ot Schick Immemij-, 

Catiad. Fub. Health ^59/ (Dcv. ^ ^ Genetic OriRin of 

wnce of Diabetes, J. A. -M- A. 103: lOa (July 1-) 19a-. 


After recovering from this acute attack, both girls seemed 
well. They were active and were able to assist with the work 
of the home without discomfort. They never took part in gym- 
nasium work at school because of the advice of their doctor. 

About three years after the acute attack, Mary began to have 
marked shortness of breath on e.xertioii. The attending doctor 
told the parents that she had rheumatic heart disease and 
advised rest and medication. The disease became progressively 
more and more severe and she died Jan. 13, 1937, of congestive 
heart failure. 

In summary, two sisters, evidently identical twins, had 
rheumatic fever within two weeks of each other at 15 years 
of age. At 18 Mary began to show symptoms of coiigcslii'c 
heart failure due to rlieiimatic heart disease. She died at 23, 
eight years after the primary attack of rheumatism. Now, 
just after tlie death of her sister, Annie shows signs of well 
developed mitral stenosis and is apparently on the verge oi 
decompensation. 

Dr. J. F. JIachwart, who attended these girls during their 
early illness, has assured us that their first attack was typical 
rheumatic fever and that Mary had typical mitral stenosis hciorc 
her dcatli. 

COM.ME.VT 

In such a case as the one presented, it is interesting to 
speculate why acute rheumatic fever should appear simiil- 
faneouslj' in homologous twins ami follow such a .similar 
course in its progress to far advanced mitral heart disease. 
Identical twins probably develop from the two halves of a single 
fertilized ovum. They therefore should contatn, as nearly .V'; 
the viscissitudes of mitosis permit, c.sactly similar .amoiints oi 
chromosome material. Therefore their hereditary potciUi.alitic' 
of development, both anatomic and psychic, siiould be identical. 
The occurrence of similar developmental defects in each oi 
homologous twins certainly suggests that the .milage of tbi: 
malformation was present in the genes of the original fertilized 
ovum. Similar simultaneous and symmetrical development 
of neoplasms in homologous twins speaks for a dclm'tvly 
hereditary origin in the sense th.it the tumor must have bad 
an original representation in tbe penes of the gcriii^ cell. 
Similarly, because of their occurrence in identical twins !t ba' 
been argued that the potcnti.ility for developing certain meta- 
bolic diseases is a definite hereditary character and can be 
transmitted in a true mcndclian ratio. None of these c.s'plami- 
tions. of course, fit our case. Kbciimatic fever, while sull ji 't 
of proved etiology, is probably an infectious disc.isc. F 
not, however, have a high tlegrce of iniectioii-ness. t i- 
definitcly unusual for two children in the same family to be 
stricken* with the disease at the same time, and that it- c'.iir-e 
should be so similar certainly seems to suegest tint li.-erc i- .i 
hereditary constitutional susceptibility which dctermmvs v.,.'.:t 
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NUMBER c\ '\ • \ XX n 

even the mfectious diseases shall be «d 

c^se along a predetermined path Th.s would be SS per cubl^ tnilltaeter.’ The white blood cell count 

with Draper 3 who d'^fines co.«t.tut.on as a SB S „„ 1. The Wasserrnann reac- 


CdterlTcha;;Xrs, influenced more or less by environment, 
which determines the individual’s reaction, successful or unsuc- 
cessful, to the stress of environment.” 

Although it is not apropos to the case being reported, we 
have recently made another interesting observation. In Ins 
excellent review of the diseases occurring , 

feels that the following generalization is justified ; Heterologous 
twins never suffer from identical malformations. Nor does 
one of homologous twins ever suffer from malformation not 
shared by its fellow.” About six mouths ago we delivered a 


was normal. The urine was normal. The Wasserrnann reac- 
tion of the blood was negative. Serum protein was 4 per cent. 
The pleural fluid was a pale straw color ; specific gravity was 
1.010- cells w'ere 210 per cubic millimeter, lymphocytes 90 
per cent; a guinea pig injected with the fluid showed no tuber- 
culosis at autopsy. The T waves in an electrocardiogram under 
low voltage were isoelectric in all leads. 

The diagnosis was probable constrictive pericarditis (Picks 

^There was no progression of the symptoms until 1935, ivlieii 


shared by its fellow.” About six mouUis ago we Ueiiv e weakness, dyspnea and swelling of the abdomen and legs became 
pair of heterologous ‘"'“’S- I, ^ • of j„„re pronounced. Study at that time showed hemoglobin 

had bilateral clubbed feet. The clubbing of the two pa t. red blood corpuscles 5,600,000 per cubic millimeter. 


feet was identical in type, but the feet of the girl were ess 
severely deformed and yielded to treatment more readily than 
those of the boy. It is difficult to explain such a case. _ It is 
hard to see how position in ntero could account for similar 
and symmetrical clubbing of the two pairs of feet. Heterologous 
twins should h-ave nothing more in common, from the strict 
point of view of heredity, than any other brother or sister 
from the same parents. Therefore if the malformations are on 
a strictly hereditary basis, they must have been an extremely 
rare coincidence. Other cases of similar malformations occurring 
in heterologous twins should be watched for, as they might 
throw light on this intriguing subject. _ _ _ 

No attempt has been made to cover the theories of twinning 
or the laws of heredity covering this subject. For these, as 
well as for a complete bibliography, reference may be made 
to the large reviews of the subject. 

CONCLUSIONS 

A case of acute rheumatic fever developing to mitral heart 
disease in each of homologous twins would seem to present 
supportive evidence of a hereditary constitutional susceptibility 
to certain of the infectious diseases. 

A case of similar malformation occurring in each of heter- 
ologous twins was observed. 

4275 Pearl Road. 


prolonged use of ".MERCURIN" SUPPOSITORIES 
IN THE TREATMENT OF CHRONIC EDEMA 

J. L. Cac'guev Jr., M.D,, New York 

The use of rectal suppositories for the administration of 
mercurial diuretics lias been recognized as a simple^ and 
effective method of treating chronic edema of nonrenal origin.^ 
There lias been some doubt as to the advisability of this type 
of treatment, because of the possibility of severe local irrita- 
tion. 

Without giving details, Christian states that “this treatment 
may be kept up for months with no bad effects.” Fulton noted 
no unfavorable reaction after the administration of fifteen 
‘'Mercuriii" suppositories to a .single patient. 

Two cases are reported here. In each one “Mercurin” sup- 
positories - were used for more than a year with good diuretic 
effect and no evidence ol rectal irritation. 


more - -- . 

60 per cent, red blood corpuscles 5,600,000 per cubic millimeter, 

serum protein 5.2 per cent, serum albumin 3.2 per cent, serum 
globulin 2 per cent and venous pressure 150 mm. of water 

(direct method). , . , 

Following transfusion and large doses of iron the anemia 
disappeared and she felt much improved, though enlargement 
of the liver and dependent edema persisted. The possibility 
of pericardial surgery was discussed, but the patient declined 
to have such an operation. 

In July 1936, because of some increase in ascites and dependent 
edema, she started treatment with mercurial diuretics, admin- 
istered intravenously or by rectal suppository. In the sub- 
sequent seventeen months she bad sixteen injections of Mercu- 
purine” ® intravenously and fifty-five Mercurin suppositories. 

She has been ambulatory on limited activity throughout this 
time. There has been symptomatic improvement, lasting several 
days, after each use of the mercurial diuretics. She has bad 
no symptoms of rectal irritation, but she does have mild 
abdominal cramps after each dose of mercury, whether given 
intravenously or by rectum. 

Case 2.— R. C., a native-born Negress, aged 42 on admis- 
sion, had acute rheumatic fever for two months at 24 years 
of age and was told that her heart was damaged. In spite 
of an active and strenuous life and four pregnancies, she had 
no cardiac symptoms. In October 1933, at the age of 39, she 
had a supravaginal hysterectomj- because of pain and excessive 
bleeding from uterine fibromyomas. The heart was described 
as normal and the postoperative recovery was uneventful. 

Two months after this operation she began to have pre- 
cordial pain, dyspnea on exertion and swelling of the abdomen 
and legs. She was admitted to the Presbyterian Hospital in 
June 1935 because of steady progression of these sj'mptonis. 
Physical examination revealed an enlarged heart, with a systolic 
murmur and a transitory pericardial friction rub at the apex, 
passive congestion of the lungs, small right-sided hydro- 
thorax, liver enlarged to 4 cm. below tlie costal margin, moderate 
ascites and pitting edema of the legs and over the sacrum. 

Laboratory examinations gave the following results ; Hemo- 
globin was 80 per cent (Sabli) ; red blood corpuscles numbered 
3,950,000, the white blood cell count was normal and the 
urine was normal. Serum protein was 5.5 per cent and serum 
nonprotein nitrogen 24 mg. per hundred cubic centimeters. The 
Wasserrnann reaction of the blood was negative. A teleoroeiit- 
genogram of the heart revealed the total diameter to be 17 cm.; 
fJiA rliQt-npfpr nf fVip rlipcf iliac '?Ct rm. Tn an plppfrn- 


REPORT OF CASES 

Case I. — .A. L,, an Italian-born white housewife, aged 35 
on admission, bad pleurisy and ascites when she was 11 years 
old, followed by dyspnea on e.xertion and chronic but variable 
swelling of the legs and abdomen. When admitted to the 
Presbyterian Hospital in 1932, physical examination showed 
a heart of normal size with normal heart sounds, a right-sided 
hydrothorax, an enlarged liver and spleen, ascites, and edema 
of the legs up to the thighs. 

S. Df.ii'v'r. DttirRe: Ilumait Constitution, PhilndelliLni, AY. B. Saunders 
Company, 1924. 

I'l-om tile Department of Vledicine. Columbia University College of 
ITiysicians and Surgeons, .and the Presbyterian Hospital. 

1. Christian, H. A.: New England J. Med. 314:418 (Feb. 27) 1956; 
Fulton. M. ibid. 314: 1092 (May 2S) 1936. Parkinson, John, and 
Thomson. W. A. R.: Lancet 1: 16 (Jan. 4) 1936. Thomson, \V. A. R.: 
Quart. J. Med. G: 321 (July) 1937. 

2. Tlic -‘Mercurin" suppositories used were provided by Campbell 
1 redacts, Inc., of New York. 


cardiogram under low voltage, the T waves were inverted in 
all leads. The venous pressure was 240 mm. of water. 

The diagnosis was active rheumatic myocarditis, possible con- 
strictive pericarditis or disorder of the tricuspid valve. 

The patient refused to consider a pericardial operation and 
she was not urged to do so because the large size of the heart 
revealed by x-ray examination seemed to make the diagnosis 
of constrictive pericarditis doubtful. Because of persistent 
ascites an abdominal paracentesis was done in December 1935 
with the withdrawal of 6,000 cc. of clear fluid, which coagulated 
quickly. A guinea pig injected with this fluid showed no 
tuberculosis at autopsy. 

Dyspnea, edema of the legs and ascites continued to be present 
in variable degree even though the patient’s activity was greatly 
limited. In October 1936, because of increasing symptoms, the 

o. Kow called “Mercurin with Theopbyllin.” 
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thrombo-angiitis obliterans—wilensky and collens 


administration of mercurial diuretics was begun. In the next 
thirteen months she received eighteen injections of “Mercu- 
punne intravenously and thirty-five “hlercurin” suppositories. 
At 110 time did she have any symptoms of rectal irritation. 

Her course was satisfactory' until September 193/, when 
she discontinued her medication temporarily and had a great 
increase in the severity of her .symptoms. Results obtained 
from further medication were not good, and she died in 
November. 

Permission for postmortem e.xamination was limited to the 
heart. The pericardial sac was large, but its surface was 
smooth and there were no adhesions to the wall of the chest 
or the pleura. The parietal pericardium was very thick, vary- 
ing from 3 to 8 mm. in cross section, and was of a leathery 
consistency. The pericardial cavity was partially obliterated but 
contained more than 80 cc. of serosanguineous fluid. The 
heart itself was not enlarged. The mitral valve leaflets were 
thick-ened, but there was no stenosis of the valve. Micro- 
scopic examination revealed no evidence of active myocarditis 
or endocarditis, and the thick pericardium showed no evidence 
of any recent inflammatory process. 


JoVR. A. ^r. A 
Mav 21. 193S 

pable pulsations were absent from both dorsalis pedis, posterior 
libial and popliteal arteries. The left radial and ulnar ves.scls 
were not palpable. The left hand was cold to the touch The 
vessels of the right hand were palpable and the extremity ms 
warm. The oscillometric readings are shown in table 1 
Cordiike veins were felt in both legs. The fVasscritwiin 
reaction of the blood was negative. The blood count was 


Tabce 1.- 


-firsf Oscilloniclric Readings in Case 1 


Lower 

Extrciuics 


jMidthigh 

Below knee 

At ankle 

Dorsalis pedis... 


Right 

0 

0 

0 


Left 

0 

0 

0 

0 


Ujijicr 

Extremities 

.A. 


Left 


Below elbow. 
Above elbow. 


Right 

3 y 

4 y 


Table 2.~Oscillomctric Readings in Case ] After Six iVeeks 


SUMMARY 

Prolonged administration of mercurial diuretics by rectal 
suppository (“McrcuriiT’) was given to two patients with no 
rectal disorder. Fifty-five were given to one patient and 
thirty-five to the other, without symptoms of recta! irritation. 

622 West 168tli Street. 


THROiMBO-ANCIITIS OBLITEPAiNS I.V SISTERS 

Nathan D. Wilekskv, M.D., and Willia.m S. Cott-tHS, M.D. 
Brooklvx 

The rarity of thrombo-angiitis obliterans in women is 
revealed by the fact that a total of twenty-two case reports 
have appeared in the literature. We have recently had a very 
unusual e.xperience in observing this disease in two sisters. 
To our knowledge this is the first observation of its kind. 
We are thus prompted to present the clinical histories. 


REPORT OF CASES 

Case 1.— P, L., a Polish Jewess, aged 34, who came under 
observation on Sept. 4, 1937, had noticed five years before that 
walking produced an aching pain and cramps in her feet and 
legs. Her claudication became progressii'cly worse, so that at 
the time of examination she rvas unable to walk more than 
one-half block. The pain was reliei-ed only after a few min- 
utes of rest. She also complained of cold feet and noticed 
their pale appearance. She had formerly been employed as an 
artificial flower worker but was compelled to give up her occu- 
pation because she expcrjciiced severe pain in the rnuscles of 
her left hand and arm during work. For the last six months 
she had had two painful ulcers, the size of a quarter (24 mm.), 
on the lower third of her right leg, and they had failed to 
heal in spite of a wide variety of therapeutic attempts. For- 
mer treatments consisted of intravenous injection of typhoid 
vaccine three times a week for four weeks, eight intravenous 
injections of hypertonic saline solution,^ suction _ and pressure 
treatments, diathermy and local application of ointments. 

The patient had smoked three cigarets a day up to four 
vears ago, when she was told to stop smoking because of her 
circulatory disturbance. She had not been observing any dietary 
restrictions, and rye bread was part of her regular intake. 

Physical examination revealed that she was well nourished 
and well developed. The blood pressure was 120 systolic and 
90 diastolic. She weighed 135 pounds (61 Kg.) and was 6_ 

inches (157 cm.) tall. milnr nf 

Examination of her extremities showed a slight pallor of 

both feet in the recumbent position. They became cadaverous 

on elevation, and in the dependent position a 

rubor developed. Both feet and legs uere ® ^ 

The venous filling tmo was sixty seconds for both |cgs, 


From the 


Peripherai fascubr ClMc of Ihc Israol-Zion 


MuUhigh .... 
Below knee. . . 

At ankle 

Dorsalis pcdis 


R)g)Jt 

'o 

0 


Left 


Trace 

Trace 

0 

0 


norma! and urinalysis gave entirely negative results. The blow! 
sugar content was 94 mg. per hundred cubic centimeters. X-ray 
cxamiiiatioii of both legs and the left arm showed no signs 
of calcification. Examination of the cycgrotinds gave negative 
results. 

\Vc have had an opportunity to observe two attacks of 
migrating pblcbitfs in the patient’s left leg since s!ic came 
under our care. 

She was put to bed under a cradle baker with the heat 
maintained at 95 F. and was given intermittent venous occlu- 
sion at 30 mm. of pressure, starting witli one inimilc on 
and two minutes off, continuously. She was also given twenty 
minutes of short wave treatment three times a week. Azo- 
cliloramid ointment was applied locally to the tikers, ami tlic 
pain was relieved in three days. After one week of treatment 
the intermittent venous occlusion was reduced to eight hotirs 
a day. Tiierc w-as marked improvement in her walking ability, 
as indicated by the claudication time test. Altboiigb slic could 
formerly walk only oiie-balf block, she was now able to walk 
two and one-balf blocks before e.xpericncing a cramp. On 
October IS the ulcers bad completely closed over. Dr. Charles 
Goodman performed intradcrmal tests for riekettsia and found 
them positive witli various dilutions. At the present time her 
feet arc warm and sweaty. She has no pains when at rest. 
Her venous filling time is thirty seconds in her right foot and 
thirty-five seconds in her left foot. The cadaverous color lias 
disappeared. Her oscillometiric readings taken six weeks after 
the institution of treatment arc sliown in table 2. 

Case 2. — Mrs. S. Af., aged 40, a sister of Mrs. P. K-, has 
had intermittent claudication for the past fourteen years, ft 
was originally present in the muscles of the right foot and has 

Table 3. — OsciUometne Readings in Case 2 


Lower ExtremtUe'v 
.-i ~ - 

Right left 

MKliliigh 4 

Below knee 3 2 

At .ankle V< G 

Dorsalis pedis - '■> '' 


rcccntlv pro;^rcsscd to the muscles of the calf. I*or the 
four years she has had iiumhnc.5S and coldnc.'s in the toes of 
the left foot. 2 \t present she has pain when at rest .and burn- 
ing pain and a sensation of pins and needles in all of her toes. 
Unlike her sister, she has no history of migrating phlclnti'- 
She had tvphus fever as a child. She has ncrer smoked, 
she uses rvc'brcad in her diet ami she docs not coiHiiinc any 
alcoholic drinks. She is married and has two normal sons. 
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Physical exarainatiov\ revealed that she was well nourished 
and well developed. The blood pressure was 130 systolic and 
90 diastolic. She weighed 126 pounds (57 Kg.), and she was 
60 inches (152 cm.) tall. Her heart was normal. Examina- 
tion of the eyegrounds did not show any vascular changes. 
E.xamination of the urine gave entirely negative results. 

All of her toes had a cadaverous appearance. The arterial 
pulsation of the dorsalis pedis was felt in the right foot and 
was absent in the left foot. When she elevated her legs the 
plantar surfaces became blanched, the left more than the right, 
and she complained of an aching cramp in the toes of her left 
foot. The venous filling time was fifteen seconds in the right 
and twentj’-five seconds in the left foot. X-ray examination 
failed to disclose any evidence of calcification of the arteries 
of the legs and the feet. However, a phlebolith was seen in 
one of the veins of tiie calf. The intradermal test for rickettsia 
was markedly positive with all dilutions. Oscillometric read- 
ings for both legs are shown in table 3. 

These signs clearly indicated evidence of arterial impairment 
of thrombo-angiitis obliterans. 

COMMENT 

It would appear that these two cases present sufficient clini- 
cal evidence and all the criteria necessary to establish the 
diagnosis of thrombo-angiitis obliterans. There was a history 
of progressive intermittent claudication, coldness and pares- 
thesias of the feet and toes, impairment in circulation as indi- 
cated by reduced oscillometric readings, absence of palpable 
pulsations, prolongation of the venous filling time, confirmatory 
plethysmographic studies and failure of ulcers to heal. The 
pathognomonic sign of migrating phlebitis was present in one 
case. The absence of calcification, the normal blood pressure, 
the negative serologic tests and the absence of any evidence 
of diabetes tend to rule out other possible causes of the occlu- 
sive arterial disease. 

Smoking apparently had little to do with the onset or prog- 
.ress of the disease in either of these cases. Otie patient had 
smoked only moderately up to the time of onset of her symp- 
toms, and the disease progressed in spite of cessation of this 
.habit. The sister had never smoked at all. 

, 1908 Avenue K— 123 Eighth Avenue. 


HAND INJURIES DUE TO INJECTION OF OIL AT 
HIGH PRESSURES 


Donald E. Dial, JI.D., Cleveland 


Rees r has called attention to the absence of reports of injuries 
resulting from the injection into the tissues of oil under high 
pressure, such as may occur in working with Diesel engines. In 
these engines the fuel is forced through fine jets at pressures as 
high as 6,000 pounds per square inch in order to produce finely 
divided particles for rapid combustion. At such pressures the 
fine spray may penetrate the skin and cause injury to the sub- 
cutaneous tissues. In the ease reported by Rees the accident 
resulted, in twenty-four hours, in intense pain and marked 
swelling of the affected finger and the hand. Gangrene of the 
finger followed and amputation through the metacarpal bone 
became necessary. The cases to be reported here were similar 
in several respects ; namely, the severe pain, the gangrene and 
the sterile necrosis involving the skin and especially the subcu- 
taneous tissues. 


REPORT OF CASES 

Case 1.=— An engineer brought the tip of his index finger in 
contact with a fine jet of oil coming from a Diesel engine 
injector under high pressure. The finger immediately ballooned 
but like a sausage, and the patient milked oil out of the little 
puncture in the end of his finger. He was seen immediately 
after the accident, but nothing showed objectively except mod- 
erate swelling of the finger and a punctate wound at the tip of 
the distal phalanx. That night more swelling developed, with 
intense pain in the finger. Still later the swelling increased, 
with a somewhat livid discoloration of the whole finger. The 


Penetralion of Tissue by Fuel Oil Under Hieh Pri 
sure W Dwset Enpne. J. A, M. A. 109 : 866 (Sept U) 1937 
mine'. ^ ^ Gilpm pernnUed me to report his case (case I) wi 


patient was hospitalized and deep linear incisions were made on 
both lateral aspects of the phalanges. 

The end result was that the entire distal phalanx became 
necrotic and was amputated ; also the flexor profundus tendon 
sloughed. A peculiar condition developed in that for weeks 
after the amputation small pieces of wax kept being extruded 
from the stump. 

The patient has a moderately useful finger but some circu- 
latory impairment has persisted. 

Case 2. — An engineer, aged 44, while testing the fuel injectors 
of a Diesel engine, inadvertently put his hand in front of the 
injector and the spray struck the volar surface of the left index 
finger. When he was seen less than an hour later there was 
very little swelling and the color' of the finger was not abnormal. 
There were three minute puncture wounds on the volar surface 
of the distal phalanx but no bleeding. There was moderate pain. 
The distal end of the finger was blocked with procaine hydro- 
chloride and two parallel longitudinal incisions were made over 
the volar surface, a sterile dressing was applied and the patient 
was allowed to go home. Seven hours later the pain was so 
severe that one-fourth grain (0.015 Gm.) of morphine was 
given, with partial relief. Twenty-four hours after the injury 
the pain bad diminished but was still severe. The color of the 
finger was satisfactory. There was very little drainage. A hot 
magnesium sulfate soak was given and the patient was 
instructed to repeat this treatment at four hour intervals at 
home. Forty-eight hours after the injury there was a bluish 
discoloration of the pulp of the finger and of the subungual 
tissue. There was less pain than before. Sensation to pinprick 
on the volar surface was diminished. The picture was that of 
incipient gangrene. Oscillometric readings showed a definite 
decrease in the ulnar and radial pulses as compared with those 
of the uninjured hand. The patient was therefore hospitalized 
at once and positive-negative pressure treatments (passive vas- 
cular exercise) were given for three hours twice a day. The 
finger became more comfortable with this treatment and the 
temperature, which was never more than 38 C. (100.4 F.), 
became normal in two days. The color of the finger also 
improved, but only temporarily. On the eleventh day after the 
injury the finger tip was again discolored and, although there 
was no pain or elevation of temperature, there was definite 
fluctuation. A fish-mouth incision was made, therefore, liber- 
ating a small amount of purulent material which showed no 
growtii on culture. The subcutaneous tiss;?e was gray and 
necrotic. Bare bone was not exposed. Hot moist dressings 
were applied for several days and after two days, when a nega- 
tive culture was reported, the passive vascular exercise treat- 
ments were resumed. After the incision and drainage the 
general color of the finger improved, but the small area of skin 
between this incision and the one made on the day of the injury 
became gangrenous and was removed. The wound slowly filled 
in and was healed in two months from the onset. The passive 
vascular exercise treatments were continued until discharge 
from the hospital a month after admission. 

Examinations of the blood and urine showed nothing unusual. 
A roentgenogram of the finger on the fifth day of the disease 
showed no evidence of pathologic changes of the bone. 

This patient also has a useful finger, although there is almost 
no motion in the distal interphalangeal joint. 

An attempt was made to determine the nature of this type of 
injury by injecting small amounts of the fuel oil beneath the 
skin of a rabbit’s ear. Injections of oil r’arying in amount from 
1 minim (0.06 cc.) to 1 cc, were made. In each case a sterile 
abscess formed without the local heat and redness usually 
associated with infections. It is assumed that the oil is in 
itself to.xic, producing a reaction similar to that caused by 
turpentine. 

The logical treatment, as suggested by Rees, would seem to be 
early and liberal incision. In case 1 the incision was probably 
delayed too long. In case 2 incision was done early but was 
perhaps not adequate in extent. The value of passive vascular 
exercise is hard to determine, though it seemed to be of some 
value_ in this instance. It deserves trial on the basis of the 
associated arteritis or arterial spasm which was shown to be 
present- in one case. 

■ The Lorain Avenue Clinic. 
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DERMATITIS EROM THE USE OF DRV SHAVERS 
Habold SBEU.01V, M.D., Chicago 

In recent years dry shaving methods have been widely popu- 
larized and in many instances they have been adopted to min- 
imize the amount of irritation of the skin. It is my purpose 
to report three cases of dermatitis resulting from the use of 
dry shavers. Since this paper was written, four additional cases 
have come to my attention. 


REPORT OF CASES 

Case 1. — A young man who had been using a round-head 
type of dry shaver for a month noticed an eruption on his face. 
This started with a burning and redness of the skin, which 
came on several days after he had used the new method of 
shaving. At first the reaction lasted for a few hours but, with 
continued use of the implement, the rather transient inflam- 
mation gave way to a permanent redness and scaling around 
the hairs. He stated that he had used the shaver over and 
over again in order to obtain a shave as close as be had accom- 
plished with the ordinary variety of razor. 

He had a pinhead to sniaii pea sized erythematopapular 
eruption, in the main about the hair follicles but also present 
interfollicularly. Fine scaling accompanied the eruption and 
a few scattered pustules were seen. The lesions were dis- 
tributed over the bearded areas of the cheeks and the sides of 
the chin and in small patches on the upper front part of the 
neck. 

In four days after an ordinary razor was substituted and a 
bland lotion prescribed, the eruption began to fade; no pustules 
were seen and six days later, except for a faint reddish tinge, 
the skin was normal. Two weeks after the dermatitis disap- 
peared, on resumption of shaving with tlie electric razor, burn- 
ing, tingling and redness came on, followed in two days by 
duplication of the former condition. No after-shaving lotion 
had been used. Patch tests with the razor head and soap were 
negative. 


Case 2.~A man, aged 22, who had had a clear skin until 
about a week after he started using a dry shaver (flat-head 
type), complained of a transient burning and redness of the 
face which was followed by an eruption. An ordinary face 
soap had been used and, except for talcum powder, no after, 
shaving preparation had been applied. The eruption involved 
the bearded areas of the face and consisted of erythematous 
papules ranging from the size of a pinhead to slightly larger. 
These coalesced to produce irregular patches with small islands 
of normal skin intervening. In the follicular areas the papules 
were of a deeper reddish hue and occasional pustules and 
crusts were seen. 

With discontinuance of the dry shaver, the substitution of 
an ordinary razor and the use oF bland medication, all subjec- 
tive symptoms vanished in three days, and in two weeks the 
skin was hack to normal. Seen again a month later, the patient 
stated that he had tried the electric razor for a few days in 
succession hut had experienced burning and redness of the skin 
and had been compelled to slop using the shaver. 

Case 3. ^A young woman complained of a rash on her legs 

which was accompanied by burning and itching. The day 
before the eruption appeared she had used a dry shaver to 
remove the hair on her legs. She readily admitted that she 
went over the skin time and again in order to remove the 
short stubbles of hair. The eruption consisted of pinpoint to 
pinhead sized maciilopapulcs of bright red hue, hemorrhagic in 
nature. It involved the anterior, media! and lateral aspects of 
the lower extremities from below the knees to about the lowest 

one third of the legs. . , _ 

Three days after the first appearance of the erup ion the 
follicular lesions became darkly crusted, and a week later onij 
residua! redness remained. Six weeks ^ 

drv shaver this time a different variety, but the follow mg day 
sShi brSe out as it had before. Patch tests with the 
shaving heads were negative. 


COMMENT 

the presence of an eruption, the dry shaving method has 
been usefully employed to reduce the amount of irritation 
: skin. Under norma! conditions two factors arc offered 


as an explanation of the dermatitis; First, the lack of prew 
ration that accompanies the use of the dry shaver niav Ic.id to 
neglect of washing the skin, thereby increasing the likelihood 
of infection. _Second,_ and conceivably the essential one, there 
IS traumatization, which results from the desire to obtain as 
aose a shave with the dry shaver as with the ordinarv razor 
Observations^ have shown that this is almost impossible to 
achieve but, in an attempt to do so there is a tendenev to cause 
constant manipulation or overuse of 'the device, as Illustrated 
by the cases here reported. The vigorous application leads to 
trauma by^ virtue of the fact that the iicad of tlie shaver is 
massaged” on the skin, thereby producing irritation, which 
leads to the dermatitis. 

These cases are few in number, but with the multitude of 
users it must follow that many' cases similar to these have and 
will occur, and this may serve as a means of calling attention 
to tlie possible source of cutaneous manifestations that the dry 
shaving method may produce. 

185 North Wabash Avenue. 
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THE CHEMISTRY OF VITAMIN A 
AND SUBSTANCES HAVING 
A VITAMIN A EFFECT 

L. S. PALMER, Ph.D. 

Professor of Biochemistry, University of Alinnesota 
Department of Asriculture 

ST. PAUL 

T/i/s article and others recently published or to be pitblishet! 
comprise a nctv series on the present status of our knottiedyc 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.rprcsscd are those of the 
authors and not necessarily the opinions of cither eonneil. 
Reprints arc not available but the articles will be published 
later in book form . — Ed. 


Shortly before the late Dr. Lafa3'ette B. Mendel 
wrote an article on vitamin A for the previous vitamin 
S3'mposiiim in The Journal, the perplexing question 
as to why the yeliow-red plant pigment carotene exhibits 
vitamin A activit3'’ although the familiar vitamin A of 
liver oils is essentiall3’^ a colorless substance bad been 
answered by the discovery ^ that carotene is convertible 
in the body to vitamin A. In fact the cliemical basis 
for such a relationship had just been established by 
the brilliant researches of Karrer and bis associates, 
who had determined the chemical constitution both of 
plant carotene - and also of vitamin A ^ from fisii 
liver oil. 

The first complete structural formula for carotene 
(fig. 1 ) has since turned out to be that of /J-carofene, 
which is by far the most important and tvidely dis- 
tributed of the known coloring matters which have 
vitamin A activit3'. 

/3'Carotene is a nitrogen-free, aliphatic, methvlatcd 
polyene having two identical, unsaturated, methylated 
tenninal rings. (The term pol 3 -ene is given to com- 
pounds having a series of conjugated double bonds.) 


I. Moore. TImmos: Vitamin A ami Carotene: V. The •'V'T"'' 

the Liver Oi! Vitamin A from Carotene; VI. The Ccnier.sion of Care er 
to Vitamin A in Vivo, Biochem. J, -5- VS 

tion of Vitamm A anti Carotene m the ISody of the Kat, ihiJ. 

P.: Helfen5tein. A.: WelirH* H,, anjJ U’cttitein, A.: 

Pflanrenfarhsto/Fe; CeLer die Kcnstjtutjon des L>corieni uni 

Caraein^, J/eh’. chi/TJ. Acta 3X5; J0S4, - r < x'D-'r-Vi- 

J. Karrer. P.; -Morf, R.. and Schopp. K-i * ' 
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When the aliphatic central chain is aSr^y-raJotenrhas^oSy^one ring, a /J-ring, the other 

closely it may be considered ^ re^ notenti’al ring being open, and cryptoxanthm has one 

four Wated gSg Id one i2-Lidized ring, y-carotene, being a 

shown in the diagram between the broken verticavjmes^ p ig j 


it wm also be noted that these isoprene residues are 
arranged in pairs, which are united in reverse order 
at the carbons 15, IS'. 

The discovery of this fact by Karrer and his asso- 
ciates is important to an understanding of the relation 
of carotene to vitamin A because the double bond 
uniting the two pairs of reversed isoprene residues is 
evidently capable of hydrolysis giving rise to an alco- 
holic group in each of the split products. 'This is the 
only known basis for the formation of vitamin A from 
those carotenoids which, in addition to the same polyene 
chain, also possess', at one or both ends of the structure, 
the same rings possessed by /3-carotene. 

In keeping with these facts, Karrer and his associates 
proposed the structure for vitamin A shown in figure 2, 
which is now generally accepted. 

The ring structure in both /3-carotene and vitamin A 
proved to be of great importance for establishing the 
structural and the chemical relationships of these sub- 
stances. The ingenious researches of Karrer were the 
first to prove that j8-carotene contains two /l-ionone 
rings. /S-ionone having the structure shown in figure 3. 

When this structure was demonstrated in carotene 
it was relatively easy to demonstrate its occurrence in a 
highly purified vitamin A preparation from fish liver 


monocyclic compound, is related both to carotene and to 
lycopene, the familiar red tomato pigment, which is a 
noncyclic hydrocarbon having both potential /3-ionone 
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oil. Soon Heilbron, Morton and Webster ^ were able 
to substantiate Karrer’s formula by forming a naph- 
thalene compound from vitamin A which one could 
account for only by assuming the correctness of 
Karrer's formula. Also, Karrer® himself completed 
the proof by an eight step synthesis of crystalline per- 
hydrovitainin A (the completely hydrogenated deriva- 
tive of the highly unsaturated compound), beginning 
with |S-ionone and proving its complete chemical iden- 
tity with the similarly crystalline hydrogenated natural 
vitamin from fish liver oil. 

The final step in this chemical story is the synthesis 
of the pure vitamin in vitro. Recent reports ® indicate 
that this has been accomplished. The isolation of the 
crystalline natural vitamin has also been reported.’ 

The ring structure in vitamin A is of great bio- 
chemical importance. Not only does it play an as yet 
undetermined role in the biologic activity of the vita- 
min but it has also been demonstrated that of the thirty 
or more carotenoids whose chemical structure now 
seems well established only four may be converted in 
vivo to vitamin A; likewise, only these possess the 
optically inactive /3-ionone ring. Of these four vita- 
min A precursors only /3-carotene has two such rings; 

A. HcUbrou, I. Morton, R. A., and E. T.'. Tbe Slrueture 

of Vitamin A, Biochem. J. 26:1194 (No. 4) 1932. 

_ 5. Karrer, PJ; R., and Schop^v, K.‘. dts Peib^dro* 

vitamins A, Helv. cbini. Acta 16: 557, 1933. 

- Alison, R. C., and Christ, R. E,: The Condenstition of ^-Cyclocitral 
with Uiraethylacrolein, Science 84 : 294 (Sept. 25) 1936. Kuhn, R., and 
Moms C. J. O. R.: Ben d. DeuCscfa. chem, Gesellsch. 70B;8S3, 1937. 

7. Holmes, H. N., and Corbet, Ruth E.: A Crystalline Vitamin A 
Concentrate, Science S5:103 (Jan. 22) 1937. 


"Vitomin A. 

pig. 2. — Structure of vitamin A. 

rings open. As previously stated, /3-carotene is much 
the most important of the four known vitamin A 
precursors, a-carotene and, especially, y-carotene and 
cryptoxanthin having a limited distribution- m the 
natural foodstuffs of man and animals. 

In several of the best known and most widely 
distributed carotenoids, one or both of the terminal 
rings have one or more alcohol (==CHOH) groups, 
as already mentioned for crj'ptoxanthin, or they may 
have one or more ketone (==CO) groups. Astacin 
(astacene), the familiar red pigment of lobster and 
salmon, is a tetraketo-/3-carotene. It is a curious fact, 
however, that the part of a carotenoid molecule possess- 
ing the a-ionone ring or its alcohol or ketone derivatives 
or containing the alcohol or ketone derivatives of the 
/3-ionone ring is not convertible in vivo to vitamin A. 
As carotenoids which have no ring structure, such as 
lycopene, capsorubin (capsorubene)_, bixin (bixene) 
and crocetin (crocetene), have no vitamin A activity, 
as is the case for one-balf the molecule of y-carotene, 
previously referred to, it is concluded that the intact 
/3-ionone ring is an essential component of the vita- 
min A molecular structure. It is further concluded 
that each molecule of /3-carotene is capable of giving 
-rise to two molecules of vitamin A, while a-carotene, 
y-carotene and cryptoxanthin may give rise to only one 
vitamin A molecule. It is further concluded that no 
other carotenoid ® whose struc- 
ture has been determined is a 
potential vitamin A precursor. 

The carotenoids possessing 
alcohol-containing or ketone- 
containing ionone rings are 
much more abundant in nature 
than are the carotenes. Several 
of these carotenoids were for- 
merly classed together under 
the general term xanthophyll 
because of their characteristic yellow color. Of the 
many xanthopbylls (?) now known, only one is still 
called xanthophyll, more specifically plant xanthoplydl 
(sometimes called lutein) ; it is a dioxy-a, /3-carotene. 
Earlier reports of vitamin A activity of crystalline 
plant xanthophyll were not confirmed and would not 
have been expected to be confirmed had, the chemical 
relationships been established between the carotenes 
and vitamin A. 

Most of the pigments formerly classed as xanthopbylls 
now carry a specific name ending in -xanthin, such as 
zeaxanthin, the dominant pigment of yellow corn, also 

8. A possible exception is echinenone, a carotenoid from the sea urchin 
(Lederer, E., and Moore, T.: Echinenone as a Provitamin A, Nature 
137 : 996 [June 13] 1936). 
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inpnf leaves; capxanthin, the dominant pig- 

f peppers, paprika and pimento; 

fucoxantlnn, the dominant pigment of the so-called 
brown agae; flavoxanthin, the buttercup pigment; 
violaxanthm, from the yellow pansy, and taraxanthin, 
from the dandelion. 

_ Table 1 siiows some of the more important caroten- 
oids, their chief occurrence in nature and their relation 
to vitamin A. 

^ The aliphatic primary alcohol structure of A'itamin A 
IS important also in connection rvith its biochemical 
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IS found in the experiments of Wa!d,‘= 


A. XI. j\ 
iUy 21, isn' 


a close chcnical Ticewcr.l/Jitrpi;: 

(rbodopsm) of the relhm and a protein-SK 

^ chemical explanation for ilie 
uell known importance of vitamin A in certain of (lie 

!ihrs"oAiq[Lrn1\riir5s;i 

as occur in saponification, although the vitamin, being 
an alcolpl, is not itself saponiLable. Most of the 
carotenoids, as their structure indicates, are also 
saponifiable. Therefore the vitamin A 
together with any vitamin A 


non- 
precursors, 
in the 


properties. It allows for esterification and therefore 
for conipounds of vitamiin A with fat acids, proteins 

and bile acids, which would not be possible for any of . appear m me non- 

the known carotenoid precursors of the vitamin except saponifiable extracts of fats and oils that contain them 
ciyptoxanthin, which, as already stated, has an alcohol 
group on one of its iononc rings. The alcohol groups 
on the ionone rings are also capable of ester formation; 


Tadle I,— a/ Parda/ List 
Sources and Their 


of Carotenoids, Their Important 
Relation to Vitamin A * 


Kamo 


Sources 


Slolceulcs of 
Vitamin A 
Possible from 
One Molecule 
of Pigment 

carrot root, 


n-cnrotenc Ketl palm oil, ehestnutS: 

mountain asli berries. 

P-carotenc Green leaves, carrot root, red palm 

oil, butter 

V-carolcno Fruits of Gonoenryum pyrlformo (a 

Dutch East Indies plant), leaves of 

lily-oMltc-vallcy 

Cryptoxanthin....... Red callx and fruit of the Chinese 

lantern plant, yellow corn, egg yolk, 

green grass 

Xnnthophyll (lutein) Green leaves and grass 

Zcnxanthin Yellow corn, green leaves, egg yolk 


Rhodoxnnthin, 

Astacin 

Lycopene Red tomato, 

Capxanthin Red peppers 

Fucoxanthln,. 

Taraxanthin,. 

Violaxanthin. 

Flavoxnnthin 


Seed coat ot the yew 

Lobster, salmon, shrimp 

watcrinclon 

paprika, pimiento. 

Brown algae 

Dandelion, sunflower, cockspur... 

Yellow pansy 

Buttercup 


1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


* The carotenoids mentioned are not necessarily the exclusive cause 
of the pigmentation of the products mentioned. In most cnse.s they arc 
not, Ot the vitamin A active products, red palm oil and carrots con- 
tain cbicfly fl-cnrotenc and o-cnrotcnc and butter chiefly flearolene, and 
ot the carotenoids in green leaves, fl-carotene Is found almost cxclu.«lvcly, 
although xanttiophyll and seuxanthla arc the dominant carotenoids. 

in fact, the carotenoids which possess such structures 
apparently exist in nature as esters ratlier tlian as free 
pigment. Various fat acid esters of vitamin A have 
been described, and there is evidence to indicate that 
the vitamin is absorbed as bile acid compound,® trans- 
ported in the blood and l 5 Tnph as fat-acid ester'® and 
stored in the liver as a similar compound." This 
suggests that the vitamin performs its biochemical 
function in chemical combination- with other substances 
rather than as free substance . Support for this tlieory 

9. According to J. D. Greaves and C. L. A. Schmidt (Reblion of 
Certain Bite Acids to Absorption of p-Carotene in the Rat. Proe. Soc. 
Exper. Biol. & Med. 30:434 tJtayl 1937). carotene cannot form com- 
pounds with bile acids, .although the Idle is essential for the ■‘hsorplion of 
the provitamin (The Utilication of Carotene by Jaundiced and Phosphorus 
Treated Vitamin 'A Dcflcient Rats. Am. J. Physiol. 111:50. (April! 
1935). Sec also von Euler, Hans, and Klussmann, Ericfca: Zur 
Biochemie dcr Carotinoide und dcs Vitamins C (Ascorbinsaurc), Zlscbr, 
f. physiol. Chem, 210:215 (Aug.) 1933. trr i -r . 

10. Drummond, J. C.; Bell, Muriel E., Ehahcth T.: 

Observations on the Absorption of Carotene and \ jtainin A, Urit. m. j. 

^ 'iP^RcaTadisfav:^ Contribucione.s a! estudio hioqoimica de la vitamina 
A: I. Sobre el cstado de combinacion de la vitamina A en las aceites dc 
liicado. Rev. Soc. argent, de biob 11:283 ^ 

combinaison de la vitaraine A dans les liuiles dc foie, Compi. tend. Soc. 
dc biol. 120 : 57/ (So. S3) 1935. 


This iqbc basis of the manufacture of tlie so-cailcd cod 
liver oil concentrates.” Because of its alcoiiolic nature, 
vitamin A may be separated from its carotenoid pre- 
cursors by the “phase-separation” test, by which a 
petroleum ether (low boiling) solution of the mi.\-cd 
pioducts is shaken with SO to 90 per cent nieth}'! a!co- 
hoi. The alcohol will extract the vitamin A from the 
immiscible upper layer of petroleum ether, leaving 
behind all its carotenoid precursors. 

Consideration must be given the possible importance 
of the unsaturated bonds in vitamin A. Four of these 
are present in the aliphatic side chain and one in the 
iononc ring. Perhydrovitamin A and perliydro-^-caro- 
tene, which are completely iiydrogenated substances, 
have no biologic activity, but both o-dihydrocarofeue 
and /3-dihydrocarotene are active,'® as is also di-iodo- 
carotene. The double bonds eliminated when the last- 
named by-product is formed are solely in the side chain. 
However, it is not entirely clear whether the relation 
of unsaturation to phj'siologic activity resides solely in 
the /?-ionone ring or wliether some unsaturatioii in the 
side chain is also important. It is certain of course that 
the side chain unsaturation explains for the most part 
the probable function of vitamin A as oxidation reduc- 
tion catalyst, also ])osscsscd by the carotenoids. The 
unsaturated bonds explain the action of both vitamin 
A and its precursors as hj'drogcn acceptors, and 
experimental evidence has siiown that the substances 
readily absorb o.xygen in solution and are markedly 
pro-oxygenic when undergoing oxidation. Highly 
oxidized carotenes and vitamin A have no biologic 
activity, a fact of great importance in the jircservadon 
of the vitamin A activit}' of foods and medicinal prod- 
ucts. Hydroxyplienolic compounds, such as Iiydro- 
quinone and vitamin E, exert some protective action 
against the oxidation of carotenes and vitamin A. 
Vitamin A and its precursors are stable to the usual 
cooking and heat-processing procedures prm’idcd they 
are protected against oxidation. 

Vitamin A and its precursors exliibit characteristic 
differences in their affinity toward various adsorbents, 
such as calcium carbonate and alumina (aluminum 
oxide). When a petroleum ether solution of the 
mixture is filtered through a tightly packed column of 
finely' powdered aluminum oxide, the order of decreas- 
ing adsorption affinity' will be 7 -carotenc> cryplo- 
xanthin>' /?-carotene> a-carotcne> vitamin A. '1 his 
property has been r’ery useful in the isolation and study 
of the carotenoid precursors of vitamin A. 


12. Wald, George: Carclenolds and llie \'isual Cycle, J. Cen. VUrsi'd. 
10:351 (.\’ov. 28) 1935. 

13. von Eu!cr, H.J Karrcr, 

Die Zuwachswirkung 

jiroduktc, Htlv. chim. Acta 1*1; 839, 1931. 


I’.: HclhlrGm, IF., an*! RjdUq. M-' 
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Each of the vitamin A active carotenoids shows 
characteristic absorption hands in the visible (blue and 
violet) region of the spectrum. The exact position of 
these bands depends on the index of refraction of the 
solvent employed, and their intensity depends on the 
molar concentration of carotenoid in the layer through 
which the light passes. Spectroscopic absorptions of 
much less intensity occur in the ultraviolet, which may 
be detected by photographic methods. The wavelengths 
of maximum absorption of the two most prominent 
visible bands of the vitamin A active carotenoids in 
carbon disulfide solution are shown in table 2. 

Vitamin A differs from its precursors in showing no 
absorption bands in the visible region of the spectrum. 
Instead it shows a rather broad absorption region in 
the ultraviolet, with a definite maximum at 328 milli- 
microns in chloroform. These spectroscopic properties 
form the basis for the spectrophotometric methods for 
the quantitative estimation of vitamin A and its pre- 


cursors. 

All substances having the polyene structure give color 
reactions with numerous reagents, most of which are 
either strong acids or chlorides of polyvalent metals. 
The intense blue reaction with antimony trichloride 
given by the carotenes and the blue-violet color given 
with the same compound by vitamin A have been 
studied extensively. They serve to reveal the presence 
of vitamin A and its precursors in animal tissues and 
products and form the basis of carefully developed 
quantitative colorimetric methods, especially for pre- 
liminary assays of cod liver and other fish liver oils 
rich in vitamin A," and for exploratory research in the 
physiology of the vitamin. 

The spectroscopic properties and color reactions men- 
tioned will no doubt be discussed in greater detail in 
another paper in this series dealing with methods of 
assay. 

Although the chemical and physiologic relations 
between vitamin A and its precursor carotenoids have 
been well established, the conversion of the latter to 
the former has not yet been accomplished by chemical 
procedures. All evidence points to the liver as the site 
of the formation of vitamin A in animals, presumably 
by means of an enzj'ine, which has been called caro- 
tenase. Earlier reports ” of demonstration of this 
action in vitro have not been confinned. It is clearly 
unnecessary for man or animals to make this conversion 
when vitamin A is provided per se in the diet. Indeed, 
question has been raised as to whether all species are 
able to form vitamin A from carotene. Marked differ- 
ences between species no doubt occur with respect to 
the efficiency of conversion of carotene to vitamin A. 
It is known that considerable of the ingested carotene 
occurs in the blood and is deposited in adipose tissue 
in man, the cow and the horse; in the cow, for which 
the problem has been studied, a relatively small propor- 
tion of ingested carotene is absorbed and converted 
into vitamin A. Some breeds, such as the Guernsey, 
convert a smaller proportion of absorbed pigment than 
others, thus accounting for the larger proportion of 


14. picott, II, S., and SIcCann, V, C.: Carotenase: The Transfcrma 
non M Carotene to Vitamin A in Vitro, Science 74: 414 (Oct. 23) 1931 
i 1 Transformation of Carotene to Vitamin A in Vitro, J. Biol, (fhem 
04: 185 (Nov.) 1931. 

15. J. L. Rea and J. C. Drummond (Ueber die Bildung: von Vitamin J 

tierischen Organismus, Ztschr. f. Vitaminforsch. 1: 177 
1932) obtained evidence that. this is not possible in cats. 

T \\r V?* * Steenbock. IIarry; Beeson, W, M., and Rupel 

^at-Soluble \ itamms: XXXIX, The Influence of Breed and Die 
? tfrotene and Vitamin A Content of Butter, J. Biol. Cheir 
lOo:16/ (April) 1934, 


carotene than of true vitamin A in their milk fat in 
contrast to Holstein milk fat, which is lower in carotene 
but richer in true vitamin A. 

Although color is one of the outstanding properties 
of the vitamin A precursors, in contrast to the essen- 
tially colorless vitamin A, some common human foods 
of animal origin which are not vitamin ■ A precursors 
are often highly pigmented with carotenoids. For 
example, the yolk of hen eggs is normally poor in caro- 
tene but rich in zeaxanthin and xanthophyll. Normally 
it contains also vitamin A itself, owing to its fonnation 
in the fowl from the vitamin A precursors absorbed 
from the ration, as well as to the practice of adding fish 
liver oil to the ration. The carotenoid precursors of 
the vitamin occurring in egg consist largely of crypto- 
xanthin,*' especially when the hen is fed heavily on 
yellow com or grass. 

There is much more relation between color and 
potential vitamin A activity of the common vegetable 
foods consumed by man than between color and vita- 
min A activity of animal tissues or products of animal 
metabolism. Green and yellow (or orange) are the 
color indicators of potential vitamin A in plants, the 
former because carotenes always accompany the green 
chlorophylls. Natural yellow color may be a rough 
qualitative guide for selection of vitamin A active 


Table 2. — IVavcIciigtJis of Maximum Absorption of 
Carotenoids 



Absorption, 

Maximum. 

Cnrotcnoia 

Mm. 

Mm. 

'yearotene 


40G.O 

^'Carotene 


485.0 

Cryptoxanthin 


483.0 

acarotoDC.. 


477.0 


animal products, because it indicates the consumption 
of carotenoids and vitamin A precursors by animals 
even though the carotenoid which colors the product 
is not a vitamin A precursor. However, all fatty 
animal products are apt to contain some vitamin A 
itself if the animal is a transformer of carotene to vita- 
min A, regardless of the color of the product; some 
products may be exceptionally rich in true vitamin A 
and relatively poor in pigment. Certain of the fish 
liver oils have this characteristic, notably that of the 
halibut and the burbot. 

In connection with any consideration of the relation 
between color (carotenoid) and vitamin A activity it 
should be remembered that vitamin A is the only vita- 
min so far discovered which is a product solely of 
animal metabolism from precursors which are metabolic 
products only of plants. This should not be lost sight 
of in spite of the fact that pure j8-carotene is the inter- 
national vitamin A standard, 1 international unit being 
the growth-promoting activity in rats of 0.0006 mg. 
of tlie standard j8-carotene. 

For a much more extensive discussion of the chem- 
istry of vitamin A and the substances having the effect 
of vitamin A than is possible in this article the reader 
is referred to the extensive paper by Karrer and 
Wehrli and the monograph of Zechmeister,*® 


A, tiuu .Liciiuiuii, i. m. : v ii«irn 

m Egg-Yolk, Biochem. J. 29: 1064 (No. 5) 1935, 

18. Karrer, P., and Wehrli, H.t 25 Jahre Vitamin-A-Forschung Nova 
Acta Leopoldma, N. S, 1; 175, 1933. 

39. Zechmeister,^ L.: Carotinoide, Beilin, Julius Springer, 1934; TJno. 
rtrom und \ itamin A, in Schonfeld, H.; Chemie und Technologic der 
FeUe ^ d Fettprodukte, Vienna, Julius Springer, 1936, vol. 1, p. 147 , 
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COUNCIL ON PHYSICAL' THERAPY 


Council on Physical Therapy 


The Council on Physical Therapy' has auphorized publicatioji 

OP THE FOLLOWING REPORTS. HowARo A. CARTER. Secretary. 


PEERLESS ULTRA SHORT WAVE UNIT, 
MODEL UW2M, ACCEPTABLE 

Manufacturer: Peerless Laboratories, Inc., llS East Twenty- 
Third Street, New York. 

The Peerless Ultra Short Wave Diathermy, Model UW2JI, 
is recommended for medical and surgical use. According to 
the firm, it has the same circuit and same identical electrical 
characteristics as the accepted Peerless Unit, Model UW2A 
(described in 'The Journal, Feb. 20, 1937, p. 639) except for 
the fact that the number of input control steps has been changed 
from five to nine and that the style of the cabinet has been 
altered. 

The unit is equipped with terminal outlets to permit the use 
of inductance cable, air-spaced treatment arms, cuff electrodes, 
metal orificial electrodes and electrosurgical accessories for 
cutting and coagulation. The electrical design permits the use 
of all these modalities from one pair of terminals with no 
switching devices being used. 

The YvaY'elength is approximately 6 meters in this tu'o-tube 
machine, which utilizes a self-excited, push-pull oscillator cir- 
cuit. The patient’s circuit is inductively and capacitatively 
coupled to the oscillator circuit. Tuning of the patient's cir- 
cuit is accomplished ivith a double condenser Yvith plates mov- 
ing parallel, which tune the two branches of the patient circuit 
simultaneously. For consistency of performance and maximum 
life to tubes and other component parts, a switching arrange- 
ment is incorporated in the machine which enables the physician 
to adjust the operating voltages on filament grid and plate to 
line voltage variations within a range of from lOS to 13S volts 
in the power supply line. 

A two-circuit line switch is employed as follows: First 
stage supplies the current to the filament and in the second 
stage connects the supply to the plate current of the tube. The 
physician is not likely to make any error in sivitching on the 
currents, as the rotation is automatic. This aY'oids shock to 
the tube which results from simultaneous application of the two 


currents. It also permits the use of a foot switch in the plate 
circuit only while the filament circuit is on, 
which is preferable for surgical use. 

\ A When this unit is operated under full load, 
it draws not more than 1,200 Yvatts from the 
' ■ S D ' cycle, 115 volt alternating current supply line 

Hi* and delivers about '540 Yvatts. The output Yvas 

;■ I 'g. determined by means of a pair of metal plates 
i ' ' Ei ''' attached to the terminals of an incandescent 
lamp. These plates are provided with a suit- 
able condenser to permit tuning to resonance. 

-R'il' ' ' '% *‘S*'*^ output of the lamps or the energy 

tIv’ delii'cred to them is measured by means of a 
photronic light sensitii-e cell, connected to a 
Peerless Ultra sensitive raicro-ammeter. No claim is made 
Short Wave bv tlie firm that this type of measurement 
FwL constitutes an e.xact equivalent of power avail- 

able for therapeutic purposes. 

The temperature rise of the transformer, after the machine 
had been operated at full load for two hours, was 32 C. 9thcr 
temperatures in the cabinet tvere in proporUon. The maximum 
rise is above the oscillating tubes. This nse tvas 42 C. Burns 
may be produced with this as w.th any other short wave umt 
but may be avoided by the use of ord.nao' precautions. The 

weight is about 160 pounds. ... - -.i or 

The original accepted model was subm.tted for use w.th cuff 
electrodes. In addition, the new mode! offers inductance cable 
and air spaced technics. The firm submitted evidence relative 
to the latter two technics, since it was fdt that the cuff tec mic 
would give results similar to those with the already accep ed 
model. The new tests were performed by an investigator 
acceptable to the Council. 


Peerless Ultra 
Short Wave 
Unit. Model 
UW2JI. 


Jour. A. Jr. A. 
May 21, I9J3 

_ Two male students, tveigbing ISO and 165 pounds rcspcc- 
tively, were the subjects. A cannula ivas introduced at the 
midpoint of the thigh and inserted for a distance of two inches 
or until the bone was encountered. Temperature readings 
were made by means of thermocouples inserted into llic can- 
nula. The thermocouples Yvere constructed by placing con- 
stautan and copper lY’ires into the cud of a h 3 'poderniic needle. 
The copper constantan junction was ketit at 0 C. by means 
of a Y’acuum bottle full of crushed ice. The couples were 
calibrated against a mercury thermometer certified and cali- 
brated by the National Bureau of Standards. Potential differ- 



ScIicmaU'c diagram of circuit. 


cnees wcre_ read from a Leeds and Northrup portable 
potentiometer of requisite sensitivity. The accuracj' was 
belicY'ed to be within one tenth of a degree. 

The air-spaced electrodes Yvere from l-kf to 2 inches from 
the skin, and 9 inches apart from center to center. Tlicy were 
curved. 


Averages of Si.r Observalioiis, Air-Spaced Tcclimc, 
rvith 5 Inch Diameter Electrodes 



Averages of Si.r Obscnvlions, Cable Technic 



When testing with the cable technic, appro-Nimately four 
turns of the cable were used, spaced approximately IM inches 
apart, center to center. The distance lictwccn the coil ami 
the tliigh was spaced appro.ximately I'A inches with felt, towel- 
ing or Yvooden spacers. . 

Evidence has been submitted with regard to pelvic hcaliii... 
The technic for pelvic heating consisted in using a metal vag- 
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inal electrode with a hollow stem holding a thermometer and 
a large condenser pad placed on a shelf about 6 inches from 
the patient’s sacrum. Treatment was administered to com- 
fortable tolerance of the patient. In the scries of eleven cases 
treated in the foregoing manner, the average final temperature 

was 107.5 F. , _ 

The unit was tried out m a clinic acceptable to the Council 
and rendered satisfactory service. ' _ 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept 'the Peerless Ultra Short Wave Unit, 
Model UW2M, for inclusion in its list of accepted devices. 


RADIOEAR ACCEPTABLE 

Manufacturer; E. A. Myers & Sons, 306 Beverly Road, 
Iilount Lebanon, Pittsburgh. 

The Radioear consists of a microphone, intensifier and receiver 
(for bone and air) with the necessary connecting cords. It is 
assembled in the laboratory at Pittsburgh from duplicates of the 
patients’ own selection of component parts w>ith the use of the 
firm’s Selex-A-Phone. This is essentially a “master hearing 
aid" with which the patient can try many or all of the various 
combinations of microphones, intensifiers and receivers (both 
bone and air) and under various voltages. These combinations 
arc cut in or out by means of knobs and switches. 

In order to purchase this type of hearing aid, the customer 
first has an analysis of his hearing aid requirements made by 
the Selex-A-Phonc. Then the results of these tests are sent 
to the factory in Pittsburgh, where the characteristics of the 
original analysis of hearing aid requirements arc matched in 
the acoustical laboratory maintained by the manufacturer. To 
accomplish this the separate components of the hearing aid are 
adjusted, prior to the overall adjustment, to which certain 

specified tolerances. These parts 

arc then tentatively assembled, 
and the final matching and alin- 
' ing of the hearing aid to the 




(.i; Radlocar De Luxe Model. 


(2) Selex-A-Phonc. 


desired characteristics is performed on the hearing aid as a 
whole. The composite or overall alinement is considered by the 
manufacturer to be an important part of the construction of the 
hearing aid. After the laboratory has determined that the com- 
pleted instrument meets the required specifications, it is for- 
warded to the office from which the order originated and the 
patient may compare its amplification characteristics with those 
of the Sclex-A-Phone by which the analysis of hearing aid 
requirements was originally made. 

The manufacturer states that his responsibility does not end 
when the individual has satisfied himself that the finished 
instrument has the desired characteristics. The customer has 
the option at any time within thirty days from the date of 
delivery of selecting any other hearing aid characteristic avail- 
able on the Sclc.x-A-Phone which he may find is more suitable 
for his requirements. This privilege is made available to the 
customer regardless of the fact that his subsequent decision may 
entail the supplying of an entirely different type of hearing aid. 
These changes may involve different characteristics for every 
component part of the hearing aid. When these alterations are 
made, they involve rebuilding the hearing aid to the new char- 
acteristics in the laboratory. The size, weight, amplification 
characteristics and appearance of the resulting instrument may 
be radirally different from the original selection. Under this 
policy, if any error in the original selection has been made, or 
if the customer finds another characteristic more desirable, the 
firm then assumes the obligation of rebuilding the hearing aid 
free of charge. At the end of the thirty day period, the hearing 
aid IS not returnable for full credit. The firm deducts ?35 


from the purchase price to cover expenses incurred in assembling 
and testing the -individual instrument at the laboratory. 

Those units fitted by means of the Sele.x-A-Phone and coming 
to the attention of the Council’s investigator appeared to give 
satisfactory service. The point is stressed by the firm that these 
instruments are all laboratory built. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Radioear Hearing Aid for inclusion 
in its list of accepted devices. 


Council on Foods 


The following products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE book of ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C, Bing, Secretary. 


NUTRADIET FRESH GREEN ASPARAGUS 
PACKED IN WATER 

Distributor . — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description . — Canned asparagus, packed in water without 
added sugar or salt. 

Mamijactnrc . — Asparagus on which no insecticide spray has 
been used is graded for size and quality and only the larger 
spears are retained. They are cut to 4 inch lengths, washed in 
running water, blanched, dipped in cold water, and a definite 
number of spears are packed in each can, which is weighed also. 
Water is added and the containers are exhausted, scaled and 
processed. The asparagus is in cans within six hours after it 
is cut. 

Analysis (submitted by manufacturer). — Moisture 93.3%, total 
solids 6.7%, ash 0.4%, fat (ether extract) 0.2%, protein 
(N X 6.25) 2.8%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 2.7%. 

Calorics. — 0.24 per gram; 7 per ounce. 

Claims of Manufacturer . — For use in special diets in which 
sugar or salt is proscribed or in quantitative diets of calculated 
composition. 


STOKELY’S FOR BABY SPECIALLY 
PREPARED STRAINED BEETS 

Manufacturer . — Stokely Brothers & Company, Indianapolis. 

Description.— Slra'med beets, seasoned with salt, retaining in 
high degree the natural vitamin and mineral content. 

Manufacture. — Selected, fresh tender beets arc thoroughly 
washed and inspected, steamed in a closed' kettle, peeled, sieved 
in a steam atmosphere, salt is added, and the product is canned 
and processed as described for Stokely’s Strained Green Beans 
(The Journal, May 26, 1934, p. 1763). 

Analysis (submitted by manufacturer). — Moisture 85.7%, total 
solids 14.3%, ash 1.2%, sodium chloride 0.54%, fat (ether 
extract) 0.2%, protein (N X 6.25) 1.4%, crude fiber 0.6%, 
carbohydrates other than crude fiber (by difference) 10.9%, 
alkalinity number (cc. normal acid per gram ash) 16.4. 

Calorics. — 0.5 per gram;- 14 per ounce. 

Vitamins . — The natural vitamin content is claimed to be 
retained in large measure in the manufacturing process by the 
use of equipment and procedure which exclude incorporation 
of air. 


VALLEY LEA BRAND EVAPORATED MILK 

Manufacturer. — Producer’s Creamery, Marion, Ind. 

Description. — Unsweetened, sterilized, evaporated milk. 

Manufacture . — Milk from company inspected farms is tested, 
preheated, evaporated, homogenized, cooled, standardized, filled 
into cans, sealed, and sterilized. 

Analysis (submitted by manufacturer). — ^Moisture Ti.P>%, total 
solids 26.2%, ash 1.6%, fat (ether extract) 8.2%, protein 
(N X 6.38) 7.0%, lactose (by difference) 9.4%. 

Calorics. — 1.4 per gram; 40 per ounce. 
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POLIOMYELITIS INFECTIVITY OF 
HUMAN STOOLS 


The recent isolation of the virus of poliomyelitis 
from human feces ^ is presumably additional evidence 
that viable virus can pass through the gastrointestinal 
tract. There is as yet no experimental evidence that 
this virus proliferates in the intestine. Nevertheless, 
identification of the virus in human stools suggests that 
certain precautions siiould be taken that are now 
generally considered unnecessary. 

Following the successful transmission of poliomyelitis 
to monkeys, tests were made as early as 1912 of the 
infectivity of fecal poliomyelitic material. Kling, Pet- 
tersson and Wernstedt ^ of Stockholm, Sweden, reported 
the successful inoculation of monkeys by the intra- 
cerebral injection of colonic washings from infants 
during both the acute and the convalescent period of 
infantile paralysis. This result was confirmed three 
years later by Sawyer.^ Since lethal paralytic effects 
can be produced by control intracerebral injection of 
normal fecal extracts, this earlier apparently successful 
isolation and identification of the virus in Iniman stools 


was generally discredited. 

Last year, Harmon * repeated these early tests under 
adequately controlled conditions and was able to isolate 
and identify poliomyelitis virus in the stools of four 
of twenty patients tested. The most convincing evi- 
dence of intestinal infectivity, however, is currently 
reported by Dr. J. D. Trask ^ and his co-workers 
of the department of pediatrics at Yale University. 
The Yale pediatricians tested fecal infectivity by the 
less toxic method of intraperitoneal injection in mon- 
keys. In their technic, 120 cc. of distilled water was 
added to the whole stool of the infant and the mixture 
agitated and allowed to stand for two hours at room 
temperature. The supernatant fluid (90 cc.) was 
then pipetted off into a rubber stoppered flask and 


1. Trask, J. D.: Vifinre. A. J.. Paul, J. E.: Prcc. Soc. E.-rrer. 

KlL’^fc“;^Pr«ys!n^AIfr”!■aud Werustrdt. W.: Communications 

Inst. racd. Dis. & Free. Med. S: 164. J91S. 

S. Sn\yyer, U. A.. - L J chemicals as Nasal Sprays in the 

4. Harmon, P- ® t a m. A. 109:1061 (Sept. 25) 

Prophylaxis of Pol.omycl.tis in Man, ). Jl- 

3937. 


partially sterilized by tlie addition of 15 per cent ctlicr 
(U. S. P.). After storage for twenty-four hours at 
refrigerator temperature, 30 cc. of the etherized super- 
natant fluid was injected intraperitoneally into monkeys. 
As an alternate method the ether was removed and the 
fluid reduced to about a tenth of its original volume 
by vacuum distillation. This concentrate was also to 
be used for control intracerebral injections. Of tlie 
eleven monkeys thus far injected intraperitoneally witli 
the etherized supernate, but one developed peritonitis 
and bacteremia. 

By this intraperitoneal technic the Yale pediatricians 
successfully recovered w’able poliomy’elitis virus front 
tlie stools of an 18 months old infant on the second, 
fourteenth and twenty-fifth days of the disease. Mon- 
keys thus inoculated usually' had typical paralytic symp- 
toms on the seventh day. Paralydic symptoms and 
histologic lesions were characteristic of e.xperiinciital 
poliomyelitis in this animal. Successful passage to a 
second monkey was accomplished by routine technics. 
Additional work must be done, however, before a final 
interpretation of these results is possible. 


THE EFFECT OF ANESTHETICS ON 
HEPATIC FUNCTION 


The hazard of operative procedures in patients witli 
diseased livers suggested the desirability of determining 
the state of hepatic function before subjecting siicli 
patients to the combined risk of anesthesia and operative 
trauma. Rosenthal and Bourne ^ have pointed out that 
the changes which anesthetics produce in the liver 
undoubtedly occur also in most other organs and arc 
but a reflection of the widespread depression of cell 
activity resulting from certain anestiietics. The 
appraisal of the functional capacity of the liver is 
formidable because of the multiplicity and diversity of 
its functions. The various functional tests thus far 
available could do no more than reflect the state of 
one of these functions. A satisfactory answer to the 
query therefore could be reached only through study 
of several of the hepatic functions. There is, however, 
no correlation between the type of pathologic lesion 
present in the liver and the function that is disturbed. 
According to Soffer," one positive test is as significant 
an index of the presence of damage as ivoiikl be the 


case if all the tests were abnormal. 

The excretion tests are based on the ability' of the 
liver to remove from the blood stream certain dyes 
that are excreted in the bile. Bromsulplialeiii, a dye 
symtliesized by' White, was found by Rosenthal and 
White to be e.xxreted rapidly in tlie bile. Lighty-fiyc 
per cent could be recovered in the rabbit’s bile witliin 
one hour after an intravenous injection. Normally the 
liver can remove this dye almost comi)lctely from the 
blood within fifteen minutes after injection, but if 


1. Ro^cntbal, S. M., and Bwirrn. "'‘LTW 

Hapalic Ftmcliop, J. A. M. .\. 90 : 3// (Ftfi 4) I’-". „ 

2. Solfcr. L. J.: Present Oar Siatin of Liver lunclrm Te! 0 , .Mr-.i-ir 

l-'lSS (.M.i>) J933. 
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the liver is injured the dye is not taken up and remains 
in the blood for a long time. The investigators found 
that the dye when injected in dogs in doses of 5 mg. 
per kilogram of body weight was no longer recoverable 
from the blood fifteen minutes after its injection, in 
their experiments on dogs, utilizing the bile pigment 
disturbances and the bromsulphalein test, they found 
that brief periods of anesthesia with chloroform are 
sufficient to produce both immediate and delayed toxic 
effects on the liver. Administration of chloroform for 
one-half hour causes injury that requires eight days 
for functional recovery ; two hours of anesthesia requires 
six weeks for return to normal. Ether produces a 
definite but transitory impairment to function. Nitrous 
oxide and ethylene, administered through a mask, did 
not produce any change in the bromsulphalein mst for 
hepatic function or any disturbances in the bile pigment. 
Nitrous oxide and ethylene given in a closed chamber 
with poor oxygenation caused both immediate and 
delayed toxic effects on the liver. Cyanosis in itself, 
they say, was found to increase the toxicity of anes- 
thetics on the liver. The authors feel that ethylene 
would seem to be the anesthetic of clioice for operation 
in cases of severe disease of the liver. 

Robertson, Swalm and Konzelman ^ concluded on the 
basis of their clinical studies in 118 cases that the 


certainty that additional damage to the liver will result. 
Coleman found also that patients with uncomplicated 
and smooth convalescence seldom gave evidence of 
hepatic damage. If a rise in the percentage of retention 
of the dye occurs after the first postoperative day, a 
complication will usually be found. Excluding infec- 
tions of the liver and biliary tract, pulmonary tubercu- 
losis, chronic sepsis and overwhelming infections, 
surgical cases with an associated infection such as acute 
appendicitis, abscesses and wound infections will not 
show evidence of impaired hepatic function resulting 
from the infection per se. 

The need for a more or less standardized test for 
hepatic function has been felt for spme time. Some of 
the unexplained deaths following operations for gall- 
bladder disease were no doubt due to grave impairment 
of the hepatic function. The van den Bergh test and 
the icteric index proved their value in the management 
of the jaundiced patient; in the absence of jaundice 
the bromsulphalein test is probably most valuable. 
In view of the enormous part played by the liver 
in various defense niechanisms of the body, the 
determination of its functional status might well be 
included as a routine procedure among preoperative 
biologic analyses. 


bromsulphalein excretion test and the icteric index 
determination most frequently agree with the clmical 
picture. Coleman,^ in a recent communication, reports 
a series of one hundred surgical cases which were 
studied relative to the effect of anesthesia on hepatic 
function. The bromsulphalein dye excretory test was 
used, 10 per cent or less being accepted as a normal 
retention. It was found that avertin with amylene 
hydrate produces hepatic damage in a higher per- 
centage of cases and to a greater degree than nitrous 
oxide, ether vapor anesthesia, nitrous oxide and oxygen, 
spinal, local, and open ether anesthesias. The liver is 
slower in recuperating from the damage produced by 
avertin with amylene hydrate than from the other four 
types of anesthesia which produced hepatic damage. 
Nitrous oxide and oxygen results in damage to the 
liver in a smaller percentage of the cases than nitrous 
oxide and ether vapor, and spinal anesthesia ; however, 
the damaged liver from nitrous oxide and oxygen 
recuperates at about the same rate as the liver damaged 
by nitrous oxide and ether vapor. Local anesthesia 
did not produce liver damage. Avertin with amylene 
hydrate was found to be most toxic to the liver, and, 
in order of decreasing toxicity, nitrous oxide and ether 
vapor, spinal, nitrous' oxide and oxygen, and local 
anesthesia. The longer the anesthesia and the older 
the patient, the greater will be the chances of hepatic 
damage from an anesthetic. If impaired function exists 
prior to the administration of anesthetics, it is a 

3. Kobertson^ \Y. E.; Swalm, \V> A., and Konzelman, F, \V,; Func* 
tional Capacity of the Liver; Comparative Merits of the Five Most Popu- 
lar Tests, J. A. M. A. 99:20/1 (Dec, 17) 1932. 

4. Coleman, F. P.: The Eflect of Anesthesia on Hepatic Function, 
Surgery S;87 (Jan.) 1938. 


OPERATIONS: FREQUENCY AMONG 
9,000 FAMILIES 

Scientific surgery has advanced greatly and the num- 
ber of operations has increased vastly in the past fifty 
years. The extent to which this has occurred is per- 
haps not generally appreciated. Matas has stated that 
in 1881 there were 172 operations among 5,309 admis- 
sions to the Charity Hospital in New Orleans, and 
two thirds of these were of an emergency character. 
In the same hospital in 1923 there were 16,405 opera- 
tions among the 20,565 admissions— a striking illustra- 
tion of the growth of surgery. Similarly, according to 
Collins,^ United States Army and Navy records indicate 
that there are now about twice as many operations per 
thousand men in those organizations as in 1910. There 
is no accurate information available on the annual num- 
ber of surgical operations in the United States. 

The frequency of surgery in a given population group 
may be expressed either as the annual number of sur- 
gical operations per thousand persons under observation 
or as the percentage of all cases of illness that. were 
treated surgically. The recent study by Collins of the 
nature and frequency of operations is based on a nation- 
wide periodic canvass of illness among about 9,000 
families involving 38,544 person years of observation. 
This was the same group of white families in 130 
localities in eighteen states which was studied by the 
Committee on the Costs of Medical Care and the United 
States Public Health Service. For the total 38,544 

1. Collins, S. D,: Frequency of Surgical Procedures Among 9,000 
Families, Based on Nationwide Periodic Canvasses, 1928-1931, Pub. 
Health Rep. 53 : 587 (April 22) 1938. 
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person years there were 2,623 surgical operations, or Tins interesting study constitutes a survey of certain 
an annual rate (adjusted for age) of sixty-five opera- phases of smg&iy in relation to the wliole probiem'of 

Illness. Any one who studies the statistical information 
available from the survey may manipulate it in a clifTcr- 
ent manner ; in \dew of the defective nature of the sam- 
ple, from the point of view of age alone, the conclusions 
which can be deduced legitimately are seriously limited. 
Turthermore, since wsny of the surgical procedures 
were apparently nonemergency in nature and possibly 
of the "luxury" type, sweeping inferences on the rela- 
tion to economic status do not seem justified. Possibly 
the next canvass of this nature can be devised to over- 
come some of these objectionable features in this other- 
wise interesting and valuable study. 


tions per thousand persons. This crude rate gives a 
startling picture. If it were representative of the full 
picture it would mean that every individual, on the 
average, would have one operation approximately'’ every'’ 
fifteen years or would have four operations altogether, 
assuming a life expectation of sixty^ years. But this 
does not represent a correct interpretation of what 
actually occurs. The operations included both primary 
and contributory causes of illness and in a few instances 
two or more operations in connection with the same 
diagnosis. Furthermore, the age distribution of the 
group was such as to give a preponderantly youthful 
sample and a group which contained two distinct sur- 
gical peaks. There were, in fact, approximately twice 
as many individuals included in the survey between 
25 and 45 as in the group of 45 and over, and more 
under 5 years of age than between 15 and 25, a signifi- 
cant deviation from the age distribution of the general 
population. 

The surgical procedures listed included everything 
from a major abdominal operation to lancing a boil or 
removing a wart; of tlie sixty-five operations per thou- 
sand, eighteen were tonsillectomies and adenoidectomies, 
seven settings of bone and nearly six appendectomies. 
The surgical peaks were accounted for by the high 
incidence of tonsillectomy in the age period from 5 to 9 
and by increased surgery for female genital and 
puerperal diagnoses from 30 to 34. If operations in 
connection with injuries are considered as a unit they 
amounted to 20.3 per cent of the total, and the group 
of female genital and puerperal operations to 8.3 per 
cent. When these two are added to tonsillectomy and 
appendectomy, the four fairly specific types of opera- 
tions made up about two thirds of all the surgical pro- 
cedures. 

The proportion of operations done as an emergency 
was not large. Because of the large number of non- 
emergency operations, Collins say's, one would expect 
more surgery among higher income groups in which 
funds are available for medical care that is not imme- 
diately necessary. For males, operations were about 
twice as frequent among professional and business men 
as among unskilled laborers; clerks and skilled laborers 
fell between these two extremes. Similarly, Collins 
found that the frequency rates of surgery varied from 
fifty-two operations per thousand persons in families 
of annual incomes of less than §1,200 to ninety -four in 
families of §5,000 or more income. The proportion of 
operations was also higher in large cities than in rural 
areas, and the persons in the lowest income group that 
live in large cities likewise obtained more surgical treat- 
ment than those in the rural areas of 
status 
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HEREDITY AND OPHTHALMOLOGY 
The island of Tasmania, with an area of 26,215 
square miles and a population of 227,599, seemed lo 
offer suitable conditions for a study of heredity iii 
ophthalmic disease. Although its population is made 
up principally of peoples of purely British origin, tlic 
investigation, according to Hamilton,* was e.vtrc/nc!y 
difficult because of the reticence of many residents 
about their antecedents and because of the sparse and 
scattered nature of most of the settlements. Of 4,880 
patients witJi ey'c disease seen by him in private prac- 
tice during tlie preidous five years 119, or roiiglily two 
and one-half in every hundred, proved to have authenti- 
cally hereditary disease. The diseases observed in these 
patients, as well as in those seen in hospital practice, 
represented a variety' of conditions and were associated 
in many instances with a number of hereditary abnor- 
malities of the nen'ous system, such as amaurotic 
family idiocy', Friedreich’s ataxia and hereditary cere- 
bellar ataxia. The problem, as far as it relates at least 
to Tasmania, is carefully considered from a nuinber of 
points of view, including the sociological, educational, 
employment and welfare aspects. In the prevention 
of hereditary ej’e disease, Hamilton’s observations that 
37.7 per cent of the blind are suffering from hereditary 
disease of the eye is of great significance. The dis- 
cussion of this problem follows the outline suggested 
by Franceschetti at the 1935 meeting of the Interna- 
tional Association for the Prevention of Blindncs.s: tiic 
collection of precise and complete statistics can be 
improved by' tlie adoption of a universal form for 
examination and report on all blind persons admitted 
to the registry, by' a universal definition of blindness, 
by the certification of the blind only by specially 
qualified medical practitioners, and finally by the 
authorization of the collection of accurate statistics 
by a select subcommittee. In Tasmania as elsewhere, 
Hamilton points out, Franccschctti's suggestion on the 

... r training of physicians in eugenics and the education 

Finally, this study showed that 61 per cent of authorities and the public has received little sujiport. 


all operations m the group had some hospital care; the 
other 39 per cent were done m the office, dime or at 

home. 


I. Ifamillon, J. B.: Ths SiKH.francc of i" S /. 

Prriimiooo’ Sunoy of Hfrrfiury Eye .n Taeo,Ar.a, J 

Ophth. S2: 19 (Ian). 83 (Feb.). 129 (.March) I92». 
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Furthermore, the extension of facilities for premarital 
consultation with regard to the presence or absence of 
inheritable disease will incur, Hamilton thinks, the 
disapproval of the populace, although sooner or later 
a stand must be taken to combat the evil results of the 
propagation of hereditary disease. Finally, after brief 
discussions of the value of increased use of social 
service workers and decrease in consanguineous mar- 
riages, Hamilton reviews the status of hereditary dis- 
ease of the eye in the light of those countries which 
have passed sterilization laws and cites the conclusions 
of the Broche report on the sterilization of the heredi- 
tary blind. Certainly, at the very least, an intelligent 
understanding of such facts as are brought out in 
studies of this nature is essential. 


LOCUS OF DEAMINIZATION 
In the course of metabolism, the nitrogen of the 
absorbed amino acids is removed, converted to urea 
and largely excreted in this form. In the early years 
of the present century, feeding experiments showed that 
alanine was at times converted to lactic acid. The per- 
fusion studies of Embden and Kraus and, later, the 
striking investigations of Bollman, Mann and Magath - 
focused attention on the liver as the site where the 
removal of the amino group from amino acids occurred. 
As so frequently happens, newer experimental proce- 
dures frequently open new vistas with respect to func- 
tion; for several years the method of surviving tissue 
slice cultures has been employed to extend the scope 
of information regarding cellular metabolism. Using 
this device, Krebs, ^ Kisch^ and others have demon- 
strated that, as judged b}' oxygen uptake and ammonia 
production when amino acids are added to the nutrient 
medium, kidney is more active in deaminization than 
is liver. London and his co-workers,® through the 
use of the angiostomy technic, have called attention to 
the part played by the intestinal wall in producing 
ammonia from amino acids. Again, Graham, Houchin 
and Turner ® have shown that the actively secreting 
mammary gland produces considerable quantities of 
urea, presumably from the metabolism of amino acids. 
These newer observations on the biochemical activity 
of various types of tissue are of fundamental signifi- 
cance; however, as Borsook and Jeffreys’ point out, 
despite the enhanced activity of the kidney, the liver, 
by virtue of its large relative mass, still is to be con- 
sidered the most important site of deaminization of 
amino acids. The recent study of Mason,® in which 
he failed to note any utilization of amino acids by the 
kidney in unanesthetized dogs, would seem to support 
the preeminent position of the liver in respect to this 
phase of the metabolism of amino acids. 


1. Embden, G., and Kraus, F.: Biochem. Ztschr. 45: 1, 1912. 

2. Bollman, J. L.; Mann, F. C., and Magath, T. B.: Am. J. Physiol 
7S: 258 (Oct.) 1926. 

3. Krebs, H. A.: Ztschr. f. physiol. Chero. 217: 191, 1933; Bic 
chem. J. 20: 1620 (July) 1935. 

4. Kisch, B.: Biochem. Ztschr. 280:41, 55, 1935. 

5. London, E. S.; Duhinsky, A. M.; Wassilewskaja, N. 

Prochorova, M. J., Ztschr, (. physiol. Chem. 2 2 7 : 223, 1934. 
r-. Houchin, O. B., and Turner, C. W.: 

Chem. 120:29 (Aug.) 1937. 

(JubO^lTl's’''’ C. E. P.: J. Biol. Chem. 110:4! 

193^ Exper. Biol. & Med. 37:111 (Oct 
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GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

State Medical Election.— Dr. Charles S. Smith, Nogales, 
was chosen president elect of the Arizona State Medical Asso- 
ciation at its annual meeting in Tucson April 21-23. Dr. Harold 
W. Rice of Bisbee was Installed as president. Other officers 
are Drs. Leslie R. ICober, Phoenix, vice president; Delamere 
F. Harbridge, Phoenix, secretary, and Clarence E. Yount, 
Prescott, treasurer. 

CALIFORNIA 

Two New Mental Institutes. — Construction will soon begin 
on two state mental health centers, one in Los Angeles and one 
near San Francisco, newspapers reported April 10. Author- 
ized by the 1937 legislature, the centers will each cost about 
51,500,000 and have a capacity of 300 beds. All mental cases 
will be cleared through the centers. 

Lectures on Medical Sociology. — The division of medical 
history and bibliography of the University of California Medi- 
cal School, San Francisco, recently sponsored a series of open 
forum meetings on medical sociology. Lecturers and their sub- 
jects were ; 

Paul Dodd, Ph.D., Cost of Medical Care. 

E. F. Penrose, Ph.D., Theory of Health Insurance. 

E. H. Huntin^on, Ph.D., Adequate Health Insurance Benefits. 

Dr. Philip K. Brown, Health Insurance in the United States. 

Albert H. Mowbray, A.B., Actuarial Principles of Insurance and 
Health Insurance. 

Dr. William P. Shepard, The Physician’s Place in the Community, 

Dr. Hans A, Meyer, Health Insurance in Germany. 

Dr. John B. de Cusance M. Saunders, Health Insurance in Great 
Britain. 

Dr. Thomas Henshaw Kelly, Organized Medicine and Healtli Insurance. 

Dr. Eugene S. Kilgore, Relationship of Government to Medicine. 

CONNECTICUT 

Lilly Award to Dr. White. — Abraham White, Ph.D., 
assistant professor of physiologic chemistry, Yale University, 
New Haven, received the §1,000 prize and bronze medal of 
Eli Lilly and Company at the ninety-fifth annual session 
of the American Chemical Society in Dallas April 18 for his 
work on sulfur metabolism and protein hormones. Dr. White 
is a native of Cleveland; he graduated at the University of 
Denver and later studied at the University of Michigan. He 
joined the faculty at Yale as instructor in 1933 and became 
assistant professor last year. 

State Medical Meeting at Groton. — The one hundred and 
forty-sixth annual meeting of the Connecticut State Medical 
Society \yill be at the Hotel Griswold, Groton, June 1-2, under 
the presidency of Dr. Charles H. Turkington, Litchfield. The 
speakers will include : 

Lieut. Allan S. Chrisman, medical corps, U. S. Navy, Submarine 
Escape Training. 

Dr. Theodore G. Klumpp, Washington, D. C., chief medical officer, Food 
and Drug Administration, U. S. Department of Agriculture, Drug 
Problems. 

Dr. Francis ^1. Rackemann, Boston, Skin Tests to Foods and Dusts. 

Dr. Roy W. Mohler, Philadelphia, Gonorrhea in Women. 

-Abernethy Benson Cannon, New York, Cutaneous and Systemic 
Jlanifcstalions of Lymphogranuloma Inguinale and Its Differential 
Diagnosis. 

Hampton, Boston, Roentgenological Signs of Bronchial 
Ucclusion, Their Differential Diagnosis and Treatment. 

Charles H. Durfee, Ph.D., Wakefield, R. I., Reeducation of the Problem 
Drinker. 

Dr. John L. Rice, New York, Syphilis Control' in New York City. 

Dr. William Harley Glafkc, New York, Changing Attitudes in the 
Treatment of Peptic Ulcer. 

Dr.^ Richard Townley Paton, New York, ^lotion Pictures of Eve Opera- 
tions. ‘ * 

Dr. Bernard B. R^insky, Montreal. Hypnotism and Its Relation to 
Anesthesia, with Demonstrations. 

A symposium on psychiatry and general medicine will be 
Resented by Drs. Charles G. Barnum, Groton, and Eu"cn 
Kahn, New Haven, and one on psychiatric service for the 
communi^ by Drs. Lloyd J. Thompson, New Haven, and 
Umord D. Moore, Newtown. Frederic C. Walcott, state com- 
missioner of welfare, will address the annual dinner of the 
society on “Humane Resources of Connecticut.” The Con- 
^cticut Association of Medical Examiners and the Connecticut 
Occu^tional Therapy Association will also meet. The Heze- 
kiah Beardsley Pediatric Club will be addressed by Dr. Joseph 
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C Aub, Boston, on “Endocrine Abnormalities in Childhood.” 
Ur. Eleanor J. T. Calverley, Hartford, will discuss “Medical 
Experiences in Arabia” at a luncheon of the Women’s Medical 
Society Wednesday morning. The annual meeting of the house 
of delegates of the state medical society will be held at New 
Haven May 25, in accordance with a newly adopted plan. 


GEORGIA 

Personal. — Dr. Abram J. Davis, director of health of Burke 
County, was elected president of the Southeast Georgia Public 

Health Association at its meeting April 9 in Waynesboro. 

Dr. William L. Gilbert, health officer of Fulton County, 
Atlanta, has resigned on account of ill health but will con- 
tinue in the position until his successor has been named. 

University News. — Crawford W. Long Day was celebrated 
at the University of Georgia, Athens, March 30. Dr. George 
A. Traylor, Augusta, president of the ifcdical Association of 
Georgia, gave an address. The prize of §25 offered by the 
Crawford W. Long Memorial Association to the undergraduate 
student of the university presenting the best paper on the 
subject “Why I Wish to Be a Doctor” was awarded to 
Mr. William Russell, Athens. 

Society News. — Dr. John L. Dorough, Monroe, addressed 
the Walton County Aledical Society in Monroe, recently, on 
"Syphilis as It Relates to Cooks and Other Handlers of Food.” 
Dr. John R. Martin, Chattanooga, Tenn., discussed “Diag- 
nosis and Treatment of Pathologic Vaginal Bleeding” before a 
recent meeting of the Catoosa-Dade-Walker Counties Medical 
Society in Lafayette. Dr. Otis R. Thompson, Macon, dis- 

cussed "Human Sterility” before the Macon Medical Society of 

Bibb County April 5. At a meeting of the Thomas County 

Medical Society in Thomasville recently Drs. Benjamin A. 
Wilkinson, Tallahassee, Fla., spoke on “Pneumonia During 
Childhood” and Charles H. Ferguson, Thomasville, “Serum 
Therapy in Pneumonia." 

Railroad Surgeons’ Meeting. — The eighteenth annual 
meeting of the Surgical Association of the Atlanta and West 
Point Railroad Company, the Western Railway of Alabama 
and the Georgia Railroad was held at the Atlanta-Biltmore 
Hotel, Atlanta, March 24. Guest speakers included Drs. Oliver 
C. Wenger, U. S. Public Health Service, on syphilis, and 
William J. Lancaster, superintendent and medical director, 
relief department, Atlantic Coast Line Railroad, Wilmington, 
N. C. Dr. Richard Binion, Milledgeville, delivered the presi- 
dential address, on “Surgical Management of Head Injuries.” 


ILLINOIS 

Society News. — The city medical society held a special 
meeting on syphilis in Peoria April 27; the speakers were 
Reuben L. Kahn, Sc.D.; Ann Arbor on “Interpreffng Para- 
doxical Serum Reactions in Syphilis ; Dr. Alben E. Russell, 
Washington, D. C., “Syphilis in Industry, and Dr. David C. 
Elliott, Springfield, “Syphilis and Its Relation to Public 
Health” Dr. Herbert R. Edwards, New Aork, discussed 
“Tuberculosis Case Finding” before the society May 3 and 
Dr. Maxim Poliak, Peoria, “Lung Cancer -—Dr John T 
Gernon, Chicago, addressed the McDonough County Medical 
Society at Macomb April 20 on “Medical and Surgical Co - 
sideratffin of Renal Calculi.”— -At a meeting of ‘he Will- 
Grundy County Medical Society April 20 Dr. G Henry Mundt, 
Chicago, spoke on “Alanagement of Chronic Nasal Infection. 

Chicago 

Robber Calls on Pregnant Women.— The Chicago Police 
Denartmcnt has reported that a man has been making calls 

state health department, or some hospital in the Mcmity, or 
voom^o'^rSarrforThflxamffialiOT^^^ rob 

them "il* da"^^^^ ’compLffined, abounS 

age 5 Jef 6 in^es taH weigh^^^ fark horn-?rmmed 
has gray h^m f with a blue suit, black oxfords 

glasses. He is 'n is also reported that he has 

and light gray Toledo and some other 

citks.°'’The police department should be notified if this man 
agmn mak-es his The Rockefeller Foundation has 

•^^'IfsO OOrto the Srsitv of Chicago over a period of 
given ‘‘fended its grant to the Chicago Institute 

r %SioanalvsL for a period of five years to support 
reseaml rpsixhia^ The gift to the university supplements 


the work of a gift of §168,000 three years ago which finaticcil 
the establishment of a twelve bed psychiatric unit in the uni- 
versity clinics, staffed by a group of five physicians. Dr. David 
Slight, professor of psychiatry, is in charge. In addition to 
the new grant to the Institute of Psychoanalysis, $20,000 lus 
been made available for institute fellowships to be awardci’l 
young psychiatrists who hold research or teaching posts in 
psychiatry at universities or other institutions. The institute 
yvas founded five years ago with Dr. Franz Ale-xander ,is 
director. The research program has covered the study of cino- 
tional_ factors in the causation of gastrointestinal distiirhinrcs, 
chronic high blood pressure, asthma and hay fever and on the 
therapy of such cases, the psychoanalytic technic being used. 

Rush Alumni Reunion.— The Rush Aledical College of the 
University of Chicago will hold its alumni assembly at the 
college June 6-7. Clinics covering the specialties will be held 
at Presbyterian and Cook County hospitals and the Ccntr.il 
Free Dispensary, and general discussions will be presented In- 
the following : 

S’"* R^fhiird K. Gilchrist, Pathology of Cancer of the Rectum. 

Dr. Adrien Jf* P. E. t’erhrugghen. Treatment of Acute llrain Injury. 

Dr. ;^nest E. Irons, Etiology and Patlioloffy of Aspiration Pneumonia. 

Dr. George . Hall, Relationship Between JMental and Siirgic.ii 
Symptoms. 

R. H. Dick, Scarlet Fever Control. 

Thomas, Water Balance in Medicine and Surgery. 

D«. \\ illard 0. Thompson and Norris J. Ileckel, Use and Ahiise of 
Hormone Therapy in Undescended Testicle and Hypogenitalism. 

Dr. Edward D. Allen, Endometriosis. 

Dr. Carl O. Hinder, Hypoglycemia. 

Ur. Archibald L. Hoyne, Therapy of Acute Poliomyelitis. 

Urs. Arno B. Luckhardt and Jay B. Carter, Ethylene Anesthesia. 

Dr. Dean Lewis, Baltimore, Endocrinology of Surgery. 

Albert H. Alontgomery, When Not to Operate in Acute Appen- 
dicitis. 

Dr. Sidney A. Portis, Clinical Significance of Cholecystography. 

Dr. Lewis will also address the annual banquet at the Drake 
Hotel Tuesday evening; Dr. George W. Hall will be the toast- 
master. 

INDIANA 

New Department of Industrial Hygiene. — The slate 
department of public health has created a new departiiiciit of 
industrial hygiene with Dr. Louis W. Spolyar, Indianapolis, 
in cliarge. E.vpected to be in operation by July 1, tlie nciv 
department plans as its first activity a general survey of indus- 
tries of the state and a classification of them as to specific 
type of employment and the number of persons engaged. Later 
one liealth hazardous industry will be selected for detailed 
study and survey as to the actual amount of industrial disease, 
according to the state medical journal. 

Annual Graduate Course. — The annual graduate course of 
the Indiana University School of Aledicine, Indianapolis, and 
the Indiana State Aledical Association will be held at the med- 
ical school Alay 23-27. The specialties will be covered in clinics, 
laboratory demonstrations, and clinico-pathologic conferences 
and the speakers, according to a preliminary program, include 
Vilhjalmur Stefansson, Ph.D., New York; Drs. Philip C. Jcaii.s, 
Iowa City ; Charles F. AIcKhann, Boston ; Henry G. Ponebw, 
Chicago; James S. Plant, Newark, N. J., and Arthur E. 
Hcrtzler, Kansas City. Representatives of the U. S. Army 
are also scheduled to speak. The county secretaries, state 
pediatric society and Alpha Omega Alpha will attend special 
dinners during the session. 


IOWA 

Annual Renewal Fees Due Before June 1. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June I, enclosing the renewal fee of §1. If a license expires 
by reason of the licentiate’s failure to renew it, it can be 
reinstated without reexamination only on the recommendation ot 
the state department of health and the payment of the overdue 
fees. . 

New Director of Emergency Relief.-^Dr. Cbanning u. 
Smith, Granger, has been appointed medical director of the loiwi 
Emergency Relief Administration, succeeding Dr. Thomas U. 
Denny, Des Afoines. Dr. Smith was president of the iowa 
State Aledical Society in 1931-1932. 


KANSAS 

Personal.— Dr. Oyde W. Afiller has resigned as snpenn- 
mdent of the Sedgwick County Hospital, ‘‘‘'ten 

lav 1 Dr. Robert C. Hutcheson, Elk Falls, who has ^en 

racticing lor more than fifty years, was made an honon 
icmber of the Elk County Afcdical Society at a meeting 
toward March 3. 
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The Porter Lectureship in Medicine. — The eighth course 
of lectures under the Porter Lectureship in Medicine was 
given by Dr. William Boyd, professor of pathology, Univer- 
sity of Toronto Faculty of Medicine, Toronto, April 19-20. 
One lecture was given April 19 on “Bronchial Carcinoma” 
and two April 20 on “Growth, Normal and Abnormal” and 
“Nephritis.” 

MASSACHUSETTS 

Course in MedicomiUtary Training. — A graduate course 
for training medical department reserve officers in medico- 
military subjects will be held at the Harvard Medical School, 
Boston, June 1-14. The course has been planned to afford 
clinical and didactic graduate instruction in subjects which will 
be of practical value to medical reserve officers in their daily 
practice and in training them for emergency duties as army 
officers. The charges usually made for graduate courses have 
been omitted by the university and the only payment required 
will be the regular registration fee of $5. 

State Medical Meeting at Boston.— The one hundred 
and fifty-seventh annual meeting of the Massachusetts Medical 
Society will be held at the Hotel Bradford, Boston, May 31- 
June 2, under the presidency of Dr. Channing Frothingbam, 
Boston. The following will speak, among others; 

Dr. Arthur M. Shipley, Baltimore, Treatment of Peritonitis Complicating 
Appendicitis. 

Dr. Owen H. Wangensteen, Minneapolis, Acute Bowel Obstruction: Its 
Recogniton and Management. 

Dr. Robert L. DeNormandie, Boston, Cesarean Section in the State of 
Massachusetts in the Year 1937. 

Dr. John G. Downing, Boston, Are Patch Tests of Real Value in Derma- 
tology? 

Dr. Henry Jackson Jr., Boston, The Protean Character of the Leukemoid 
States. 

Dr. Thomas H. Lanman, Boston, The Surgical Significance of Urinary 
Incontinence in Infancy and Childhood. 

Dr. Edward D. Churchill, Boston, The Surgical Treatment of Bron- 
chiectasis. 

Dr. Elliott P. Joslin, Boston, The Diabetic Situation in Massachusetts. 

Dr. James Burns Amberson Jr,, New York, The Significance of Latent 
Forms of Tuberculosis. 

Dr. Frank H. Krusen, Rochester, Minn., Physical Measures of Value 
to the General Practitioner in the Treatment of Arthritis. 

Dr. Frederick 0. Coe, Washington, D. C., The Roentgen Ray Therapy 
of Inflammatory Lesions. 

Dr. Thomas Parran, Wasliington, D. C., will give an address 
Tuesday evening on "Work and Aims of the Public Health 
Service,” and Dr. David Riesman; Philadelphia, will deliver 
the Shattuck Lecture on “America’s Contribution to Nosog- 
rapliy.” The annual oration will be delivered Thursday after- 
noon by Dr. Allen G. Rice, Springfield, on “The Passing of 
Surgical Yeomen.” A program of entertainment has been 
planned for the ladies, including luncheon, tea, visits to his- 
toric places of interest and a tour of tlie Isabella Stuart Gar- 
diner Museum. 

MICHIGAN 

School Health Education Institute. — The division of 
hygiene and public health and the extension service of the 
University of Michigan, cooperating with the Michigan School 
Health Association, will conduct a school health education 
institute May 27-28 at the Michigan Union of the university, 
Ann Arbor. The speakers will include: 

Dr. John Stindwall, Trends in School Health Education, 

James B. Edmonson, Ph.D., dean. School of Education, University of 
Michigan, Some Debatable Issues in Health Education. 

Dr. Thurman B. Rice, Indianapolis, Seekers of Health. 

Dr. Henry Cook,. Flint, The Medical Profession and the Public Schools. 

Dr. Don W. Gudakunst, Lansing, The State Department of Health 
and Health Education. 

Dr. Bernard \V. Carey, Detroit, The Michigan School Health Associa- 
tion: What It Stands For. 

Dr. John W. Be-an, Ann Arbor, The Physiological Basis of Health. 

Dr. Warren E. Forsythe, Ann Arbor, Health Misconceptions. 

Kenneth A. Easlick, D.D.S., Ann Arbor, A Six Point Program for the 
improvement of Dental Health. 

Dr. Paul H. Jordan, Ann Arbor, Child Guidance in the Public Schools. 


MISSISSIPPI 

State Medical Election.— Dr. James P. Wall, Jacksor 
was chosen president elect of the Mississippi State Medica 
Association at its annual meeting in Jackson April 21 an 
Dr. Joseph E. Green, Laurel, was installed as president 
Ollier officers chosen were vice presidents: Northern districl 
Dr. Monterville Q. Ewing, Amory; central district. Dr. Rich 
ard B. Austin, Forest, and southern district. Dr. Benjamin T 
kobmsoii. New Augusta. The next annual session will b 
held 111 Gulfport. A resolution was approved establishing 
luiid for indigent and disabled physicians. 


NEW MEXICO 

State Medical Meeting in Santa Fe. — The fifty-sixth 
annual meeting of the New Mexico Medical Society will he 
held at La Fonda Hotel, Santa Fe, June 6-S, under the presi- 
dency of -Dr. Eugene W. Fiske, Santa Fe. Guest speakers 
announced are : 

Dr. Felix P. Miller, El P.iso, Texas, Prevention of Accidents. 

Dr. Francis C. Goodwin, El Paso, Complicated Fractures. 

Dr. James J. Gorman, El Paso, Jaundice: Its Significance as a 
Symptom. 

Dr. Henry T. Safford, El Paso, Anal Infections. 

Dr. Horton R. Casparis, Nashville, Tenn., Nutrition in Infants and 
Children. 

Dr. Gerrit Heusinkveld, Denver, Subinvolution of the Uterus. 

Dr. Verne C. Hunt, Los Angeles, Lateral Gastroduodenostomy in the 
Surgical Treatment of Duodenal Ulcer. 

Dr. Harold C. Habein. Rochester, Minn., Intravenous Medication. 

Dr. Gottlieb Werley, El Paso, Angina, Atherosclerosis and Food 
Allergy. 

Dr. Thomas E. Carmody, Denver, Present Status of Treatment of Sinus 
Disease. 

Dr. Arthur E. Smith. Los Angeles, Reconstructive and Plastic Surgery. 

Dr. Arthur Elmer Belt, Los Angeles, Endocrinology of Prostotic Hyper- 
trophy. 

Dr. Frank R. Teachenor, Kansas City, Mo., Surgical Treatment of 
Cranial-Cerebral Injuries. 

New Mexico physicians on the program are Drs. John R. 
Van Atta, Albuquerque, on “Short Wave Therapy”; Donat 
F. Monaco, Gallup, “Management of Intestinal Obstruction,” 
and Lee M. Miles, Albuquerque, “Ectopic Pregnancy." 

NEW YORK 

New Home for Rochester Societies. — The Rochester 
Academy of Medicine recently raised a fund of $150,000 to 
enlarge its headquarters and to establish an endowment fund. 
The academy has received also as a gift the home of the late 
Edmund Lyon, philanthropist, presented by his daughters as 
a memorial to their parents. The home is a brick house on 
East Avenue, with thirty-two rooms and four acres of land- 
scaped grounds. The first floor will be used as a lounge, the 



New home of Rochester medical societies. 


second will be remodeled for the academy’s library and the 
third has an auditorium, which will be retained for small 
meetings. An addition will be built beside the old building 
providing an auditorium for 400 persons and a stackroom to 
open into the library room. The Medical Society of the 
County of Monroe and the Rochester Pathological Society 
will share the building with the academy. This will be the 
third home of the academy. The first was purchased in 1914 
near the business district of the city and sold ten years later. 
The present home near the women’s college of the University 
of Rochester has become inadequate. Dr. Albert D. Kaiser, 
president of the academy during the past year, is chairman of 
the building project. Dr. David B. Jewett, chairman of the 
library committee, is president for the coming year. 

New York City 

British Medal to Dr. Schick.— The Addingham Gold Medal 
has been awarded by the University of Leeds, England, to 
Dr, Bela Schick, chief of the pediatrics department of Mount 
Sinai Hospital, in recognition of his development of the sus- 
ceptibility test for diphtheria and other contributions to medi- 
cine. The medal was presented in absentia April 12 by the 
Lord- Mayor of Leeds. Dr. Schick received the gold medal 
of the New York Academy of Medicine March 3 on the 
twenty-fifth anniversary of the announcement of the Schick 
test (The Journal, March 19, p. 906). 



1760 


MEDICAL NEWS 


Jou«. A. .',r. A. 

Mm- 21. 193S 


Dr. Goldwater Retires from Public Service.~Dr. Sigis- 
mund S. Goldwater, since 1934 commissioner, department of 
hospitals, New York City, has announced his retirement, but 
will continue in office until the appointment of his successor, 
according to the New York Times, Dr, Goldwater was super- 
intendent of Mount Sinai Hospital from 1903 to' 1916 and 
director from 1^17 to 1929. He Avas commissioner of health 
of New York City from 1914 to 1918, and, in 1908, municipal 
expert in hospital construction and administration of New York. 
In 1908 he A\'as president of the American Hospital Association, 
•" for president of the New York Academy of Medicine, 
in 1918-1921 vice president of the National Institute of Social 
Sciences and frotn 1924 to 1926 president of the American Con- 
ference on Hospital Service. He Avas medical counselor of 
the U. S. Veterans’ Bureau in 1924. He is 65 years of age. 


OHIO 

Hospital News. — A neiv building Avas recently dedicated 
for the Toledo Convalescent Home for Crippled Children. It 
has facilities for eighty-eight children and cost 8250,000. It 
is under the sponsorship of the Toledo Society for Crippled 
Children. 


Lectureship Endowed. — Dr. William E. LoAver, Cleve- 
land, has given to the Academy of Medicine of Cleveland a 
fund to be used for a lecturesliip of general interest to the 
medical profession. Dr. LoAver directed that the lecture deal 
Avith some recent development or research, if advisable, but 
not confined exclusively to any one branch of medicine. 

Society News. — Dr. Frederick A. CoIIer, Ann Arbor, Avill 
discuss “Water Balance in Surgical Patients’’ before the 

Academy of Medicine of Cincinnati May 24. Dr. Claude 

S. Beck, Cleveland, addressed th? annual meeting of the Cleve- 
land Academy of Medicine May 20 on “Surgery of the Heart.” 

Dr. George I. Bauman, Cleveland, addressed the Summit 

County Jiledica! Society, Akron, May 3 on osteomyelitis. 

At a meeting of the Marion Academy of Medicine March 1 
Dr. Karl D. Figley, Toledo, spoke on "Management of Pollen 

Therapy in Hay Fever and Asthma.” Dr. John A. Fraser, 

East Liverpool, addressed the Columbiana County Medical 
Society, Lisbon, March 8 on “Analgesia and Anesthesia in 

Obstetrics.” Dr. Daniel G. Sanor Jr., Columbus, addressed 

the Guernsey County Medical Society, Cambridge, March 3 on 

"Pathology of the Eye.” Dr. Harold G. Reineke, Cincinnati, 

addressed the Montgomery County Medical Society, Dayton, 
April 1 on “X-Ray Studies on Differential Diagnosis of Tuber- 
culosis.” Dr. Charles E. Galloivay, Evanston, 111., addressed 

the Toledo Academy of Medicine, April 1, on "Lesions of the 
Cervix.” 

PENNSYLVANIA 


Society News.— Dr. Samuel G. Henderson, Vandergrift, 
among others, addressed the Westmoreland County Medical 
Society, Scottdale, April 26, on "X-Ray Therapy in Carcinoma 

of the Breast.” Dr. Lester Hollander, Pittsburgh, addressed 

the Fayette County Medical Society, Uniontown, May S on 
cancer and conducted a clinic on skin disease. 

Annual Clinic.— The Westmoreland County Medical Society 
will conduct its annual clinic in New Kensington May 26. 


The speakers w’iW be: 

Dr. George P. Muller, professor of surgery, Jefferson Medical College, 

Dr Clifford* B. Lull, asslst.int professor of obsletrics at Jefferson. 

Dr' Edward L. BorU, associate professor of TUedicmc, University of 
Pennsylvania Graduate School of Jledicinc. 

C. William Duncan, columnist, Philadelphia Evcninci Ledger, 
will be the guest speaker at the dinner. 

District Meeting.— The Seventh Councilor District Medi- 
cal Society held its annual meeting at the Vhlliamsport Coun- 
try Club, Williamsport, May 13. Addresses Avere delivered 
bv the following officers of the state medical swtety; Drs. 
wJlr F Donaldson, Pittsburgh, secretary ; Frederick J. 
Bishoo Scranton, president, and David W, Thomas, Loc - 
Haven,' pSdent-dect. Fifty year testimonials Avere presented 

to the fotloAving: 

Dr Reuben H Born, Jlontoursvillc, fifty-one years in praclicc. 

Dr. KcuDen ii-i.-e Tio^a fifty yenrs m practice. 

Dr. Solomon r. HaU . J fifty years in practice. 

Er Heno- IL Smith, Johnsonburg. fifty-one years m Praciice. _ 

T-, ' A 4 i e r" Christie AVashington, D. C., discussed Social 
Trends^'n'jfcdicffie.” flie Avomans auxiliary held its annual 
meeting the same daj. 


RHODE ISLAND 

State Medical Meeting. — The one hundred and iwcni-. 
seventh annual meeting of the Rhode Island Media! Socicir 
will be held at the Rhode Island Medical Library, Providence 
June 1-2 under the presidency of Dr. Walter C. Rochcleau' 
Woonsocket. Clinics will be held at the local liospiial.’ 
Included on the program are the following out of slate 
speakers : 

Or Surgical Aspects of Peptic Dire.-. 

d:' ANrArt^ Clinical Aspects of Testicular TuraKs. 

“of'ihrFMe^nd^aws.^'*'"’ <>( 

Disease Dmenosts and Trealmcnt of Pcriplifril 

IV^ol W. Eabinowilch, Jfontreal, Di.abctic Cohia, 

Ur. Alvah H. Gordon, Montre.Al, Diagnosis of Disc.iscs with Coincidoil 
Liffargement of the Liver and Spleen, 

Dr, Richard M. Smith. Boston, Do IV'c Consider fhc Child as a AA'fio'c.’ 

Cleophas P. Bonin, D.M.D., Boston, Pediatric Significance of .'lab 
occlusion. 

Pr- John R. Rich.irdson, Boston, Nasal Airways. 

Dr. Clarence E. Bird. Louisville, Ky., Physiology, P.ithology and Tmf 
nicnt of Diseases of the Esophagus. 

The annual dinner Avill be addressed by Samuel T. ArnoW, 
Pli.D., dean of Brown University, and John C. Cosscbooni, 


SOUTH CAROLINA 


Historical Commission Appointed. — A commission has 
been organized in South Carolina to gather, preserve and pub- 
lish AAdien possible material on the history of the South Caro- 
lina Medical Association, Members arc Drs. Robert fi. SciWs, 
Columbia; Hillyer Rudisill Jr., Charleston; Linnaeus C. Shccut, 
Orangeburg; Daniel Lesesne Smith, Spartanburg, and Joseph 
I. Waring, Charleston, Avho is chairman. The appointmciit oi 
the commission Avas approved at the annual meeting of Ihc 
state association in 1937. 


Public Health Meeting. — The South Carolina Public 
Health Association Avill hold its annual meeting at Myrtle 
Beach May 23-25, Avith headquarters at the Seaside Inn and 
conferences at the Gloria Theater. Dr. William K. Fishbunic, 
healtli officer of Berkeley County, Moncks Corner, is president. 
The out of state speakers include Drs. Arthur T. McCormack, 
Louisville, Ky,, Knox E. Miller, senior surgeon, U. S. Piihlic 
Health Service, John A. Ferrell of the Iiilcrnational Health 
Division, Rockefeller Foundation, New York, and_ Jlilton J. 
Rosenau, Chapel Hill, N. C. Other speakers Avill include: 

Dr. Weston Sr., Columbia, Food as a Public Hcallb Factor. 

Dr. William Atmar Smith,* Chnrlcstoni The PuW/c Jlcalth Aspect of 
Collapse Therapy in Tithcrciilosis. ... . 

Dr. Edgar A. Jiincs, Seneca^ The Trend of Public Health Activities m 
Pediatric Practice. . ^ . 

Dr. Kobert Wilson, dean, Medical College of the Stale of Car^ 
lina, Charleston, General Practice and Its KeJation to Public Jicann. 


TENNESSEE 

Medicomilitary Training Course. — Afandcrbilt Um'ATrsily 
School of Medicine, Nashville, will conduct a medicomilitary 
inactive duty training course for medical reserve officers oi 
the U. S. Army and Navy in conjunction AA'ith its commence- 
ment clinic, June 6-7. The course will combine graduate ivorK 
Avith a conference on medicomilitary problems. Enrol mcjit is 
open to all reserve officers of the medical department oi B": 
army and navy and to medical officers of the National Guarn- 


UTAH 

Personal. — Dr. Wendell Noall has been ajjpoiiitcd Iicaltli 
officer of Ogden, succeeding Dr. Wilburn J. Wilson. 

Society News. — Dr. Ray T. Woolscy, Salt Lake Cit)- 
addressed the Central Utah .Medical Society at Salina April > 
on “Obstetrical Problems and the Cesarean Section, — At • 
meeting of the Weber County Medical Society reccnlly' itr-- 
June P. AIcBridc discussed diseases of the retina and 
K. Bcinap, Ogden, cryplilis and its relation to fissure rcc 
abscess, fistula rectal abscess and fistula formation. 


WISCONSIN 

Dr. Harper Honored.— Dr. Cornelius A. Harper, 
as completed thirty-four years as stale licaltli ' •” 

im the senior public health official m the United btat 
oint of unbroken service. A testimonial diiiiicr was I 
is honor April 1 by his department personnel and f'" j 

e Avith others Avas honored at the Conference o' „ 

Wincial Health Authorities of America for ImviOjj 

ompletcd more than tuenty-five years in public - . . • ^ 

atiie of Wisconsin. Dr. Harper "t'iiiver'iU' 

iolumbian University, noAV George Washington 
chool of Medicine, Washington. D. C., Ld became 

ppointed to the state hoard ot health in 1902 amt txc. 
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administrative head in 1904. He ^yas president of t]ie State 
and Provincial Health Officers of North America in 1908 and 
of the Wisconsin State Medical Society in 1930. He was a 
member of the state legislature in 1911. 

Society News.— Dr. Raymond W. McNealy, Chicago, was 
the guest speaker before the Medical Society of Milwaukee 
County April 8 on “Medical and Surgical Treatment of Duo- 
denal Ulcer.” Drs. Samuel Wick and Herbert J. Apfelberg, 

Wauwatosa, addressed the Milwaukee Neuro-Psychiatnc 
Society March 24 on "Treattnent of Schizophrenia with Insulin 
and Metrazol” and “Korsakoff’s Psychosis” respectively.-^ 
Drs. Henry A. Sincock and Charles W. Giesen, Superior, 
addressed the Barron-Washburn-Sawyer -Burnett Counties 
Medical Society in March on “Prevention of Disease in Chil- 
dren Under One Year of Age” and “Diagnosis and Treatment 
of Common Skin Diseases” respectively. 


GENERAL 

Society News. — The American Association of Medical 
Social Workers will hold its national conference in Seattle, 

June 26-July 2. Dr. Jon N. Kelly, La Porte, Ind., was 

elected president of the Northern Tri-State Jiledical Associa- 
tion at its annual meeting in Findlay, Ohio, April 12. 
Dr Robert H. Elrod, Toledo, Ohio, was made vice president 
and Donald R. Brasie, Flint, Mich,, secretary. Next years 
meeting will be in South Bend, Ind. 

Officers of Biological Societies.— At the annual meeting 
of the Federation of American Societies for Experimental 
Biology in Baltimore March 30-April 2, officers of the societies 
were elected as follows : 

American Society of Biological Chemists: Glenn . E. Cullen, Pb.D., 
Cincinnati, president, and Charles G. King, Ph.D., Pittsburgh, secretary. 

American Physiological Society: Dr. Waiter E. Garrey, Nashville, 
Tenn., president, and Dr. Andrew C. Ivy, Chicago, secretary. 

American Society for Pharmacology and Experimental Therapeutics: 
Dr. Arthur L. Tatum, Jladison, Wis., president, and Dr. Gustave Philip 
Grahfield, Boston, secretary. , . , „ , , T^ i -ni 

American Society for Experimental Pathology: Dr. Charles Pbuhp 
Miller, Chicago, president, and Dr. Paul R. Cannon, Chicago, secretary. 

The next meeting will be in Toronto, Canada, in March 
1939. 

Examinations in Obstetrics and Gynecology. — ^The oral, 
clinical and pathologic examinations for group A and group _B 
applicants wilt be held by the American Board of Obstetrics 
and Gynecology in San Francisco June 13-14. An informal 
dinner for diplomates will be held Wednesday evening June 
15 at the Palace Hotel, with Dr. William D. Cutter, secretary 
of the Council on Medical Education and Hospitals of the 
American Medical Association, Chicago, as the speaker. 
Tickets at §2.25 each may be obtained in advance from 
Dr. Joseph L. Baer, 104 South Michigan Avenue, Chicago, or 
at the door. Application blanks and other information may 
he obtained from Dr. Paul Titus, secretary of the board, lOlS 
Highland Avenue, Pittsburgh. 

Meeting on Industrial Medicine. — The twenty-third 
annual meeting of the American Association of Industrial 
Physicians and Surgeons and the second annual Midwest Con- 
ference on Occupational Diseases will be held at the Palmer 
House June 6-9. The following, among others, will speak; 

J. J. Bloomfield, P. A. samtaTy engineer, and Rkbard T, Page, asso- 
ciate public health engineer, division of industrial hygiene, U, S. 
Public Health Service, Washington, D. C., Estimation bf Potential 
Health Hazards and Their Control. 

Wallace Waterfall, director of research engineering, the Celolex Cor- 
poration, Chicago, Noise in Industry. 

Oliver G.^ Browne, general claims attorney. New York Central System, 
New York, Developments in Occupational Disease Legislation. 

Voyta Wrabetr, chairman. Industrial Commission of Wisconsin, Madi- 
son, Wis., The Employability of the Silicotic. 

Dr. Hart E. Eisher, medical director, Chicago Rapid Transit, Chicago, 
Hazards of Night Driving. 

The Chicago Regional Fracture Committee, American Col- 
lege of Surgeons, will present a symposium Thursday after- 
noon, with the following speakers : 

Dr. Kellogg Speed, Chicago, Fractures of the Carpal Navicular Bone, 
^r. Eaul_ B. Magnuson, Chicago, Prevention versus Cure in Deformity 
Following Fracture. 

Dr. Dean L. Rider, Riverside, III., March Foot. 

Dr. U illis J. Potts, Oak Park, 111., Treatment of Fractures of the Neck 
of the Femur_ by Pinning, 

^r- Hugh JIcKenna, Chicago, Treatment of Fractures of the Neck of 
the Femur. 

Boston Wins in Health Conservation Contest. — The 
Chamber of Commerce of the United States in cooperation 
with the American Public Health Association has designated 
Boston as the winner in the city health conservation contest 
among cities with a population of more than 500,000. Addi- 
Dona! awards m this group went to Cleveland and Pittsburgh, 
there were 263 entries in the 1937 contest and the awards are 
given to those cities which, in the opinion of a committee of 
- nealth experts, have during the past j'car dealt most effectively 


with their local health problems. Activities considered m 
judging the contest include safety of water supply, satisfactory 
sewage disposal, adequate supervision of milk supply, planned 
medical and nursing service for mothers and infants, and safe- 
guarding the community by recognized preventive measures, 
with special emphasis on school health and control of tuber- 
culosis and venereal disease. 

Announce Establishment of New Board of Anesthesiol- 
ogy. — The American Board of Anesthesiology has been organ- 
ized as an affiliate of the American Board of Surgery in 
response to many requests to establish official recognition of 
physicians competent to practice and teach anesthesiology as a 
specialty. The affiliation was approved by the Advisory Board 
for Medical Specialties in February 1938. Cooperating socie- 
ties include the Section on Surgery of the American Medical 
Association, American Society of Anesthetists, Inc., and the 
American Society of Regional Anesthesia, Inc. The term of 
membership on the new board will be si.x years. Present mem- 
bers are Drs, Thomas Drysdale Buchanan, New York, president ; 
Henry S. Ruth, Philadelphia, vice president; Paul M. Wood, 
New York, secretarj'-treasurer ; John S. Lundy, Rochester, 
Minn.; Emery A. Rovenstine, New York; Harry Boyd Stewart, 
Tulsa, Okla.; Ralph M. Tovell, Hartford, Conn.; Ralph M. 
Waters, Madison, and Philip D. Woodbridge, Boston. Two 
groups of candidates are recognized for qualification by the 
board : those who have already amply demonstrated their fitness 
as trained specialists in anesthesiology, the Founders’ Group, and 
those who, having met the general and special requirements 
exacted by the board successfully pass its qualifying examination. 
The Founders’ Group, on invitation by the board, may be chosen 
from (1) professors and associate professors of anesthesia in 
approved medical schools in the United States and Canada, 
(2) those who for fifteen years prior to tlie board's organiza- 
tion have limited their practice to anesthesiology, and (3) 
those who hold the certificate of fellowship in the American 
Society of Anesthetists, Inc. All applications for the Foun- 
ders’ Group must be received by Jan. 1, 1939. No candidate 
will be considered after that date. Requirements for those to 
be qualified by examination will.be: 1. Graduation from a 
medical school of the United States or Canada recognized by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or graduation from an approved for- 
eign school. 2. Completion of an internship of not less than 
one year in a hospital approved by the Council or its equivalent 
in the opinion of the board. 3. Special training; A further 
period of graduate work of not less than three years devoted 
to anesthesiology taken in a recognized graduate school of 
medicine or in a hospital or under the sponsorship accredited 
by the American Board of Anesthesiology for the training of 
anesthetists. The period of training shall be of such character 
that the relation of the basic sciences to anesthesiology shall 
be emphasized. Adequate clinical experience in which the can- 
didate has assumed the whole responsibility will be required. 
An additional period of not less than three years of study or 
practice limited to anesthesiology. 4. The candidate must pre- 
sent to the board sufficient evidence of good moral character 
and that he has limited his practice to anesthesiology as a 
specialty and that he intends to be so engaged. 

, The qualifying e.xamination will be divided into trvo parts; 
Part I will consist of a written examination covering such 
topics as anatomy, biochemistry, physiolog>% pharmacologr-, 
physical diagnosis, therapeutics, pathology and public health, 
in relation to anesthesiology'. Part II, oral and practical, may 
cover similar topics, and, in addition, such questions on physics 
and mechanics as are important in anesthesiology, especially 
'dealing with electrical theories and the proper handling of 
high pressure gases and inflammable agents. The practical 
e.xamination will consist of actual observation of clinical work 
in the applicant’s own operating theater when possible, and it 
may consist of cadaver demonstrations of regional blocks, sites 
for alcohol ‘injection, and procedures for resuscitation or 
inhalation therapy and clinical experimentation. 

The fee for Group A, Founders’ Group, shall be 825. The 
fee for Group B shall be 8S0, payable ?25 on application, 
which shall be returned if the candidate is not accepted for 
e.xamination, and §25 on taking the examination. Reexamina- 
tion within two years may be had if necessary without addi- 
tional fee. Once a candidate has become qualified he will 
have no further financial obligation to the board. 

The board postponed its first examination (part I, written), 
which was scheduled for- July 1938. Part I and part II will be 
held in New York City October 21. Requests for booklets of 
information and application blanks should be addressed to the 
secretary, Dr. Paul M. Wood, 745 Fifth Avenue, New York. 
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LONDON 

(From Our JiepuSar Carrcspoiidciil) 

April 23, 1938. 

A General Medical Service for the Nation 
The presejit national health insurance applies only to employed 
persons and is compulsory for all whose income is below 
§1,250. It does not apply to the dependents of the employed 
or to workers of similar social standing who are not employed 
by any one. The council of the Britisli Medical Association 
has brought forward a scheme for extending health insurance 
to the whole population, “There shouid," it says, “be pro- 
vided for every individual the services of a general practitioner 
or family doctor.” Though so worded it is probably not meant 
that every person should be compelled to join but only, as at 
present, those below a certain income level. The effect would 
be to double the number of the insured. The present system 
provides only a general practitioner service as a matter of 
course, though there are other medical benefits, which are con- 
tingent. As to how the scheme is to be financed, nothing is 
said. The present scheme is financed jointly by contributions 
from employers, the employed and the state. The council 
states that there exists a plethora of health services, better 
than those in any other country, but established in piecemeal 
more or less haphazard fashion, with consequent overlapping 
and unnecessary complication and also large gaps. Locally 
there are now two systems of medical pro\’ision, one under 
the insurance committees, the otiier under the local authorities, 
which are largely independent. The former provide a general 
practitioner service for 19,000,000 persons. The latter provide 
an environmental health service, a general practitioner service 
for the destitute, a school medical service, a maternity service 
based mainly on attendance by midwives, supervision of mental 
defectives, clinics for infant welfare, early mental disorders, 
venereal diseases and tuberculosis, consultants and specialists 
for certain purposes, and general- and special hospitals. In- 
addition certain voluntary bodies, such as those concerned with 
infant welfare and public health, render service. 

The council considers that any general medical service for 


the nation should include, in addition to the environmental 
health and sanitary service, a general practitioner service, 
■ nursing, massage and physical medicine, dental and ophthalmic 
services, a maternity service, a consultant, specialist and lab- 


oratory service, and an institutional service. The council pro- 
poses that the existing insurance system shall be extended to 
the dependents of the present insured, those leceiving domi- 
ciliary medical attendance through public assistance machinery, 
and others of similar economic status to the present insured 
though not under a “contract service.” In association with the 
genera! practitioner service should be provided certain auxiliary 
services of lay persons, such as pharmacists, nurses, masseuses 
and biophysical assistants. Similarly there %vould be dental 
and ophthalmic benefits for all the insured and not, as now, 
“additional benefits'” for some. Under the existing scheme all 
insured persons have a general practitioner service and a cash 
benefit in respect to maternity. Many, but not all, the insured 
■ liave additional treatment benefits, depending on the funds of 
their societies. These are payments m respect to dental and 
ophthalmic treatment, convalescent borne treatment, mcd.ca 
and surgical appliances and. to a much smaller extent, bospita 
accommodation. In the view of the medical profession fuU 
dental and ophthalmic benefit should be provided as part of 
the insurance service. Specialist services m tuberculosis, m 
venereal and infectious diseases and m laboratoo e.xaminauons 
are already provided by local authorities. It is proposed that 
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the consultant and specialist service should bo couiprclicmivt 
m all branches and .should be available only tinvuk the cm- 
era! practitioner. ^ 

The maternity service should include (I) antepartum Qrc 
by or under the responsibility of a medical practitioner cliosai 
by the patient, throughout pregnancy; (2). attendance l.v a 
certified midwife during the antepartum period, labor aiid’llic 
puerperal period; (3) attendance by the p.-aclitioncr when 
necessary; (4) at least one postpartum consultation with the 
practitioner; (S) a second practitioner when necessary, as for 
administration of an anesthetic; (6) a consultant when neces- 
sary; (7) a laboratory service; (8) beds for persons requiring 
institutional treatment; (9) sterilized obstetric dressings; (10) 
ambulance facilities for patients requiring removal to instilu- 
tioiis, and (11) women trained in domestic work, who would 
relieve the mother during the b’ing-iu period. 

The Spread of Streptococcic Infection as Ascertained 
by Type Determination 

At the Society of Medical Officers of Health a discussion 
on infections was introduced by Dr. V. D. Allison of the 
Ministry of Health Pathological Laboratory. The main value 
of type determination in infections due to Streptococcus pyo- 
genes was in (1) invejfigafing the sources and paths of infec- 
tion in e.xplosive outbreaks of streptococcic infection, such as 
those due to milk, and outbreaks of puerperal fever in mater- 
nity hospitals, and (2) investigating the paths of infection in 
the wards of general and fever hospitals, and the effects of 
reinfection and cross infection in producing grave complications. 

His investigations in scarlet fever wards had shown the 
following: 1. Patients nursed throughout their illness in cubi- 
cles or chambers show no change of the serologic type of the 
infecting streptococcus. Segregation of patients in small wards 
according to the serologic type of the infecting streptococcus 
showed that if a change of type did occur it was due (o 
introduction of fresh infection by a member of the staff. 2. 
Infection with one serologic type of Str. pyogenes docs not 
necessarily protect a patient against infection with another type. 
3. The so-called relapse in scarlet fever is due to fresh infec- 
tion with a streptococcus conveyed by another patient I'li the 
ward and differing in serologic type from that causing the 
primary infection. 4. In multiple bed wards for scarlet fever 
from SO to 70 per cent of the patients become reinfected wit!' 
one or more fresh types of Str. pyogenes during their stay 
in the hospital. 5. Sudi reinfection may be latent or manifest. 

6. Complications in scarlet fever during the third week and 
subsequenflj' in multiple bed wards are usually caused by 
reinfecting types of Str. pyogenes. 

Dr. Allison gav-e e.vperimenfal proofs of spread of infection 
by direct and indirect contact and pointed out the importance 
of infected toys, handkerchiefs and eating utensils as vehicles 
of infection. Air-borne infection by droplets was well recog- 
nized, but the part played by particles of dust, in ivlu’ch Sir 
pyogenes could survive for a considerable time, was only begu.- 
ning to be recognized. The problem of the spread of strep- 
tococcic infection was of equal importance in mcasle.s v.ards 
and in the wards of general hospitals. 

Dr. R. Cruickshank referred to air-borne infection (n^^t drop- 
let or spray infection). Recent epidemiologic and hactenologic 
work suggested that infection— and not only respiratory tract 
infection— was spread in spite of rigid precautions to prevent 
transference manually by fomites or by carriers. Droplets did 
not always fall immediately- to the ground within a few feet 
of the individual. If not more than 0.1 nim. in diameter, 
evaporation rapidly reduced them to such a small size that 
thev remained suspended in the air like particles of smo .c. 
Larger droplets which had settled might also evaporate an<^ 
be lifted into the air again as dust. WTlIs showed that cer- 
tain organisms which commonly occurred in the upper resp r 
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tory tract— hemolytic streptococci, pneumococci and diphtheria 
bacilli— remained viable in the atmosphere for two days. 
Dr. Cruickshank found that in eight cases of burns in a ward 
infection with the same type of Str. pyogenes, which he culti- 
vated from the dust, was present. In a small outbreak of 
puerperal sepsis he found Str. pyogenes in the atmosphere of 
the ward. In a diphtheria ward of young children strepto- 
coccic infections (tonsillitis, otitis media and vaginitis) occurred. 
Streptococci., of the two infecting types were found on plates 
e.xposed in die ward and were more numerous where the 
infected patients were. 

Fatal Case of Psittacosis at the Zoological Gardens 
After an absence of psittacosis from this country for some 
years a case has occurred at the London Zoological Gardens. 
An attendant, aged 41, died from the disease, which he con- 
tracted in the course of his employment. At the inquest it 
was stated that he was supposed to be suffering from typhoid, 
but by injecting material from some of the organs into 
mice Prof. S. P. Bedson produced psittacosis in them. 
Mr. D. S. Smith, curator of birds and mammals at the Zoo- 
logical Gardens, said that this was the first case in their more 
than one hundred years’ history. It originated in a consign- 
ment of parrots brought from South America and the West 
Indies by Lord ^loyne. As was customary, the birds were 
all kept in the sanatorium for a week or two. They had never 
been on e.xhibition to the public, and the whole consignment 
was destroyed as a precaution. The jury added to their ver- 
dict the statement that they were satisfied that every precau- 
tion had been taken by the authorities of the Zoological 
Gardens. 

PARIS 

(From Our Regular Corresgoudeut) 

April .23, 1938. 

Complicated Tax System for French Physicians 
Every physician and dentist in France is obliged to pay an 
income tax, a personal property tax and a third type of tax 
known as the "patente" or license to practice. A physician 
or dentist 'must keep a separate ledger in which the name of 
each patient and the amount paid for services are recorded 
daily. Instead of inscribing the name of the patient, a number 
may be given and the fee received placed opposite the number. 
The tax collector has the right, if there is any question as to 
the net annual income, after the usual deductions for profes- 
sional e.xpenses, to inspect the record of how much was received 
from each patient. Such a request for inspection of the daily 
receipts is rarely made, hut the physician or dentist who does 
not keep such a ledger is liable to a heavy fine. 

The “patente” or license tax is based on the rental value 
of the space occupied for professional purposes. If the office 
is in the physician’s or dentist’s apartment, used also as living 
quarters, the “patente” is calculated on the rental value of 
such rooms as are used in the practice of medicine or dentistry. 
Up to a few years ago, the “patente” was levied not only on 
the offices used by a physician or dentist in a city like Paris 
hut also on the rental value of any suburban or country resi- 
dence. Fortunately, this double, or triple in some cases, mode 
of collecting the “patente” has been abolished. However, 
recently the question was raised as to whether a phj’sician 
who spends his vacation in some country town and receives 
fees for services rendered during his sojourn there is liable 
for the payment of an additional “patente.” The minister of 
finance, in reply to such a question, raised in parliament on 
January 11, replied in the affirmative: The “patente” must 
be paid lor such vacation receipts unless the services rendered 
are not reimbursed. 

This “patente” or annual license to practice tax constitutes 
in many cases a hea\’j’ additional burden which is keenly felt 


in the present state of crisis here. Not only the medical and 
dental professions, but all “noncommercial pursuits,” such as 
architects, engineers and accountants, must pay the “patente” 
tax. 

Bacillus Funduliformis Infections 

A number of articles have appeared in recent years in which 
cases of septicemia due to B. funduliformis were reported. 
This organism is strictly anaerobic and difficult to grow 
on mediums. At the March 29 meeting of the Academie de 
medecine of Paris, attention was called to the surgical aspects 
of B. funduliformis by Lemierre, Gregoire and their co-workers. 
The organism is constantly found in the normal digestive 
and urinary tracts and is apt to give rise to suppuration 
when perforation of the various components of these tracts 
occurs. The majority of reports of infection due to this organ- 
ism are those of cases of tonsillitis and peritonsillar abscess 
and of otitis and mastoiditis. It is important for surgeons to 
be cognizant of the existence of bacteremias caused by B. 
funduliformis. In the clinical picture, the triad of symptoms 
(a) severe and prolonged chills followed by high tempera- 
tures, (i) pulmonary infarcts complicated by empyema and 
(c) arthritis, often suppurative, dominates. 

To prevent spread of the infection from the most frequent 
primary foci in the pharynx and ear, attempts have been made 
to ligate the internal jugular vein, but this has not been 
successful in most cases. 

An empyema which is a sequel of a generalized B. funduli- 
formis infection should be operated on as soon as possible 
after the diagnosis of such a complication has been made. 
The B. funduliformis empyema shows a tendency to rupture 
into the bronchi and is often the only clinically demonstrable 
localization of the bacteremia. The metastatic ostco-articular 
foci also call for early intervention because of a similar ten- 
dency to perforate the joint capsule and invade the periarticu- 
lar tissues. In one case, even though arthrotomy was 
performed on one shoulder and two elbow joints, the patient 
died. In another patient a suppurative arthritis had perfo- 
rated the acetabulum and invaded the pelvic tissues.- In spite 
of good drainage this patient died. In both of these cases, a 
large number of septic infarcts were found in the lungs at 
necropsy. Localization of the infection in the sacro-iliac joint 
is common. The termination in these cases of B. funduliformis 
bacteremia is not always fatal. The clinical course may be 
short without any localization calling for surgical intervention, 
or the latter may result in recovery, as' iii some cases in whith 
an early diagnosis of such a localization has been made. 

Lesions of Ulnar Nerve in Supracondyloid 
Fractures 

At the March 16 meeting of the Academie de chirurgie of 
Paris, a paper was read by Prof. E. Sorrel and Dr. Sorrel- 
Dejerine in which twenty-one instances of injury to nerves 
following fracture of the lower end of the humerus were 
reported. In fifteen cases the ulnar nerve was involved; in 
one, the radial and in two, the median. Seven of the first 
named complicated a transverse supracondyloid fracture of the 
humerus. .Such paralyses are relatively rare, according to the 
literature. The authors’ seven cases occurred in a total of 
207 transverse supracondyloid fractures, so that the incidence 
of paralysis of the ulnar nerve may be considered to be about 
7 per cent. 

Among these 207 cases, injury of the ulnar nerve was never 
observed in 184 of the .type termed “e.xtension fractures” by 
Kocher. In this type, the lower fragment is displaced behind 
the shaft, whereas, in the “flexion” type the lower fragment 
is displaced in front of the shaft of the humerus. All seven 
cases of ulnar paralysis occurred in this- second or flexion type 
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of fracture, so that the incidence is 30 per cent, the nerve 
being- caught between the two fragments, the epiphysis and the 
shaft. 

The symptoms of paralysis of the ulnar nerve are not very 
evident during the first few days after the injury. Often the 
paralysis is an incomplete one, the entire nerve not being 
involved. In only two of the seven cases reported by the 
authors was paralysis complete. It is important to make an 
early diagnosis of a nerve injury; hence the signs of such an 
involvement should be looked for in all supracondyloid frac- 
tures of the humerus in children. In three cases, injury to 
the nerve was recognized only following removal of the cast. 
Aside from the evidence of motor and sensory paralysis, vaso- 
motor disturbances, such as marked dryness of the skin, are 
important objective signs. If the nerve injury is recognized 
early, the prospect of complete recovery is good. In one case, 
the nerve was found crushed between two fragments at the 
time of operation two days after the injury; nevertheless com- 
plete recovery was noted seven months later. In another child, 
the nerve was not found crushed but simply stretclied over a 
fragment four months after the injury. Recovery following 
operation took place in much shorter time (three weeks) than 
in the preceding case. 

If evidences of compression of the ulnar nerve are present 
but a good nonoperative reduction has been effected, it is safe 
to wait two weeks, but no longer, before operating, to see 
whether reduction of the fracture has succeeded in releasing 
compression of the nerve. If, however, the reduction is unsatis- 
factory, it is advisable to operate immediately. 


Dedication of Monument in Memory of 
Professor Calmette 

The city in which the late Professor Calmette was born 
lias honored his memory by the erection of a monument, which 
was unveiled at Nice, April 8. The work depicts a nurse 
administering the BCG vaccine to an infant, which she holds 
in her arms. On the side of the monument is a plaque of 
the distinguished bacteriologist, who during the last years of 
his activity at the Pasteur Institute of Paris devoted bis ener- 
gies to the prevention of tuberculosis in the newborn by means 
of the BCG vaccine. 


BERLIN 

(From Our Regular Correspondent ) 

March 28, 1938. 

The Survival of Prematurely Born Infants 
^^Prematurely born” is the term applied to infants whose 
weight at birth is less than 2,500 Gm. It has been deemed 
necessary to determine whether survivors of this group would 
grow up to be burdens on their families and on society. Pro- 
fessor de Rudder, ordinarius in pediatrics at Frankfort, under- 
took to solve this problem. Since evaluation alsq of mental 
development is of prime importance, children of school age 
were selected for investigation. That his material would be 
renresentative, the author limited his choice to children whose 
weTghts at birth had been from 1,000 to 1,700 Gm. This 
weight level approximates from one third to one half the neo- 
natal weight of a baby born at term. 

De Rudder established that the mortality among tinj pre- 
matures,” babies whose weight at birth is 1,700 Gm. or less, 
during the first months of life was extremely high despite the 
best of hospital care. Some 75 per cent of these babies die 
of general debility, injuries received during births, and so on. 
The author was able to make follow-up e.xammatmns of twentj- 
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to height and weight corresponded completely willi the nomi 
for their respective ages. This conformity has been noted by 
other investigators. In no instance was any defect such as a 
crippled condition of any sort or spasmophilia observed ivhidi 
could be referred to premature birth. Evaluation of menial 
development was based on various criteria: social environment, 
data supplied by relatives, impressions conveyed during medi- 
cal examination, intelligence tests, and direct questioning of 
the teachers. Of the twenty-seven '^children only one was 
manifestly feebleminded and four attended special schools for 
backward children. The remaining twenty-two children 
attended regular school and were rated as average and in 
some instances as superior pupils. Rather deficient powers of 
concentration, inattention and slight mental fatigability were 
a few peculiarities repeatedly evidenced by these children. The 
prognosis for the children investigated is favorable and the 
question as to the survival value of “tiny prematures" can 
without reservation be answered in the affirmative. 

AUSTRALIA 

{From Our Regular Correspondent) 

Alarch 29, 1938. 

Infant Mortality in South Australia 
The statistical register of the state of South Australia for 
1936-1937 shows that although the 589,000 inhabitants enjoy 
good health, judging by their death rate and longevity, and 
although in 1936 their infant mortality rate was equal to the 
lowest in the world, their birth rate is consistently the lowest 
of the Australian states and in 1936 ivas only IS per thousand. 
South Australia has the lowest death rate in the commonwealtli 
(a standardized rate of less than 8 per tliousand), an expectation 
of life at birth of 65 years, and an infant mortality rate of 
31 deaths per thousand live births. In 1915, 117,409 women 
of child bearing ages produced nearly 12,000 children; in 1935, 
156,940 women gave birth to a little more tlian' 8,000. The 
result IS that at the census of 1933 there tvere 8,762 less children 
under 5 years of age than there were at the census taken twelve 
years earlier, and in the latest year the population has increased 
by less than 3,000. This is an odd position for a young country 
and a discouraging outlook. The low fertility, but not the low 
mortality, may be e.vpiained by the fact that rather more than 
half the population lives in and around Adelaide, that only a 
fourth are engaged in agriculture, that nearly a fourth of the 
wage-earning group ivere unemployed at the census of 1933, 
and that nearly 60 per cent of the male breadwinners bad to 
live on an income of less than £2 per week. With such low 
figures for infant mortality it is interesting to consider how far 
this rate may eventually fall and whether there is some irre- 
ducible minimum below which it is not possible to go. In South 
Australia the rate has declined from 92 deaths per thousand 
live births in 1900-1904 to 31 in 1936. In the metropolitan area 
the latest rate is 35. It is the neonatal rate that is specially 
recalcitrant, but even at this stage of life improvement is clearly 
possible and is, in fact, taking place. In the latest years a third 
of the total mortality under one year of age was attributed to 
premature birth, IS per cent to malformations, about 8 or 9 per 
cent each to congenital debility and injury at birth, 10 per cent 
to pneumonia, and only 3.5 per cent to diarrhea and cntcntis. 
These figures show the direction that efforts for the saving of 
infant life must take and suggest that a considerable reduction 
of the world’s record is still possible. 

MATERXAL NUTRITION AND NEONATAL DEATHS 
Dr. Jefferis Turner, director of infant welfare in Queensland, 
has drawn attention to the decrease in neonatal mortality to - 
lowing on adequate maternal nutrition. The infant morta i > 
rates in Queensland and South Australia used to be cqua. 
Since 1931, however, the rate in South Australia has been lone 
and was much lower in 1930, when it readied to within one 
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decimal point of the New Zealand rate, the lowest in the world. 
To explain this difference, a comparison was made of the mor- 
tality rates for the first month and for the next eleven months 
of the two states. Of the deaths during the first month, 86 per 
cent occurred during the first week. All were due to what 
have been classified as antenatal causes. In the years 1934-1936 
the mortality rate in Queensland during the eleven months fol- 
lowing the first month has been consistently lower than in South 
Australia. As infants are rarely brought to child welfare centers 
during the first week (in which about 86 per cent of this mor- 
tality occurs), the lower mortality rates during the first month 
in South Australia in comparison with Queensland cannot be 
due to the work of these centers. There is no reason to think 
that the management at birth is greatly superior in South 
Australia, so that neonatal or first month mortality can have 
been reduced only by improved health of the mothers. The 
facts point to better nutrition as the real cause. Tire last seven 
years have been years of economic depression and unemploy- 
ment and it is the unemployed people who are most exposed to 
the dangers of malnutrition. In Queensland, the most important 
cause of malnutrition among women is the deficiency of milk in 
their diet. Much of this is due to want of knowledge but is 
aggravated by economic stringency. In South Australia dur- 
ing the “depression,” the government adopted the policy of 
supplying milk rations to the families of the unemployed. Dis- 
tribution of milk to children and mothers commenced in 1930. 
In 1935 the South Australian government, on the advice of a 
committee of the British Medical Association, added to the 
rations distributed one pint of milk daily to every child up to 
6 years of age, half a pint to children between 6 and 13 years, 
and one and a half pints to expectant and nursing mothers. 
The milk ration is issued to every mother on production of a 
medical certificate of pregnancy and evidence that she is in 
economic need. In Dr. Turner's opinion, the addition of milk 
to other rations is an adequate explanation of the difference in 
neonatal mortality rates. 

A New Virus Disease 

Investigations following the occurrence of a number of cases 
of fever among workers in a large meatworks in Brisbane have 
shown that there is in Queensland a fever entity of a type not 
previously differentiated. It has been provisionally named Q 
fever. It has certain resemblances to typhus, which in several 
forms is endemic in Queensland, but is distinguished from it 
by the absence of a characteristic rash and by the negative 
response to the AVeil-Felix test. Dr. E. H. Derrick of Brisbane 
has reported these research studies. The onset is acute, the 
first complaints being malaise, anorexia, headache, pains in the 
back and limbs, and fever, rising rapidly and remaining usually 
between 102 and 104 F. Two types may be distinguished. In 
some cases there is a rapid subsidence after si.x to nine days; 
in others the course is protracted to the third or fourth week 
and the fall of temperature is gradual. The most striking symp- 
tom is severe and persistent headache. The pulse rate at the 
beginning of the illness in comparison with the height of the 
fever is slow. None of the cases so far have been fatal. Guinea 
pigs are susceptible to infection from blood or urine from human 
patients or from blood or organ emulsion from infected labora- 
tory animals. Infected guinea pigs show an incubation period 
of from two to eighteen days, followed by a fever of from 
four to six days’ duration. Occasionally the infection is inap- 
parent but may be shown to have occurred by the fact that blood 
or tissues about two weeks after inoculation transmit the infec- 
tion and that the animal is found afterward to be immune. • Th& 
infecting agent of Q fever is present in the blood of human 
patients during the fever period and may be present in the urine 
in later stages. It is also present in the blood and liver of 
infected guinea pigs and minute amounts of these will transmit 
the infection to other guinea pigs. The virus contained in a 


liver emulsion may maintain its power to infect for several 
months if kept, in the refrigerator at a temperature of about 
5 C, the loss of potency being gradual. Despite considerable 
work, the epidemiology of ,Q fever remains obscure. . There is 
no obvious relation to the season. Most of the cases occurred 
in meat workers or dairy farmers. Attempts to infect in ways 
other than by subcutaneous or' intraperitoneal in)ection have not 
been successful, and it has been shown that ingestion of infected 
tissues could not be the method of natural spread of the fever. 
The abundance of the virus in the blood, and the ease with 
which the disease may be transmitted by injection, render it 
likely that some blood-sucking vector is responsible for the 
natural transmission and that there is a reservoir of infection 
in some animal. Attempts to find such a reservoir have so far 
failed. 

EXPERIMENTAL STUDIES 

On the hypothesis that a filtrable virus was responsible for 
the febrile reaction in guinea pigs, studies were made at the 
Walter and Eliza Hall Institute, Melbourne. No characteristic 
changes were found in the organs of the infected guinea pigs. 
Attempts to cultivate bacteria or Leptospira, and appropriate 
miscroscopic examinations for Leptospira were without result. 
The virus produces characteristic pathogenic effects on monkeys 
and mice and an inapparent infection in albino rats. The virus 
survives but does not produce characteristic lesions on the 
chorio-allantois of the developing egg. It is filtrable with diffi- 
culty through relatively permeable (0.7 micron) gradocol mem- 
branes. Mice inoculated intraperitoneally show enlargement of 
the spleen and liver with characteristic microscopic changes. 
Smears from the cut surface of the spleen, suitably stained, 
show the presence in variable numbers of intracellularly situated 
bodies which appear to be typical Rickettsiae. A satisfactory 
method of staining the organisms has not been obtained, but in 
smears stained by Castanedo’s method the organisms take the 
form of tiny rods less than 1 micron in length and about 
0.3 micron across; the shape varies from well marked rods to 
coccoid forms indistinguishable from those of psittacosis. Most 
of them appear blue but paler than psittacosis bodies, and in 
many clumps a large proportion of the Rickettsiae are pink. A 
proportion is usually found extracellular but the appearances 
suggest that all are initially intracellular, where they give rise 
to cytoplasmic microcolonies, sometimes relatively sharply 
defined, at other times with a fairly diffuse distribution of 
Rickettsiae through the cytoplasm. Except that the majority 
of the bodies are rod shaped, the general appearance of a smear 
is similar to that obtained from psittacosis-infected spleens. The 
accumulations range from about 3 to 12 microns in diameter 
and are usually sharply circumscribed with an oval or circular 
outline. The Rickettsiae were found in mouse spleen and liver 
in practically every instance when t'ne tissues were infective 
and never in control mice treated in various ways. Typical 
Q fever Rickettsiae have been found in the spleens of mice 
inoculated with blood taken from a patient in the early stages 
of the disease, so that there is strong evidence to suggest that 
Q fever is Rickettsiae. Agglutination of semipurified Rickettsia 
suspensions from infected mouse tissues by immune human, 
monkey and guinea pig serums has been observed. Such sus- 
pensions are agglutinated to variable titer by serum taken from 
patients from ten to fifteen days after th6 onset of symptoms. 
The test is specific for Q fever infections and is a useful diag- 
nostic method. No further information on the relation of the 
Q fever Rickettsiae to the classic forms is available. The 
absence of agglutination by a serum of known high content in 
X 19 agglutinins is a further indication that the condition bears 
no relation to typhus. There are some resemblances between 
the pathology of psittacosis infection in the mouse and that of 
Q fever, and Lillie in 1930 considered that the virus of psittacosis 
should be regarded as a Rickettsia. For these reasons limited 
cross immunity experiments were carried out. Mice immune ■ 
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to Q fever were inoculated with an active strain of psittacosis 
and died with typical postmortem signs in the same, time as 
control mice of the same age. It is considered that the 
Rickettsiae and the disease they cause are distinct from any pre- 
viously described, but direct immunologic comparison with the 
various spotted fever (tick-borne) types will be necessary before 
this can be finally stated. 


Possible Influx of European Practitioners 
into Australia 

Toward the end of last year the question arose in Australia 
of the danger of an invasion on medical practice by foreign 
graduates. Recent legislation enacted in Tasmania requires any 
person applying for registration to be in the possession of a 
qualification obtained in a country which has reciprocity with 
Tasmania. It is also necessary that the whole of the course of 
study entitling the holder to his diploma should have been 
carried out in the country granting the qualification. The pass- 
ing of legislation similar to this in states other than Tasmania 
would not remedy the matter, as a person who had, for example, 
done half his course of study in Melbourne and half in Sidney 
would not be eligible for registration in Tasmania. At the last 
meeting of the federal council of the British Medical Association 
it was resolved that a committee should be appointed to draft 
a clause which would be suitable for all states. 


Trachoma in Western Queensland 
■Eye diseases have a high incidence among the children of 
Western Queensland and are a big factor in the conquest and 
control of the less fertile inland areas. Queensland, with its 
long western frontier against the inland desert country, where 
dust, dirt and flies combine to render the eyes susceptible, 
requires special provisions for the fight against trachoma. The 
state government, through the officers of the school medical 
service, seeks out affected children in western schools and homes, 
and, with the parent’s consent, arranges for them to be brought 
to Brisbane, where they receive treatment for their eyes, together 
with school work specially suited to the individual capacity of 
each child, and additional training in domestic science for the 
girls and manual work for the boys. The results so far obtained 
have been encouraging. Almost every one of the 200 children 
who have passed through a special ophthalmic hostel since its 
foundation nine years ago have been cured of trachoma. After 
an average stay of eighteen months the children are sent back 
to their homes able to fulfil their normal life in the community. 
The expenditure of £30,000 on rebuilding the hostel is con- 
sidered not large in view of the work it is doing. Provision 
for sixty-four children is none too great, for the director of 
school medical services and the ophthalmic surgeon in attendance, 
both of whom have wide knowledge of the actual conditions 
in the west, are of the opinion that trachoma is still very preva- 
lent and that, if all the children who require treatment could 
have such advantages as those which they enjoy in the ophthal- 
mic hostel in Brisbane, trachoma would soon cease to exist m 
the western districts of Queensland. 


Hospital Treatment of Scarlet Fever 
Contending that scarlet fever is only one of a number of 
streptococcic infections. Dr. F. V. Scholes of Melbourne asks 
why it is deemed necessary to notify, isolate and treat all cases 
of scarlet fever while the majority of all cases of infection by 
hemolytic streptococci can be ignored with regard to notifica- 
tion and isolation. Scarlet fever is merely the manifestation of 
certain symptoms in certain subjects. In others who are equally 
iiSctiou the syndrome is absent, and they are therefore not 
offering from scarlet fever in the strict sense of he tcrim 
Slmfcs of sickness characterised by follicular tonsillitis with 
^without otitis media, by nephritis and by cervical adenitis do 
not differ essentially from epidemics of scarlet fe\er. Tonsil 
ms in one member of a honseliold is often followed by scarlet 
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fever in another and possibly otitis or nepliritis in a third. The 
same streptococcus, has. caused all of tliem and the sympioms 
of scarlet fever are merely a result in a particular individml. 
Dr. Scholes suggests that cases of acute tonsillitis and otitis 
should be investigated bacferiologically just as arc cases of 
scarlet fever and diphtheria, and that, if practicable, isohtion 
and treatment should be carried out at home but that, if tlii.s 
cannot be done, the patients should be received in a hospital. 
All common types of scarlet fever have been found capable of 
causing scarlet fever, given the proper person, A population 
of scarlet fever patients, tlierefore, brought from different local- 
ities and aggregated in a fever hospital will be found on admis- 
sion to be infected with differing strains or types of streptococci. 
To control direct transmission also Dr. Scholes urges individual 
isolation of patients until typed, either in cubicles or by barrier 
nursing in small wards; segregation of patients according to 
type, in wards of suitable size, according to the number of 
patients infected by each type (for this purpose subdivisible 
wards are advocated), and segregation according to type in 
separate convalescent wards when the walking convalescent stage 
is reached. By the adoption of these methods it is considered 
that the majority of young children with uncomplicated scarlet 
fever will make an uninterrupted recovery and that the state 
of those in whom infectivity is prolonged, now so often punc- 
tuated by a succession of complications and cross infectious, will 
be a rare instead of a common feature. 

Hydatid Disease in Australasia 
Australia and New Zealand are the only English speaking 
countries in which hydatid disease is common. The large 
number of sheep, cattle and dogs give rise to a favorable milieu 
for the spread of hydatid disease. Two years ago flic nucleus 
of a department for hydatid disease research and prevention 
was instituted at the New Zealand Medical School under the 
direction of Dr. C. E. Hercus, professor of public health, Dr. 
E. F. D’Ath, professor of pathology, and Sir Louis Barnett, 
emeritus professor of surgery. In New Zealand the human 
incidence of the disease has increased during the past ten years. 
At present a reasonable estimate is that from 100 to ISO cases 
out of a population of 1,500,000 occur every year, and the 
mortality rate is about IS per cent. Argentina and Uruguay, 
important competitors with us in pastoral pursuits, arc nuicli 
more heavily infested. New Zealand has been carrying on a 
vigorous campaign for the prevention of hydatid disease. Posters 
and folders have been widely distributed among tlie farming 
community, schools, abattoirs and freezing works. 


M&rringes 


Louis Zimmerman, Elmsford, N. Y., to Miss kfildred E. 
Choper of Woodbridge, N. J., in New York, April 11. 

Herbert Hammond Ogburn, Greensboro, N. C., to liliss 
Bobbie Gene Truesdale of Afount Holly, February 12, 

John AIacMiu-an Townsend, Birmingham, Ala., to Miss 
Ann Kemper of Owenton, Ky., February 5. 

Kenneth L. Shaffer, Corydon, Ind., to Miss Amiabclle 
Nafe of Kewanna, in Lafayette, February 20. 

Charles W. Neuhardt, Yonkers, N. Y., to Miss Ruth T. 
Vogel of New Hartford, Conn., in January. 

Leonard Jav Trilling, Paterson, N. J., to Aliss Bc.atrice 
Sulzberger of New York, April 14. 

Robert Novak, BrookviHc, Ohio, to Miss Wilda Corts o 
Coffeyville, Kan., in February. 

Cletus T. Kearney, Gridley, III, to Miss Helen Garm ot 
Beardstown, February 26. 

G. Robert AIattiiews Jr. to Miss Virginia R. Elliott, 
of York, Pa., April 26. , , f 

George A. Zindler to Miss Florence Afary Rudell, both o 
Detroit, April 23. 
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Paul J. Pontius ® Philadelphia ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1891; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; ophthalmologist 
to St. Joseph’s Hospital, Philadelphia, Masonic Home, Eliza- 
bethtown; consulting surgeon to the Wills Hospital; consulting 
ophthalmologist to the Philadelphia General and Frankford hos- 
pitals, Shriners’ Hospital for Crippled Children, Philadelphia, 
and Grand View Hospital, Sellersville ; in 1932 received the 
honorary degree of doctor of science from Bucknell College, 
Lewisburg, Pa.; aged 70; died, February 16, of carcinoma of 
the bladder. 

Wade Hampton Frost ® Baltimore; University of Virginia 
Department of Medicine, Charlottesville, 1903; dean of Johns 
Hopkins School of Hygiene and Public Health, 1931-1934, resi- 
dent lecturer in epidemiology, 1919-1921, and since 1921 pro- 
fessor; associated with the U. S. Public Health Service from 
1905 to 1929; director of the bureau of sanitary service of the 
American Red Cross during the World War; author of mono- 
graphs in the field of sanitary science and epidemiology ; aged 
58; died. May 1, in the Johns Hopkins Hospital, of carcinoma 
of the esophagus. 

Thomas William Harvey ® Orange, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1878; past president of the Medical Society 
of New Jersey and the Essex County Medical Society; fellow 
of the American College of Surgeons ; formerly member of the 
board of education; city physician, and secretary of the board 
of health, 1880-1884; consulting surgeon to the Orange Memorial 
Hospital and the New Jersey Orthopedic Hospital; aged 84; 
died, April 8, of arteriosclerosis. 

Mildred Clark Clough ® Baltimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1914; instructor in clinical 
medicine at her alma mater, 1916-1921 ; teacher of physiology, 
Maryland State Teachers College, 1919-1922; physician in 
charge, venereal disease clinic (for women), city health depart- 
ment, 1926-1932; co-autltor of the ninth edition of "Practical 
Bacteriology, Hematology and Animal Parasitology”; aged 49; 
died, March 11, of bronchopneumonia following osteomyelitis 
and pyelitis. 

William F. Elgin ® Glen Olden, Pa.; University of Mary- 
land School of Medicine, Baltimore, 1887 ; director of the H. K. 
hlulford Vaccine Laboratory of Philadelphia from 1898 to 1929, 
when the company was acquired by Sharp & Dohme and he 
became director of the vaccine division; retired March 15, 1938; 
member of the Medical and Chirurgical Faculty of Maryland; 
author of numerous articles on the production of vaccines; aged 
76; died, April 18, of bronchopneumonia and cerebral hemor- 
rhage. 

Stephen Webb Davis ® Charlotte, N. C. ; University of 
Pennsylvania School of Medicine, Philadelphia, 1927; formerly 
secretary of the Mecklenburg County Medical Society; served 
during the World War; fellow of the American College of 
Pliysicians ; secretary and member of the staff of the Presby- 
terian Hospital ; on the staffs of the Mercy Hospital and the 
New Charlotte Sanatorium; aged 43; died, March 16, of a self- 
inflicted bullet wound. 

Sanford Withers ® Denver; Washington University School 
of Medicine, St. Louis, 1919 ; member of the Radiological Soci- 
ety of North America, American College of Radiology and the 
American Radium Society; fellow of the American College of 
Pliysicians ; served during the World War ; on the staff of the 
Denver General Hospital ; aged 46 ; died, March 8, in New 
York, of aplastic anemia and bronchopneumonia. 

Ross Vernet Patterson ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1904 ; dean and Sutherland M. Prevost 
professor of therapeutics at his alma mater ; past president of 
the Medical Society of the State of Pennsylvania and the Asso- 
ciation of American Medical Colleges; served during the World 
honorary degrees from several colleges; aged 
60; died, klay 2, in the Jefferson Hospital. 

Eugene E. Tupper, Eau Claire, Wis.; College of Physi- 
Clans and Surgeons of Chicago, School of ^ledicine of the Uni- 
versity of Illinois, 1905; member of the State Medical Society 
m \\ isconsin ; past president and secretary of the Eau Claire 
Uunn-Pcpm Counties Medical Society ; on the staff of the Luther 
Hospital ; aged 67 ; died, February 24, of pulmonary tubercu- 
losis and lobar pneumonia. 


Paul Eaton ® Jacksonville, Fla.; Western Pennsylvania 
Medical College, Pittsburgh, 1903; formerly associate profepor 
of preventive medicine at the University of Georgia School of 
Medicine, Augusta ; director of the diagnostic laboratories, state 
board of health; aged 62; died, February 25, in the Riverside 
Hospital, of heart disease, paralysis agitans and bronchopneu- 
monia. 

Elmer Ellsworth Brinckerhoff ® Oakland, Calif.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908; member of the Pacific Coast 
Oto-Ophthalmological Society; at various times on the staffs 
of the Alameda County, Providence and Peralta hospitals ; aged 
55 ; died, March 12, of chronic nephritis and pulmonary tubercu- 
losis. 

Guy Stark Saffold, Washington, D. C; George Washing- 
ton University School of Medicine, Washington, 1905 ; member 
of the Medical Society of the District of Columbia; served 
during the World War; formerly on the staff of the Episcopal 
Eye, Ear and Throat Hospital ; aged 57 ; died, February 27, of 
carcinoma of the larynx. 

Thomas Smith O’Connell @ East Hartford, Conn. ; College 
of Physicians and Surgeons, Baltimore, 1892; for many years 
member of the board of education and formerly member of the 
state legislature; aged 71; died, February 25, in St. Francis 
Hospital, Hartford, of chronic osteomyelitis of the vertebrae 
with abscess formation. 

Charles Dalton Cleghorn, Miami, Fla.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1904; mem- 
ber of the Florida Medical Association and the Radiological 
Society of North America; superintendent of the Macon (Ga.) 
Hospital, 1916-1918; aged 59; died, March 25, of pulmonary 
tuberculosis. 

Leslie Boyd Seaport, Cohoes, N. Y. ; Albany Medical 
College, 1916; member of the Medical Society of the State of 
New York; served during the World War; aged 47; on the 
staff of the Cohoes Hospital, where he died, February 20, of 
acute perforated gangrenous appendicitis and peritonitis. 

Loren Ray Weir, New Britain, Conn.; Kansas City (Mo.) 
Hahnemann Medical College, 1915; member of the Connecticut 
State Medical Society; served during the World War; on the 
staff of the New Britain General Hospital; aged 53; died sud- 
denly, February 10, of acute coronary occlusion. 

Frank Holmes Smith @ San Bruno, Calif. ; Cooper Medical 
College, San Francisco, 1905 ; past president of the San Mateo 
County Medical Society; aged 58; on the staff of the Mills 
Memorial Hospital, San Mateo, where he died in February of 
gunshot wounds inflicted by a patient. 

Joseph H. Cooper, Tuscaloosa, Ala.; Chattanooga (Tenn.) 
Medical College, 1904; veteran of the Spanish-American War; 
aged 64; died, March 16, in the Veterans Administration Facil- 
ity, Atlanta, of surgical shock following the second stage opera- 
tion for suprapubic prostatectomy. 

Daniel Joseph Devlin Jr., ® Assistant Surgeon, U. S. 
Public Health Service, Reserve, New Orleans; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1933; 
on the staff of the U. S. Marine Hospital ; aged 28 ; died sud- 
denly, March 14, of heart disease. 

John William McLean, Godwin, N. C. ; Davidson (N. C.) 
School of Medicine, 1902; member of the Medical Society of 
the State of North Carolina; member of the county board of 
health; aged 63; died suddenly, February 28, in Ventnor, N. J., 
of arteriosclerotic myocarditis. 

Frank Montague Shipman, Denver; St. Louis College of 
Physicians and Surgeons, 1908; health officer of Aurora and 
member of the school board; on the staffs of the Porter Sani- 
tarium and Hospital and Mercy Hospital ; aged 55 ; died, Febru- 
ary 21, of lobar pneumonia. 

Lot E. Alexander, Pendleton, Ind. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1874; member 
of the Indiana State Medical Association; formerly member and 
secretary of the board of education; aged 84; died, February 8, 
at Milroy, Pa., of senility. 

Lilian Welsh, Columbia, Pa.; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1889; professor emeritus of physi- 
ology and hygiene at Goucher College, Baltimore; in 1924 
received the honorary degree of LL.D. from Goucher College: 
aged 79; died February 23. 

George S. Ray, Erie, Pa. ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1895; member of the 
Medical Society of the State Of Pennsylvania ; on the staff of 
St. Vincent’s Hospital ; aged 67 ; died, February 20, of heart 
disease and hypertension. 
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George Patrick Quinn, Shreveport, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1928; member 
of the Louisiana State Medical Society; formerly director of 
health in the public schools; aged 35; was drowned, February 1, 
in the Mississippi River. 


James H. Bennett, Youngstown, Ohio; Western Reserve 
University Medical Department, Cleveland, 1887; for many years 
member and president of the board of education; aged 78; died, 
March 2, of arteriosclerosis, cerebral hemorrhage and hyper- 
trophy of the prostate. 

Vera Heinly Jones ® Denver; University of Colorado 
School of Medicine, Denver, 1925; director of maternal and 
child health and care of crippled children under the state board 
of health and the social security administration; aged 40; was 
drowned, February 16. 

John Franklin Williams, Monticello, Fla. ; Atlanta Medical 
College, 1897; member of the Florida Medical Association; on 
the associate staff of the John D. ArchboJd Memorial Hospital, 
Thomasville, Ga. ; aged 71 ; died, February 6, in St. Vincent’s 
Hospital, Jacksonville. 

George Edward Leete, Concord, N. H. ; Dartmouth Afedi- 
cai School, Hanover, 1877; member of the New Hampshire 
Medical Society; at one time member of the school board and 
board of health of Canaan; aged 86; died, February 22, of 
cerebral hemorrhage. 

Ernest Don Smith, Fort Wayne, Ind. ; Fort Wayne College 
of Medicine, 1896; member of the Indiana State Afedical Asso- 
ciation; on the staffs of the Methodist and Lutheran hospitals; 
aged 63; died, February 26, in St. John’s Hospital, Springfield, 
111., of hypertension. 

Jasper William Jolley, Marion, Ohio; Starling Medical 
College, Columbus, 1905; member of the Ohio State Medical 
Association ; served during the World War; aged 57; died, 
February 13, at Rochester, Afinn., of hemorrhage following an 
intestinal operation, 

Charles Neumann Gelber ® New York; Long Island Col- 
lege Hospital, Brooklyn, 1913; member of the American Acad- 
emy of Ophthalmology and Oto-Laryngology ; formerly medical 
director of the Gelber Hospital; aged 46; died, March 3, of 
coronary sclerosis. 

William H. Cox, Brooksville, Fla.; Chattanooga (Tenn.) 
Medical College, 1893; formerly state health officer and secre- 
tary of the state board of health; state prison physician from 
June 1928 to June 1932; aged 75; died, March 4, of nephritis 
and uremia. 

Robert E. Crabtree, Amsterdam, Mo.; University Alcdical 
College of Kansas City, 1900; member of the Missouri State 
Medical Association; served during the World War; aged 67-; 
died, March 14, in the Research Hospital, Kansas City, of 
encephalitis. 

Leon Oscar Davis ® Philadelphia ; Medico-Chirurgical Col- 
lege of Philadelphia, 1914; instructor in surgery, Temple Uni- 
versity School of A'ledicine; on-. the staff of the Temple 
University Hospital; aged 48; died, February 27, of coronary 
thrombosis. 

William Woodword Easterling, Lake Village, Ark. ; Uni- 
versity of the City of New York Medical Department, 1889; 
member of the Arkansas Medical Society; county health officer; 
aged 68; died, February 21, of heart disease and hypostatic 


pneumonia. i 

Tohn P. Sudderth, Nowata, Okla.; Southern Medical Col- 
lece Atlanta, 1891; member of the Oklahoma State Mediral 
Afsociation; formerly county health officer ; on the staff of the 
Nowata Hospital; aged 69; died, February IS, of cirrhosis of 

Robert Staunton Adams @ Wexford, Pa-: 
sichns and Surgeons, Medical Department of Columbia College, 
New York, 1891 ; member of the Afedical Society of the State 
M New York; aged 71; died, February 28, of a cerebral hem- 

°'^Ernest G. Dittmer, Afanchester, Iowa; pKcago 

^rnest 1895* member of the Iowa State Med- 

mSor^ past pVeSt of the Delaware County 
MediS Society;' aged 68; died, Alarch 14. of cerebral hem- 


orrhage. -Rnmneton Chico, Calif.; Eclectic Alcdical 

Perry ■ jgp, . ^Cooper Afedical College, San Fran- 

^"'‘'‘llof fo^crly fealth officer and president of the board 
reducaS'n, aged H; died, March 5. in San Francisco, of 

uremia. 
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Grover Barney -Woodard ® Wilson, N. C.; Alcdic.-il Col- 
kge of Virginia, Richmond, 1915; past president of the Wiboi 
County Aledicffi Society; on the staff of the Alcrcy Hosmtal- 
^ed 47 ; died, February 26, in the Afemoria! Hospital, Richmond^ 

Harry Hyman Blond, Los Angeles; AfcGili University 
Faculty of Aledicine, Montreal, Quc., Canada, 1931; member ci 
tJic California Medical Association ; on the staff of Cedars ei 
Lebanon Hospital; aged 31; died, Alarch 12, of heart disrase, 
■Thomas G. Parker, Racine, Wis.; Illinois Afedical College! 
Chicago, 190/ ; served during the World War; on the staff of 
St. Luke’s Hospital ; aged 65 ; died, February 22, of cerebral 
hemorriiage with bulbar paralysis and fracture of the left femur, 
Charles L. Maine, Du Bofs, Pa.; College of Physicians and 
Surgeons, Baltimore, 1892; member of the Afedical Society of 
the State of Pennsylvania; on the staff of the Afaple Avenue 
Hospital; aged 72; died, February 11, of coronary sclerosis. 

William Alex Quinn, Lakeland, Ky. ; Louisville (Ky.) 
Alcdical College, 1883 ; at one time member of the slate and 
county boards of health ; formerly superintendent of tlic Central 
State Hospital; aged 77; died, February 27, of pneumonia. 

Ira McConnaughey Roadman, Afinneapolls ; University of 
Minnesota Alcdical Sebooi, Afinneapoii's, 1898; served during tlie 
World War; aged 72; died, February 14, at AIc.xico City, oi 
peritonitis following an operation lor acute appendicitis. 

David B. Beggs, Wilkinsburg, Pa,; Jefferson Alcdical Col- 
lege of Pliiladelpbia, 1899; member of tlic Afedical Society oi 
the State of Pennsylvania; formerly public scliool physician; 
aged 70; died, February 25, of cerebral hemorrhage. 

Wunibald John Probst, Pittsburgh; Western Pennsylvania 
Afedical College, Pittsburgli, 1908; served during tlie WorJi! 
War; aged 52; on the staff of the Alcrcy Hospital, where Iw 
died, February 8, of arteriosclerotic’ heart disease. 

George Marion Bumgarner, Richmond, Calif.; Bcaiiiiimit 
Hospital Afedical College, St. Louis, 1892; served during the 
World War; aged 66; died, Afarch IS, in a hospital at Palo 
Alto, of arteriosclerosis and cerebral hemorrhage. 

Ernest Antonio Lopez, San Leandro, Calif,; Indiana Uni- 
versity School of Aledicine, Indianapolis, 1924; member of the 
California Afedical Association ; aged 40 ; died, February 1, w 
the Peralta Hospital, Oakland, of brain tumor. 

Francis Errett Roberts, Moundsyillc, W. Va.; Johns Hop- 
kins University School of Medicine, Baltimore, 1916; incnilicr 
of the American Urological Association; aged 47; died, Ichrii- 
ary 6, of pulmonary and intestinal tuberculosis. 

Leslie Brand, Afaysville, Ky. ; Baltimore Afedical College, 
1901; formerly member of the board of education; aged w; 
died, Afarch 22, in the Harrison Afcmorial Hospital, CynthiaiM, 
of injuries received in an automobile accident. 

Thomas Benton Crisp ® Washington, D. C. ; George Wash- 
ington University School of Afcdiciiic, Washington, 1919; aged 
45; died, March 20, in the 'Waiter Reed General Hospital, oi 
cerebral hemorrhage and arterial hypertension. 

Joseph David Hall, Rcadyvillc, Tenn.; Vanderbilt Unwcf- 
sify School of Afedicinc, Nashville, 1883; member of the fen- 
ncssee State Afedical Association ; aged 83; died, February 26 
of carcinomatosis and intestinal obstruction. 

Benaiah R. Job, Cottage Grove, Ore.; University of 
Medical School, Portland, 1897; member of the Oregon btat 
Afedical Society; formerly mayor, and city health officer; age 
78; died, February 16, of chronic nephritis. 

Francis Anthony Auleta, New York; University and Belle- 
vue Hospital Medical College, New York, 1901 ; scrv«! during 
the World War; aged 58; died, Afarcli 10, in tlic Roosevelt 
Hospital, of subacute bacterial endocarditis. . 

Robert Cade Parrish ® Philadelphia; Aledico-Oiirurgica 
College of Philadelphia, 1898; district medical supervisor ot tm 
city public schools; served tlurinfi' the World War; agctl » 
died, February ], of cardiovascular disease. 

William K. Dolan, Scranton. Pa.; University of He™5W 
vania Department of Aledicine, Philadelphia, 1880; ’"'-’‘T . 

the Afedical Society of the State of Pennsylvania; aged 82, 
February 28, of carcinoma of the prostate. _ . , 

Robert Lee Seward, Isle of AVight, Va,; 

Afaryland School of Aledicine, Baltimore, 1891; 

Afedical Society of Ahrginia; for many years member 
school board; aged 75; died, January 31. , 

Emanuel Goodman, San F^nnsco ; Medical ^ 

Ohio, Cincinnati, 1892; member of the Ca’'!'? . Ho<nitaI 

elation; aged 82; died, February 22, m the Afount /ion H I 
of arteriosclerosis and bronchopneumonia. 
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Gaetano Gerardo Petrocelli, Waterbury, Conn.; Regia 
Universita di NapoH Facolta di Medicina e Chirurgiaj Itaiy^ 
1905; aged 60; died, March 23, of cerebral hemorrhage, cor- 
onary disease and arterial hypertension. 

Benjamin Leslie Harrison, Trumann, Ark.; Barnes Med- 
ical College, St. Louis, 1899; member of the Arkansas Medical 
Society; aged 70; died, February 19, in St. Bernard’s Hospital, 
Jonesboro, of bronchopneumonia. 

Louis Altman ® N6w York; St. Louis University School 
of Medicine, 1927; aged 36; on the staffs of the Jewish Mater- 
nity Hospital and Beth Israel Hospital, where he died, March 
22, of a staphylococcic infection. 

William Alonzo Ostrander, Smethport, Pa. ; Jefferson 
Medical College of Philadelphia, 1899 ; served during the World 
War ; aged 65 ; died, February 12, in the Community Hospital, 
Kane, of cerebral hemorrhage. 

Henry Augustus Elliot, Barnet, Vt. ; University of Ver- 
mont College of Medicine, Burlin^on, 1893; formerly member 
of the state legislature; aged 70; died, March 31, in the Bright- 
look Hospital, St. Johnsbury. 

Semmie Moberly, Little Rock, Ark.; Eclectic Medical Uni- 
versity, Kansas City, Mo., 1918 ; served during the World War ; 
aged 42; died, February 25, in the Veterans Administration 
Facility of lobar pneumonia. 

Alfred Edwin McRitchie, Qu’Appelle, Sask., Canada; 
Western University Faculty of Medicine, London, Ont., 1911 ; 
aged 48; died, January 6, in the Union Hospital, Indian Head, 
of staphylococcic septicemia. 

Gipson Benjamin Mack ® Auburn, N. Y. ; New York 
Homeopathic Medical College and Hospital, 1904; on ffie staffs 
of the City Hospital and the Mercy Hospital; aged 72; died, 
February 27, of encephalitis. 

Jeffery Charles Douville ® North East, Pa.; University 
of Maryland School of Medicine, Baltimore, 1893; aged 72; died, 
February 2, in St. Vincent’s Hospital, Erie, of bronchopneu- 
monia and arteriosclerosis. 

Charles Perry Horner, Enid, Okla. ; Northwestern Univer- 
sity Medical School, Chicago, 1899; member of the Illinois State 
Medical Society; aged 64; died, February 6, in a local hospital 
of cerebral hemorrhage. 

Charles H. Barnstein, Newton, Wis.; Milwaukee Medical 
College, 1906; member of the State Medical Society of Wis- 
consin; aged 57; died, March 4, of hypostatic pneumonia and 
coronary thrombosis. 

Adin Henry Foster, Erie, 111.; Keokuk (Iowa) Medical 
College, 1905; member of the Illinois State Medical Society; 
aged 72; died, March 3, in the Mercy Hospital, Davenport, 
Iowa, of myocarditis. 

John James Gill, Chatham, La.; Memphis (Tenn.) Hospital 
Medical College, 1891 ; member of the Louisiana State Medical 
Society ; aged 71 ; died, February 23, in the Ruston-Lincoln 
Sanitarium, Ruston, 

Louis D, Barbot, Charleston, S. C. ; Medical College of the 
State of South Carolina, Charleston, 1892 ; aged 70 ; died, March 
24, in St. Francis Xavier Infirmary of paralytic ileus and 
coronary sclerosis. 

Nathaniel Selleck ® Danbury, Conn. ; University of the 
City of New York Medical Department, 1891 ; on the staff of 
the Danbury Hospital; aged 69; died, March 13, of carcinoma 
of the stomach. 

William Marvin O’Cain, Jasper, Fla.; Atlanta College of 
Physicians and Surgeons, 1900; aged 65; died, February 5, in 
River Junction of hypostatic pneumonia, furunculosis and an 
infected arm. 

George Franklin Roberts, Lexington, S. C.; University of 
Tennessee kledical Department, Nashville, 1908 ; member of the 
South Carolina Medical Association; aged 55; died, January 22, 
m Columbia. 

Charles Morris Quimby ® Gloucester, Mass. ; Maryland 
Medical College, Baltimore, 1904; on the staff of the Addison 
Gdbert Hospital; aged 68; died, February 25, of coronary 
occlusion. 

Millard Henry Crawford, Charlottesville, Va.; University 
of the City of New York Medical Department, 1874; at one 
time served in the navy; aged 85; died March 20, of cardiac 
embolus. 

Julian E. Tilman, Powhatan, Va.; Medical College of Vir- 
gnna, Richmond, 1900; formerly county coroner and chairman 
01 the board of health ; aged 61 ; died, February 25, of heart 


G. W. Sherrer, Rayle, Ga.; University of Georgia Medical 
Department, Augusta, 1876 ; member of the Medical Association 
of Georgia; Confederate veteran; aged 90; died, February 26. 

Earle C. Glenn, Sandy Lake, Pa.; Baltimore Medical Col- 
lege, 1903; aged 62; died, February 24, in the Iilercer County 
Home and Hospital, Mercer, of heart disease and tuberculosis. 

John McElhenny Grubbs, Seward, Pa.; Miami Medical 
University, Columbus, 1886; aged 80; died, February 10, in the 
Lee Homeopathic Hospital, Johnstown, of cerebral hemorrhage. 

Frederic Thomas Masengill, Jonesboro, Tenn.; Hospital 
College of Medicine, Louisville, Ky., 1898; served during the 
World War; aged 63; died, February 28, of myocarditis. 

Otto Fred Heidrich, Pasadena, Calif.; University of Min- 
nesota Medical School, Minneapolis, 1936; aged 28; died, Feb- 
ruary 16, of carcinomatosis and teratoma of the testicle. 

Richard F. Duncan, Tompkinsville, Ky. ; University of 
Louisville (Ky.) Medical Department, 1886; served during the 
World War ; aged 74 ; died, March 25, of spinal sclerosis. 

Joseph Harry Honnet, Wilmington, N. C. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900; 
aged 63; died, February 28, of coronary thrombosis. 

Every Paul Lunderville ffi Berlin, N. H. ; University of 
Vermont College of Medicine, Burlington, 1896; also a pharma- 
cist; aged 63; died, February 4, of acute nephritis. 

Frederick Lewis Baker, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1895; served during the World War; 
aged 72 ; died, February 27, of arteriosclerosis. 

John W. Greenman, Galesburg, 111.; Keokuk (Iowa) Med- 
ical College, 1898; aged 63; died, February 22, in Clermont, Fla., 
of uremia, nephritis and cerebral hemorrhage. 

Harry de Nell Williams, San Francisco; College of 
Physicians and Surgeons of San Francisco, 1906; aged 58; died, 
February 18, of a self-inflicted bullet wound. 

Homer S. Bruce ® Opelika, Ala.; Atlanta Medical College, 
1891 ; formerly on the staff of the East Alabama Hospital ; aged 
64; (lied, March 12, of coronary thrombosis. 

James Max Keaton, Asheville, N. C. ; Howard University 
College of Medicine, Washington, D. C., 1917; aged 59; died, 
February 22, of acute dilatation of the heart. 

William Lowry Arnold, Church Hill, Tenn. ; University 
of Tennessee Medical Department, Nashville, 1901 ; aged 63 ; 
died, March 11, of cerebral hemorrhage. 

Donald Eugene Harris, Los Angeles; kicdical College of 
Ohio, Cincinnati, 1902 ; aged 60 ; died, February IS, of traumatic 
fracture of the sixth cervical vertebra. 

Clarence Frederick Bass, Chattanooga, Tenn.; Meharry 
Medical College, Nashville, 1916; aged 52; died, March 3, of 
cardiac insufficiency and thrombosis. 

John A. Ferguson, Memphis, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1895; aged 75; died, March 
14, in the Western State Hospital. 

Frank Benjamin Cogswell ® Washington, D. C.; Hering 
Medical College, Chicago, 1908; aged 53; died, March 28, of 
cerebral hemorrhage and uremia. 

Frank Taylor, Hazleton, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1901 ; aged 65 ; died, Feb- 
ruary 21, of chronic myocarditis. 

Walter P. Deakins, Wildwood, Ga. ; University of Ten- 
nessee Medical Department, Nashville, Tenn., 1892 ; aged 71 ; 
died, February 28, of influenza. 

Alva Burton Burris, Salisbury, Md. ; Hahnemann Medical 
College and Hospital of Philadelphia, 1909; aged 65; died, 
March 25, in a local hospital. 

Robert E. Darby, Springfield, Mo.; University Medical 
College of Kansas City, Mo., 1893 ; also a dentist ; aged 73 ; died, 
March 9, of lobar pneumonia. 

Jeptha Dickey Davis, Fort Thomas, Kj'.; kledical College 
of Ohio, Cincinnati, 1890; aged 72; died, kfarch 25, in Coral 
Gables, Fla., of heart disease. 

Edward Wray Crockett, Macclenny, Fla. ; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1916; aged 47: was 
shot and killed, February 24. 

Platt Welch Upshaw, Galena, Kan.; American Medical 
College, St. Louis, 1892; aged 66; died, February 24, in St 
John’s Hospital, Joplin, Mo. 

William Henry Gunther, Sheboygan, Wis.; Rush Medical 
College, Chicago, 1883; aged 78; died, klarch 27, of arterio- 
sclerosis. 
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CORRESPONDENCE 


C orresp on den ce 


THE MODE OF ACTION OF 
SULFANILAMIDE 

To the Editor :~-ln a communication in The Journal, April 
9, Elizabeth S. Hemmens and G. M. Back called attention to 
an ambiguity in our article on the mode of action of sulfanil- 
amide in The Journal, January 29, page 349. 

^ye state in the summary; “The major action of sulfanil- 
amide on the beta hemolytic streptococcus seems to be neu- 
tralization of the toxins.” We used the u'ord “neutralization” 
in .its general sense of “to render inert the peculiar properties 
of” rather than in the chemical sense of “chemically combine 
with and destro)’.” We used the plural “toxins” to indicate 
that we were not referring solely to hemotoxin. It is evident 
from this communication and from letters which we have 
received that the word "neutralization” was poorly chosen and 
that we should have said: “The major action of sulfanilamide 
appears to be on the production of toxins or aggressins. We 
do not yet know to what this is due.” We did consider in 
November 1937, when the article was submitted for publica- 
tion, that a loose chemical combination with prclormed toxin 
was most probable. We have since been unable to demonstrate 
by the usual methods any inactivation of preformed hemotoxin. 
However, it must be remembered that the usual test is based 
on visible hemolysis produced within one hour and that such 
concentrations of hemotoxin do not ordinarily accumulate in 
the body in beta hemolytic streptococcus infections before; 
death. Tlie marrow culture should therefore be more suitable 
than the ordinary toxin titration for detecting quantities of 
toxin comparable to what might be produced in human 
infections. 

The degree of bacteriosfasis produced by sulfanilamide in 
broth cultures could hardly produce more than delayed death 
if it were the only factor operative in therapy with the drug. 
We are still of the opinion that the major action of sulfanil- 
amide is on the toxins or aggressins which are responsible 
for the virulence of the organism and which render it rela- 


tively immune to bactericidal substances against the beta hemo- 
lytic streptococcus present in normal human serum and in 
monkey serum but not present in the serum of the mouse. 
We have now more evidence to support the view that bac- 
tericidal substances must be present in the serum of the animal, 
be developed or be introduced from another source if sulfanil- 
amide is to save lives. For e.xample, sulfanilamide alone has 
only a slight bacteriostatic effect on pneumococcic infections 
in marrou- cultures or broth cultures but sulfanilamide plus 
type specific antipneumococcus serum is far more effective than 
either alone. We also have data on a sufficient number of 
clinical beta hemolytic streptococcus infections treated with 
only 0.3 to 0.6 Gm. of sulfanilamide every four hours night 
and day to support our evidence from marrow culture that 
the previously used large doses are not necessary i.i beta hemo- 


lytic, streptococcus infections. 

Our observations that the presence of bactericidins in the 
serum is more necessary than phagocytosis by the cells and 
that the previously used doses of sulfanilamide are higher than 
necessary with small inoculations of orgamsnis, such as are 
found in human infection, have already been confirmed by 
Hoare (Lancet 1:655 [March 19] 1938). 

Experiments are cited by Hemmens and Back w.th Bac- 
terium necrophorum as evidence that f 

„ , . . 4.1,,, nr it IS UtUlCuIE lO SCC 

is not on the toxins or avsoicssi ^ 

X the fact that toxin production by Bactermm necrppho™n 

S 


taxm produrtion by these organisms was ' demonstrated awl 
effeettve antitoxins were prepared. It is difficult to see lioiv 
mhibitory action of the drug on the reproductive rate of tlic 
orpnism" of the degree demonstrated by Long and Bliss and 
others III ordinary culture mediums could explain the enormous 
differences in bactericidal power observed by Colebrook, Buttle 
and O’Meara between sulfanilamide in monkey or human blow! 
and equal concentrations of sulfanilamide in mouse blood, or 
could explain the differences between our observations in mar- 
row culture or mediums containing human serum and in Hart- 
ley broth. 

We regret that a poor choice of terms failed to make our 
meaning clear and appreciate having had this ambiguity called 
to our attention. ._ 

EmviN E. Osgood, M.D. 

Inez E. Brownlee, B.A., Portland, Ore. 


CYCLOPROPANE AND POSTOPERATIVE 
ATELECTASIS 

To the Editor: — It has come to be accepted in recent years 
that bronchial obstruction is necessary in the causation ol 
postoperative atelectasis. Jones and Burford (The Journal, 
April 2, p. 1092) postulate that massive atelectasis can occur 
in the absence of bronchial obstruction. This view is based 
on their observations on cyclopropane anesthesia. They main- 
tain that, because the cyclopropane and oxygen are readily 
absorbed and slowly absorbable nitrogen is in time dissipated, 
there is a gradual disappearance of gases from the alveoli ivliicli 
could keep them distended. Contributing factors are mentioned, 
such as quiet, shallow respirations, opiates, the pharmacologic 
effect of cyclopropane itself and also the high o.xygcii content 
in the lungs. 

The view which the authors have taken would seem to be a( 
odds with our concepts of the physiology of respiration. One 
of the fundaiiienta! principles involved in this problem is the 
difference between the intrapleural and the atmospheric pres- 
sures. The latter is known to be 6 mm. ol mercury higher than 
the former (for adults). The atmosphere is directly continuous 
with the bronchi and alveoli, provided the air passages ate 
patent. On inspiration the intrapulmoiiary pressure is appro.vi- 
mately 9 mm. greater than the intrapleural pressure. It is 
obviou.s from these facts that atelectasis should not occur no 
matter how absorbable the gases may be, provided the normal 
gradient between intrapleural and intrapulmoiiary pressures is 
maintained. 

That this differential pressure may be maintained during 
anesthesia is not to be doubted, for atmospheric pressure is 
exerted on the exterior of the anesthesia bag and, in addition, 
since the mask is not sealed to the face some air must from 
time to time be sucked into the air passages. Any quiet shallow 
breathing that occurs during anesthesia will have little influence 
in collapsing the lungs, so long as the differential pressure is 
maintained. The lungs are known to remain distended even 


iftcr breathing has ceased. 

The authors describe a case of their own and three others 
vhich came to autopsy. Of one of the latter it is definite y 
tated that no bronchial obstruction was observed,^ 
his is assumed to have occurred in the others. It is d' 'cu 
o reconcile the presence of atelectasis in these cases 
hsence of bronchial obstruction. It may be suggested liai 
ome functional condition such as bronchial spasm or a la i 
lack of the tongue is responsible for the closure of tie m 
lassages. Another possibility is the inhalation from an mp ) 
ag; I have frequently seen anesthetists practice tins procednr 
award the end of anesthesia. 

There have been no experiments to prove that qmc -y “ ’ 
ble gases per sc lead to atelectasis; there is on 
vidcncc that this does not occur. Numerous experiment. 
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been performed in wbidi animals have survived atmospheres 
of pure oxygen for days (Smith, S.: /. Physiol. 24:19, 1899). 

The recommendation of the authors that an inert gas such 
as helium be added to cyclopropane is excellent because it will 
at least delay atelectasis when bronchial obstruction is present. 

Julius Kaunitz, M.D., New York. 


Queries and Minor Notes 


The answers here published have been prepared by. competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL EE OMITTED ON REQUEST. 


ACTION OF DRUGS ON SYMPATHETIC NERVOUS SYSTEM 
To the Editors — An article by Boyd and Connell (.Attt. J. M. Sc. 194: 
76S [Dec.l 1937) describing the action of benzedrine and related substances 
jirompts nie to ask a number of questions, some clinical, some pharma- 
cologic. In spinal anesthesia, ephedrine salts are used to combat the falling 
blood pressure, but it is said that too large a dose of ephedrine may be 
harmful. This seems to be borne out by the experiments mentioned by 
Boyd and Connell. They state that previous cocainization enhanced the 
effect of epinephrine on the blood pressure of rabbits but actually decreased 
the response to ephedrine and benzedrine compounds. In a number ^ of 
instances a fall in blood pressure occurred when ephedrine or henedrine 
compounds were injected after cocaine. Since I am interested in the treat- 
ment of cocaine poisoning, I raise the following questions: In shock even 
the injection of epinephrine is deprecated, since it tends to trap blood on 
tile arterial side of the circulation and prevent an adequate return to the 
heart. In cocaine poisoning would epinephrine be indicated and benze- 
drine and ephedrine possibly contraindicated? Is sodium pbenobarbital 
used in cocaine poisoning only if the patient is in convulsions, or would it 
be used also on an unconscious patient? What is the proper treatment of 
cocaine poisoning? Boyd and Connell state that ergotamine diminished 
but did not reverse the effect of benzedrine and ephedrine in raising blood 
pressure and concluded that to a certain extent these drugs acted directly 
on the muscle of the blood vessel, to cause, presumably, vasoconstriction. 
What is the explanation then of the increase of blood flow, presumably 
vasodilatation, in the perfusate of ergotamized frogs after ephedrine? The 
results stem contradictory unless some other factors enter. Will you 
please state the point of action (muscle, nerve cell or neurocellular junc- 
tion) of ephedrine, benzedrine and epinephrine, and the reason for the 
effects of cocaine and ergotamine when used with these drugs. 

M.D,, Pennsylvania, 

Answer. — The most generally acceptable explanation of the 
mechanism of sympathetic responses is that the impulse comes 
down the sympathetic nerve fiber and liberates epinephrine or 
some substance closely related to it within the smooth muscle 
cell. This epinephrine then diffuses from the nerve ending 
into the contiguous muscle protoplasm at the myoneural junc- 
tion, where it unites with either sympathin E or sympathiii I. 
This new complex then causes physical or chemical changes in 
the muscle protoplasm which result in contraction or relaxation. 

Cocaine increases the responses to sympathetic nerve stimu- 
lation and also to the injection of epinephrine, as was shown 
by Frohlich and Loewi in 1910. The best available explana- 
tion for the latter effect would seem to be that cocaine makes 
the smooth muscle cell membrane more permeable, so that 
injected epinephrine can more readily get through it and 
thereby produce a sensitized or increased effect. Only a small 
proportion of smooth muscle cells, however, can be demon- 
strated to have nerve endings within them. The remainder 
of the cells are supposedly brought into action by diffusion 
of ep/neplirine or epinephrine-sympathin complex into them 
Mom muscle cells which do contain sympathetic nerve endings. 
Cocaine, by making these cell membranes more permeable, 
would increase the ease of diffusion of the stimulant and thus 
produce a heightened response. Ergotoxin or other ergot alka- 
loids block the responses to the augmentor sympathetic impulses 
not by paralyzing the nerve endings or production of sympa- 
tlim but apparently^ by preventing epinephrine-sympathin E 
complex from reacting with the muscle protoplasm. These 
cmKcpts cannot he taken as being entirely proved, but they 
afford the most rational explanation of the facts now available. 

It was discovered by Tainter in 1925 tiiat responses to the 
other amines, such as ephedrine and tyramine, did not follow 
tile pattern of epinephrine reactions, particularly with regard 
to the cocaine phenomena. He showed that at the time wlien 
cocaine sensitized the response to epinephrine it desensitized 
or abolished the responses to ephedrine, tyramine, benzedrine 
and propadrme as well as to other less widely known com- 
pounds of tins sympathomimetic group. The easiest explaiia- 


MINOR . NOTES 

tion of how these compounds produce sympathetic effects in 
the uncocainized preparations would be that they stimulated 
the nerve endings and caused the liberation of epinephrine, 
thus starting the typical chain of sympathetic activation. How- 
ever, the cocaine results make this a difficult hypothesis to 
sustain. More likely possibilities would be that these com- 
pounds produce their stimulation beyond the nerve endings 
either by reacting with the muscle protoplasm directly or by 
chemically uniting with the sympathins and thereby producing 
a stimulating material similar to the epinephrine-sympathin com- 
plex but not identical with it. 

Ergotoxin produces a reversal of sympathetic responses to 
epinephrine by preventing the responses to the epinephrine- 
sympathin E augmentor complex. In the blood vessels, this 
allows the vasodilator action of the epinephrine-sympathin I 
complex which is liberated simultaneously to be observed in 
the fall of blood pressure. There is also the possibility of 
acetylcholine being liberated by these vasodilator fibers and 
contributing to the sympathetic inhibitor responses. 

The sympathetic nervous system of the frog is poorly differ- 
entiated in comparison to that of mammals, and particularly 
man, and the pattern of responses to many sympathetic drugs 
shows much variation in this species from that of the higher 
animals. In addition, these reactions arc so complex and are 
so incompletely understood, and the data in many cases con- 
tain so many conflicting elements, that no theory can be 
expected to reconcile completely all the reported observations. 

Some of the better established facts have immediate clinical 
importance. Thus, cocaine abolishes or greatly diminishes the 
responses to many of these compounds. This has been shown 
experimentally under a wide variety of conditions, and it has 
also been demonstrated clinically. 'Therefore, these epinephrine 
substitutes cannot be used indiscriminautly for their usual 
effects on the circulation when cocaine and possibly other local 
anesthetics arc in the body. About the best of the epinephrine 
substitutes under these conditions is neosynephrine, which 
chemically is close enough to epinephrine so that its effects are 
not abolished by the local anesthetic, and yet is sufficiently 
dissimilar so that its actions are not potentiated: Therefore, 
in cocaine poisoning neosynephrine would seem to be the drug 
of choice for stimulating the circulation, rather than epinephrine, 
the effects of which might be unpredictably potentiated, or the 
other amines, the effects of which might be greatly diminished 
or completely abolished. 

In poisoning from local anesthetics, pbenobarbital is used to 
depress the central nervous system sufficiently to prevent con- 
vulsive seizures. If the patient is not having convulsions but 
is in a depressed state, administration of a further depressant 
would seem to be unwise. Probably the most important single 
measure in preventing catastrophes from local anesthetics is 
to maintain adequate artificial respiration. If there is a low- 
ered level of blood pressure, this can be combated by cautious 
doses of epinephrine or, better still, by full doses of neo- 
synephrine. While it is true that in shock or collapse strong 
vasoconstrictors, such as epinephrine, may tend to pool the 
blood in the arterial side of the circulation, the more impor- 
tant requirement is to maintain effective levels of pressure and 
blood flow through the cerebral circulation. 


SAFECOTE INSULATING MATERIAL 

To the Editor : — An electrician gets a skin eruption on his hands and 
arms when working with electric wire made by the Paranite Cable and 
Wire Company, the insulating of which is impregnated with “Safecote.” 
which makes it fireproof. Could you tell me what the substance is 
which might irritate the skin? Other kinds of insulation which are not 
fireproof do not irritate this man. 

W. E. Wilson, M.D,, Northfield, hlinn. 

Answer.-— The Paranite Cable and Wire Company was given 
an opportunity to furnish precise information as to the nature 
of “Safecote.” Safecote is a copyrighted name applied to a 
rubber covered cotton-braided building wire, which is treated 
with compounds to make it moisture and flame resisting. The 
cotton braid on Safecote wire is first impregnated with a com- 
pound known as a saturator consisting of asphalt and stearin 
pitch. The wire is then given an intermediate coat of a com- 
pound consisting of stearin pitch and montan wax. Wire that 
is to remain black is given a further treatment of a lubricant 
dressing, which consists of montau wax, paraffin wax and 
^Isonite. Wire that is to be colored for reasons of polarity 
is coated oyer the intermediate coat with a coloring solution 
which consists of an alcohol soluble gum, a pigment and a 
plasticizer, such as castor oil. 

Even without additional facts it may be stated that several 
of the chemicals mentioned are quite capable of producing skin 
disorders. Contact with the rubber covered cotton braid may 
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lead to definite dermatitis if certain accelerators were used 
■m connection with the curmg of the rubber. In this situation 
patch tests should be used with the various portions of the 
‘Wire insulat^^n, particularly the rubber coated braid. 

_ 1 he entire situation with respect to dangers from wire coat- 
ing material cannot be disposed of by pointing out that derma- 
titis rnay follow contact. In extensive use in this industry are 
a variety of chlorinated naphthalenes and chlorinated diphenyl. 
Ihc disturbing “color acme” apparently is linked with the 
ciiionnation. In addition to injury to the skin, profound sys- 
temic disease may be produced under conditions of appropriate 
exposure in which the liver may be severely damaged. In 
some instances these insulating waxes may be dissolved in 
carbon tetrachloride, toluene or benzene. Obviously these sub- 
stances possess toxic properties, and when their vapors arc 
inhaled or when the skin is brought in contact with them dis- 
turbances may arise. The entire problem of the toxic properties 
of chlorinated hydrocarbons in connection with their use in 
the wire industry formed the basis of a symposium presented 
in part in the Journal of Industrial Hygiene and Toxicology 
19:283 (Sept.) 1937 in a publication by Drinker and his asso- 
ciates. A separate publication based on this symposium has 
been prepared by the Harvard School of Public Health under 
date of June 30, 1937. 


POSSini.E INTESTINAL OnSTRUCTIQN FROM GUMMA 
To the Editor: — A p.Tticnt with complete ohstrociion for three <I.iys, .1 
history of 25 pounds (12 Kg.) loss of weight, nnd constipation of n year 
and a half, was operated on. A hard hour gl.ass constrictive mass com- 
■ pletcly ohstructivc in the descending colon was found, which was llioueht to 
he a cancer. There were no dctectalde metastases to other viscera. The 
operation consisted of eccostomy for relief of ohstruction. Signs of syphi- 
litic heart disea.se with signs of central nervous involvement, as evidenced 
hy Argyll Robertson pupils, prompted the taking of a Kahn test, which 
was 4 plus in all dilutions. The patient has made a nice recovery and 
after two injections of a hisnmth compound plus iodide has had normal 
bowel movements. I have keen ttnaljlc to find any parallel eases. If the 
mass is a gumma, is it reasonable to hope that antisyphilitic treatment 
will keep the Inmen of the involved portion of the colon patent? 

iir.0., Te-vas. 


Answcp. — S yphilis of the large or small bowel is apparently 
rare; in fact, it is so rare that records of indisputable cases are 
not found in t!ie literature, although reports of presumptive 
cases appear occasionally. A similar case (not reported) with 
rapid disappearance of the obstruction followittg two injections 
of arspliciiamine and a positive Wassermann test of the blood 
as the only evidence on wliich to base the diagnosis of syphilis 
lias been noted. A conclusive diagnosis of syphilis of the colon 
should be based on (1) x-ray demonstration of the mass in the 
bowel, (2) serologic or clinical evidence of syphilis, (3) patho- 
logic changes characteristic of syphilis in tissue from the mass, 

(4) involution of the mass under antisyphilitic treatment and 

(5) observation for five years or more. 

Experience would indicate that, if the construction is due to 
a gumma, antisyphilitic treatment will keep the lumen open; 
if, in fact, obstruction recurs it would suggest that syphilis is 
not the cause of the bowel condition. 


DERMATITIS FROM DRESS SHIELDS 
To iUc Editor:— A patient has a dermatitis corresponding to the size 


of her dress shields. I should like to know how dress shields arc made 
and what kind of chemicals are used in the manufacturing process. 

m.D.p Wisconsin. 


Answeii.— Dress shields arc made of cloth impregnated with 
a rubber compound. . This is covered by ordinary fabric The 


^ cause of the dermatitis is probably the rubber, wludj isjuJj- 


during rna^^ to the action of one. of many forms 
jecteci our g .. ^ needed for 


vulcSgls'r'iduS fronrhows ■to^minutcs. Most of the 
iSa ors arc chemicals and may be irr. fa tmg to the skm 

sife. off to,«,.Md,y<lo lo,.n„ ocM 


Joc«. A. Jt. 
May 21, 1515 


ones made of rubber. The paper ones arc pinned to the drcu 
and discarded when they become soiled. Attempts to Ics'ui 


.atlvisablc. A degree of suppression 


of a.xi!lary sweating sufficient to warrant discarding the dress 
shields cannot be obfamed from the use of x-rays with saictv 
though excessive sweating can be lessened in this way. 


TENDER NODULES AFTER INTRAMUSCUf-AR 
INJECTION 

To Die Editor;— A woman, aged 33, c.innot lake scd.itivcs by mo’iH 
.and .sUc has an idiosyncrasy to opiates. The nurses gave her four cap.ulM 
of soluhic phcnoharhiial into the biceps muscles (two in c.nch arm) mtr 
a period of forly-cight hours. The injections wore given hy several dii- 
ferent nurses, who have often given (he same drug. Several weeks but 
the palicnt reported that she had lender nodules ,11 the site of each injee- 
lion. On palpation there were Jeep, firm, slightly lender nodules, I felt 
that they would go aw.iy in time, and they arc now less tender l.ut are 
Another physician has (old her they will persist for hit. 
\i Iiat IS the proper treatment, if any? What is the prognosis as to their 
ehsappcar-ancc? Is this a frcciucnt enough happening to m.akc one hesilate 
to use the drug? 


Answer. — T o answer the third question first, a completely 
soluble, iionirritating substance should be promptly absorbed 
from the . muscle without unpleasant after-effects. Soluble 
phenobarbita! is usually such a substance ; therefore it is assumed 
that some complicating factor was present in this case. 

Water solution of sodium phcnobarbital is rather unstable 
and should be freshly prepared and injected at once lest irri- 
tating substances form in flic solution. Rapid injection into the 
muscle and, indeed, slow injection in a person who bleed) 
easily may result in a small hematoma at the site of injection. 
The statement that the patient cannot fake sedatives by moulli 
raises the question of a personal sensitiveness to the drug that 
might produce sufficient tissue reaction to cause the symploiw, 

There is no specific treatment. The application of heat may 
hasten resolution but resolution takes place in any event. Such 
nodules usually completely disappear. In infrequent inslnncts 
they may remain palpable for a long period of time but tlicf 
become so small and insensitive that they are of no concern to 
the patient. 


iMUSCULAR DYSTROPHY 

To Die Editor; — A hoy, aged 24, fell from a height of IS f«t at ll" 
age of 3, striking his spine just below the neck. Since then a progreime 
atrophy has developed of alt the muscles of the body except the laiecr 
part of the legs, which have apparently remained normal. He is craacialril. 
with atrophy of all muscles and with little or no suhcutancous fat, . Trr 
skin is dry, and the reflexes arc absent with exception oE the pupillary 
reflexes, which arc normal in reaction to light and in accommodation. IR 
walks with a peculiar swaying gait and has a marked lordosis. When he 
{alts or lies fl.rt he has a characteristic “climhing on himself” mcthwl 0 
rising, suggesting pscudoliypcrtrophic muscular dystrophy. There it no 
history of any similar condition in his immediate or distant family- 
you suggest a diagnosis and any type of treatment? Do you think ammo- 
acetic acid and a high protein diet would be of valuc.i 

Jif.D., Pennsylvania. 


Answer. — In spite of the fact that there is no family liis'or), 
the description of the patient is such that muscular dyslrophy is 
practically tiic only disease to be considered. As trauma appear 
to have no part in this disease, tlic history of the fall a) 
of 3 should be disregarded. Neither aminoacctic aciu nor a 
high protein diet has proved to be of any value in dystrop ly- 
Onc or two patients have been somewhat relieved and perhap 
made 5 or 10 per cent better by oral prostigminc. Before at) 
treatment is considered, the diagnosis should be made certain uj 
biopsy. 


lU 


adrenal cortex in hay fever 

To the Editor;— Wilt you kindly supply information concerning 
ireatment of ii.v fever by t)ic use of adrenal cortex extract. 

Louis W. Gerst.veh, M.D., Kalamazoo, M'sh- 

Answer.— A review of the literature on the use ^ 
cortex c.xtract is given in a paper Packman, ^ 

Koelsche (J. Allergy IS8:9 IJan, 1938). Thesj: )v°r'.crs 


jtvoeiscnc u- r-iuirgj' IJO— J IC (A 

administered the extract intravenously to nineteen 


common ones. o by— - 7 . . , . 1 ,-. u-ine aumtmstcrca tne exiraei im.u.o, 


rs." -S «». » IrriBn. (S.,)Vh.,ff 


formic acid is produced, which is 


the Rubber Industry, J. 7«t/i«L Hj'R- 


and Krall: Poisons dress sWcUl is no 

2:33, 1920). The Jr The rubber 

fsTydnrto replace' tbf more irritating accelerators with those 
less apt to event the dermatitis in the case under 


that the treatment gav 


0 angioiieuiuiiu - . 

.•c little or no specific benefit m t 


conditions. More lavoraiiic resuns o.. “.'u us. ,j. 

are r?P<’«cd 1^ the Pottengers (»rma J- II ^ 


Moi-c favorable results on the “so of 


[js;ii9S): wh^;^ 


adrcnaT' Vort'ex ;e.;-lract in these cases wa^nu^>^i^.°l;p: 


Thirty of the fifty patients were greatly 
worthy that a program of rest was required 0 


paiiW. 
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in addition to the medication. The reports of other workers 
who used the extract in allergic conditions are much less 
favorable than the report of the Pottengers. No reference has 
been found to the use of adrenal cortex extract in uncom- 
plicated hay fever. Rappaport and Hecht (unpublished data), 
however, gave massive doses of adrenal cortex extract by mouth 
coseasonally to eighteen ragweed hay fever patients in 1935 
with no noticeable benefit. It is questionable whether the 
material is at all effective orally. 


EPHEDRINE TO PREVENT TRANSFUSION 
REACTIONS 

To the Editor : — In the hope of preventing unfavorable reactions 
following a blood transfusion in an allergic patient, three-eighths grain 
(0.024 Gni.) of ephedrine was given by mouth and immediately fol- 
lowing the transfusion of 500 cc. of whole blood, three-fourths grain 
(0.05 Gm.) of ephedrine hypodermically. No reaction was noted. Four 
days later another 500 cc. of whole blood was given and the ephedrine 
administered as before. Four hours later her temperature rose to 
100 F. No other reactions were noted. Manifestly these two trans- 
fusions are of no statistical value. I am interested, however, to know 
whether ephedrine has been used in this way before and whether or 
not it has been found of value in the prevention or amelioration of 
undesirable reactions of transfusion of whole blood. 

J. Kingsley MacDonald, M.D., White Plains, N. Y. 

Answer. — So far as is known, epinephrine and ephedrine 
have not been used in transfusions of human blood but when 
injecting serum, e. g., tetanus or diphtheria antitoxin, it should 
be used prophylactically if the skin or conjunctival tests for 
horse serum are positive, and therapeutically if serum sickness 
develops. The occurrence of serum reactions in man results 
usually from the introduction of a foreign or heterologous type 
of serum. It should not occur from injections of human serum, 
which is a homologous type. However, such reactions do rarely 
occur, and have been reported in the literature (Tuft, Louis: 
Clinical Allergy, Philadelphia, W. B. Saunders Company, 1937). 
The classic example is the case reported by M. A. Ramirez 
(Horse Asthma Following Blood Transfusion, The Journal, 
Sept. 27, 1919, p. 984), in which, following transfusion from a 
horse sensitive donor, the recipient developed a similar sensitivity 
on contact with horses. H. C. Berger (ill. C/fii. North America 
7:1169 [Jan.] 1924) reported the occurrence of urticaria result- 
ing from the injection of blood from a horse sensitive person 
into one who had previously received antistreptococcus and 
normal horse serum. Duke and Stofer (ibid., p. 1255) reported 
a case of immediate serum reaction in a milk sensitive recipient 
whose transfusion was from a donor who Iiad ingested milk. 
DeBesche (Bcrl, kiiii. Wchnschr. 46:1607, 1909) reported a 
case of sudden dyspnea following transfusion. Sensitivity from 
transfusion is temporary and disappears in a month or less. 
One cannot be permanently sensitized by blood transfusion or 
by any other method (except probably by inheritance). The 
Prausnitz-Kiistner reaction (passive transfer) is an example 
of temporary local sensitivity of the skin which is frequently 
useful in determining the cause of attacks of allergic conditions. 

DIET AND URIC ACID STONE 

To the Editor : — Kindly outline the medical and dietary treatment of 
uric acid stone formation in the kidneys. Alabama. 

Answer. — To answer this question one would have to assume 
certain conditions : that the urine is not infected, that there is 
no obstructive uropathy, and that the size of the stone or 
stones is within the limits usually conceded as compatible with 
spontaneous passage (less than 1 cm. in diameter). Granted 
these premises, the question resolves itself into a discussion of 
purine metabolism and the control of uric acid excretion. 

From 0.3 to 1.2 Gm. of uric acid is excreted in the urine 
dail}’', depending on tlie diet. This uric acid is either exogenous 
(from food) or endogenous (derived from the breakdown of 
body tissues). Purine bodies are formed from the nucleo- 
albumin of highly cellular glands, such as thymus, liver or 
kidney, and extracts of muscular tissue ; methyl purines are 
highly concentrated in tea, coffee and cocoa. Nucleoprotein 
is changed in the process of digestion into nucleic acid, which 
in turn is split into nucleotides. Each nucleotide is formed of 
phosphoric acid plus a carbohydrate, plus a nitrogenous base. 
Gonccrning the endogenous supply, even on a purine-free diet 
man will excrete from 0.3 to 0.6 Gm. of uric acid daily as 
breakdown of his cellular tissues. Only from 
60 to /O per cent of uric acid is eliminated in the urine; the 
rest IS probably changed into urea. A definite explanation of 
tlie lormation of uric acid kidney infarcts has not been given 
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but they are most probably due to a colloid imbalance in the 
urine. An acid urine may precipitate uric acid crystals. 

True uric acid stones rarely demand treatment. They are 
usually precipitated as crystals which pass spontaneously, caus- 
ing minor attacks of colic at the time. These patients pass 
small stones and gravel. 

The diet may affect their course, but since even on starvation 
regimens the uric acid excretion is only about halved it must 
be realized that dietary treatment is in no sense curative. A 
purine-free diet would be too rigorous; the diet recommended 
is a good, mixed, easily digested one, avoiding only highly 
cellular organs, such as liver, sweetbreads, kidneys and brains. 
Tire bowels should be regulated with preferably a mild saline 
cathartic. Plenty of milk is recommended both because it is 
purine-free and because of its high vitamin content. 

Since the formation of stones depends more on the concen- 
tration of a salt than on tlie total amount excreted in a day, the 
forcing of fluids is probably more efficient in the dietary treat- 
ment than reduction of purine-containing foods. The concen- 
tration can be as well controlled by doubling the fluid intake 
as by restricting the food. 

In the presence of urinary infection, uric acid calculi quickly 
become coated with secondary salts. The problem is then mucli 
more complicated and dietary treatment is used not so mucli 
to control the size of the stone as to combat infection. The 
acid ash, high vitamin diet is extensively used in appropriate 
cases of this group. 

In any stone, no matter what the composition, if it will not 
pass spontaneously, surgical treatment is necessary. 


SEROLOGIC RELAPSE IN SYPHILIS 

To tUc Editor : — A man, aged 37, has been treated for syphilis since 
February 1936. He was previously treated by another physician for about 
fourteen months with neoarsphen.amine and oleo-hi. The ^Vassermann reac- 
tion became negative. He was allowed a month’s probation before return- 
ing for a Wassermann test. He did not return until six months had 
elapserl, when his Wassermann reaction was 4 plus. Since February 1936 
he has had continuous overlapping treatment, starting with bismuth. This 
has consisted of two courses of neoarsphenamine, ten and twelve doses 
respectively (0.6 Gm.) and four courses of mapharsen (0.06 Gni.) vary- 
ing from ten to fourteen doses of thio-bismol, given at intervals of from 
three to four days. The Wassermann reaction was 4 plus for the first 
ten months of my treatment. It then became 1 plus, and the Kahn reac- 
tion became 2 plus Nov. 10, 1936. It remained so until September 16, 
when another laboratory (laboratory B) reported the Wassermann, Hinton 
and Kahn reactions negative. Again laboratory B reported all three nega- 
tive, Dec. 10. Now (Feb. 28, 1938) laboratory A reports the blood Was- 
sermann reaction 2 plus and the Kahn reaction negative, and laboratory C 
reports the Wassermann and Kahn reactions douhtfuliy positive (February 
11). I have been unable to get the patient to submit to a spinal Wasser- 
mann test as yet, although I h.ave tried to show him the dangers of 
untreated syphilis of the central nervous system. However, today he gave 
me his promise to have a spinal Wassermann test made in the near future. 
I realize that a neurorelapse may have occurred during the six months that 
he was untreated, thus accounting for the persistently positive reaction. 
What course should he pursued should the spinal fluid be negative? 
Should neoarsphenamine and bismuth be continued in full doses until the 
blood Wassermann reaction is absolutely negative, or has a total of three 
years’ treatment been sufficient for the present, without regard to the 2 
plus or doubtful positive serologic reactions obtained recently? There are 
no signs or symptoms referable to the central nervous system or vascular 
system. In fact, the patient is in good condition. Should the spinal fluid 
be positive, I suppose the treatment should be directed toward the central 
nervous system, with tryparsamide instead of neoarsphenamine. 

hl.D., Pennsylvania. 

Answer. — In the first place, the significance of the Wasser- 
mann relapse after the patient’s fourteen months of treatment 
at the hands of another physician depends on what was wrong 
with the patient when his treatment started — whether he had 
early or late syphilis, which the inquirer does not state. If he 
had early syphilis there may have been, as stated, an oppor- 
tunity for reinfection of his nervous system; if he had late 
syphilis, this is not the case. Whether he had early or late 
syphilis and if his spinal fluid is now completely negative, he 
has had enough treatment. The discrepancy between serologic 
results in laboratories A and B is certainly due to technical 
variation in the two laboratories and not to variation in the 
patient. 

The spinal fluid examination should include cell count, quan- 
titative estimation of the protein content, quantitative titration 
of the Wassermann test in amounts ranging from 0.1 to 1.0 cc., 
and collpidal mastic or gold curve. 

If the spinal fluid is positive, the type of desirable treatment 
will depend on the ensemble of the spinal fluid picture. If the 
spinal fluid shows the paretic formula, treatment should be 
initiated with malaria to be followed by tryparsamide. 



1774 


queries and minor notes 


JouB. A. If. A. 

2!, 193J 


vitamin and mineral requirements 

OF NORMAL DIET 

tel) whether a patient is setting sufficient 
m nrr^L -f H average American gets more 

''a .n^ds? How can one be sure that a 
patient taking no milk gets stifficient calcium? n t 

■ Iowa. 


Ansa'er. Since the availability of minerals differs according 
to the type of food, their source is an important consideration. 
Vegetables as a rule contain a less available form of calcium 
than does milk. Their iron is also probably not completely 
available. Sodium, potassium and magnesium, while required 
for health, are so plentifully distributed in foods that ordinarily 
they do not have to be considered in formulating dietary stand- 
ards. The notion that the average American receives a greater 
supply of vitamins than he needs is not entirely compatible 
with the known facts. E.xceptions must be made, for e.xample, 
in the case of pregnant or lactating women. There is increas- 
ing evidence, however, that mild and frequently unrecognized 
deficiencies of some vitamins are more prevalent in this country 
than formerly was believed. 

The “dietary standards,” which are indications, not rules, are 
based on the minimum requirement for each substance plus an 
added SO per cent, or in some cases 100 per cent, margin for 
safety. As expressed by H. C. Sherman (Chemistry of Food 
and Nutrition, ed. 5, New York, Macmillan Company, 1937, 
p, 520), for normal adults these standards are; calcium 0.6S Gm. 
(10 grains), phosphorus 1.3 Gm, (20 grains), iron 0.012 Gm, 
(0.185 grain). A discussion of the vitamin requirements 
appeared in The Journal Jan. 15, 1938, page 227. 


TIME OF DEATH— BLEEDI.NG AFTER DEATH 

To the Editor: — 1. When is a person judged to he dead, i. e., at what 
moment does death occur? 2. Would profuse bleeding from the ears and 
nose on one’s arrival at the scene of an accident mean that a person was 
still alive? There are two people in the same autoniohiie. One hour after 
the accident the coroner slates tliat both are dead. The woman was bleed- 
ing profusely from the nose and ears one-half hour after the accident. 
3. How long after death does one continue to bleed freely from a faccra- 
tion or a sknil fracture? M.D.. Indiana. 

Answer. — 1, Death has taken place when respiration and 
heart action have stopped permanently. 

2. Yes, if the flow of blood continues longer than e.\'plainable 
by the running out, on change of position, of blood or bloody 
fluid accumulated in the ears and nose and adjacent parts. It 
is of course not possible that "profuse bleeding” from the nose 
and ears could go on continuously for half an hour after the 
Iieart has stopped beating. Is it excluded that what is called 
"bleeding profusely” may not have been due to the running out 
of the ears and nose of bloody cerebrospinal fluid? 

3. With death the blood stops circulation; hence after death 
only the fluid blood in or about the parts involved can run out 
from a laceration or fracture. The amount of such “bleeding” 
will vary greatly in different cases and might well be influenced 
by change in the position of the body. To “bleed freely" in the 
usual sense is impossible after death. 


ARTIFICIAL PRODUCTION OF URTICARIA 
AND ALLERGY 

re the Editor'— fs tliere any known way of producing urticaria in a 
normal person? Would it be possible by injecting some substances under 
the skin or by any other method to make a person sensitive willi the 
result that urticaria uoiild develop? M.D., Jlinnesota. 


Answer.— Urticaria can be artificially and temporarily pro- 
duced in a normal person by any one of three metliods : _ 1. It 

may be produced by the prophylactic or — t—i of 

some form of animal serum, as horse sei 
tetanic). A large percentage of persoiw ^ ^ 

manifestation known as “serum sickness”; urticana is a promi- 
nent feature of this condition. 2. If an allergic donor giv« 
blood for a transfusion, the nonallergic recipient may temporarily 
become hypersensitive to the antigen or antigens which «us^ 
thf donor’s symptoms; e. g., ragweed pollen, horse dander 
TJrticar^rin the recipient may follow contact or ingest, on of the 
vntcapa * Fnrtiinatelv such induced hypersensitivity 

offending substance. Asthma Following Blood 

TrAso7°TH^- Journal, Sept. 27, 1919,.p, 984) reported . 
Transtusion, iH J sensitivity followed the 

case m which tra ter o . j obtained from 

transfusion of f ^"Sa frU horse dander. This type of 
3 . donor who had , Lgings. 3. In the classic method 
sensitization is t'ats transfer (Prausitz-Kustner reaction, 

of testing by low ^gg.jgQ ]92l), blood is drawn from the 

SCf'peAofS £ i... .Hn of a 


norma! person. About forty-eight hours later tlie imeefed sfo 
usually shows an itching wheal (urticarial reaction) when 
intected with antigens to which the donor is allergic^ Oilic? 
parts of the recipient s skin are usually -negative to tlic [ 
antigens Waizer (/. Allergy 1-.231 [March] 1930) lias jho 
shown that these sensitized sites frequently developUirticarM 
wheals when an antigenic food, such as egg, is eaten. Titis 
local hypersensitivity likewise disappears in a few weeks. There 
IS no known method by which a norma! person can be made 
permanently hypersensitive so that he will show symptoms of 
urticaria, asthma or hay fever. Of course the "normal” person 
may not really he normal He may, probably through inberi- 
tance, be potentially allergic; when his threshold of resistance 
has been exceeded, as by a large dish of crabineat, urticaria may 
occur for the first tune. It is known, however, that repeated 
exposure to certain weeds, such as primrose, can render most 
persons permanently hypersenstive ; however, the symptoms pro- 
duced are those of contact dermatitis (dermatitis venenata} ; the 
hereditary factor is absent in this condition. 


GANGLION OF TOE 

^ To the Editor: — A raao, aged 30, about four nioiilbs .igo b.iti an 
ingrown toenail on the right fool. I removed the iaieral half of the 
nail. Removal was immediately followed by the flowing of a lliirt 
colorless, gelatinous matter. He was relieved for two inonlhs, when 
he again returned with the same infected toe, I again performed .3 
procaine block anesthesia and carried out the operation as defcrilvd Iiy 
Dr. R. W. Bartlett in The Jousnsl, April 10, 1937, page 1257. The 
only tangible history obtainable is that about ten years ago he wai 
playing football and hurt his toe, which became painful and swollen for 
a few days. About two years ago the toe became reddened and slighlly 
swollen, again becoming normal with no ill effects. The swcllins am! 
redness recurred every few months or so until four months ago. Since 
operation a constant flow of this gelatinous materia! has been commit 
out of a sinus at the base of the nail leading down into the inter- 
phalangeal joint. What is the cause of this gelatinous matcri.-il? Whjl 
would be a proper diagnosis.^ Please outline a treatment. I have hcra 
treating the sinus wilh phenol; is this proper! Would it be advan- 
tageous to use a sclerosing agent? Massachusctls. 

Answer. — The dear gelatinous material discharged JolloW’ 
iiig operation on the toe is indicative of a ganglion, ivbidi iray 
originate from the joint capsule or tendon sheath or of a bursa. 
Excision of the sac or bursa and the sinus tract is the desirable 
procedure. If this is not possible, thorough curettage of (be 
sinus tract and the sac may lead to healing. Sclerosing sdn- 
tions such as sodium morrhuate will at times lead to healing. 
If there is an opening into the joint, however, tlie use of a 
sclerosing solution is inadvisable because of the damage that 
may be done to the articular surfaces. 


DERMATITIS FROSI LWERT SUGAR FOR VARICOSE 
I'EIN INTECTIOiVS 

To the Editor am treating varicose veins on the lower exlrcmily M 
injecting invert sugar. I used ID cc. in tlie small veins on the dorsum c 
the foot and around the ankle, November IS; I used 10 cc. in the vwn 
on the outer side of the Jeff, November 18. The patient came to the d ( 
November 21 with a dermatitis extending from the ankle to ^ 

of the leg. The patient complained of severe burning and itching ol 
leg; there is also a slight dermatitis on both arms and on the sacr.il region . 
Could this be due to the solution used? M.D., Mississippi* 

Answer.— Sensitization to drugs used for obliterating w"'''' 
cose veins is not uncommon; quinine, sodium morrhtiatc an ^ 
potassium oleate are occasionally known to produce I 
tions. However, it is difficult to conceive that a solution 
invert sugar would produce sensitization unless one added so 
other ingredient, as an antiseptic or anesthetic, to the ' 

The solution might be tested for allergens with special , 

to nitrogenous products, as impurities in the invert sugar. . 
sensitizations may take the form of an itching dermatitis 
ized mainly to the injected areas or to the course of 
in other instances, a generalized urticaria develops and ra ) 
an edema of the glottis with bronchial spasm. 


etiology of INFLUENZA 

Vo the Editor:— I recently received information t-d 

nvn to be caused by a streptococcus. I did ? 

n discovered. Is there now gcneml agreement as ' 

\NSWER.— The evidence pertaining to a 

ise of influenza is not generally accepted. ® 

nplete chain of evidence indicates that a f j,,. 

primary causative agent of the disease. in 1933, 

ihh Andrewes and Laidla\v m London^ 

Tsive studies have been conducted m this country by rraiic 
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and his associates (The Journal, Aug. 21, 1937, p. S66). The 
virus has been recovered in a high percentage of cases of epi- 
demic influenza, and the serums of the convalescent patients 
acquire a high titer of antibodies to the virus. The virus 
infects ferrets and mice and has also been shown after repeated 
passages in animals to be capable of inducing clinical influenza 
in man. 


AIR SWALLOWING IN SJIALL CHILD 

To the Editor. — A boy aged 3VS, inleUlgeot and etnodonal, whose 
birth history is negative in every respect, cried severely during the first 
three months of his life and has already had eczema, measles, mumps and 
pneimioilia. He had severe rachitis with an appearance of bony deformities. 
The parental history is not significant except that the father is highly 
emotional. The child is well nourished, of normal weight .and height, 
somewhat active and somewhat pale, but development is normal. He has 
had •‘spells" once a month, beginning one year ago. The spells endure 
from five to six minutes and vary from two to twenty in a day. the 
average number being five or six. The spells are described as follows: 
He begins swallowing rapidly and audibly; this is followed by peculiar 
noises in the stomach and complaint of stomach ache, ending in the 
e.vpulsion of flatus by rectum and his assertion "All better now.” 

31. D., Saskatchewan. 

Answer. — The spells described are known as aeropbagia, 
which is a spasmodic swallowing of air followed by eructation 
or flatulence and is often a sj'mptom of hysteria. This con- 
dition may be classified under the functional coordination neu- 
roses. It is stated that the boy is intelligent and emotional and 
that the father is highly emotional and that the spells occur 
once a month. This periodic occurrence is probably associated 
with periods of emotional stress. A sociologic investigation of 
the family life might throw considerable light on the causation 
of these spells. 


POSSIBLE JtONILIA INFECTION OF VAGINA 

To the Editor; — The v.igiiml exudate from a pregnant patient almost at 
full term is very thick and has somewhat the appearance of necrotic tissue. 
There is little odor, and removing it from the membrane leaves a bright 
pink surface but no ulceration. This material has been removed from 
the vagina a number of times during the past few months. Stained 
smears show a large fungus occurring in broken up rods and staining 
poorly with methylene blue. There is no differential reaction with the 
Gram stain, there is a large amount of necrotic materitil and there are few 
pus cells. Cultures on Sabouraud medium show a growth and some 
brownish pigment production. However, I am un,able to determine the 
type of fungus. What treatment is indicated? What type of fungus is 
responsible? Georgia. 

Answer. — The clinical picture is that of Monilia infection, 
although the evidence is insufficient for a certain diagnosis. 
There is no specific therapy, kfechanical cleansing of the sur- 
faces and applications of 1 per cent gentian violet will prob- 
ably effect a cure. 


3IEDTCAL TREAT3IENT OF CANCER 
To the Editor: — Two articles on cancer research have recently appeared 
in the press. One, concerned with oral administration oi some substance 
in human beings, reported approximately CO per cent cures; the other 
concerned tlie use of spleen extract in animals. Is avithentic information 
available on the treatment or cure of cancer? My wife is now being 
treated for scirrhous carcinoma by x-rays. California. 

Answer. — The only accepted methods in the treatment of 
cancer today are by surger}’, x-rays and radium. Any claim 
that the oral administration of some substance has resulted in 
the cure of human cancer in 60 per cent of the cases is totally 
without foundation. Spleen e.xtract has been tried in the treat- 
ment of cancer in animals and man without success. Authentic 
information on the treatment and cure of cancer exists in the 
medical literature. 


ANTITYPHOID SERUMS— IHSTRETTA SERUMS 
To the Editor; — In an article by Biagio Mistretta (PalicUnico 44 : 2287 
[Nov. 291 I9J7) mention is made of the use of intravenous or intra- 
muscular injections of 2 per cent phenolized artificial serum for the treat- 
ment of various infectious diseases. Can you inform me whether this 
method has been used in this country and the phenolized serum is availa- 
ble commercially? Will you also inform me whether the serum for typhoid 
discussetl by C. J. MeSweeney in the Dec, 4, 1937, issue of the British 
itlcdieal Journal is commercially available in America? 

Haeold J. Habsis, M.D., Westport, N. Y. 

Answer. — The use of intramuscular injections of convalescent 
scrum for the treatment of diseases is common, but we do not 
know of any reports from this country concerning the method 
described by Biagio kfistretta. Antitvphoid serums are not now 
commercially available here. 
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TRICHLOROACETIC ACID CAUTERY IN EYE 

To the Editor; — Can you give information concerning trichloroacetic 
acid in pencil form used for cauterizing in eye work? Who makes it and 
where can it be produced? I>. \V. Brickley, M.D,, Marion, Ohio. 

Answer. — We have no information on pencils of trichloro- 
acetic acid. A tightly wound cotton applicator oh a tooth pick 
dipped in the solution of trichloroacetic acid may be used and 
the area of prolapsed iris carefully touched so that no excess of 
solution is used and that none touches the cornea. It is unneces- 
sary to neutralize the acid. The iris becomes gray-white imrne- 
diateiy after the drug has been applied. The surroundiiig 
conjunctiva becomes red the next day and the iris is again 
black. This must be repeated several times. It may be used 
daily for ten days in some cases and three times a week for three 
weeks in others. The treatment should be used only in small 
prolapses in which there is no danger of the solution entering 
the anterior chamber. 


TREATJIENT OF HODGKIN’S DISEASE 
To the Editor: — Is there any treatment for Hodgkin’s disease other 
than with x-rays and arsenic? In my patient the process has extended 
into the mediastinum and abdomen, 

W. C. Perry, M.D., Lotiisburg, N. C. 

Answer. — There is no successful treatment for Hodgkin’s 
disease. X-rays or radium properly applied contribute to the 
patient’s comfort and may perhaps lengthen his life, although 
the latter is questionable. Arsenic is thought to have a bene- 
ficial effect on the size of the glands. Various emulsions and 
other preparations have been used in the form of vaccine therapy 
but without proved benefit. 


INCOMPATIBILITY OF EPHEDRINE AND IODINE 
To the Editor; — What is the incomp.itibiUty between iodine and 
ephedrine compounds? One manufacturer of an iodine solution states 
on the label of his package, “Incompatible with ephedrine and ephedrine 
compounds.” Francis Burton Blackmar, M.D., Columbus, Ga. 

Answer. — The statement that iodine is incompatible with 
ephedrine and ephedrine compounds is correct. When ephedrine 
hydrochloride in aqueous solution is mixed with either the 
tincture of iodine or the compound solution of iodine, a precipi- 
tate results that is soluble in alcohol. When to ephedrine alka- 
loid in alcoholic solution is added either the tincture of iodine 
or the compound solution of iodine, the liquid remains clear 
but gradually becomes decolorized on standing, as happens with 
iodine, in other alkaline solutions. 


SPLIT FINGER NAILS 

To the Editor: — In The Journal !May 19, 192S, was an article by W. 
\V. Carter on split finger nails. His metboil of treatment by the use of 
sutures through holes drilled in the finger nail appears excellent. However, 
I suffered from this trouble and the method described did not seem satis- 
factory to me because 1 bad to scrub my bands frequently. I did not like 
the idea of the holes or the roughness of the knots. 1 feared for the 
surgical cleanliness of my hands, not only on account of the uncertainty 
of the thoroughness of the mechanical cleansing but also because of the 
ease with which these recesses could become contaminated and probably 
hold foreign material. Finally I arrived at the following procedure, which 
has given good results; Celluloid dissolved in amyl acetate was painted 
On the thumb nail. Several coats were appljed, each coat being allowed 
to dry before the succeeding coats were applied. One treatment will last 
for two or three weeks as a rule. A convenient and cheap source of 
celluloid is old unbreakable watch crystals which the jeweler is ready to 
discard. One small crystal disolved in about 20 cc. of amyl acetate makes 
a solution of about the right consistency. 

S. !M. MacLean, M.D., Tacoma, Wash. 


HIGH HUMAN TEMPERATURE 
To the Editor: — The subject of high human temperature is discussed in 
Queries and Minor Notes in The Journal, February 5, page 461, and 
April 2, page 1127. Regarding the highest temperature that the human 
body can reach and still survive, the following (taken from Reid, W. D.: 
One Hundred and Fifty-Eight Cases of Heat Prostration Treated at the 
Boston City Hospital, July 2-13, 1911, Boston Jlf. & S, J. 165:643 
[Oct. 26] 1911) may be of interest: 


Temperature 

—105 

Cases 

Deaths 

305—306 



306—107 



107— lOS 



308—309 

14 

10 

12 

109—110 



The high mortality, 58 per cent, in these cases of heat stroke was 
doubtless influenced by the complications: At admission to the hospital: 
alcoholism, failing heart, edema of the lungs and convulsions. Subsequent: 
delirium tremens, persistent coma, pneumonia and recurrence of fever, 

William D. Reid, M.D., Boston, 
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Medical Examinations and Licensure 


Book Notices 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, May 14, page 1697. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts / and U. Exami- 
nations will be held in all centers where there is a Class A medical school 
and m'e or more candidates who wish to write the examination. Tune 20-22 

Everett S. Elwood, 225 S. 15lh St., 

Philadelphia, 

SPECIAL BOARDS 

American Board of Dermatology and Sypiiilolqgy: Oral cxamina^ 
-4 B applicants will be held at San Francisco, June 
13-14. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine; Written examination will 
be held at various centers of the United States and Canada, Oct. 17. Final 
date for filing applications is Sept. 1. Chairman. Dr. Walter L. Bierrinp, 
406 Sixth Ave., Suite 1210, Des Moines, Iowa, 

American Board of Obstetrics and Gynecology: General oral, 
clinical and pathological examinations for all candidates (Groups A and 
B) will be conducted in San Francisco, June 13-14. Sec., Dr. Paul Titus. 
1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: San Francisco, Jxme 13; 
Washington, D. C., Oct. 8; Oklahoma City, Nov. 15. AH appiicaiions 
should he filed immediately and case reports, in duplicate, must he filed 
not later than sixty days before the date of examination. Sec., Dr. John 
Green, 3720 Washington Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Chicago, June 10-11. 
Sec., Dr. Fremont A. Chandler, 6 N. l^licliigan Ave., Chicago, 

American Board of Otolaryngology; San Francisco, June 10-11, 
Sec., Dr, W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: San Francisco, June 13-14. Sec., 
Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of pEDrATRics; Detroit, October 26: Rochester, 
N. Y., November 13; and Oklahoma City, November 15. Sec. Dr. C. A. 
Aldrich, 723 Elm St., VVinnetka, 111. 

American Board of Psychiatry and Neurology; San Francisco, 
June 11. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
ll^Rshington, £>. C. 

American Board of pADioLOcy: San Francisco, June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester. Minn. 

American Board of Surgery; Examination for candidates living 
along the northeastern and southeastern seaboards and western part of 
the United States, latter part of Alay. Sec., Dr. J. S. Rodman, 225 S. 
15th St., Philadelphia. 

American Board of Urology: San Francisco, June 11-13. Sec., 
Dr, Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


District of Columbia January Report 
Dr, George C. Rubland, secretary, Commission on Licensure, 
reports the written examination held at Washington, Jan. 
10-11, 1938. The examination covered 9 subjects and included 
60 questions. An average of 75 per cent was required to pass. 
Eight candidates were examined, all of whom passed. Nine 
piiysicians were licensed by endorsement. The following 
scliools were represented: 

Year 

School 

George Washington University School of Medicine.... {1936) 

83. B, 84. d, 87.8, 90.3 , _ . riotc) 

Georgetown University School of Medicine C1936) 

Long Island College^ of Medicine,...^. U936) 

Temple University School of hledicine .....{ / 


Georgrlvashiiigton Univ. S^ool of Medicine (1935). (1936)N. B. M 
Georgetown Univ. School of Med. . (1934), (1935), ( 1930 , ij. 1 1 . 


LICENSED ny endorsement 


Per 
Cent 
81.3, 

86.3 
83.8 
78.5 

Year Endorsement 
Grad. of 


Hawaii January Examination 
r. James A. Morgan, secretary, Board of Medical Hxam- 
s reports the oral and written examination held at Hono- 
HT 11 1938 The examination covered 10 subjects 
■included 80 questions. An average of 75 
tired to pass. Two candidates were e.xamined, both of 
rpassed Two physicians were heensed by endorsement 
r fn oral examination. The following schools were 

•csented : year 

PASSED Grad. 

'er^-ty of California Medical Sdiool . . - . • • ■ • • • • • ■ _• ; ^ 
ila University School of Medicine, . 

LICE.VSED EY ENDORSEMENT Grad. 

djool ^ ... 093S)N. B. M. Ex. 

Jfrshy o”ptnt)“ of Medicine U935)K. B. M. E*. 


Per 
Cent 
84.8 
78.2 

Year Endorsement 
Grad. of 


Sureical Diseases of tho Mouth and Jaws. -Dy Earl Calvin Pad-m 
B.S,, M.D., F.A.C.S., Associate Professor of Clinical SucKcry, I'tilvcrslii 
n School Of Medicine, Kansas City, Kansas. Clolli Prlrc Slo 

Pp. 807, with 334 Illustrations. Philadelphia & London: • E 8 J j 
Company, 1938. o.uamis 


The material of tliis book covers a much broader field than 
the title would indicate. Medical diseases and some surgical 
conditions of the pharyn.v, laryn.v, esopiiagus and neck, as well 
as plastic surgery of the face, are included. Tliese subjects 
would not be looked for in a book witli this title. Dr. Ridgclt 
has attempted, as he states in his preface, to cause bis book to 
appeal to the dental student, the medical student, the demist, 
tlie physician, tlie surgeon, the nose and throat specialist, tlic 
dermatologist and the radiologist. Although tins is a difficult 
task, as is evident from the arrangement of the book, it well 
reflects tlic breadth of the author’s interests as teacher and 
surgeon. The author stresses the value of a broad knowledge 
of gross and microscopic patiioiogy. Tlie book is well illiistmlcd 
with diagrams, pliofographs of patients, roentgenograms and 
photomicrographs. The chapters on plastic surgery are e.vcci- 
lent, particularly the chapter on congenital deformities; tlicy 
are indicative of wide e.\-perience in this field. The student will 
find this book a very careful review of the literature and an 
e.xcclicnt summary of tlie material under discussion. Some 
surgeons would like to read, in subsequent editions, more 
material springing from the author’s own considerable surgic.il 
experience. 


Mentality and Homosexuality. By Samuel Kalin, B.S., Jf.A., .li.E., 
Associate Attending Kcnrologist at the City Hospital and Central N'ciiro- 
logical Hospital. New York. Cloth. Price, J3. Pp. 249. Boston: 
Meador I’nbllsldng Company, 1937, 

Tin's small book gives a perfectly clear and accurate descrip- 
tion of tbe homosc.vuals interviewed and studied by tbe author 
in the prisons at Blackwell’s Island, New York. One is struck 
not only with the clarity of description but with tbe honesty 
of tbe writer, who puts things down e.xactly as he saiv theni 
without any particular tlicory to promulgate. The book will 
be a welcome addition to tbe libraries of tliose who take a 
psyclioanaiytic view of homosexuality. Those, Iiowevcr, who 
take tlie stand tliat homosc.xuality is, in the largest number of 
cases, due to endocrine influences and to tlic hormones poured 
into tlie system by the sex organs of tlic individual will have 
much to criticize in this work. Like all psychoanalysts, the 
autlior liardly makes any mention of the sex organs as the 
cause of the condition except in a slight reference that the endo- 
crine system among oflicrs should be investigated. 

The author in his accurate description of the homosexual 
brings out tlie fact that, aside from the particular anomaly, 
the homosexual differs little from other people, that he has 
the same vices, tbe same virtues as the rest of mankind and 
that his anomaly docs not prevent him from becoming a great 
genius. The autiior also brings out the fact that the liomoscxuai 
docs not consider in'mscif a degenerate but tliat in reality (ood 
this is distinctly contrary to psyclioanaiytic conception) jus 
loves and attractions are distinctly in accord witli his endoerme 
reactions. When one considers that in animals the se-x uttrac- 
tions and desires can be changed by tbe investigators sitnp J 
by removing the se.x organs of the animal and substituting t losc 
of the opposite se.x, without any change in the environment o 
the animal, the cause of liomose.xuality in the human race can 
be easily understood by comparison and inference. ” i'cn 3 
autopsy or at operation in some of fliese human homosexua s 
one finds se.x organs of the opposite sex in the body, and ab 
when one finds in some of these liomose.xuals that the ra 
between the male and the female sex hormones m 

is disturbed, one need not look for environment or mtamu 

accidents as a cause of tbe condition but conclude that i 
the endocrine hormones which in the majority of cases 
the cause of the abnormality. _ in" 

Although the author is a psychoanalyst and views c j . 
from the standpoint of psyclioanalysis, his own accurate 
lion of the liomose.xuals would constitute the j 

ment in favor of tlie endocrine rather than the psyeboanaDuc 
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conception of liomosexuslity. He stntes 3S 3 fset tii3t most 
of the msle homosexuals are uncircumcised. This is exactly 
in line with what most observers in this field have brought 
out, namely, that the Jews as a race have few homosexuals. 
Now, were the psychoanalytic conception of homosexuality 
correct, this race in particular should be full of homosexuals. 
The poorer members of this race with their proverbial large ^ 
families have been living in the poorest and cheapest tenement 
houses, often a family of eight or more members living in three 
or four rooms, where it is ‘practically impossible to keep the 
sexes apart in childhood and even in adolescence. When one 
considers also that for centuries this race has been cooped in 
ghettos all over the world, also living in small and inadequate 
quarters, were the psychoanalytic origin of homosexuality cor- 
rect, namely, that in some of the cases the condition is due to 
a child seeing the sex organs of the opposite sex, one would 
again naturally expect a large amount of hereditary homo- 
sexuality in this race and yet the very reverse is the fact. 

The author states that the treatment of homosexuality is 
really so complex that volumes can be suggested, and yet no 
definite results can be promised. He further states that he 
does not believe that a reliable prognosis can be given with 
regard to active homosexuality. This is in line with the obser- 
vations of other authors who treat the condition on psycho- 
analytic lines, some of whom have definitely stated that they 
have never cured a case of homosexuality. In view therefore 
of their own honest conclusions and statements of fact, one 
can wonder why the psychoanalyst should persist in his theory 
when he admits that treatment according to this theory is 
practically never successful. 

The book gives much clear and distinct information about 
homosexuals in prison life, information which cannot be obtained 
from any other source. 

The Dissection and Study of the Sheep's Brain as an Introduction to 
the Study of the Human Brain. By James Wilkie, B.Sc., Department 
of BIoIoe}', Guy's Hospital lledlcal Scliool. Foreword by Professor 
T. B. Johnston, Guy's Hospital hledical School. Clotli. Price, $2.25. Pp. 
95, with 53 illustrations. Kew York & London : Oxford University Press, 
1937. 

This little manual will be gratefully received by all students 
of comparative mammalian neuroanatomy and all medical 
students who begin their study of the gross anatomy of the 
brain with the brain of a sheep. The book is clearly and simply 
written. In fact it at times descends to a juvenile level some-' 
what beneath that of the students for whom it is intended. The 
text presents a carelessness with the English language, a col- 
loquialism, not anticipated in a book from this source. For 
instance, the author uses “pia” for pia mater, “medulla” for 
medulla oblongata, “cranial” for cranial nerve, “pituitary” for 
pituitary body, and so on. “In front” and “behind” are used 
to mean ventral and dorsal as well as cephalad and caudad, at 
times in the same or neighboring paragraphs and to the con- 
fusion of the reader. The illustrations, pen and ink drawings 
by the author, are very good. Two minor errors are noted in 
them. In figure 2 the sixth cranial nerve is not identified and 
in figure 42 “inf. cap” is used where int. cap. is intended. 

Pulmonary Tuberculosis in Practice: A Modern Conception, By R. C, 
tMnKfleld, B.A., M.B., B.Ch., Medical Superintendent, Brompton Hospital 
Sanatorium. Ftimley. Cloth. Price, $2.50. Pp. 122, with 25 iltustmtlons. 
Baltimore: William Wood & Company, 1937. 

Wingfield divides tuberculosis into its various phases of 
development from the time the tuberculin test first becomes 
positive to the advanced stage of the disease. The various steps 
are illustrated graphically in one large chart. He states that 
the student in medical school "learns next to nothing about his 
main tasks, namely, the detection of the disease in its treatable 
stages and the supervision of his successfully treated cases.” 
As present-day teaching and present-day textbooks show him 
the^ moderately advanced case during its symptom-producing 
active stage and almost totally ignore the vitally important 
earlier half of the development of the disease both in its clinical 
and pathological aspects,” the book was prepared to provide a 
comprehensive and logical picture of the pathogenesis of chronic 
pulmonary tuberculosis, as well as the methods of treatment 
appropriate for each stage of the disease. Attention is called 
to the fact that our knowledge of the partial active immunity 


produced by the primary infection is, indeed, scanty and that 
we have no method -of . measuring such immunity. Under the 
discussion of diagnosis, emphasis is placed on the fact that the 
disease in its reinfection form in nearly every case establishes 
itself without causing symptoms of sufficient gravity to alarm 
its victim. With reference to the use of the x-rays in diagnosis 
he says "It is to be hoped the day will come when the x-ray 
will be as freely used as the clinical thermometer,” although he 
points out that a roentgenogram "simply demonstrates that there 
is an infiltration of the lung but tells very little as to the char- 
acter or the cause of the infiltration ; it may be nontuberculous.” 
He emphasizes the extreme importance of assembling informa- 
tion from all phases of an examination before arriving at a final 
diagnosis. Under treatment all procedures are discussed from 
strict rest in bed through the various forms of collapse therapy. 
Complications, such as hemorrhage, pleural effusion, spontaneous 
pneumothorax and tuberculous laryngitis, are given adequate 
consideration. Throughout the book Wingfield emphasizes the 
great importance of the general practitioner in the diagnosis, 
treatment and prevention of the disease. This book is sufficiently 
comprehensive as to be of value to all physicians engaged in the 
diagnosis and treatment of tuberculosis. 

Involutive und idiopathische Angstdepression in Klinik und Erblichkeit. 
Von Dozent Dr. Iv. Leonhard, Oher.arzt der Nervenklinik in Frankfurt a. Jt. 
Boards. Price, 7 marks. Pp. IIG, wltli one illustration. Leipzig: 
Georg Thieme, 1937. 

The author presents his investigations of the nosologic and 
hereditary features of forty-two cases of anxiety and agitated 
psychoses, chiefly depressions, in both men and women. His 
conception is a modification of the classification of Kraepelin, 
which separated the involutional melancholias from the manic- 
depressive cases. Leonhard concludes from a study of his 
material that there are periodic anxiety and agitated depressions 
occurring in younger persons, which are “idiopathic” and should 
not be included among the manic-depressive group. He finds 
a strong hereditary basis for these psychoses and considers them 
identical with the more typical involutional agitated depressions, 
because of their symptomatologic and hereditary similarities. 
The case material is presented with a brief clinical description 
of each psychotic episode and a brief description of psycho- 
pathic members of the family. The discussion concerns itself 
exclusively with phenomenologic and hereditary data, com- 
pletely disregarding the personality, experiential and biographic 
features and their dynamic implications. The finding of a 
familial incidence in the affective psychoses is well recognized 
and throws no real light on their etiology or pathogenesis. It 
is felt, therefore, that this book has little to recommend itself 
to the American psychiatrist. 

Concepts and Problems of Psychotherapy. By Lel.inri E. Hinsie, M.D., 
Brofessor of Clinical Psychiatry, College of Physicians and Surgeons, 
Columbia University. Cloth. -Trice, $2.75. Pp. 199. New Yoric: Colum- 
bia University Press. 1937. 

There has been a need for some time for a comprehensive 
book that would cover the use of psychotherapy by physicians. 
Hinsie has attempted somewhat to make such a volume for. 
the use of the individual who is devoting his life to mental, 
treatment. Unfortunately he falls short of his goal. It is quite 
true that a young psychiatrist beginning his work in this field 
would be interested in knowing something about the various 
types of psychotherapeutics which are in use today. He 
undoubtedly would want more than just a description of pro- 
cedures and would want an idea of precisely how they are used, 
by whom they should be used, and, if they are not easily trans- 
lated from the printed words to action, how they can be learned. 
Unfortunately, however, all that Hinsie’s book contains is a 
brief summary of the more conventional freudian ideas, supple- 
mented with chapters devoted, first, to Adolph Meyer’s psycho- 
biology and, secondly, to the work of Adler and Jung. In 
none of these chapters is anything new presented. Many of 
the recent books on psychoanalysis which are written by reputa- 
ble authorities, such as Kubie’s, will give a better picture of 
till: field than has Hinsie. One gets the idea from his descrip- 
tion of Adolph Meyer’s psychobiology that he does not fully 
understand what Meyer is driving at and that the principles 
as enunciated by the doyen of American psychiatrists have 
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been mastered only in terminology and that their actual appli- 
cation and an understanding of them is not here thoroughly 
demonstrated by the author. As for Adler and Jung, one would 
naturally expect to find a tendency to' minimize the contributions 
of these individuals. This, of course, is due to the fact that 
Hinsie’s basic training is primarily along the lines of freudian 
psychoanalysis. More interesting perhaps than Hinsie’s own 
work is a supplement by Carney Landis showing statistically 
the way in which treatment is being used in mental hospitals 
today. This presentation is dramatic, interesting and one that 
should be taken from its setting in the present volume and 
presented individually. Hinsie does, however, offer a conclusion 
ryhich is interesting and encouraging along the lines of the adop- 
tion of psychotherapy to active treatment work with mental 
cases. The book closes with a satisfactory bibliography. 

Dib Bluttransfusion als Mittel zur thcrapeutischcn Umstimmung. Von 
Prof. Dr. Rudolf Stahl, leltcndcr Arzt der Inn. AbtclUmg des Kranhen- 
liauses Bethanlen, Breslau. Veroffcntlicht von dcr Schlesischcn Gcacll- 
schatt fur vaterlUndisclie Cultur. Paper. Pp. 5C, with 21 illustrations, 
Breslau : Ferdinand Hirt, 1037. 

This brochure emphasizes the after-effects obtainable from 
blood transfusion, which are likened to parenteral alterative 
influence (umstimmunges therapie). Immediately following the 
transfusion there is a biphasic tendency : phase I with rising 
temperature, syrapatheticotonia, increase in blood calcium, ten- 
dency to acidosis and a leukocytosis change in the direction of 
myeloid character, with increased basal metabolism and blood 
sugar. The second phase is characterized by the opposite ten- 
dencies; falling temperature, vagotonia, increased potassium in 
blood and alkalosis, lymphocytic increase and diminution in 
basal metabolism and the sugar content of the blood. This, 
however, is not the end of the changes, because the author has 
been able to detect protracted excitation processes which may 
reach their height betiveen the fifth and fourteenth days after 
the transfusion and last as long as from three to four weeks. 
This shows itself especially in a secondary increase in erythro- 
cytes, frequently with the appearance of reticulocytes. There 
is also an increase in the antibacterial agglutinin titer. He 
therefore advises blood transfusion not only ior restorative pur- 
poses in anemia but also for the hemostatic value as well as for 
the purpose of stimulating the reparative functions of the system. 
He considers such stimulation particularly valuable in peptic 
ulcers and in cases of ulcerative colitis that have led through 
bleeding to secondary anemia, but he considers these of value 
even in cases in which anemia is not marked. In sepsis suitable 
blood transfusions may be life saving. He prefers direct trans- 
fusion by means of Percy’s paraffin cylinders most especially in 
infectious diseases, but he considers indirect transfusion or trans- 
fusion of preserved blood as being worthy of trial. He deplores, 
however, anything that tends to lessen the glamour that sur- 
rounds the transfusion of blood from man to man. 


Artificial Fever Produced by Physical Means: Its Development and 
Application. By Clarence A. Xeymann, A.B., M.D,, F.R.S-M., Aesociate 
Professor of Psyclilatry, Xorthwestern University Medical Sifiiool, Ciii- 
caco. Cloth. Price, $0. Fp. 294, with fiS Illustrations. Springfield, 
Illinois, & B,illlniore: Charles C. Thomas, 103S. 

This is a careful study of the various methods of production 
of fever therapy by physical means which describes the basic 
principles, history, physiology and technic of application of fever 
tlierapy for various diseases, particularly dementia paralytica, 
svmhilis of the central nervous system, primary and secondary 
svphilis, multiple sclerosis, chorea minor, arthritis, gonorrhea 
and asthma. The author seems to lay undue stress on tlie value 
of producing fever by means of electromagnetic induction and 
seeL somewhat biased in favor of this method Nevertheless 
Te does give careful descriptions of other methods of treatment. 
He is a mite too concerned about his own priority m certain 
t 1 nf tiii.; investi'^ation and a bit too prone to the use of 
to first personal pronoun. One may be starred by ~ 
a tliut if the patient’s temperature becomes too high 
mendat on water. It is generally felt that 

he should be b . - tody will produce much 

tepid of ice 

more ^ j tl,e peripheral capillaries and prevent the 

S'arion of heat. Aside from these minor criticisms, to book- 


can be recommended highly as a careful, workmanlike, scientife 
contribution by an author who is justly cntliusiastic about 
results to be obtained with this fairly new therapeutic pro-' 
cedure. The work is exhaustive, and an e.vccllcnt bibliograpliv 
is attached. The book can be recommended to all physidar! 
interested in fever therapy and in the various diseases whicli 
are amenable to this procedure. 


u.A.,.. » manual oi Human osteology. Revised by E. R. Jomlcson.MP 
Senior Demonstrator and Lecturer on Anatomy, University of Eilinbiirrh’ 
Second edition. Clotli, Price, S7,30. Pp. 403. witli 180 lllustrallot.’ 
Aew lorJc & Loudon; O.Yford Unlrersiiy Press, 1037, 


The first edition of this book was published in 1912 by 
Prof. A. Francis Dixon of Trinity College. It was written for 
junior students who began their study of gross anatomy with 
osteology. The second edition has been rewritten by Dr. E. I!. 
Jamieson of Edinburgh for the same students and with the same 
purpose. It is half as big again as was the first edition (-153 
pages as against 301) because Dr. Jamieson has found it advis- 
able to include an account of many of the soft parts associated 
with the bones. So much material of this kind has been intro- 
duced that this edition might well be called an introduction lo 
practical gross anatomy. He has added also an account of llie 
development of bone and devoted more attention to joints and 
to the movements of joints. The illustrations are for the most 
part the excellent ones that appeared in Dixon’s first edition; 
Dr. Jamieson has, however, substituted for some of them illus- 
trations taken from Cunningham’s Practical Anatomy and las 
added a few. The account of the development of bone being 
intended for junior students is a plain statement of the generally 
accepted views. Controversial opinions are omitted. No men- 
tion is made of Policard’s views of the function of osteoclasts 
and osteoblasts. The teleologic idea that structures and proc- 
esses are adapted in advance to demands which appear very 
much later is accepted without question. Students who have 
time to make a special study of bone before beginning dissection 
of the human body will find this book of great help in carrying 
on such studies. 


Handbuch der experimentellan Pharmakologle. Ifegrliadet ran .1. Hr*- 
ter. ErKanzunBswerk. Heraiisseeeben von W. Heubner, Professor tier 
P!i,nrniiiIioIo[:Ie an der Unlverslliit Berlin, iind J. Scli'ullcr, Professor 
Piiarmnieoloele an der Unlverslliit Koln. Band V; Entlialteml Itellrsee 
von H. Sciilossbereer, et al. Paper. Price, 39.60 marlts. Pp. 20T, wltli 
24 illustrations. Berlin ; Julius Springer, 1937. 


Heffter’s handbuch is the most e.xtciisive and complete work 
on pharmacology. Additions to it are indispensable in research 
libraries. The present volume deals with cliaulmoogra oil ami 
its allies by Prof. H, Schlossbergcr of Berlin, coraniin am! 
metrazol by Prof. Fritz Hildebrandt of Giessen, the harminc 
group of alkaloids by Prof, J. A. Gunn of Oxford, and- insulin 
by Profs. E. M. K. Ceiling of Chicago, H. Jensen of Baltimore 
and G. E. Farrar of Philadelphia. The history, pharmacology 
and extensive literature of these drugs are given. Chaulniot^ra 
oil has been used in Hindu medicine for a thousand years. One 
miglit therefore expect an e.xtensive ancient literature. H®"' 
ever, until 1854 its use in leprosy was not generally recognize , 
and not until 1904 was the attention of the scientific wor 
drawn to it. One hundred and twenty-seven pages are dev-olc 
principally to its chemistry and pharmacology. Pyridine-beta 
carbonic acid diethylamine (coramin) is a medullary stimuan^ 
resembling in action camphor, nicotine and metrazol. Bs tie 
in medicine has not been established. The discussion o > 
pharmacology occupies thirty-two pages. Pcntamcthylcnctctraz 
(metrazol) was first prepared in 1924. It is extensuc y ^ 
at present in the treatment of psychosis and is of vital m ej 
Its action is somewhat similar to that of picrotoxin, a me u 
stimulant. Its pharmacology is given in thirty-two 
therapeutic use is not described. The harminc group o ® . 

is described in English. The plant from which ^ ^ 
are obtained is indigenous to southern Russia, ^ 

the eastern Mediterranean countries as far as Tibet. 
other actions, it dilates the coronary vessels and has ^ ‘ 
like action on the uterus, but no therapeutic use of ibcs • 
is suggested. Insulin is also described in English. 
sion is extensive and complete (cigbly-thrce 
do justice to it only by saying that it is perhaps the bes 
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graph on the subject of insulin. Heffter’s handbuch is primarily 
for research workers. The present volume, however, will be 
found valuable for clinicians interested in the uses of chaul- 
moogra oil, metrazol or insulin. Unlike most of the_ earlier 
volumes, this one contains both subject anti author indexes, 
which add greatly to its value. 

ft Mellioil of Anatomy: Oescrintive and Deductive. By I. C. Boilcau 
firant If C .11 B., Cli.B.. Professor of Anatomy in the University of 
Toronto’ ci’otii. Brice, ?C. Bn. 650, with 564 illustrations. Baltimore: 
William tVood & Company, 1937. 

This is a short textbook in anatomy, evidently intended for 
use with dissecting manuals and atlases. The method to which 
the title refers is one by which the author seeks to give the 
medical student a less formidable textbook than the books 
commonly used; the latter are discouragingly large and their 
arrangement is systematic, that is, by systems—bones, muscles, 
arteries and nerves ; the arrangement of this book is regional. 
Many attempts to give shorter anatomies to medical students 
have been made and most have failed. The student found them 
insufficient either for his own interest or for examinations, and 
though the standard textbooks were long, they were attractive, 
logically arranged and beautifully illustrated. So students pre- 
ferred them, doing their own selecting and possessing a compre- 
hensive work for lifelong reference. But the time devoted to 
dissection in the medical curriculum is much less than it was 
thirty years ago and many students would welcome a really 
good, practical introductory work that would be enough for the 
first c.xamiiiations iu anatom}’. This book is the best of its 
kind lliat has appeared. It is probably adequate for medical, 
that is, clinical, anatomy. The material is presented logically 
ami made somewhat easier, to remember by skilfully worded 
correlations. It is evident that it was written by an experienced, 
conscientious and successful teacher. It would be of still more 
service to students if it contained directions for dissection, with 
lists of structures exposed at each stage. It does not include 
surface anatomy or the anatomy of the brain. A few mistakes 
arc perhaps inevitable in a first edition, being corrected in later 
ones; for example, in terms, as rectovesical for recto-uterine 
on page 143, or of fact, as the statement on page 132 that the 
longitudinal muscle does not form a complete cover for the 
large intestine. The illustrations are for the most part original 
diagrams whicli tlie student can advantageously reproduce; he 
would depend on the excellent atlases now available for more 
elaborate illustratioiis. 

Bentley and Driver’s Text-Book of Pharmaceutical Chemistry. Bevisod 
iiy .ioiiii Edmund Driver, Bli.D., yi.Sc., F.I.C., Leclurcr on Clicmistry 
in 11(0 Unirersity College of Xoltingiiani. Third edition. Cloili. Piice, 
^7.50. Bp. 624, rvitli 4S illnstrations. Xew Yorl; & London: O.vford 
I’nivcr.sjly Pies-s, 4937. 

This is a textbook for students and the arrangement is 
logical. The inorganic portion follows the periodic system so 
far as practicable, and the organic portion follows the classifica- 
tion generally accepted by organic chemists. Since this is 
intended to cover a laboratory course, it would make an excel- 
lent laboratory manual. The methods used are, as a rule, 
chosen for simplicity and economy. The use of a Duboscq 
colorimeter is not mentioned, but colorimetric determinations 
are made with perforated blocks of wood cijntaining test tubes 
of colored substances or by the use of Kessler tubes. Gas 
analysis is made in Hcmpel burets. The use of melting point 
apparatus, pyknometers, viscosimeters, refractometers and polar- 
imeters is described. The colored chart of Clark and Lub’s 
indicators, together with methyl orange, cochineal and litmus, is 
given. The tests for heavy metals might be applied to bio- 
chemistry after the destruction of organic matter. In the 
detection of organic compounds, usually a number of tests are 
given (and since most of these are not absolutely specific, the 
confirmation by a number of different tests is often desirable). 
The later chapters contain many substances of special physio- 
logic interest and they arc treated usually in a tlieoretic manner 
without laboratory methods being given for their estimation. 
It IS hardly probable tliat this book would replace Autenrieth 
niid Warren s Detection of Poisons for the research worker. 
The most important alkaloidal precipitating agents are not 
incmioned and no adsorption methods of isolating alkaloids are 
given. 


The Role of Chemiotaxis in Bone Growth. By A. P. Bertwistle, M.B.. 
Cli.B., F.U.C.S. Cloth. Brice, Ss. Od. Bp. 50, with 32 iIliistr.itions. 
London: Henry Ivimpton, 1037. 

The author states that the object of the book is to describe 
disruptive cbemotaxis, indicating the power of certain bard 
substances to draw into tliem certain soft lining substances and 
to lay down a law “that whenever young fibrous tissue, par- 
ticularly young blood vessels, come into contact with bone or a 
calcified deposit new bone formation occurs.” Bone develop- 
ment is concisely reviewed. It is asserted that in the process 
of ossification calcium is always laid down first; then young 
fibrous tissue grows in and forms bone. This is true however 
only for enchondral ossification, so tiiat the author is faced with 
the necessity of finding another explanation for intramembranous 
or fibrous ossification. A discussion of pathologic processes of 
os^fication follows, but it is difficult to see wherein the author 
contributes anything more than a new phrase in his attempt to 
shed new light on the biophi’sical and biochemical processes of 
ossification. 

Atlas at Skeletal Maturation, By T. Wlnu.vfe Todd. M.B., C.H.B., 
I'.U.C.S., Hour}’ Willson Bayne Professor of Anatomy, Western Besevve 
Itniversiti’, Clevel.nid, Oliio. Willi tlie coll,ibor,ition of colleasnes .md 
assistants, 1926-1936. Clotli, Price, $7.50. Bp. 203, vritli 75 iliustra- 
Hons. St. Louis; C. Y. Mostly Company, 1937. 

The author and liis collaborators have studied skeletal matura- 
tion by means of serial roentgenograms of a large number of 
selected males and females at frequent intervals throughout the 
growth period. Standard observations have been set up at three 
or six months intervals from three months after birth to 16 years 
in girls and 19 years in boys, at which dates maturity is reached. 
Forty standard roentgenograms of the hand of the male and 
thirty-five of the female covering the period of maturation are 
reproduced and the changes recorded with great precision. 
Maturation is observed to proceed more rapidly in the female 
Ibroughoiit the entire period but more noticeably after tlie first 
year. This is a masterly study of skeletal growth and it is to 
be hoped that the aulljor will publish similar studies which he 
indicates he has made of the rest of the skeleton, 

Voorosy obshchey i chaslnoy renlgenolooil. Trudy Gosudnrstvennogo 
Ordena Lenina Insliliita L’soveisl)enstvovai!ly.i Vracliey im S. 31. Hlrova, 
Kafcdi.a rentyenoIOKii, Tom vloroy. Bod obslichey rcdaktalcy B. B. 
Kozina. Oivetstvenny redalitor s. A. ReynberR. IProblems of General 
•and .Spccia! lioenlRCUoIoEy. Works of State Order of Lenin Institute for 
Training of Bliysielans, n.imcd .ifler S. M. ICirov, Department of Boent- 
genology. Volume JI.I CIolli. Price, 15 rubles. Pp. 20G, witli illustra- 
tions. Moscow & Leningrad: Izdatelstvo Akademi! Hank SSSR, 1937. 

This, the second volume issued by the chair of roentgenology 
of the Kirov Postgraduate Institute in Leningrad, is a collection 
of papers dealing predominantly with problems of experimental 
cliaractcr. The subjects investigated are those of e.xperimental 
vasography, roentgenologic study of the physiology of respira- 
tion and the circulation, the study of the diagnosis and the 
course of the diseases of the gastrointestinal tract, and, in 
particular, of ulcerative disease, as well as the study of the bio- 
logic effects of the roentgen rays. The roentgenologic approacli 
to physiologic problems opens up possibilities heretofore but 
superficially investigated. The shift from investigations of a 
purely morphologic character to those of the functional activities 
of the human organism was made possible thanks to the recent 
advances in the roentgenologic methods and technic. The papers 
present much that should be of interest to the scientific roent- 
genologist. They are well illustrated and supplemented ivith 
exhaustive bibliographic references. Tlie appearance of the 
volume suggests that the Russians are making progress in the 
art of book publishing. 

Fractures and Dislocations for Practitioners. By Edwin 0. Gcckcler 
M.D., F.A.C.S.. F.A.A.O.S. Clolh. Price, ?1. Pn. 232, ivith 213 UhiC 
trations. Baltimore: William Wood & Company, 1937. 

The author’s purpose in writing a book on fractures and dis- 
locations for general practitioners was to present the subject 
in a condensed manner without omission of important details. 
He desired to have the first pliysician who attended accident 
cases acquainted with one good method of treatment for every 
type of fracture and disiocation. Early correct care prepares 
the way for good end results. The book fulfils these require- 
ments. One could easily take issue with many statements and 
therapeutic procedures but the author selected the most prac- 
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tical methods in order to facilitate the emergency therapy for 
the genera! practitioner. There are two parts, one on fractures 
and the other on dislocations. Every bone and joint fracture 
and dtslocation is presented with a discussion of etiolog.v, 
c.xammation, complications, prognosis, immediate treatment and 
follow-up treatment. The niatjuscript is written in an easily 
understood manner. The illustrations, photographs and roent- 
genograms are well selected, clear and adequate. 

Index mMico-pIiarmaccutique. Par N. T. Deleami, iirotcsseur a la 
Ineiilte de pliarm.acip de Bucarest, Rene P.ibre. jirofesscnr a la Faciilte 
r P«iris, et L. Coniver. Avec la collaboration dii Prof. M. 

Jiffenean, et ah Preface de lila.vinie Radals, menibre de I'AcademIe 

cicTssr*"'"' * 

This is a collaboration of Rumanian and French pharmacists 
to present “clearly and precisely” for physicians’ and pharma- 
cists’ use the important facts regarding drugs and preparations. 
The main portion of the book' is devoted to an alphabetically 
arranged inde.x giving these facts in tabular form. There are 
introductory chapters on toxicology, pharmacodynamics and 
galenic preparations. Chapters on endocrine therapy, vaccines 
and serums and vitamins and a brief chapter on physical therapy 
and on narcotics and the laws relating to their dispensing con- 
clude this book. 
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REGULATIONS GOVERNING ADMISSION TO 
UNITED STATES NARCOTIC FARM 
The Surgeon General of the U. S. Public Health Service has 
forwarded the following regulations for admission to a U. S. 
narcotic farm, effective April 1, 1938: 

No person shall be eligible for treatment or confinement in 
a United States narcotic farm unless he is an addict as here- 
after defined and then only: (1) if such person has been sen- 
tenced to confinement on conviction of an offense against the 
United States, including convictions by general courts-martial 
or by consular courts; (2) if such person is completing a sen- 
tence of confinement at a narcotic farm and applies in accordance 
with the requirements of these regulations for further custodial 
care and treatment beyond the c.xpiration of sentence; (3) if 
such person is placed on probation by any court of the United 
States or other federal authority which has imposed as one of 
the conditions of such probation that he will submit himself 
for treatment until discharged as cured, or (4) if such person, 
being not an unconvicted alien, I’olmitarily signs an application 
requesting custodial care and treatment in accordance with the 
requirements of these regulations. On admission to a narcotic 
farm as provided by these regulations, such four classes of 
addicts will be designated and hereafter referred to in these 
regulations as "prisoners,” “e.x-prisoners,” “probationers” and 
"voluntary patients,” respectively; collectively, they uill be 
designated and hereinafter referred to as "addicts,” “inmates,” 
"patients” or “beneficiaries.” 

The term “addict” wherever used in these regulations means 
any person who habitually uses a habit-forming narcotic drug 
so" as to endanger the public morals, health, safety or welfare 
or who is or has been so far addicted to the use of habit-forming 
narcotic drugs as to have lost the power of self control with 

reference to his addiction. _ ^ 

The terms “habit-forming narcotic drug or narcotic wher- 
ever used in these regulations mean opium and coca leaves 
and the alkaloids derived therefrom, the best known of these 
alkaloids being morphine, heroin and codeine, obtained from 
onium, and cocaine derived from the coca plant; all compounds, 
salts preparations or other derivatives obtained either from the 
raw ’material or from the various alkaloids; Indian hemp and 
its various derivatives, compounds and preparations, and peyote 

in its various forms. r , , . 

\ prisoner shall be admitted to a narcotic farm for treatment 
mid confinement therein, on presentation to the medical officer 
charU of such farm of a copy of the sentence and/or comm.t- 
I en or other certificate showing the conviction, sentence of 
cm finemeiit and commitment of the prisoner, accompamed by 


Joi'K. A. M \ 
I;, [«.•; 

an order by the authority vested with the power to dcsiemv 
the place of confinement of the prisoner or of the aiithorizni 
lepresentative of such authority, designating such narcotic fam 
as the place of confinement and certifying that such coiivictiij 
person IS an addict. Such documents shall be supplemented bv 
tlie certificate, or a copy thereof, to be executed by tlie prcjccut- 
ing officer after conviction and sentence on a farm prcscriW 
by the Surgeon General, stating his belief that tlie convicted 
person is an addict, his reasons for such belief, and .all [lertineiil 
facts bearing on such addiction, together with tlic nature of llis 
offense. 

A prisoner, at the expiration of his sentence at a narcotic 
farm, may be considered for continued treatment therein as an 
“ex-prisoiicr” on submitting application to the Surgeon Gen- 
eral on a form prescribed therefor. Such application iiuisi 
contain an agreement to submit to custodial care and treatment 
for the maximum time estimated by the Surgeon General as 
necessary to effect a cure or until he ceases to be an addict 
and he •accompanied by a certificate from the medical officer 
ill charge stating that at least one month prior to the e.vpira- 
tion of sentence the prisoner has been examined, that he is still 
an addict, that he may by further treatment in a narcotic farm 
be cured of liis addiction, and estimating the maximum time 
necessary to accomplish such cure. No prisoner shall be con- 
tinued for treatment beyond the expiration of his .sentence 
except on receipt of the Surgeon General's written approval 
of the application, and then oniy for such period of time as 
has been estimated as necessary to accomplish a cure. 

A probationer shall be admitted to a narcotic farm for treat- 
ment on presentation to the medical officer in charge of aa 
authenticated copj' of the order entered by any court of tin 
United States or other federal authority having power to sus- 
pend the imposition or c.xccution of sentence and place a defen- 
dant on probation under any existing law, showing that sucli 
convicted person lias been placed on probation anti that tiic court 
or other federal authority has imposed as one of the eondilions 
of such probation that such person shall he admitted and sub- 
mit himself for treatment at a narcotic farm until discharged 
therefrom as cured of his addiction; such document .shall Iw 
supplemented by a certificate executed after conviction by the 
prosecuting officer or probation officer on a form prescrikd 
by the Surgeon General, such certificate stating the respective 
officer’s belief that the convicted person is an addict, his rea- 
sons for such belief and all pertinent fact.s bearing on such 
addiction, together with the nature of the offense. 

Any addict, except one who is an unconviefed alien, may 
be considered for admission to a narcotic farm for treatnicut 
and confinement therein as a voluntary patient on filing appli- 
cation with the Surgeon General on a prescribed form. Such 
applicant must agree to submit to custodial care and treatment 
for the maximum time estimated by the Surgeon General as 
necessary to effect a cure or until lie ceases to be an addict. 
Unless he is a beneficiary of the United States Public Hcalt' 
Service as provided by law and regulation, sucli applicant mu-t 
agree, if so required by the Secretary of the Treasury, to 
reimburse the government for bis subsistence, cave and trra 
iiient and accompany his application by a recognizance, .sUpu 
lation, bond or undertaking in form ancl amount to be approve 
by the Secretary of the Treasury guaranteeing the cost of ln> 
subsistence, care and treatment. Such application must - 
accompanied also by a medical certificate e.xcciilcd on a pw 
scribed form by a qualified physician designated by tne an ' 
geon General. Such certificate must state whether the appi 
is an addict, wliether the designated physician hcheves tua 
applicant may by treatment in a narcotic farm be cure 
addiction, the estimated lime necessary to effect a cure, 
aiiv fnrtlier information bearing on the addiction, Imi > ^ 
character of the applicant that may be pertinent, " 

addict mav be admitted unless the application is nppro'^ 
the Surgeon General and unless suitable 
available after all eligible addict.s convicted of oUemes a . 
the United States have been admitted, , 

The medical officer in charge shall not admit o ■ 
responsibility for any addict applying or presented ffir au 
Sion 10 a narcotic farm when in doubt a.s to the 
such addict or as to the suniciciicy of the document- , 
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dence presented to establish eligibility. In such cases he shall 
! report the salient facts together with any recommendations he 
‘ may desire to make to the Surgeon General for decision. Per- 
sons otherwise eligible may be refused admission when accom- 
' modations are not available or when appropriations are 
insufficient for their transportation, maintenance and care. 

The actual and necessary expenses incident to the transfer 
■ to a narcotic farm of prisoners or probationers, including the 
actual and necessary round trip expenses of custodial officers 
required in the transfer of prisoners, shall be chargeable to 
the appropriation for the maintenance of such farm when 
' authorized by the Surgeon General. No payment shall be 
made from such appropriation for any of the expenses of trans- 
porting to a narcotic farm e.x-prisoners or voluntary patients. 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice: Nonunion of Fragments of Fractured 
Tibia in Rachitic Child. — ^The plaintiff, when 21 months old, 

‘ fell out of her high chair one night, fracturing her left tibia. 
The defendant saw her that night but made no effort to reduce 
the fracture until the following morning, when the child was 
taken to a hospital, the fracture reduced and a cast applied. 
About five weeks later the cast was removed but the child 
refused to walk and a new cast was applied. For months this 
process of applying and removing casts continued, the child 
refusing to walk each time a cast was removed. Finally an 
operation was performed, the ends of the fragments were 
scraped and a beef bone peg inserted. This treatment did irot 
produce a union and the beef bone peg slipped down into the 
medullary canal of the lower portion of the bone. The defen- 
dant again operated, removed the peg, rescraped the ends of 
the fragments and sutured them together. This did not pro- 
duce a union. The child was then taken by her parents to a 
clinic, where a homogenous graft was attempted but without 
success. A suit for malpractice was then instituted in the 
child’s behalf by her father against the defendant. Judgment 
was rendered for the plaintiff, and the defendant appealed to 
the Supreme Court of Oklahoma, contending mainly that there 
was a total absence of competent medical testimony to show 
that the failure of the child's leg to heal rvas due to a lack 
of care or skill in his diagnosis and treatment. 

There was evidence that the child had rickets, to which fact 
the defendant attributed the failure of his efforts to obtain a 
union of the fragments. The defendant was supported in the 
correctness of his diagnosis, in the propriety of the treat- 
ment he rendered and in his contention that the permanent 
nonunion resulted from the congenital condition of the bones 
and the presence of rickets by the positive testimony of ten 
other physicians. The only medical testimony apparently pre- 
sented in behalf of the child rvas the deposition of two 
physicians, based on an examination not of the child but of 
roentgenograms taken of the fracture. The defendant contended 
that the testimony of these physicians did not conflict with 
the testimony of his expert witnesses. The court, however, 
pointed out that the plaintiff’s witnesses criticized the defen- 
dant for not reducing the fracture immediately on the night 
of the injury, for not having roentgenograms taken with more 
/ frequency, whereby he might have studied the alincment, the 
appo.sition, the formation of callus, and other details of healing, 
and for failure to have an analysis of the blood made by which 
constitutional deficiencies might have been determined accurately 
and treated. They criticized, too, the cast applied and they 
condemned the insertion of the peg in view^ of its size, saying 
that it was bound to act as a foreign body and to irritate and 
to interfere with the functions of the medullary canal. They 
denied tiiat the roentgenograms indicated any constitutional 
causes for the failure of the fragments to unite and contended 
ffiat there was evidence of vitality in the bones at all times. 
One of them on cross examination stated that a roentgeno- 
giam indicated that nonunion was due to lack of apposition 


and to irritation by a foreign body and to irritation caused 
by the ends of the fragments rubbing, as the result of the 
lack of fixation and apposition. 

The Supreme Court was of the opinion that the plaintiff’s 
testimony was of sufficient probative value to support a finding 
that the defendant did not diagnose and treat the child in 
keeping with the medical standards of the community and 
that the failure to obtain a union of the fractured bone was 
the result thereof rather than of any deficiency in the child’s 
physical self. The judgment in favor of the child was accord- 
ingly affirmed. Two justices of the court filed a dissenting 
opinion . — JVliitc v. Burton ( Ohio.), 71 P. (2d) 694. 

Zoning Ordinances: Practice of Medicine Not a Trade 
or Industry. — A licensed physician was arrested pursuant to 
an affidavit which charged that on a stated day and at a certain 
address he violated the zoning ordinance of the city of Miami 
Beach, Fla., by "operating the profession of physician.” He 
petitioned for and procured a writ of habeas corpus and was 
discharged from custody. The defendant in the habeas corpus 
proceeding, the chief of police of the city of Miami Beach, then 
appealed to the Supreme Court of Florida. 

The zoning ordinance in question, said the Supreme Court, 
was entitled “An Ordinance to Regulate and restrict the Erec- 
tion, Reconstruction, Alteration, Location and Use of Buildings, 
structures, land and water, for trade, industrjq residence or 
other purposes.” Section 2 of the ordinance, in dividing the 
city into certain area districts and restricting the use of land 
in some of these districts, provided: 

In order to regul.-ite nnd restrict the location of trades and industries 
and the location of buildings erected, constructed, reconstructed or struc- 
turally altered for specific uses, and to regulate the size of buildings and 
other structures hereafter erected or altered, to regulate and determine 
the size and dimensions of yards, courts and other open spaces and to 
regulate and limit the percentage of lot that may he occupied and the 
density of popvtlation, the City of Miami Beach Florida is hereby divided 
into use and area districts as follows. 

The affidavit under which the physician was arrested charged 
that he violated the ordinance by “operating the profession of 
physician” at a stated address. But, said the court, engaging in 
the practice of medicine or, as was charged in the affidavit, 
“operating the profession of physician,” is neither conducting 
a trade nor engaging in an industry. The ordinance, therefore, 
does not apply to the practice of medicine. If the affidavit 
should be held to charge an offense under the ordinance, then 
every physician who visited a patient outside the business dis- 
trict of and within the city of Miami Beach would necessarily 
be deemed to be doing so in violation of the ordinance. 

The court accordingly affirmed the order of the lower court 
discharging the physician from custody. — Yocum, Chief of 
Police, V. Feld (Fla.), 176 So. 733. 

Privileged Communications: When Patient Waives 
Privilege by Testifying. — The plaintiff suffered certain 
injuries which he attributed to the negligence of the defendant. 
During the course of a suit for damages that ensued, the 
defendant sought to introduce the testimony of a physician 
who had treated the plaintiff prior to the accident. The trial 
court excluded this testimony, the intermediate appellate court 
reversed that ruling, and the plaintiff appealed to the Supreme 
Court of Ohio. 

In Ohio a physician generally may not testify “concerning 
a communication made to him by his patient in that relation, 
or his advice to his patient,” Such testimony is admissible 
by express consent of the patient or if the patient “voluntarily 
testifies, the . . . physician may be compelled to testify on 
the same subject.” In the present case there was no claim that 
express consent was given by the plaintiff for the physician 
to testify. The plaintiff did testify in his own behalf. On 
direct examination he made no reference to the physician but 
did state that he had been in good health prior to the accident. 
On cross examination he admitted that he had consulted the 
phj’sician but did not testily as to the ailment for which the 
phj-sician treated him. But, said the court, this testimony on 
cross e.xamination was not “voluntary” within the meaning of 
the statute. The plaintiff was obliged to answer the questions 
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whether he desired to or not. He had no choice about the 
matter and by so testifying lie did not waive the privilege. 

The defendant further contended that, udien the plaintiff in 
his direct examination, which was voluntary, testified that his 
health before the time of the accident was good, he therefore 
testified on a “subject” under the statute in such a manner 
as to permit the defendant to introduce testimony respecting 
his health during that period, including the communications, 
advice and treatment of plaintiff by the physician who was 
offered as a witness. When the plaintiff so testified, the 
defendant contended, he thereby “opened the door” and waived 
the privilege accorded him by the statute. While, said the 
court, there is much- force in such an argument, such an inter- 
pretation would render the statute useless and ineffective in 
every case in which the plaintiff or patient has testified gen- 
erally respecting his health. One weakness of such an argu- 
ment, the court pointed out, was illustrated by the manner in 
which counsel for the defendant in the beginning of his brief 
stated the question at issue. He said: “The only question in 
this case for the consideration of the court is : ‘If the plaintiff 
in a personal injury suit voluntarily testifies generally as to 
his good physical condition at the time of the accident and 
prior thereto, can he, through his attorney, claim that the 
testimony of a physician who treated him for an ailment, not 
loathsome, for a period of six months or more before the 
accident, is privileged, . . ” (italics supplied by the 
court). But, the court remarked, the statute makes no such 
distinction between an ailment which is loathsome and one not 
so. The statute is not concerned with any particular kind of 
ailment, whether loathsome or otherwise, but rather with the 
confidential relationship between physician and patient. What 
the patient has said to his physician and what the physician 
has said to the patient is closed to the outside world unless 
the patient first voluntarily testifies in respect thereto or gives 
express consent to its revealment. 

The judgment of the intermediate appellate court was there- 
fore reversed and that of the trial court affirmed. — Harpman 
V. Devine (Ohio), 10 N. E. (2d) 776. 


Hospitals for Profit: Liability of Owner of Hospital 
for Negligence of Hospital Nurses.— One of the defen- 
dants, a physician, owned and operated a hospital for profit. 
He assisted at an operation on the plaintiff, in the hospital, by 
another physician. Alleging that while in the operating room 
she had been burned by hot water bottles and that her burns 
had not been properly treated, she sued the physician oivner of 
the hospital and one of the nurses who had helped to care for 
her, but not the physician who had performed the operation. 
A genera! demurrer interposed by the physician defendant was 
sustained by the trial court, and the plaintiff appealed to the 


Supreme Court of Idaho. 

In her complaint, the plaintiff alleged, among other things, 
that the nurses applied the hot water bottles without instruc- 
tion from or knowledge of the operating physician; that at 
the operation the nurses were not servants or under the con- 
trol of the operating physician but were under the c.xclusive 
control and direction of the defendant physician ; and that after 
her removal from the operation room, although the defendant 
physician and the nurses knew of the burns, they “did not 
administer to them in any manner.” The demurrer to the com- 
plaint was sustained on the theory that the negligence, if any, 
was the nurses’, who, though general servants of the defendant 
physician, as owner of the. hospital, were during the time of 
the operation as a matter of law lo^ed to and became the 
servants of the operating physician. Hence, it was contended, 
no relationship of master and serr-ant then e.x.sted between the 
d^ndant physician and the nurses so as to render him liable 
for heir Mgligence. In the opinion of the Supreme Court, 
liowever the trial court erred in sustaining the demurrer. In 
first olace the complaint charged negligence on the part of 

e 5e ndant’physician and the nurses in failing to treat the 
tlie ,vas taken from the operating room. A 

burns after P negligence of its 

hospital cond j ^ rendered a patient subsequent to an 

SSm in the -cond place, 

Ser'dirconriorof the operating physician but of the defen- 


dant physician, and the court knew of no authority for 
that such a relation could not as a special circumstance Icc-'K 
e.xist. 

The complaint, in the opinion of. the court, stated ami* 
of action against the defendant physician, and the demurru- 
should have been overruled. The trial court, therefore, kis 
directed^ to overrule the demurrer and to cntcrtaiii (uni,;: 
appropriate proceedings.— Cmry v. Beck (Idaho), 72 P. (;Jj 

Autopsy; Liability for Unauthorized Autopsy.— .( 
widow, said the Supreme Court of Kansas, is entitled to recciit. 
for the purpose of burial, the body of her husband in the am; 
condition in which the breath of life left it. An aiitop.w pu- 
formed on the body without her consent, unless by direction ot 
or by the coroner when death has occurred under circimisl.uicfi 
giving him jurisdiction, is a violation of that right for ivliidi 
she may maintain an action for damages against the physician 
performing it and a person assisting him in so doing. Tlio 
fact that the unauthorized autopsy caused her mental pain and 
suffering only but did not cause her any physical injury ivill 
not defeat her right to recover damages.— Alderman v. M 
(Kan.), 72 P. (2d) 981. 
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COM/NG MEET/NGS 

Ameijcan Medical Association, San Francisco, June 33-17. Br. Olin \V«', 
535 North Dearborn St,, Chicago, Secretary, 

American Academy of Pediatrics, Del Monte, Calif., June 9-H, D-'. 

Clifford G. Grulee, 636 Church St., Evanston, 111., Secretary. 
American Academy of Tuberculosis Physicians. San Fr.incisco, 
I'-IS. Dr. Arnold Minnig:, 63S Metropolitan Bids'., Denver, SccreMry* 
American Association of Jndiistrial Physicians and Surgeons, Cli'aiso. 
June 6*9. Dr. Volney S. Cheney, Armour and Company, Union SU'.i 
Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, San Francin^ 
June 3 3-14. Dr. Paul B. Cassidy, 2037 Pine St., riuiadciphu. 
Secretary. 

American Deimatological Association, Del Monte, Calif., June P-11. 

Fred D. Weidman, 36 Hamilton Walk, Philadelphia, Secretary. 
American Gynecological Society, A.sheville, N. C., Way 30-Junc !• Dt. 

Pichard W. TcDindc, 13 East Chase St., Baltimore, Secretary. 
American Heart Association, San Francisco, June 30-33. Dr. Howanl h- 
Sprague, 50 West 50th St., New York, Secretary.^ 

American Medical Women’s Association, San Francisco, June 12'H. dg 
Helen A. Cary, 3 634 N.E. Halsey St., Portland, Ore., Secretary. 
American Ophthalniological Society, San Francisco, June 9-11. 1*^' 
Eugene Blake, 503 Whitney Ave., New Haven, Conn., 

American Pediatric Society, Bolton Landing, N. Y., June 9-JI. Dr. iihc* 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, San Francisco, June 11-13. Dr. Curtu 
Rosser, 710 Jfedical Arts BJdg., Dallas, Te.vas, Secretary. 

American Psychiatric Association, San Francisco, June 6-10. Dr. '>• 
Sandy, State Education Bldg., Harrisburg, Pa., Secretary. , 

American Radium Society, San Francisco, June 33-14. Dr. r. 

O'Brien, 465 Beacon St., Boston, Secretary. , 

American Rheumatism Association, San Francisco, June 13. Dr. o » 
T. Swaiw, 372 Marlborough St., Boston, Secretary. 

American Society of Clinical Pathologists, San Francisco, June 9-1 - 
A. S. Giordano, 531 North Main St., South Bend. Ind., Secretary. ^ 
American Urological Association, Quebec, Canada, 27 - 36 . Dr. 

L. Deming, 789 Howard Ave., New Haven, Conn., fccreta^. 
Association for the Study of Allergy, San Francisco, June 9-i . 

Harvey Black, 1405 Medical Arts Bldg.. Dallas. Texas. Sccrclarj. ^^ 

of Internal Secretions, San Francisco, 

Shelton, 921 

Groton, June 3-2. Dr. 


Association for the Study of Internal Secretions, 

13-14. Dr. E. Kost Shelton, 921 Westwood Blvd.. Los Aacc 
Secretary. 

Connecticut State Medical Society, 


Barker, 258 Church St., New Haven, Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 
Douglas B. Bell, Dillingham Bldg., Honolulu, Secretary. 

Maine Medical Association, Bar Harbor, June 26-28. Ur. v- • 

22 Arsenal St., Portland, Secretary. AlexanJrr S- 

Massachusetts Jledical Society, Boston, May 31-Junc 2. U . 

Bcgg, 8 The Fenway, Boston. Secretary. . 

Medical Library Association. Boston, June 28-30. Miss J 
2 East 103d St., New York, Secretary, ^ 

Minnesota State Medical Association. ^ * 

Jleyerding. 13 West Summit Ave., St. P.iul, Secretary. 

K-finml Tuberculosis Association, Los Angeles. 

rih°Ld Lombard Sis. Pbdaddph.n, Scerr^rv. 

New Mexico Jfedica! Society, Santa Fc, lunc b-S. Dr. L. u- 
219 West Central Ave., Albut|uerque. Secretary. 

Rhode Island Medical Society, Providence. June )-2. Ur. C r 
124 Waterman St., Providence, Secretar). ^ 

Society of Surseons of New J'tsey, ' 

Mount. 21 Plymouth St._. itMlnhor Sr''in=*; 1'''/ 

- - - Medical Association, White Stilpniir _ 


West Virsinia State 
Il-U. Mr. Joe Vi. 

Executive Secretary. , 7 „i,i. 

Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual suhscrihers in continental United States and Canada 
for a period of three days. Periodicals are available from 19_7 
to date Kequests for issues of earlier date cannot be filled. Requests 
should 'he accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may he supplied on purchase order. Repiints as a rule are the property 
of authors and can he obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

55: 455-066 (March) 1938 

Basal Metabolism Standards for Children. F. B. Talbot, Boston. 

^Retardation of Growth in Diabetic Children. J. D. Boyd and A. H. 
Kantrow, Iowa City. — p. 460. ^ o t 

Bacteriology of Blood in Rheumatic Fever. C. J. Leslie and Martha J. 
S])ence, New York. — p. 472. _ ,,, r 

Diet in Treatment of Diabetes Mellit^us m Children. W. E. Nelson ana 
Dorothy Ward, Cincinnati. — p, 487. ^ • j 

Acute Encephalomyelitis Following German Measles. C. Davison and 
L. Fried feld, New York. — p. 496. 

Acute Appendicitis in Children. W. J. Potts, Oak Park, 111. p. Sll. 

Acute Cholecystitis Complicating Scarlet Fever; Report of Two Cases 
and Review of Literature. Ann T. Swing and J. G. M. Bullowa, 
New York.— p. 521. 

Use of Percomoirph Liver Oil as an Antirachitic Agent. R. L. Roddy, 
Elizabeth Kirk Rose, P. J. Modes and J. C. Gittings, Philadelphia.— 
P. 526. 

Relation o! Creatinine-Height Coefficient to Various Indexes of Nutrition. 
Amy L. Daniels, Mary K. Hutton and Berniece Neil, Iowa City.— 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

39: 321-496 (March) 1938 

♦Roentgen Visualization and Diagnosis of Breast Lesions by I^Ieans of 
Contrast Iklediums. N. F. Hicken, R. R. Best, H. B. Hunt and T. T. 
Harris, Omaha. — p. 321. « - t 

Plasma Cell Iilyeloma: Report of Two Cases with Unusual Survivals of 
Six and Ten Years. R. E. Gross and W, W. Vaughan, Boston.— 


p. 344, 

Roentgen Studies of Pathologic Physiology of Bronchial Asthma. L. G. 

Rigler and R. Koucky, Minneapolis. — p. 353. 

■Expiratory Roentgenograms for Pulmonary Apical Detail. D. Salkm, 
Hopemont, W. Va. — p. 363. 

Roentgetioscopic Localization of Tuberculous Lesions of Lung for Best 
Roentgenographic Reproduction. H. H. Cherry, Paterson, N. J. 


p, 36S. 

Magnesium Tetraiodophenolphthalein in Oral Cholecystography. T. O. 

Menees and H. C. Robinson, Grand Rapids, ^lich. — p. 3/3. 

Calculi in Seminal Vesicles: Report of Case. N. J. Heckel, Chicago. 
— p. 377. 

Rhythmic Cyclic Alternating Activity of Kidneys and Rhythm of Other 
Organs in General. M. J. S. Pillai, Madras, India. — p. 379. 
Radiologic Education in England. A. E. Barclay, Oxford, England.— 
p. 381. 

♦Pleuropulmonitis Following Irradiation, 1. I. Kaplan and Dorothy Bell, 
New York.— p. 3S7. 

♦Radiation Treatment of Herpes Simplex. W. C. Hall, PhiladelDhia. — 
p. 393. 

Some Oheiervations on Carcinoma of the Breast. E. P. Pendergrass and 
P. J. Hodes, Philadelphia.— p. 397. 

Surgery and Irradiation in Treatment of Cancer of the Breast. J. G. 

Spacknian and J. F. Hynes, Wilmington, Del. — p. 407. 

Rationale of Artiftcial Menopause in Carcinoma of the Breast. G. W. 
Taylor, Boston. — p. 419. 

Radiation Treatment of Carcinoma of Lung. I. Levin, New York. — 
p. 427. 

Depth Effects in Roentgenograms. A. B. Meservey, Hanover, N. H.- — 
p. 439. 

Enteric Coatings: Clinical Investigations. A. W. Crane and M. 
Wrublc, Kalamazoo, Mich. — p. 450. 


Vitamin Bi Intake of Nursery School Children. Elda Robb, Ella M. 

Vahlteich and Mary S. Rose, New York. — p. 544. 

Hospital infections I. Survey of the Problem, C. F. McKhann, 
Boston; A. Steeger, Santiago, ChUe, and A. P. Long, Boston. — p. 579. 

Retardation o£ Growth in Diabetic Children. — Boyd 
and Kantrow present data on 167 children with diabetes mellUus 
observed at the department of pediatrics prior to January 1935; 
pliysical retardation was noted in 6 per cent of the group (ten 
children), whose stature or rate of growth over long periods 
was markedly lower than the standard values used for com- 
parison. The norms chosen as standards were those compiled 
by the Iowa Child Welfare Researclt Station. Tliey find that, 
if diabetes mellitus in children is suitably controlled through 
adequate diet and through avoidance of frequent or continuous 
glycosuria, retardation of growth will be prevented or corrected. 
Physical retardation should be considered a result of nutritional 
or allied metabolic inadequacies rather than a consequence of 
endocrine disturbances unless prolonged observance of an ample 
dietary regimen has failed to maintain a normal rate of growth. 

Americau Journal of Hygiene, Baltimore 

27 : 221-492 (Jlqrch) 193S. Partial Index 
Survey of Intestinal Protozoa and Eilect of Aldarsone on Giardia and 
Ollier Intestiiml Protozoa of Jiaii. I'eronica Arniaghan and G. C. 
Mediary. — p. 250. 

Incidence and Distribution of Ascaris Lmnbricoides, Triciioccphaius Tri- 
cliinra, Hynienolepis Nana, Enterohius Verinicularis and Ilymenolepis 
Diniinuta in Seventy Counties in Keith Carolina. A. E. Keller, \Y. S, 

^ i.eathers and J. C. Knox. Kasiiviiie, Tenn. — p. 258. 

Cattle as Reservoir Hosts of Schistosoma Japonicum in China. K. tVu, 
Shanghai, China. — p. 290. 

Test of Theory on Origin of Bacteriophage. R. \\\ Glaser, Princeton, 
K. J.— p. 311. 

Blood Piateiets in Hookcvorin Anemia. J. \V. Landsberg, Baltimore. — 
p. 316. 

Mosquito Transmission of zlvian yialaria Parasites (Plasmodium Circum- 
iiexum and Piasmodiiini Catiieiiieriuiii). C. M. Herman, Baltimore. — 
l>. 345. 

Transitory liiiiiiniiity to Yellow Fever in Offspring of Immune Human 
and Monkey Mothers. F. L. Soper, Rio tie .Taneiro, Brazil, South 
America; H. Bceuivkes, Stamford, Conn.; X. C. Davis, and J. A. Kerr, 
Rio de .laneiro, Brazil, South America. — p. 351. 

Further Studies on Intestinal Emphysema of Swine. D. F. Evclcth and 
_ H. E. Blester, Ames, Iowa. — p. .364. 

Complete, ItcMsed Tccluiic of Actinic Sunshine .-Vnalysis, with Modifica- 
tions for Ficezing Weather and Kear yteridian Exposures, F. O. 
■foimey, Chicago, and P. P. Somers, — p. 370. 

Study of Therapeutics and Prophylaxis of Malaria by Synthetic Drugs 
.as Compared with Quinine. Malaria Coniniission of the League of 
_ A.itioiis Hc.nitii Org.auization. — p. 390. 

CulK.udcs of Si.aiii witli Descriptions of Ken- Species. O. K Causev 
Baltimore. — p. 399. " •’ 



Roentgen Visualization of Breast Lesions. — In diagnos- 
ing the types of mammary neoplasms roentgenologically, Hicken 
and his colleagues use one of two methods. The first is to inject 
the milk ducts with some radiopaque substance (stabilized 
thorium dio.vide sol) and then make stereoscopic studies. The 
resulting “mammograms” present accurate anatomic patterns of 
the injected ducts. Any pathologic condition wliicli alters their 
size, shape or conformation is readily detected. In the second 
procedure, termed “acromammography,” carbon dioxide is 
injected into the retromammary and premammary spaces in sucli 
a manner that the diffusing gas forms a contrast capsule around 
the parenchymal tissue and reveals any neoplasms that may be 
present. Contrast mammographic studies should be used when 
the simple roentgenograms are not informative, as they graphi- 
cally portray the refined differentiation of anatomic relations and 
pathologic processes. Mammography encourages a patient to 
seek advice, for tumors can be correctly diagnosed without 
operation. Unnecessary mastectomies are avoided and mutilat- 
ing radical procedures are not employed in hopeless cases. Com- 
plications are rare. During the last twenty-six months the 
authors have performed a total of 625 mammograms on virginal, 
lactating, involuting and diseased mammary glands. Within the 
early period of this study, three breast abscesses developed fol- 
lowing the use of colloidal thorium dioxide. In two other 
instances the ducts were submitted to too much pressure and 
the smaller lacteals ruptured, permitting the compound to seep 
into the matrix structures, but only a mild nonsuppurative 
inflammation resulted. Refinement of technic and increased 
experience have eliminated these difficulties. Acute mastitis 
contraindicates all forms of visualizing studies as the manipula- 
tion activates the infective process. Sueli neoplasms as lipoma, 
fibroma, papilloma, cysts, galactoccles and carcinoma have been 
visualized and diagnosed by the two methods. 

Pleuropulmonitis Following Irradiation. — Because of 
contradictory statements regarding the development of pleuro- 
pulmonitis following irradiation, Kaplan and Bell undertook a 
special study of the effects of intensive irradiation in seven 
selected cases treated over a period of from two months to two 
years. Roentgenograms in these cases were studied before, 
during and after treatment. Direct irradiation through the lung 
in the treatment of cancer of the breast is not advisable. That 
is why their method of roentgen therapy is limited to the tan- 
gential technic. All the patients were women with definite 
malignant lesions of the breast. High voltage roentgen therapy 
was employed exclusively, with additional irradiation in two 
cases by either the large radium pack or interstitial implantation 
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of radium needles. From their study they conclude that pleurO' 
pulmonitis, as described by others, occurs when cancer of the 
breast is treated by intensive irradiation with the rays passing 
through the lungs and may well be due to the technic employed 
or to a concomitant infection. Perhaps the explanation for 
postirradiation fibrosis in this anatomic site is identical with 
that in other sites. The pelvis, abdominal cavity or any paren- 
chymal organ may be irradiated with no alteration in the absence 
of pathologic manifestations, but, when a concomitant infection 
is present, fibrosis ensues. Following the use of direct intensive 
irradiation of the breast, no pleuropulmonitis has occurred in 
any of the cases treated by the authors. In the treatment of 
the seven specifically selected cases they utilized varying factors 
of intensity and quality of radiation and direction of the radia- 
tion. \\''ith high voltage roentgen rays the depth dose is great, 
but the direction of the ray is tangential and perhaps that factor 
obviates pathologic changes in the tissue of the lungs. With 
the 5 Gm. radium bomb the depth dose is smaller, but because 
of the size of the field the beam is always directed into the lung. 
The intensities vary with .x-rays and radium. Intensive irradia- 
tion when directed tangentially to the wall of the chest for 
carcinoma of the breast does not damage normal lung tissue. 

Radiation Treatment of Herpes Simplex. — Hall treated 
fifteen patients for herpes simple.x by ii radiation. All the patients 
treated had herpes labialis. Several of them had more than 
one lesion at various times. In one patient the herpetic lesions 
appeared each month with menstruation, but in most of them 
no obvious cause for the eruptions could be found. The treat- 
ment factors used have been 130 kilovolts, 5 milliamperes, tube 
target distance 30 cm., without filtration. In more than half 
of the cases 37S roentgens with these factors has been admin- 
istered in a single dose. This produced definite improvement. 
In several cases as little as 125 roentgens was used, but the 
results tended to show that most often this dose was too small, 
A liberal amount of normal skin was included on all sides of the 
area treated. The earlier the lesion is treated the better the 
result. Even in lesions forty-eight hours old the treatments 
tended to hasten the drjdng up of vesicles and to shorten the 
course of the affliction. In early cases it was not unusual for 
the tingling sensation to disappear within three hours and for 
the inflammatory reaction to be gone within from six to eight 
hours. 


American Journal of Surgery, New York 

40: 1-320 (April) 193S, Partial Index 
Nutritional Disturliaiices Associated ivitli Diseases of Storoacli and Duo- 
denum. W. G. JIaddock, Ann Arbor, Midi.— p. 12. 

Total Gastrectomy for Carcinoma of Stomacli. A. W. Allen, Boston. — 

Jlaiigmancy in Chronic Gastric Ulcer. W. J. JI. Scott and G. B. Mider, 

Rochester, N. Y. — ^p. 42. . ^ ^ r,r a i a e- 

Surgical Management of Bleeding Peptic Ulcer. D. B. Pfeiffer and A. G. 
Martin, Pliiladelpliia.— p. 55. 

•Gaslrojejunocolic Fistula. C. S. Kife, Ann Arbor, Mich.— p. 73. 

Primary Carcinoma of Duodenum: Report of Eleven Cases. C. I. Allen, 

IndicLttonrfor^and End Results of Surgery in Tre.atment of Duodenal 
Ulcer. G. Crile and G. Crile Jr., Cleveland.— p. 123. 

Diverticula of the Proximal Intestine; Duodenum and Jejunum. D. 

niifhrip and M T. Brown, Sayre, Pa.— p. 12S. 

Ch«nR Obstruction and Dilatation of Duodenum. J. L, McGehee. Mem- 

PractiLa^ Value ''of Cholecystography in Surgery of the Gallbladder. F. 

r Hodges, Ann Arbor, Mich, — p. 146. i , 

Consideration of Faint Gallbladder Shadows in Intr.w-enous Cholecysto- 
graphy. \V. G. Scott and S. Moore, St. Louis.— p. 157. 

Di™n1sis\and "mett of' Ssearefof' GaUbl.-:dder and Rdated Biliary 

Oienu. New Vork.- 

p. 186. , rhnieevstitis M. K. Smith, New York. — p. 192. 

.Ku^ 

Crl^alTvMuaffon' of ChoLgiography. C. G. -Mi-x.er and L. Herman- 

CarcTnor-of''panmer"a"nd E.:«he”pati-c Bile Ducts. H. K. Ransom, 
Ann Arbor, Mich,— p. 264. 

. - „i:,- Wictula —Rife states that fourteen cases 

Gastrojejunocohc^F^ula-^^K^^^^ 

M 'ten vears Thirteen cases were the result of pos- 

S istroerneVostomy done for duodenal ulcer. One was 


due to erosion by carcinoma of the stomach which inwhe' 
a large segment of tlie transverse colon. The avera-c 
of the patients was 46 years. Tlie interval between' ca-'r' 
enterostomy and definite symptoms of fistula varied from n 
months to eleven years, with an average interval of ak'.i 
four and one-half years. Operation was performed in ten d 
the thirteen cases resulting from ulcer, and two of the piticr;i 
died. One patient died from peritonitis on the fourteenth 
after excision of the fistula, closure of the colon and rcicct - 
of the lower half of the stomach and a segment of the jcjmvr: 
at the site of the fistula. The other death resulted irom r, 
abscess of the lung eighteen days after closure of the fiilu': 
and Finney pyloroplasty. Of the eight patients who survhcl 
opeiation, one died of acute lymphatic leukemia four ami a 
half 3 'ears after operation but had bad no symptoms of rwm- 
rence prior to death. Two patients showed symptoms o! reac- 
tivated duodenal ulcer, one four months and one six years aiiet 
operation. In one case, in which a new anastomosis iiad been 
made, a new jejunal ulcer developed 3 A inches distal to tlx 
stoma; this was treated by resection of the jcjimum, Icavin: 
the patient practically asymptomatic three years later. 01 tlx 
three patients not operated on, one because of his ajc snl 
absence of distressing symptoms was treated conservatively. 
He lived about four years after symptoms of fistula developed 
Two patients refused operation. One died three weeks after 
leaving the hospital; the other has not been heard from since. 
The c.xcision or the simple closure of the fistula, undoing ci 
the old gastroenterostomy and reconstruction of the gastro- 
intestinal tract to its normal state constitute the operation tbit 
has been used to the best advantage in the majority of the eaxi. 
In all cases in which operation is planned, a careful preopen- 
live regimen designed to restore the body chemistry to as near 
normal as possible is imperative. 

Gangrenous Cholecystitis and Partial Cholecystec- 
tomy. — Estes classifies seventy-eight consecutive cases oi acme 
cholecystitis, all verified at operation, as five acute nonsup- 
purative, thirty-nine acute suppurative without dcmonsirable 
gangrene and thirty-four gangrenous. Of the gangrenous 
group, twenty-four showed stones impacted in the cystic iluct 
and ten gave a positive culture from the gallWaddef hile cl 
either the colon bacillus (nine) or Staphylococcus albus (opel. 
There were nine cases of perforation, seven u'ith localhtd 
peridiolecystic abscesses and two with acute general peritonitis. 
The only indication for immediate or emergency operation i> 
the presence of symptoms of perforation with a spreading pem 
tonitis. If gangrene is suspected, early operation inust w 
definitely considered. Evidence of spreading or incrcasic- 
suppuration or failure of some amelioration of the sympton- 
is an indication for prompt surgical intervention. The 
bladder should be removed whenever possible. CholcciSto' 
tomy from above downward will be found to be technica 
easier in these hugely distended, thick gallbladders, liken x 
inflammation and induration extend to the area of the 
duct, a partial cholecystectomy has proved exceedingly 
In the bad risk patient, cholecystostomy may he the wu 
operation with a proper factor of safety. In the 
jaundice and obvious involvement of the common duct, c^i> 
cystostomy should be considered the first part of a 
procedure, the second being a cliolecj'stectomy' with exp era 
of the common duct. 


Anatomical Record, Philadelphia 

70: 371-504 (March) 1938 

Jolgi Apparatus in Pro.ximal and Dist.nl Tubule Cells of Perfuse 
Kidney. V. At. Emmel, Providence, R. I.— p. 3/1. znck, C''-- 
\gc Order of Epiphysial Uwon in the Guinea rig- A' a. 

Jjpefplas'ia and Hypertrophy of Uterine Musculature 
Rats Follcu-ins Estrone Injections. O. L. Barks and -M- o 
holser, Columbia, JIu. — p. 401. • . j-j,;, :-l 

levien- of the Golsi Apparatus. H. Kirkmaii, Palo . 

Aura E. Severinghaus, New York.— p. 413. . DevehU"; 

'ffect of Male Hormone Substances on Birth and Pren. . J;!. 

in the Rat J. B. Hamilton .and J. .M. VVolfe, Albany. -V ) 

Studies on Cardiac -Aluscle Cells from Cbick Embr>-os. Gr __„^ 
Culture. G. S. de Renyi and Mary Jane ‘ i, nf v - 

fopography of Hypophysis in Nenarlhra. G. B. 

Study of Fatigued Muscle. 

levelopment of Crypts in the Human Palatine Tonsil. 

Chicago. — -p. 483. 
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Annals of Otol., Rliinol. and Laryngology, St. Louis 

47: I-2S8 (March) I93S 

Suppuration in Petrous Pyramid, J. R. Lindsay, CIlieaeo.— p. 3. 

Width o£ Basilar Jlembrane in Man. E. G. Wever, Princeton, N. J. — 

Deep Infections of Neck. H. B. Orton, Newark, N. J. — p. 4S. 

Meniere’s Disease as an Indicator of Disturiiances in the Water Metabo- 
lism, Capillary Function and Body Condition. S. H. Jlygind and Dida 
Dederding. Copenhagen, Denmark. — p. 55. 

Peripheral Endings of Cochlear Nerve. W. P. Covell, San Francisco. — 

Inner Ear from an Experimental and Clinical Standpoint. W. llttglison, 
Abington, Pa. — p, 68. 

•Lateral Sinus Thrombosis: Study of Eighty-Eight Cases, with Ten of 
Venous Thrombosis, Found at 12,500 Consecutive Necropsies. C. W, 
Irish, Los ‘Angeles. — p. 7S. 

The JIanagement and Treatment of Otogenic Meningitis, S. J. Kopetzky, 
New York. — p. 117. 

Review of 303 Cases of Cholesteatoma. E. hi. Holmes, Boston. — p. 135. 

Problems in Diagnosis and Treatment of Hyperplastic Sinusitis and Al- 
lergy, E. R. Faulkner, New York. — p. 144. 

A Masker for Bone Conduction Tests. J. H. Hulka, Long Island City, 
N. Y.— p. 153. 

Experiments on Conduction of Sound in the Ear. H. G. Kobrak, 
Chicago. — p. 166. 

Clinical Availability of Ostium Maxillare: Clinical and Cadaver Study. 
H. C. Rosenherger, Cleveland.— p. 176. 

Contour Reconstruction After External Frontal Sinus Operation. G. B. 
O’Connor, San Francisco. — p. 1S3. 

Otomycosis: Some Remarks Concerning Its Prevalence, Symptomatology 
and Treatment. W. D. Gill, San Antonio, Texas, — p. 189. 

Comparative Anatomy of the Tongue. G. McGregor, Toronto.— p, 196. 

Is the Hearing Aid the Problem of the Otologist or the Layman? JI. S. 
Ersner, Philadelphia. — p. 212. 

•Blood Cell Response to Sulfanilamide Therapy. J. A, Bigler, Chicago. — 
P. 219. 

New Operation for Correction of E.xternal Deviations of Lower End of 
the Nose. J. A. Tamerin. New York, — p. 235. 

Roentgenogram as an Aid in Diagnosis of Surgical Mastoiditis: Conipari- 
son of Operative and Roentgen Findings in 100 Cases of Mastoiditis. 
D. 11. Brownell and I. J. Hauser, Ann Arbor, Jlich, — p. 240. 


Lateral Sinus Thrombosis. — Irish reports on a study of 
1,000 cases of cerebral vascular lesions found in 12,500 con- 
secutive necropsies done at Los Angeles General Hospital. 
01 this number 133 were iound to harbor cerebral embolic 
lesions, 418 hemorrhagic processes and 449 thrombotic patho- 
logic conditions, among wliich ninety-eight (9.8 per cent) were 
sinus and venous thromboses. These ninety-eight cases of 
cerebral venous system involvemeut have been reviewed with 
an exposition of the comparative incidence of the various types 
of lesions, of the contributory factors and ctiologic sources in 
their production and of the sex, age and survival periods in 
the patients demonstrating these intracranial pathologic changes. 
Lateral sinus thrombus was found present in thirty-eight cases, 
the sinus on the left being involved in twenty-five, on the 
right side in ten and bilaterally in tlirec. The longitudinal 
sinus was involved in si.xtcen cases and the cavernous and its 
accessory sinuses in thirty-four; venous thromboses were dis- 
closed in ten. The history of the development of knowledge 
regarding these conditions is reviewed with particular atten- 
tion to diagnostic procedures, the sources and pathways of 
infection and the opinions regarding the surgical treatment. 
Bactcriologically the streptococcus is the causative agent of 
sinus thrombosis in 60 per cent of the cases, according to 
Scyclell. Streptococcus mucosus is especially virulent and 
characterized by late exacerbations with fatal outcome. In 
chronic cases anaerobes and facultative anaerobes may be the 
causative organisms. In the majority of sinus thromboses the 
infection is from one organism. 

Blood Cell Response to Sulfanilamide Therapy. — ^To 
determine the leukocyte response in patients receiving sulfanil- 
amide, Bigler made daily blood counts and Schilling differen- 
tial counts about the same hour of the day before, during and 
after sulfanilamide therapy in thirty-three cases. A dose of 
IS grains (1 Gni.) of the drug to 20 pounds (9 Kg.) of body 
weight was closely adhered to. Patients with various types 
ot infections as well as those with no apparent infection were 
included in the study. Of the thirty-three patients, twenty- 
seven had a leukocytosis and six had a leukocyte count within 
normal limits when sulfanilamide therapy was started. Not 
Iiicliidiiig the six patients to whom tile drug was not admin- 
istered until the infection subsided, there were twenty-one 
cases uith a leukocytosis. In thirteen of these cases the leuko- 
c.vlcs decreased to normal in a crisis-like manner within twenty- 


four to thirty-six hours after the subsidence of the {ever._ In 
seven cases the white cells returned to a normal level in a 
lysis-like manner only after forty-eight hours or more, while 
in one case the leukocytosis did not change. Of the si.x patients 
with a normal white cell count to whom the drug was admin- 
istered, a moderate leukopenia without neutropenia developed 
in two. In the other four the leukocyte count did not change. 
The alteration in the leukocyte response was in the nature of 
a marked absolute reduction of all the cell elements rvithout 
any characteristic relative change in the proportion of the dif- 
ferent white blood cells as studied, by the Schilling count. In 
the majority of cases the Schilling differential count reflected 
only what one could consider a healing infection. An increase 
in the leukocyte count attributable to the sulfanilamide did not 
occur in a single case. In six of seven patients without an 
infection but with a leukocytosis there was a rapid decrease 
of the white cells to a normal level when the drug was admin- 
istered. From this it would seem that the beneficial action of 
sulfanilamide is due to its own action in the blood stream 
rather than to its enhancing the power of the leukocytes or 
increasing their number to control the infection. 

Archives of Neurology and Psychiatry, Chicago 

39: 655-884 (April) 1938 

Periarteritis Nodosa: Clinicopathologic Study with Special Reference 
to Nervous System. J. W. Kernohan and H. \V. Woltman, Rochester, 
Minn. — p. 65 S. 

Nucleus Lateralis Medullae: Esperitnental Study of Its Anatomic Con* 
neclions in Macacus Rhesus. G* A. Blakeslee, I. S, Freiman and S. E. 
Barrera, New York. — p. 687, 

Experiences with Insulin Shock Therapy in Schizophrenia. H. H. Reese, 
Madison, Wis., and A. Vander Veer, Chicago. — p. 702. 

•Metrazol Shock Treatment of “Functional” Psychoses. A. A. Low, I. R. 
Soncnthal, M. P. Blaurock, M. Kaplan and Irene Sherman, with tech* 
nical assistance of Frances C. Whitcomb, Chicago. — p. 717. 
•^Mechanism of Migraine Headache and Action of Ergotamine Tartrate. 
J. R. Graham and H. G. Wolff, New York.— p. 737, 

Restlessness in Children. P. M. Levin, Dallas, Texas. — p. 764. 

Bad Taste (Cacogeusia). H. H. Hart, New York. — p, 771. 

Human Autonomic Pharmacology: XI. Effect of Benzedrine Sulfate on 
Argyll Robertson Pupil. A. Myerson and W. Thau, Boston. — p. 780. 

Autonomic and Motor Localization in Hypothalamus. L. Ectors, N. L. 
Brookens and R. W. Gerard, Chicago. — p. 789. 

Experimental “Encephalitis” Produced by Intravenous Injection of Vari* 
ons Coagulants. P. F. A. Hoefer, T. J. Putnam and Mildred G. Gray, * 
Boston. — p. 799. 

Subarachnoid Hemorrhage During Shock Therapy for Schizophrenia. H. 
Freed and C. W. Wofford, Philadelphia. — p. 813. 

Metrazol Shock Treatment of “Functional” Psychoses. 
— Low and his associates discuss the sixty-six patients with 
functional psychoses whose treatment with metrazol was ter- 
minated by the middle of September 1937. Patients with 
psychoses associated with “organic” disease were excluded. 
To thirty of the sixty-six patients metrazol was given first, 
administration of metrazol to nine patients was preceded by 
a course of insulin shocks, in eleven by narcosis, in nine by 
fever and in seven by fever and narcosis. Metrazol is admin- 
istered by the intravenous route in a 10 per cent solution. As 
a first dose 4 cc. of the 10 per cent solution to women and 
5 cc. to men is given without regard to body weight. It is 
important to administer the drug with the greatest possible 
speed, and the use ol a 20 gage needle is advisable. Most 
patients acquire a tolerance which necessitates , a progressive 
increase in the dose. The treatment gave a relatively high 
rate of recovery for persons with manic-depressive conditions 
and those “without psychosis.” For the schizophrenic group, 
treatment yielded a relatively high rate of recovery only if 
given within six months alter onset ol the disease. For manic- 
depressive conditions the superiority of the metrazol treatment 
to that with prolonged narcosis appears evident ; it has increased 
the rate of remission and reduced the incidence of dangers 
and complications. The claim advanced by some authors that 
the outlook for recovery is proportional to the “convulsive 
threshold” of the patient is not substantiated by the present 
investigation. Contrary to the assertion of some investigators, 
the metrazol paroxysm differs in several respects from the 
“grand mal” attack of cryptogenic epilepsy. 

Mechanism of Migraine Headache.— Graham and Wolff 
found that changes in tlie intensity of migraine headache are 
related to changes in amplitude of pulsations of branches of 
the external carotid arteries. Factors that decreased the 
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amplitude of the pulsations decreased the intensity of the head- 
ache and vice versa. Reduction in the amplitude of pulsations 
of the temporal artery by manual pressure on the common 
carotid artery of the affected side was accompanied by reduc- 
tion in the intensity of the headache. Distention of the tem- 
poral artery by increasing experimentally the intramural 
hydrostatic pressure resulted in pain. Ergotamine tartrate, in 
diminishing the intensity of migraine headache, reduced the 
amplitude of pulsations of the aforementioned arteries by about 
SO per cent. Observations and photographs made before and 
during the action of ergotamine during thirty-two attacks of 
migraine in sixteen subjects revealed vasoconstriction of the 
temporal and middle meningeal arteries. These data support 
the postulate that the head pain of migraine is produced by 
distention of the cranial arteries and that termination of the 
headache by ergotamine tartrate is due to its capacity to con- 
strict these cranial arteries and thus reduce the amplitude of 
their pulsations. 


or an old comminuted fracture of the ulnar styloid Surc'-i 
exploration has not been found justifiable. Usually simple 
on a splint, application of heat and administration of s.dicvha 
have resulted in prompt disappearance of the symptoms' 


Arkansas Medical Society Journal, Fort Smith 

34: 231-258 (April) 1933 


Ocular Allergy. K. C. Cook, Little Rock.— p. 236 
Diarrhc,! in the Artificially Fed Baby, R, Hood, Russcllrilic.-p. 2JJ, 


Canadian Public Health Journal, Toronto 

29: 103-152 (March) 1938 

Tuberculosis Control in New Brunswick. A. M. Clirkc. Lakerillc X 11 
— p. 103. 

Simplicity of Treatment of Syphilis. G. S. Fenton, Ott.ina, 0.it- 
p. 109. 

Inlernational Relationships of Department of Pensions and Xalimil 
Health. C. P. Brown, Ottawa, Ont — p. 116. 

Records in Public Health Nursing. Jfaiide II. Hail, Ottawa, Oal.- 

p. 122. 


Archives of Surgery, Chicago 

aGiSOl-722 (April) 1938 

Acute Iliac Adenitis; Report of Eighteen Cases. F. G. Irwin. San Juan, 
Puerto Kico. — p. 561. 

Nonspecific Mesenteric Adenitis: Report of 140 Cases. W. Klein. New 
York. — p. 571. 

Distribution and Excretion of Water and Chlorides After Massive Saline 
Infusions: Experimental Study. R, A. Cutting, A. M. Lands and P. 
S. Larson, Washington, D. C. — p. 586. 

Fat Embolism: Resume of Literature Plus Some Newer Thoughts on 
Diagnosis. C. S. Scuderi, Chicago. — p. 614. 

Normal Anatomy and Variations of Peripheral Nerves of Leg and Foot: 
Application in Operations for Vascular Diseases: Study of 100 Speci- 
mens. M. T. Horsvitz, Philadelphia, — p. 626. 

Calcification and Ossification in Tuberculoma of the Brain; Review of 
Literature and Report of Three Cases. H. S. Evans, Columbus, Ohio, 
and C. B. Courvillc, Los Angeles. — p. 637. 

^Calcification About Flexor Carpi Ulnaris Tendon. H. Milch and IL H. 
Green, New York. — p. 660. 

Changes in the Mammary Gland of Rat Produced by Various Glandular 
Preparations. E. B, Ast^vood, Boston, and C. F. Gescliickter, BaUi* 
more. — p. 672. 

Inguinal Ilcrnioplasty with Fascia Transplant, B. L. Fleming, Phila- 
delphia. — p. 698. 

Sixty-Fifth Report of Progress in Orthopedic Svtrgcry. J, G. Kuhns, 
S. M. Roberts, R. J. Joplin, W. Elliston and F. Ilfeld, Boston; J. A. 
Freiberg, Cincinnati; J. E. Milgram, New York, and R. I. Stirling, 
Edinburgh, Scotland. — p. 705. 


Calcification About the Flexor Carpi Ulnaris Tendon. 
— Milch and Green encountered patients who presented sharply 
localized pain and tenderness over the area around the pisi- 
form bone, a pathognomonic limitation of motion at the wrist, 
occasional signs suggesting an inflammatory reaction, a char- 
acteristic roentgenogram showing calcification and early sub- 
sidence of symptoms. Though all the cases sliowcd a similarity, 
tliere seemed to be sufficient variation to justify subdivision 
into three main types: (1) a hyperacute form, (2) an acute 
form with calcification and (3) an acute form without calcifi- 


cation. In the absence of any pathologic specimen they have 
inferred the location of the calcium deposit. No definite ctio- 
logic factor can be established. Case 1 suggests an infectious 
origin. On the other hand, in the case reported by Cohen 
and in cases 3 and 5 tlie symptoms are so definite that the 
relation of trauma or overuse cannot be denied. In the other 
cases such a . definite traumatic etiology could not be estab- 
lished, tliough it seems to be of more than casual significance 
that the prominence of the pisiform bone, into which the flexor 
carpi ulnaris tendon is inserted, is th6 area that is normally 
brought into contact with the desk or table top. Because of 
the abrupt mode of onset of the symptoms and their rapid 
subsidence under treatment, a traumatic origin seems likely, 
but an underlying focus of infection, a rheumatic diathesis or 
a metabolic disturbance cannot be catcgoncaily e.\cluded. Apart 
from the tenderness, swelling and limitation of motion, the 
characteristic feature is the appearance of the radiopaque sub- 
stance situated near the pisiform bone. The calcific shadow 
Lv appear as a delicate iacework or in more solid masses. 
I ma> be circular, oval or elongated. In al probability t ie 
s Lr and shape of the shadow depend on the stage ot the 
process and the intensity of the reaction. The condition must 
be differentiated from a stenosmg tendovaginitis or an acute 
hffec ions process and roentgenograph.cally from osteomyelitis 
or periastiffs of the pisiform bone, an accessory carpal ossicle 


Circiimstances of Accidental Deal!: in Canada in 1936. Vvonne iiaulrr, 
Ottawa, Ont.— p. 127, 

^Cross Connections in Mkalcr Supplies, R. Cyr, Montreal— p. 131. 

Agglutination of Salmonella and Dysentery Suspensions by Scrt/mi cf 
Normal Persons. J, JI. Desranicau, Qiicbec, D"c.; L. P, Uhem, 
Alontreal, ,-ind M. H. McCrady, Quebec, Que, — p. 136, 

Agglutination of Salmonella and Dysentery Suspen- 
sions by Serums. — Desranleau and bis associates examined 
groups of from 100 to 200 control scrums from persons in 
^Montreal and a group of fifty-eight serums from liospilat 
patients, the majority of whom were ill with noncntcric febrile 
disease, in respect of their ability to agglutinate various 5.il- 
monella, dysentery and brucella suspensions. The more impor- 
tant features of the results obtained include the following; tlie 
usual discrepancy between the Salmonella tj'phi H titers of nulf 
and those of female serums ; a curious discrepancy between 
the Salmonella acrtrycke specific titers of these two groups of 
scrums ; the comparatively wide distribution of Bacillus dysen- 
tcriae Flexner X and Y agglutinins ; the similarity between 
the Fle.\ncr dysenteriae titers of the male and those of tlie 
female serums ; the similar incidence of Flexrier dysenteriae 
agglutinins in the control serums and in the scrums of patients 
suffering from noncntcric febrile diseases, and the infrequent 
occurrence of high or moderately high titers of agglutinins for 
Brucella abortus, Salmonella paratyphi C sp. and Bacillus tl.vscn- 
teriae Sonne in the serums examined. Moderately high titers 
of agglutinins for Bacillus dysenteriae Flexner were encountered 
in the Montreal scrums with a frequency much greater than 
that reported to have been found in serums from the general 
population of British Columbia. 


Florida Medical Association Journal, Jacksonville 

2-1: 467-518 (.Xiorch) I93S 

Recent Advances in Diapnesis and Trcatincnl of Bronchial Asthma. J- t- 
Vallotton, Daytona Bcacli.- — p. 479. . , 

Routine Study of Fresh, Unstained Vaginal Secretions in Oijstctrics an 
Gynecology. J. R. Perdue, Miami. — ji. 482. 

Observation on Studies of Kidney Function. )V. W. Kirk, Jacksonnho— 

Acute Post-Traumatic Osteoporosis, A. K. Beyer, Tampa,— p. 4S9. 
-Study of Blood .Sediincnialion Test in Pulmonary Tuberculosis; If' 
liminary Report. A. J. Logie, Jrtcksonvillc.—p. 49). 


Blood Sedimentation in Pulmonary Tuberculosis. -- 
-ogie performed 148 sedimentation tests in fifty-llircc case-- 
if tuberculosis. There were fifteen patients (group A) 
iver a period of six months showed few if any clinical 5 icf« 
f any active pulmonary lesion, will) stationary or rcgrcssiu' 
:-rav signs, negative sputum or occasional positive results 'id 
oncentrated examination of the sputum or gastric 
n this group the male curve falls to 25 mm. within the nr- 
ftcen minutes and to 46 mm. in one hour, the female curi^ 
9 39 and 64 mm. respectively. Croup B (twcnly casc.s) repre 
ents the average curves of those cases in wliich 
light to moderate activity. For the males the curve laiis 
5 mm. in the first fifteen minutes and to 67 mm. m one - 
nd for the females to 60 .and 69 mm. respectively. | 

eprescnls those cases in which there was moderate lo mp ■ 
ctivilv. The male curve falls to 67 mm. in ‘ 

nd to' 76 mm. in one liour, while the respective icnale c 
eclincs to 68 and 76 mm. These results enablc onc to cia e 
le tuberculous cases .according to activity. Lsmg trie o 
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method, the author considers the first fifteen minutes of the 
test (induction period) more significant than the type of curve 
over one hour of observation. As a variable degree of anemia 
is present in the majority of tuberculous cases and as the 
sedimentation rate is usually accelerated in anemia, he feels 
that a single sedimentation rate may establish a faulty criterion 
unless corrections are made by hematocrit estimations or the 
average of several rates taken at different interrals. The 
study corresponds with the reports of other investigators that 
in pulmonary tuberculosis the sedimentation speed of the blood 
increases with the activity of the disease. Artificial pneumo- 
thorax decreases the sedimentation rate slightly, if not imme- 
diately after a refill. The diminished congestion brought 
about by the procedure is believed to be the underlying cause. 
After a comparative study of the leukocytic index it was evi- 
dent that the sedimentation rate gave more reliable informa- 
tion as to the progress of the disease in the patient. 

Johns Hopkins Hospital Bulletin, Baltimore 

62; 91453 (Feb.) 1938 

Researches on Tetanus: VI. Production of Reflex Motor Tetanus by 
Intraspinal Injections of Tetanus Toxin. W. M- Viror and A. V. 
Jonas Jr., Baltimore.-— p. 91. 

Output of Sugar and Potassium by Turtle's Surviving Liver. C. D. 

Snyder and R. E- Johnson, BaUimore. — p. 110. 

Studies on Experimental Hypophysectomy in Dogs: III. Somatic^ 
Mental and Glandular Eflects. lY. E. Dandy and F. L. Reichert, 
Baltimore. — p. 122. 

G2: 159-23-1 (March) 1933 

Arleriolosclerosis in Childhood: Report of Two Cases. Harriet G. Guild, 
F. B. Kindell and T. A. Gibson, Baltimore. — p. 159. 

*CIinicaI Study of Myotonic Dystrophy and IMyotonia Congenita, with 
Especial Reference to Therapeutic Effect of Quinine. L. C. Kolb, 
A. M. Harvey and M. R. Whitehill, Baltimore. — p. 18S. 

Hereditary ISIalforroation of Vertebral Bodies. S. Jarcho and P. M. 
Levin, Baltimore: — p. 21G, 

Slowly Absorbed Epinephrine Preparation: Preliminary Report. E. L. 
Keeney, Baltimore. — p. 227. 

Quinine in Myotonic Dystrophy and Congenital Myo.- 
tonia. — ^Kolb and his collaborators describe the effect of quinine, 
dimethyl carbamic ester of hydroxy pbenyl-trimethyl ammonium 
methyl sulfite, the physostigmine derivative and other drugs in 
eight cases of atrophic and in one of congenital myotonia. Tlie 
action of quinine in two cases of myasthenia gravis is discussed. 
Three daily dynamograpli records were made of four patients ; 
during a control period, during a period in whicli quinine alone 
was given, when quinine and the physostigmine derivative were 
administered, and during a control period. These were recorded 
graphically and the tracings obtained provided an objective 
estimate of the therapeutic effect and antagonistic action of 
each drug. Quinine sulfate abolished the myotonus but had 
no effect on muscular strengtli. Quinine sulfate counteracted 
the effect of the physostigmine derivative in two cases of 
myastlienia gravis and increased the symptoms and signs of 
the disease. The physostigmine derivative increased myotonus 
and directly antagonized the full therapeutic effect of quinine 
sulfate. Parathyroid extract, potassium chloride and adrenal 
cortex extract failed to reduce myotonus. 


Journal of Bacteriology, Baltimore 

33: 207-342 (March) 1938 

Characteristics o( Antipneumococcus Serums Produced by Various Anittij 
Species. F. L. Horsfall Jr., Jfciv York.— p. 207. 

Electrophoretic Migration Velocity of Escherichia Coli After Crillivatioi 
on Mediums of Varying Composition: I. Observations Followin: 
Changes in Organic Constituents. R. P. Tittsler and G. P. Berry 
Rochester, N. Y, — p. 213. 

Some Fundamental Investigations on Resistance of Tubercle Bacilli 
H. J, Carper and M. E. Cohn, Deirver. — p. 223. 

Detection of Antigenic Variants of Brucella by Means of an Opsonocyte 
phagic Test. Myrtle .Mnnger and I. F. Huddlcson, East Lansina 
Mich. — p. 255. 

Colony^ OrRanleation of Ccilain B.acteria with Reference to Sporubtioti 
II. L. Greenc, Madison, Wis. — p. 261. 

Specic.s Speci^Tic Immunity to Hemolytic Streptococcus Infections Induce: 
in W bite Mice by Immunization wiili an R V'ariant of an Ervsipela 
Strain: Significance of Cell Anto/ysis in Relation to Antihod 
Response. Sophie Spicer and Emily E. Rloom, Xcw York — p as9 
Reduction and Concentration of Methylene Blue by Certain Pathogen! 
Fungi.^ J, \\. William?, Cambridge, Mass. — p. 303. 
iltcrcnti.ition of P.Vhogenic Staphylococci from Xonpatliogenic Tvpei 

New yo?k-T "'if' 


Journal of Investigative Dermatology, Baltimore 

1:I-S2 (Feb.) I93S 

Experimental Production of Xanthomas in_ Laboratory Animals. F. 

Schaaf; translated by R. L. Baer, New Vork. p. II. . , , 

Hippie Test: Studies in Local and Systemic Effects on Topical Applica- 
tion of Various Sex Hormones. \V. Jadassohn, E. Uehlmger and A. 
Iilargot, Zurich, Switzerland; translated by R. L. Baer, Hew \ork. 

Sen’sifization to Simple Chemicals: HI. Relationship Between Chemical 
Structure and Properties, and Sensitizing Capacities in Prodiicti^ of 
Eczematous Sensitivity in ^lan. !M. B. Sulzberger and R. L. Baer, 
New York. — p. 45. . . . • t.- 

Further Investigations of Poison Ivy Hypersensitiveness in Guinea 1 igs, 
R. L. Kile, St. Louis, and A. W. Pepple, Lodi, Calif.— p. 59. 

Skin Reactions: II. Effect of Allergic and Histamine Wheals on Rate 
of Absorption of Dyes and Blood from Human Cutis. H. A. Abram- 
son and Margery Engel, New York. — p. 65. 

Journal of Lab. and Clinical Medicine, St. Louis 

23: 553-662 (March) 193S. Partial Index 
Mycologic Findings in Sputum, Jlildred T. Woolley, Tucson, Ariz,— 
P. SS3. ^ 

Influence of Quantity of Serum Bilirubin on Type of van den Bergh 
Reaction. R. Gregory, Washington, D. C., and Marie Andersch, 
Philadelphia. — p. S72. 

Electrocardiographic Stv\dies During Anesthesia with Intravenous Bar- 
biturates. P. P. Volpitto and B. A. ilarangoni. New York.-— p. 575. 
^Incidence of Tuberculosis in a New York City Diabetic Clinic. Elaine 
P. Ralli and I. Steinberg, New York. — p. 5S1. 

•Bacteriostatic Action of Prontosil Soluble, Sulfanilamide and Disnlfanil- 
amide on Sporulating Anaerobes Commonlj’ Causally Associated with 
Gaseous Gangrene. R. S. Spray, Morgantown, W. Va. — p. 609.^ 
Urinary Excretion of Single Doses of Sulfanilamide. J. V. Scudi and 
H. D. Ratish, New York. — p. 615. 

Crystal Tests for Minute Amounts of I^Iorphine. C. C. Fulton, St. Paul. 

— p. 622. 

Frdhde's Reagent: Reagent for ^torphine and for Other Phenolic Com- 
pounds. C. C. Fulton, St. Paul. — p. 625. 

Crypt Aspiration: Spray ‘CuUvirc Method for Isolation of BaciUns 
Dysenteriae. J. Felsen, New York.-— p. 630. 

Chemical Diagnosis of Pregnancy by Detection of Estrin in Urine: III. 
iilodifications of Procedure and Results in 193 Determinations. M. J. 
Schmulovitz and H. B. Wylie, Baltimore. — p. 633. 

Further Observations on Use of Nigrosine to Demonstrate Treponema 
Pallidum in Syphilitic Lesions. R. B. Dienst, Augusta, Ga. — p. 646. 
Determination of Sulfanilamide in Cerebrospinal Fluid by Means of 
Sodium-Beta-N’aphthoquinone-4-Sulfonate. E. G. Schmidt, Baltimore. 
— p. 648. 

Determination of Para-Aminobenzene Sulfonamide (Sulfanilamide) in 
Urine and Blood. J. Doble and J. C. Geiger, San Francisco. — p. 651, 

Incidence of Tuberculosis in Diabetes. — Ralli and Stein- 
berg investigated the occurrence of tuberculosis in the 74S 
diabetic patients attending the Diabetic Clinic of the Third 
Medical Division (Bellevue Hospital) and the Diabetic Clinic 
of New York University College of Ikledicine. The observa- 
tions were made over a period of seven years. Of the 748 
patients, thirty-three had active pulmonary tuberculosis, an 
incidence of 4.3 per cent. Excluding the one patient who was 
79 years of age, the average age was 47.8 years. In twenty- 
nine cases the onset of the diabetes preceded any signs or symp- 
toms of tuberculosis. The diets used by these patients were 
high in carbohydrate, moderate to high in fat and with a protein 
intake of from 6S to SS Gm. All but one patient required 
insulin, and twenty-two of them required more than 30 units 
daily. Ten of tile patients received pneumothorax. Two had, 
in addition, pneumolyses which were not successful. In one 
case there was hemoptysis which could not be controlled by 
pneumothorax or phrenicotomy, and tlie patient finallj' died of 
a bronchiogenic spread. Five of the patients, during their 
hospital period, left against advice and any further information 
about them could not be obtained. Thirteen of the thirty-three 
patients observed have died since they acquired tuberculosis. 
Ten no longer attend the clinic but as far as is known arc still 
alive. Five of the remaining ten are now attending the diabetic 
clinic, having been treated successfully for their tuberculosis. 
The remaining five are at present in sanatonums. In three of 
the five patients attending the clinic the disease is considered 
inactive. As the tuberculous diabetic patient is apt to have 
diabetes in a severe form the authors have found it advisable 
to give feedings four times in twenty-four hours, as the usual 
three meals leave the patient with no outside source of energy 
for a period of fourteen hours, during which time he would 
be forced to burn his body stores. Insulin is given with each 
feeding in amounts sufficient to keep the patient approximately 
sugar free and always acetone free. The intake of fluid and 
salt should be adequate. Diabetic patients become dehvdrated 
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very readilj% particularly in the presence of an infection. There- 
fore the patients are advised to drink ample amounts of water 
and to take a slight excess of salt. Normally a person takes 
m approximately 4 Gm. of sodiiim chloride as such daily. For 
severely affected tuberculous diabetic patients this should be 
increased to 6 Gm. daily or more if necessaryt An adequate 
intake of calcium is assured by having the patient take at least 
three glasses of milk daily. 

Bacteriostatic Action of Sulfanilamide Compounds on 
Sporulating Anaerobes. — Spray measured the bacteriostatic 
action of sulfanilamide, disulfanilamide and prontosil soluble on 
sporulating anaerobes commonly causally associated, alone or 
in combination, with human gaseous gangrene. The drugs exert 
an apparently specific selective action against certain species, 
notably Clostridium tetani, lentoputrescens, novyi, sepficum and 
histolyticum. On the contrary, Clostridium welchii and the 
intensely proteolytic types, such as Clostridium sporogenes and 
bifermentans, as well as the toxic Clostridium botuHnum type A, 
are scarcely affected, at least by any concentrations tolerated 
by human beings. The bacteriostatic activity increases in order: 
prontosil soluble, sulfanilamide and disulfanilamide. These results 
parallel those of Rosenthal, Bauer and Branham in testing these 
compounds for protection of mice against streptococcic and 
meningococcic infection. Admitting Bohlman’s “dramatic” results 
in the treatment of three cases of presumably Clostridium 
welchii infections with sulfanilamide, it would seem necessary 
to assume some secondary therapeutic activity of the drug other 
than a simple and direct bacteriostatic action on the bacteria 
themselves. 

Journal of Nervous and Mental Disease, New York 

S7S40S-544 (April) 1938 

Heningoencephalomyeloradiculitis: CUnicopathologic Study. P, Gaolker, 
New York. — p. 405. 

Peciirring Maculopajndar as Preludes ta ^larked Exacerba- 

tions in Myasthenia Gravis. L. F. Barker, Baltimore. — p. 416. 

Psychoses Among Followers of Father Divine. Lauretta Bender and 
Euleika Yarrell, New York. — p. 418. 

Huntington’s Chorea and Luetic Meningoencephalitis: Histopathologic 
Report of Case of Huntington s Chorea Clinically and Luetic Meningo- 
encephalitis Pathologically. T. T. Stone and E. 1. Falstein, Chicago^ 
— p. 4S0. 

Comments on Treatment of Drug Addiction with Protracted Narcosis. 
\V. H. Chao, y. K. Hsii and R. S. Lyman, Peiping China. — p. 454. 

Upper iMotor JJeuron Sequels in ’'Jake” Paralysis: Clinical Follow-Up 
Study. M. A. Zeligs, Cincinnati.— p. 464. 

Journal of Nutrition, Philadelphia 

15; 211-320 (March) 1938 

Effect of Sulfhydryl Compounds on IvIUk ProducUen. R. G. Daggs, 
Burlington, Vt, and Viola S. M. LicUeldt, Rochester, N. Y., with 
technical assistance of J. H. Fuller. — 211. 

Paralysis in the Young of Vitamin E Deficient Female Rats. H. b. 

Olcott, Iowa City,— p. 221. „ . xr . u i- <• 

^Effects of Small Amounts of Ethyl Alcohol on Respiratory Metabolism of 
Human Subjects During Rest and Work. R. C. Grubbs and F. A. 
Hitchcock, Columbus, Ohio.— p. 229. , . ^ . 

Recovery Following Suppression of Growth m the Rat. Minara x. LlarKe 
and A. H. Smith, New Haven, Conn.— p. 245. 

Relative Effects of Certain Saccharides and of Vitamin D on Mineral 
Metabolism of Rats. JuUa Outhouse, Janice Smith and Irene Twomey, 

XJrhana, HI. — p. 257. _ ^ -ni-M j i i • oto 

Us= of Fi&rin in Synthetic Diets. I. H. Jones Philndelplnn.-p. 26^ 

Lack of Vitamin C in Diet and Its Effect on Jaw Bones of Guinea Pigs. 
Mary T. Harman, Martha JI. Kramer and H. D. K.rgis, Manhattan, 

Hmfra'tbn Energy Producing Nutriment and Protein as Affected by 

^ Plane of Protein Intake. E. B. Forbes, L. Vons, J. U . Bratzler and 
W. Wainio, State College, Pa.— p. 28=. 

Studies on Effects of Bovine Biindness-Produemg Ration on Rabbits. 

P. K. Phillips and G. Bohstedt, Madison, Vi'is. p. 309. 

Effects of Ethyl Alcohol on Metabolism.— Grubbs and 
Hitchcock determined the effects of small amounts of ethyl 
alcohol on the respiratory exchanges during rest and work. 
Two series of experiments have been earned out on five dtf- 
ferTnt subTects. on whom a total of more than fifty tests were 
In the first series of e.xperiments three subjects were 
used With these subjects both control and alcohol tests were 
ruf while the subject was lying in a basal condition while he 
was sittin'’^ at rest on a bicycle and whde he was pedaling the 
u- rate of from 2,500 to 3,000 foot pounds of work 

ne? minute In basal tests the subject reported to the labora- 
tory in a T°rsubj«t S ingested 


Jout. ,A. M i 
Mw 21 . r,:; 

aliout 10 per cent alcohol in alcohol tests. The (nmntijv rt 
alcohol given was from 0.2S to 0.3 Gm. per kilogram oi ii^i- 
tvetght. In the work tests the dosage of alcohol was the < 3 r» 
as that used m basal tests. In the second series ol mk,).' 
ments about the same quantity of alcohol was ingested ba! b 
this case it was diluted with 200 cc. of a 10 per cent soiutfc-. 
of dextrose. Alcohol produced no specific dynamic' actfc 
during the first two hours following its ingestion. There uji 
no significant change in the ventilation equivalent or in tb; 
alveolar carbon dioxide following the ingestion of alcohol 
utilization of alcohol while resting was greater when ghr 
with dextrose than when given alone. The rate of o.vidafei 
of alcohol in the body was higher in the sitting position lino 
when reclining and still higher n-hen working on the bieve!-; 
ergometer than when sitting at rest. The results are inter- 
preted as presumptive evidence that the muscles arc capatk 
of using the energy of ethyl alcohol in the performance oi 
work. 

Journal of Pediatrics, St. Louis 

13:287-428 (Murch) 1938 

Ear Complications of Scarlet Fever. A. L. Hoyne and R, Sratti, 
Chicagro.— p. 257. 

’“Conservative Managentent of Appendical Peritonitis in Children, J. M. 

Adams, Minneapolis, and P. M. Bancroft, Lincoln, Keb.~p. 29S. 
Individual Isolation. P. :\r, Stimson, New York.—p. 313. 

Epidemic of Jfouth Infection of the Newborn, L. H. Douglass, Bil'.i- 
more.— p. 323. 

Accidental Transmission of Malaria Through Injection of \YhDk Blxd. 

F. H. Wrigiit, New York. — p. 327, 

Ptibertas Praecox Due to Dextrolateral Granulosa Cell Tumor of Om 
in a Four Year Old Girl. £. Iilannheimer, Stockholm, Su'cdw?,— 
P. 350. 

Acute Hemolytic Anemia fLederer Type). E. H. Baxter .ind M. 

Everhart, Columbus, Ohio. — p. 357. 

Enterogenous Cyst of Duodenum Simulating Pyloric Stenosis; Her*-'''* 
of Case in an Infant witli Recovery Following Gastro-Entcrostomj. 
J. Bnsnian, St. Louis. — p. 363. 

Encopresis in Children. H. F. Sliirley, Iowa City.— p. 367. 
Quantitative Collection of Urine from Small Children. Estelk B* 
Hawley, Rochester, N, Y. — p. 3SJ. 

Conservative Management of Appendical Peritomtis.- 
Adams and Bancroft used the conservative method in treatinj 
310 cases of appendical peritonitis in ciiildrcn less than Ifi years 
of age. The surgical and pathologic observations have to 
analyzed in ninety-four cases in which deferred appendectomies 
were performed. The conservative treatment consisted ol rest, 
continuous gastroduodenal siphonage, hot applications to 'i'" 
abdomen, para-ora! fluids and sedatives. An incidence of more 
than 10 per cent in major exacerbations was observed. Deferred 
appendectomy is imperative in every case. The mortality in tise 
110 cases was 4.5 per cent. There were no deaths in the group 
of ninety-four deferred appendectomies. Tlie duration was forty- 
eigiit hours or less in fifty-three cases; the largest group o: 
cases was observed in the period between thirty-six and forlD 
eight hours, three, four and five days in tliirty-tliree and wild) 
scattered in fw'entj--four. There were no deaths in the e.vtaiacn 
group; all fatalities occurred in cases with histories of duration 
from thirty-nine to ninety-six hours. The authors consider tit 
duration as only one factor determining the course of frcatmcm. 
The progress of the disease is probably of the greatest con- 
sequence; it might be better to speak of uncomplicated an 
complicated rather than of early and late appendicitis. 1 
temperature and pulse on admission were found to be oi con- 
siderable assistance in deciding the question oi operative o 
conservative treatment. The average temperature and p -c 
in all cases of complicated appendicitis treated conservatii . 
was 101.7 F. and the pulse II9 per minute. In 
case the temperature was from 102 to 103 F. with a rapi P 
of from 330 to 150 per minute. The figures arc well m ■ 
those ordinarily seen in cases of uncomplicated oppenm ■ 
Many cases coming in late (after five days) tend W 'on" ^ 
genera! averages. The infection has often become ,, 

with a large mass in the right lower quadrant tlic r^^_ 
sought in the conservative treatment having 
plished. The leukocyte count varied from "“j ,|,ed 

poor rc5iV’'i''^ 


ned irom •, 

to 7,400 minimum. In the late cases and those witii 
peritonitis the figure is often low, indicating a 
to infection. The typical white blood count was mor 
20,000, with S5 or more neutrophils per hundred " ’ , 
general condition of the patient sliouid always 
completelj- as possible. The state of hydration and degre 
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toxicity may be of considerable assistance in deciding on opera- 
tive or conservative therapy. Separation of the loops of intestine 
by fluid could frequently be demonstrated roentgenologically in 
cases of generalized peritonitis. The average duration of fever 
in all cases treated conservatively was 9.2 days. 

Journal of Pharmacology & Exper. Therap., Baltimore 

02; 263-362 (March) 193S 

Assay of Gonad Stimulating Preparations. M. C. D’Amour and F. E. 

D’ Amour, Denver. — p. 263. . 

Nembutal Anesthesia: III. Median Lethal Dose of Nembutal (Penlo* 
barbital Sodium) for Young and Old Rats. E. B, Carmichael. Univer- 
sity, Ala. — p. 2S4. ^ . . r. 

Pharmacologic Action of Deuterium Oxide: V. Calongenic Saturation 
Level and Influence of Ergotoxine. H. G. Barbour and Lillie E. Rice, 
New Haven, Conn. — p. 292. 

Nature of Acquired Tolerance to Alcohol. H. W. Newman and A. J. 
Lehman, San Francisco. — p. 301, 

Rat in Assay of Cortin. F. E. D’Araour and Dorothy Funk, Denver. — 
p. 307. 

Analysis of Circulatory Actions of Etliylnorsuprarenin. W. Cameron, 
J. M. Crismon, L. J. Whitsell and L. Tuinter, San Francisco.— 
p. 318. 

Action of Jlerthiolate on Gonadotropic Effect of Anterior Pituitary 
Extract. G. Chen and H. B. van Dyke, Peiping, China.— p. 333. 
Tolerance and Fate of Pressor Principle of Posterior Pituitary Extract 
in Anesthetized Animals. E. Larson, Philadelphia. — p. 346. 

Journal of Thoracic Surgery, St. Louis 

7:351-462 (April) 1938 

E.xperience with Collapse Therapy for Pulmonary Tuberculosis in the 
Fifth and Sixth Decades. H. R. Decker, Pittsburgh.— p. 351. 

Partial Thoracoplasty for Pulmonary Tuberculosis, with Suggested Plan 
of Operation Including Preliminary Anterior Chondrocostectomy, 
Together with Review of Results. O. H. Wangensteen, H. A. Carlson 
and W. F. Bowers, Minneapolis. — p. 36S. 

Management of Excessively Siohile Mediastinum in Surgical Collapse of 
Tuberculous Pulmonary Cavities. B. P. Potter, Secaucus, N. J. — 
p. 382. 

Etiect of Phrenic Nerve Interruption on Gastrointestinal Tract. F, R. 
Harper, Denver. — p. 398. 

•Appraisal of Closed Internal Pneumonolysis in Pulmonary Tuberculosis: 
Relation of Tuberculous Empyema to Operation. E. C. Drash, Uni- 
versity, Va. — P. 411. 

•Tuberculous Empyema: Report on 154 Cases. W. Woodruff, Saranac 
Lake, N. Y.— p. 420. 

Pleural Endoscopy and Photography. A. Gullhring, Soderby, Utlraii, 
Sweden. — p. 433. 

Studies of Cardiac Output of Anesthetized Dogs During Continuous and 
Intermittent Inflation of Lungs. G. H. Humphreys, R. L. hloore, 
H. C. Maier and Virginia Apgar, New York.— |p. 433. 

Continuous Anterior Siphon Drainage and Irrigation of Pyopnemno- 
thorax. R. M. Frankiin, Valhalla, N. Y. — p. 452. 

Selective Thoracoplasty for Persistent Basal Tuberculous Cavities. S. O. 
Freedlander, Clevelancl. — p. 455. 

Closed Internal Pneumonolysis in Pulmonary Tuber- 
culosis. — Drash discusses the outcome of 251 separate pneu- 
monolyses performed on 230 patients. The operation has been 
performed by the high frequency current and the Davidson 
thoracoscope. Most of the patients were receiving pneumo- 
thorax refills for from four to six months or longer. The 
only valid contraindication to pneumonolysis is the existence 
of an acute pleurisy with fluid, either serous or purulent. 
Successful operations can be done in chronic afebrile cases of 
pleurisy with effusion, provided the adhesions are not covered 
with fibrin and can be clearly seen. The general results, 
exclusive of complications, have been most satisfactory. There 
have been no deaths attributable to the operation. Of the 
cavities present, 74.8 per cent were closed. A satisfactory 
collapse was obtained in 86.4 per cent of tlie patients operated 
on. Sixty-four patients (27 per cent) had fluid in the pleura 
at the time of operation. Fourteen additional patients (6 per 
cent) had fluid after operation, mostly within a few days. 
Among the total of seventy-eight patients (33.6 per cent) who 
had fluid at one time or another, in si.x the fluid became 
purulent. The total incidence of clear fluid and of tuberculous 
cmpj’cma in the present series is well within the limits of 
corresponding incidence to be expected from pneumothorax 
alone. Therefore the evidence indicates that pneumonolysis is 
not an important factor in the development of intrapleural 
fluid. Only one patient had tuberculous empyema within less 
than five montlis after operation. Five (of ninety-nine operated 
on) of the six patients with tuberculous empyema came from 
one institution which has a high proportion of patients with 
moderate and far advanced pulmonary tuberculosis. Rupture 
of a cavity into the pleura occurred in three of these, followed 


immediately by death. As they occurred three and one-half, 
four and one-half and nine months after operation, they were 
not ascribed to it. 

Tuberculous Empyema. — Woodruff reviews 154 cases of 
tuberculous- empyema occurring in the practice of local physi- 
cians and sanatoriums, with a follow-up of from three to eight 
years. There were forty-seven known persistent bi'onchopleural 
fistulas and forty-two known secondary infections. About half 
were infected from the onset by either rupture of the lung or 
contamination of the pleura. The rest began as straight tuber- 
culous fluids and became infected later. Of those patients who 
originally had a noncontaminated tuberculous empyema and 
lived long enough to acquire other complications, 30 per cent 
finally had them either by perforation or by secondary infec- 
tion. The death rate is about 30 per cent in the mreontam- 
inated tuberculous group and about twice that for the mixed 
infections and for the fistulas. The problem of all empyemas 
is a dual one; the infection itself and the abnormal pleural 
space. The attempt to control the former without obliteration 
of the latter is difficult although sometimes possible. About 
70 per cent of the straight tuberculous group have survived 
the infection to date. 

Medical Annals of District of Columbia, Washington 

7: 81-106 (March) 1938 

Wliat ^lay Be Done in Control and Prevention of Common Contagious 
Diseases. W. F. Burdick, Washington. — p. 81. 

Common Errors Committed in Handling “Neurotic” Patients. I. Rodls, 
Washington. — p. 86. 

Sympathectomy for Control of Pain, O. H, Fulcher, Washington. — 
p. 89. 

Treatment of Acnte Gastric Hemorrhage. W. "M. Ballinger, Washington. 
~p. 93. 

Comparison of Injection and Operative Treatments of Hernia. J. O. 
Warfield Jr., Washington. — p. 96. 

Pneumococcic Peritonitis Treated with Prontylin, W, W, Sager and W. 
RalTeh Washington. — p. 99. 

New England Journal of Medicine, Boston 

218: 325-370 (Feb. 24) 1938 

Development of ^ledicine and Its Trends in the United States, 3636* 
1936. H, E. Sigerist, Baltimore. — p. 325. 

Renal Cancer*. End Results in 105 Consecutive Cases. E. R. Mintz, 
Boston. — p. 329. 

Doctors and Books. P. D. White, Boston. — p. 338. 

Granulocytopenia: Report of Case with Autopsy. C. C. Shaw, Bellows 
Falls, Vt.— p. 343. 

The Relief of Pain in Cancer, J. S. Hodgson, Boston. — p. 347. 

218: 373-410 (March 3) 1938 

*Late Results Following Use of Insulin in 100 Cases of Malnutrition. 
H. Blotner, Boston. — p, 371. 

Pernicious Anemia Due to Entero-Enterostoniy : Report of Case Cured 
by Reoperation. W. Richardson, Boston. — p. 374. 

Acute Pancreatitis. G. R. Dunlop and E. L. Hunt, Worcester, Mass. — 
p. 376. 

Posture in Anesthesia. A. H. Miller, Providence, R. I. — p. 385. 
Ruptured Aneurysm of Left Common Iliac Artery Simulating Perinephric 
Abscess. I. J. Zimmerman, Manchester, N. H., and C. E. Butterfield, 
Concord, N. H. — p. 387. 

Volvulus: Study of Twenty-Two Cases. E. D. Leonard and S. Derow, 
Newton, Mass. — p. 388. 

Late Results o£ Insulin in Malnutrition. — Blotner had 
fifty-four women and forty-si.x men who were ambulatory and 
normal physically except for from moderate to severe malnutri- 
tion, and who had tried to gain weight by one method or 
another but without success. The patients usually injected 
10 units of insulin three times a day about twenty minutes before 
meals. A few took insulin twice a day, and in rare instances 
the dose was increased to 20 units two or three times a day. 
The insulin was usually taken for from one to three months, 
the shortest period being two weeks and the longest seven 
months. A liberal diet was advised. The immediate effects were 
a gain in weight and an improvement in appetite, which varied 
in individual patients. In most cases the gain was from 3 to 
4 pounds (1.3 to 1.8 Kg.) a week for the first two or three 
weeks; it became less marked as time progressed. Finally, the 
weight remained constant regardless of the administration of 
insulin. Most of the patients observed an improvement in 
general and mental condition, an increase in strength and 
efficiency and a better gastrointestinal function. The gain in 
weight appeared to be due to an actual increase in the deposit 
of fat and not to edema, suggested by the measuring of the fluid 
intake and output. The weight was followed for from one to 
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(0.4 Gm.) of sodium aniytal or an equal amount of another 
soluble barbituric acid derivative is given by rectum or a 
pentobarbital sodium suppository is inserted. 5. If vomiting 
persists, 1 liter of 5 per cent dextrose in physiologic solution 
of sodium chloride is given intravenously and repeated if neces- 
sary. As a rule, dextrose intravenously is needed only when 
some serious complication such as partial intestinal obstruction 
or abdominal infection is present. 

Response of Bone Marrow and Lymph Nodes to 
Hyperpyrexia. — Doan made a study of the cellular reactions 
during hyperpyrexia induced by the hypertherm and fever 
induced by the intravenous inoculation of typhoid vaccine and 
by malaria inoculations. There is a rather constant hemopoietic 
response to “fever” and the majority of the cells making up 
the postfebrile leukocytosis are polymorphonuclear neutrophils 
newly delivered by the bone marrow. This part of the reaction 
may be nonspecific. There is a destruction of lymphocytes dur- 
ing hyperpyrexia. There is probably some destruction or redis- 
tribution of monocytes, as shown by a delayed monocytosis 
made up primarily of younger forms. The hemograms following 
malaria and Bacillus typhosus inoculations differ from those 
observed during fever induced by physical methods in the marked 
leukopenia during the chill, in the temporary disappearance of 
the monocyte from the circulation following typhoid and in the 
marked stimulation of the monocyte in malaria and its moderate 
stimulation following typhoid vaccine. The shift to the left in 
the neutrophilic granulocytes in malaria is noteworthy and the 
appearance of clasmatocytes in the peripheral blood has been 
observed with no other type of fever study. The profound 
stimulation of phagocytic clasmatocytes observed in malaria 
provides an important cellular defense weapon in the treatment 
of syphilis of the central nervous system, which is not available 
when other fevering methods are employed. While biopsy of 
the sternal marrow following hypertherm fever therapy did not 
show an increase in clasmatocytes, there was a tremendous 
increase in these phagocytic cells elsewhere in the tissues, more 
especially in lymph nodes, spleen and liver. To that extent, at 
least, artificial hyperthermia by physical means not only pro- 
vides the thermal factor of importance for the inactivation of 
Spirochaeta pallida and the gonococcus but has now been 
demonstrated to exert a profound effect on the cellular equi- 
libriums of the body. 

Surgery, Gynecology and Obstetrics, Chicago 

66: 563-690 (March) 1938 

EfTect of Subcutaneous Injections of Concentrated Spleen Extract on 
Mouse Sarcoma 180. R. Lewisohn, New York. — p. 563. 

^lalignant Adenoma of Thyroid: Local Recurrences in Veins of the 
Neck. A. Graham, Cleveland. — p. 577. 

Studies on Circulation in Pregnancy; ll. Vital Capacity Observations 
in Normal Pregnant Women. K. J. Tliomson, Blount ^IcGrcgor, 
N. V., and M. E. Cohen, Boston. — p. 391. 

Biliary Disease in Young Subjects. A. H. Potter, Springfield, Ohio.— 
p. 604. 

•Visceral Metastasis fiom Rectal Carcinoma. C. E. Brown and S. 
Warren, Boston, — p. 611. 

•Vitamin Oils in Treatment of Burns; Experimental Study. C. B. 

Pueslow, H. G. Poncher and H- Hanimatt, Chicago. — p. 622, 

Relation of Catgut Sensitivity to Wound Healing. C. J. Kraissl, Beatrice 
M, Kesten and J. G. Cimiotti. New York.— p. 628. 

Surgical Procedures for Biliary Calculi. E. C. Cutler and R. Zollinger, 
Boston. — p. 637. 

Fractures of Neck of Femur: Critical Analysis of Fifty Consecutive 
Cases. M. Cleveland and D. M. Boswonh, New York.— p. 646. 

Aseptic Uveterointcslinal Anastomosis. J. I. Farrell and Y. Lyman, 
Ev.inston, 111. — p. 657. 

Spurs of the Os Calcis. A. Stelndler and A. R. Smith, Iowa Citv — 
p. 663. 

Extent and Character of Peptic Ulcers and Gastroduodenilis in Different 
Countries. H. May, Philadelphia.— p. 666. 

Advanced Extra-Uterine Pregnancy. M. A. Novey, Baltimore.— p. 67). 
Anaerobic Infections Following Operations on Urinary Tract. W H 
■Mencher and H. E. Loiter, New York.— p. 677. 

Visceial^Metastasis from Rectal Carcinoma. — ^From a 
study of 170 rectal carcinomas with complete postmortem 
observatious. Brown and U^arren attempt to evaluate the impor- 
tance of invasion of the local blood vessels as compared with 
neoplastic lymph nodes in predicting the occurrence of visceral 
mctastascs. They observed also the influence of such factors 
as the liistologic type, extent and location of the primary 
growth, duration of the disease, age and sex on the develop- 
ment of visceral metastases. This scries represents only a 


portion of patients with rectal carcinoma treated in four hos- 
pitals over a period of ten years. The tendency of rectal car- 
cinoma to metastasize by way of the blood stream varies in 
general with the degree of differentiation. Malignant adenoma 
produced visceral metastases in 23 per cent of the cases, adeno- 
carcinoma in 49 per cent and carcinoma simplex in S6 per 
cent. Mucinous carcinoma has a marked tendency to metas- 
tasize by way of the lymphatics. The longer the duration of 
rectal carcinoma, tlie greater are the number of visceral metas- 
tases. There was a 5 per cent metastasis of rectal carcinoma 
to bone. The more the primary growth penetrates the intes- 
tinal wall, the greater are the chances of blood-borne metas- 
tasis. The reliability of prognosis of visceral metastases by 
observation of local intravascular invasion, and to a less extent 
by lymph node metastasis, increases with the duration of the 
disease. Visceral metastasis was observed in 41 per cent of 
the cases; 61 per cent showed local intravascular invasion and 
67 per cent of these showed visceral metastases, closely paral- 
leling the 66 per cent of visceral metastases with positive 
lymph nodes. Only one case of the seventy showing visceral 
metastases failed to show local intravascular invasion, whereas 
twenty-four of these cases failed to show positive lymph nodes ; 
that is, 24 per cent of the patients with negative nodes had 
visceral metastases. Sections of the primary growth in rectal 
carcinoma should be scrutinized carefully for invasion of capil- 
laries or veins by tumor, because intravascular invasion fre- 
quently means visceral metastases, and its absence, provided at 
least three sections from different parts of the growth are 
examined, nearly always rules out visceral metastasis. Its 
efficiency in predicting viscera! or bone metastasis outranks 
that of neoplastic lymph nodes. 

Vitamin Oils in Treatment of Burns. — Puestow and his 
associates produced controlled burns on pigs and rabbits and 
treated them with ointments containing varying amounts of 
vitamin A and vitamin D. The time and character of local 
wound heaiing was determined and compared with untreated 
controls and burns treated with tannic acid. Burns treated 
with S per cent fresh tannic acid solution healed in the same 
length of time as untreated controls of similar average size. 
The application of vitamin free olive oil ointment to slightly 
larger burns was followed by complete healing in the same 
length of time as the controls. Cod liver oil ointment short- 
ened the period of healing by 25 per cent. Burns which aver- 
aged SO per cent larger than the controls were treated with 
three high vitamin ointments : containing no vitamin A but 
high in vitamin D, having a low vitamin A to vitamin D ratio 
and having a high vitamin A to vitamin D ratio. The time 
of healing was approximately 25 per cent shorter than in the 
smaller control lesions and those treated witli tannic acid. It 
was no longer than in the smaller lesions treated with cod 
liver oil ointment of low vitamin content. The response to 
the various high vitamin ointments employed was approxi- 
mately the same. Histologic studies of the sears of all healed 
burns revealed no characteristic difference for the various 
therapeutic agents employed. 

Texas State Journal of Medicine, Fort Worth 

33: 727-790 (March) 1938 

HatUlcresis as a Medical Problem. W. W. Watkins, Pliocni.x, Ariz. — 
p. 732. 

Transperiioneal Closure of Vesicovaginal Fistula. F. S. Schoonover Tr.. 
Fort Worth. — p. 739. 

Correlation of Roentgenologic Findings with Pathology of Bone Tumors. 
J. B. Johnson and tV. J. Stork, Galveston. — p. 791. 

Significant Endocrine Advances in Gynecology. D. M. Bush. Dallas 

p. 794. 

Fibromyoinas of Uterus. R. T. Goodwin, San Antonio, — p. 79S. 

Fungus Infections of Lungs. A. E. Greer, Houston, — p, 750. 

Tumors of Larynx as Visualized by Suspension Laryngoscopy. F, E- 
Lejeune, New Orleans. — p. 756. 

Conjunctival Granuloma with Adenopathy. V. R. Hurst. Longview 

p. 760. 

•Old Tuberculin; When Useful. E. H. Cary, Dallas.— p. 762. 

Osteomyelitis of Frontal Bones Complicating Frontal Sinusitis R 
Hargrove, Houston. — p. 767. 

Sporotrichosis. C. T. Kennedy, Greenville. — p. 771. 

Old Tuberculin. — Cary has frequently observed certain 
intra-ocular and e.xtra-ocuIar lesions which responded to the 
intradermal use of old tuberculin. Occasionally a lesion of 
the middle ear, unresponsive to any local treatment, was cured 
promptly following intradermal injections of old tuberculin. 
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There are many mflammatory reactions difficult to classify 
wuch readily subside when old tuberculin is used. Lesions 
which respond favorably to old tuberculin do not occur in active 
tuberculosis. Persons who are allergic and who have developed 
us ypersensitivjty from an early infection, which has been 
well circumscribed, need not be disturbed greatly by the cautious 
tuberculin. The author uses one-fourth minim 
CU.Utd cc.) of stock old tuberculin intradennally in the beginning- 
and increases the quantity as needed. 

Virginia Medical Monthly, Richmond 

65:123-186 (JIarch) 1938 

Some Jlodern Problems in Skin Cancer. C. A. Simpson. tVashitiglon, 
13. C., and F. A. Ellis, Baltimore. — p. 123. 

Paro.\'ysmai Hemoglobinuria: Report of Case. S. C. Hall Jr. and E. E 
Barksdale, Danville. — ^p. 126. 

Emotion-Reason Bal.ance. B. R. Tucker. Richmond.— p. 128. 

Genera! Considerations in Diagnosis of Heart Disease. J. F. Waddill 
Norfolk. — p. 131. 

Tieatnient of Carcinoma of Cervi-v. R. H. Hoge, Richmond. — p. 136. 
Observations of 100 Gonorrheal Infections Treated by Recent Methods. 

W. W. S. Butler, Roanoke.— p. 140. 

Multiple Polyposis of Colon: Survey of Surgical Methods of Treatment 
and Report of Unusual Case. F. P. Coleman, Ann Arbor, Mich.— 
P. 144. 

tVbat Supportive Evidence Is There That Lymphopathia Venerea Is a 
Distinct Disease Entity.? H. E. Bacon, Philadelphia. — p. 147. 
Convenient Method for Fractionation of Liver E.vtracts and Preparation 
of Parenteral Anti-Pernicious Anemia E.vtract. J. C. Forbes and W. A. 
Peabodt', Richmond. — p. 151. 

Gun Powder Injury to the Eyes. L, B. Sheppard, Richmond. — p. 152. 
Comparative Study of Etiologic Factors in Allergic and Psychoppthologic 
Conditions. W. Marshall, Appleton, Mb's., and J. S. Tarwater. Tusca- 
loosa, Ala.— p. 154. 

Ulcers of Anorectal Region, it. Silherraann, Boston. — p. 162. 

Preroatuve Twins; Identic.al. V. E. Lascara, Norfolk. — p. 16S. 

C5: 187-250 (April) 1938 

Advances in Treatment of Pelvic Inflammation. C. R. Robins, Richmond. 
— p. 187. 

Early Recognition and JIanagenient of Neurosyphilis. J. King, Radford. 
— p. 190. 

Stone in Urinary Tract; Present Concepts of Etiology and Preventive 
Therapy Against Recurrence. L. D. Keyser, Roanoke. — p. 195. 
Appendicitis: Its Diagnosis and Improved Methods of Treatment. J. S. 

Horsley, J. S. Horsley Jr. and G. W. Horsley, Richmond. — p. 207. 

Same Observations on My Eight Years’ E.vperience in a Modern Mental 
Hospital. A. D. Hutton, Marion. — p. 213. 

•Report of Fifteen Underweight Cases Treated with Insulin and Diets. 

J. T. N. McCastor and Mary Cousins McCastor, New York.— p. 216. 
Treatment of Congestive Heart Failure. P. D. Camp, Richmond. — 

p. 221. 

Value of Gastroscopy. F. A. J. Geier, Washington, D. C.— p. 225. 
Atrophic Cirrhosis of Liver: Case Report. E. R. Jfoorni.-in, Kilmarnock. 

— p. 227. 

Acute Staphylococcic Osteomyelitis and Staphylococcemia Treated with 
Staphylococcus Anfito.vin .and Prompt Surgical Drainage; Case. J. E. 
Jacobs and W. R. Haas, Durham, N. C.— p. 231. 

Air Embolism or Pleural Shock; Report of Two Cases. G. S. Hartley 
and F. H. Yorkotf, Clifton Forge, l^a. — p. 234. 

Patients Treated with Insulin. — The 
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British Journal of Radiology, London 

11: 129-200 (March) 1938 
Theoretical Review. 

Reaction of Bones of Skull to Intracranial Lesions. 

Abbreviation of Terminal Plialanges. H. J. Biirroas,- 

^Wavelengdi as Fa^ctor in Radiotlierapy. G. F. Stebbing.-p. 177 , 
Kegionol X-Bay Baths in Treatment of Lymphadenowa. M. Levitt 
— P. lo,5. * 

Small Flexible 2 Gm. Radium Unit, with Arrangements for Renioral of 
1 Gm. in Form of Applicator. C. W. Wilson and N. 11. Picrce.- 


J. A. Croivtlier.^ 
M. If, Jape.— 


p. 189. 


Underweight 

McCastors treated fifteen underweight adult patients with insu- 
lin plus high caloric diets combined with vitamins. The typical 
patient in this group presented the picture of malnutrition— 
the long asthenic type with visceroptosis and anemia. Gastro- 
intestinal symptoms were most prevalent; nausea, constipation, 
flatulence, dizzy spells, lethargy, vague back and leg pains 
were listed by some of the group. Anorexia also was a common 
symptom while others simply could not gain weight in spite 
of o-ood appetites. AU had tried various plans for gaming 
weAit The initial dose of insulin was from 5 to 30 units 
two" or three times daily. Some who were employed found 
it impossible to take the midday injection. Each patient njs 
oiven a diet sheet with instructions to keep a food diary. Addi- 
tional vitamins also were given. The acDv.ties of the patients 
were in no way curtailed. The increase in weight varied from 
4 nounds (l.S Kg.) in two days to IS pounds (8 Kg.) in twenty- 
two days Striking changes were displayed in the patients iii 
from three to five days after the initiation of treatment. The 
hypochondriac was no longer conscious- of his heart pam 
backache and fits of depression. Reactions were both local and 
^ Four patients at about 11 a. ni._ e.Kperienced subjec- 

of nervousness and dizziness with a slight 
This was soon eliminated by the taking of 
All but two of the patients were candidates 
for various civil service appointments for which weights were 
specified. 


general, 
tive symptoms 
degree of nausea, 
sugar at 10 a. m. 


Regional Irradiation in Treatment of Lymphadenoma. 
—Levitt considers the third stage of lymphadenoma (muitiple 
lesions ivith visceral involvement and advancing cadie.via) .ind 
its ^ treatment by wide regional irradiation (roentgen tatli) 
which has been in use at St. Bartholoinew's Hospital for len 
jears. If^ precautions are observed, doses of x-rays can hi 
applied W'ith safety to extensive regions of the body, c. g., 
the w'hole abdomen or the whole chest, which arc comparable 
with the doses ordinarily given to localized lesions. The nietliMl 
is applicable to the treatment of Ij’mphadcnoma and of radio- 
sensitive malignant neoplasms such as seminoma. The thoracic 
bath is indicated in cases in wdiich the disease involves the 
mediastinum and lung fields, ivith or without a.xillary and 
cervical glands, or the mediastinal and axillary, with or witliout 
cervical glands. Masses in the abdomen without known thoracic 
iiivoh'ement require an abdominal roentgen batli. The fruiik 
bath is not wdtliout danger, and at present it is being used only 
in selected cases of both tlioracie and abdoiniiia! disease in 
which the general condition of the patient has not deteriorated 
too far. High voltage rays are used with four oblique field.!, 
overlapping completely. The focus skin distance must be suf- 
ficient to cover fully the area exposed. The patient is care- 
fully protected by lead rubber from radiation above the upper 
limit and below the lower limit of the fields to be exposed. 
The whole section of the patient is exposed to the beam iu 
each case. Treatment is begun with small doses, which are 
gradually increased until the patient is taking daily doses lo 
large sections of the body. In the thoracic bath the two anterior 
oblique fields are applied ivith the patient in the supine posi- 
tion and the two posterior fields in the prone position. Treat- 
ment is begun with thirty-five surface roentgens to one field. 
The fields are treated in turn day by day, and the dosage is 
increased cautiously until the patient is taking as much as 200 
roentgens to this enormous field in a daj'. Blood counts arc 
carried out about every five days and, in the absence of a contra- 
indication, treatment is continued until a dose of 1,000 roent- 
gens has been applied to each field over a period of about a 
month. The blood counts show a steady fall in leukocytes will' 
the incidence on the L'mphocytes as the treatment progresses, 
but it is only when the total leukocyte count falls to 1,200 or 
the lymphocytes to 200 that this is regarded as a contraindication 
to the continuance of the treatment. In the abdominal bath t w 
upper limit is at the level of the ensiform cartilage and me 
lower includes the groin gland areas. Treatment is begun "il l 
twenty-five surface roentgens and may be increased gradin >' 
to about ISO surface roentgens. The total dosage is, as in t le 
thoracic bath, about 1,000 surface roentgens to each field. R 
the trunk bath the field e.xtends from the mandible down o 
below the groin gland areas, the limbs being very care n ' 
protected. Treatment is begun with twenty surface ee™ 
doses and increased to as much as 125 surface roentgens (O' • 
Total dosage is from 600 to 730 surface roent.gens to each ii • 

In addition to the fall in leukocytes, hemorrhages and pctcc 
on the limbs are indications for the immediate cessation j 
treatment. Recovery can occur after the stage of kemorrA r . 
and pctcchiae has been reached. Results are good m the • 
and abdominal baths, in the sense that superficial and 1 
masses in the regions treated disappear, cacbc.xia i^s re ^ ^ 

and the patient returns often to an apparently ’ 

health and to his work. The most remarkable « ^ ^ 

obtained in tlic trunk baths. Of seven consecutive pamnts 
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were given trunk baths in 1932, 1933 and 1934, tliree are alive 
and well, some having had intermediate treatment. Two died 
as a direct result of the treatment. Five had lymphadenoma, 
one a seminoma and one a sensitive ovarian tumor. These 
methods of treatment, in the case of the regional baths, are 
safe and valuable, but the trunk bath is dangerous and still 
under trial. Its use is justified only in hopeless cases. 

British Medical Journal, London 

1; 433-49S (Feb. 25) 193S 
Trauma of the Heart. H. Barber- — p. 433. 

Changes in Liver of Male Rats After Castration and Injections of Sexual 
Hormones. Kathleen Hall and V. Korenclievsky. p. 438. 
Scapulohumeral Periarthritis (Duplay’s Disease). A. H. Douthwaitc. 

P. 441. 

Study of ^liners’ Nystagmus. R. S. Brock. — p. 443. 

Manipulative Treatment of Intestinal Spasm. J. H. Cyriax.— p. 445. 
Chronic Littritis. R. C. Webster.- — p. 448. 

1: 499-550 (March 5) 1938 

Pregnancy and Lactation Changes in Fibro-Adenoma of the Breast. C. F. 

Geschickter and D. Lewis. — p. 499. 

Pneumonitis. A. M. GiU. — p. 5Q4. ^ 

Siiontaneous Disappearance of Carcinoma. D. Chamberlain, p. 508. 

The Plantar Wart: Verruca Plantavis; Verruca Pedis; Plantar Papil- 
loma. R. M. B. MacKenna. — p. 509. 

Intrathecal Alcohol Injection for Relief of Pain: A Review, Constance 
Oltley. — p. 510. 

Effect of Iron Administration in Cases of Subnutrition. E. Blackstock 
and J. ^f. Ritchie. — p. 512. 

Irish Journal of Medical Science, Dublin 

No. 147:97-144 (March) 1938 

Functional Nerve Disorders in Ireland: Sdieme for Their Consideration 
and Treatment, J. P, F. Waters. — p. 97. 

Vaccine Treatment of Pneumonia in Childhood, J. Mowbray. — p. lOS. 

The Thymus Myth, T. G. Wilson, — p. 113. • 

Suigical Visit to Berlin and Bruges. F. J. Henry. — j). 118. 

Obstetric Shock. J. K. Feeney. — p. 121. 

Journal of Tropical Medicine and Hygiene, London 

41 : 69.38 (March 1) 1933 

Pathologic Lesions in Australian Aborigines, Central Australia (Granites) 
and Flinders Range. E. C. Black and J. B. Cleland. — p. 69. 

Lancet, London 

1 : 417-478 (Feb. 19) 1938 

Pulmonary Tuberculosis: Relation of Childhood Infection to Disease in 
Adults. A. Wallgren. — p. 417. 

•Castric Lesion in Pernicious Anemia. H, A. Jfagnus and C. C. Ungley. 
— P. 420. 

Alcoholic Lahyrintliine Injection Througli Oval Window in Treatment of 
Aural Vertigo. R. Peacock. — p, 421. 

Arteritis of Temporal Vessels, G. II. Jennings, — p, 424. 

Leiomyoma of Stomach. B. R. Sworn and T. V. Cooper. — p. 428. 
-Surgical Treatment of Bell’s Palsy. W. JI. Morris,— p. 429. 

Action of Curarine on Respiration. R. VYest. — p. 432, 

The Gastric Lesion in Pernicious Anemia. — Magnus and 
Ungiey examined tlic stomacli in seven cases of pernicious 
anemia. Macroscopically tbc upper two thirds of the stomach 
sliowed suclt atropliy that this area was reduced to the thinness 
of parchment. At the junction of the body with the pyloric 
mucosa, however, there was a transition, usually abrupt, to the 
normal tiu'ekness of the wail of the stomach and this was main- 
tained throughout the whole of the pyloric antrum and duo- 
dcmim. The mucosal surface in the upper atrophic region was 
flattened and a normal gastric mucosa could no longer be seen, 
while in the pyloric region the mucosal surface was normal. 
These appearances are so characteristic that it is possible to 
recognize the stomach from a case of pernicious anemia by 
naked-eye examination. Microscopic examination confirmed the 
naked-eye distribution of the atrophy. In the mucosal region 
there was atrophy involving all the coats of the wall of the 
stomach. In the mucosa all that remained was the surface 
epithelium and a few scattered glands, while the specialized 
oxyntic and peptic cells disappeared entirely. Yet there was 
absence of fibrosis, cellular infiltration, obliterative endarteritis 
or other evidence of past inflammation ; there was a correspond- 
ing absence of fibrosis in the submucosa and subserosa. The 
muscular coat showed atrophy, but here also fibrosis was 
absent. In all seven stomachs there was no suggestion of 
atrophy or of an inflammatory lesion in the pyloric or duodenal 
mucosa; Bruni:er's glands also showed no abnormality. It has 
been generally assumed that the gastric lesion in pernicious 
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anemia is the end result of an inflammatory gastritis, but their 
material indicates to the authors that this is not so. The gastric 
lesion is to be regarded as an atrophic process, the cause of 
which is not yet known but which may be the end result of 
some endocrine or nutritional deficiency or may even be con- 
genital. From its nature it is unlikely that regeneration to a 
normal gastric mucosa ever occurs. 

Surgical Treatment of Bell’s Palsy.— Morris believes that 
a period of from six weeks to two months is the limit of time 
a case of Bell’s palsy should be treated expectantly, when there 
is no evidence of voluntary movement of the facial muscles. 
If faradic response is lost, or the reaction of degeneration can 
be obtained before this, the sooner decompression of the nerve 
is carried out the more chance has the patient of complete 
recovery. When a paralysis has been treated expectantly wdth 
some recovery and then comes to a standstill, further improve- 
ment may be anticipated by decompression and, in tlie cases of 
longer duration, introduction of an “inlaid graft,” which by 
chemotaxis will stimulate the existing active fibers of the nerve. 
The operation should not be attempted in any case in which the 
presence of muscular tissue cannot be demonstrated. In the 
twelve cases discussed there has been recovery, complete in 
the early ones and partial in the long-standing ones. 

Medical Journal of Australia," Sydney 

1: 321-364 (Feb. 19) 1938 

Development of Study of History of Medicine. L. Cotvlishatv.- — p. 321. 
Retina of the Australian Mammal. K. O’Day. — p. 326. 

Some Results Achieved by Tuberculin Therapy. L. Elwell. — p. 328. 
Tennis Elbow. E. F. West. — p. 330. 

Is the Hospital Treatment of Scarlet Fever Worth While! F. V. 
Scholes. — p. 331. 

Common Skin Diseases Met with in General Practice. L, W. Linn. 
— p. 335. 

Coming of Jledicine to Tasmania: So:ne Early Medical Men and Their 
Environment. W. E. L. H. Crowther. — p. 340, 

Relation of Myasthenia Gravis and Allied Conditions to “Prostigmine" 
Therapy. L. B. Cox. — p. 344. 

-Copper Sulfate Treatment of Tropical Ulcer and New Guinea Mouth 
Disease. C. E. M. Gunther. — p. 348. 

1 : 365-416 (Feb. 26) 1938 

Atfe:npt to Immunize Lambs Against Hydatid Disease. H. B. Penfold. 
— P. 375. 

Indications for Splenectomy in Pediatric Practice. L. Dods. — p. 377. 

Copper Sulfate Treatment of Tropical Ulcer. — Gunther 
states that tropical ulcer and New Guinea mouth disease differ’ 
only as to the site of occurrence; each is fundamentally due to 
food deficiency, each presents a foul, sloughing ulcer, from each 
a spirochete and a fusiform bacillus can be isolated and each 
responds to the same form of treatment. The two conditions 
are almost entirely confined to natives. The first essential in 
general treatment is a diet rich in vitamins. The patients are 
not given rice but receive abundance of fresh vegetables; an 
autolyzed yeast preparation and cod liver oil are added. In 
local treatment copper sulfate acts with such rapidity in com- 
parison with other forms of treatment that it can be regarded 
as specific. It is best used as a solution of 1 in ISO approxi- 
mately. It is applied as a wet compress to ulcers and employed 
as a mouth wash in New Guinea mouth disease and as a con- 
tinuous bath for tropical ulcer. No ill effects have been observed 
from its use. 

South African Medical Journal, Cape Town 

13:111-154 (Pel). 26) 1938 
Conservative Gynecologic Surgery. V. Bonney. — p. 1 1 3. 

A Visit to the Cleveland Clinic. W. P. Steenk-amp. — p IIS, 

Diseases of the Blood in Practice. C. D, Brink. — p. 119 , 

Treatment of Renal Calcuii, with Especial Reference to Their Solution 
by the Aid of Diet and Drugs- V. Vermooten.- — p. 127. 

-Kidney Growths in the Upper Pole: An Early Diagnostic Sign. R. C 
Begg.— p. 131. 

Kidney Tumors in the Upper Pole.— Begg states that 
dilatation of the subcostal vein alone is an early sign that tumor 
of the upper pole e.xisfs. Tliis dilatation arises from the peculiar 
anatomic position of that structure. The subcostal vein passes 
in front of the quadratus lying between it and the kidney. It 
is thus a posterior relation of the upper part of the organ. 
The sign is thus tlie more valuable, as tumors of the upper pole 
may reach a considerable size before cither they or the lower 
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pole of tlje kidney itself are palpable. This dilatation may be 
little marked and may be perceptible only by comparison with 
the other side. It is most obvious after the patient has been 
standing or walking for a while before the examination. It 
appears either in the form of a linear vein like a blue pencil 
mark passing obliquely upward and outward between the anterior 
superior spine of the ilium and the umbilicus — nearer the former 
than the latter — or as a distinct tracery of small veins at the 
outer border of the rectus muscle 2 inches above the level of 
the upper margin of the S 3 -mphysis pubis. If distinct unilateral 
dilatation confined to the radicles of the subcostal vein is seen, 
pathologic changes of the upper pole of the corresponding 
kidney must be considered and investigation carried out. When 
renal tumor is suspected because of hematuria or bony metas- 
tascs of unknown origin, the sign helps to indicate the side 
affected and should be taken into account when the pyelograin is 
inconclusive. 

Tubercle, London 

19: 241-288 (M.-ircIi) 1938 

‘Incidence and Prevention of Tuberculosis in Aineric.on Schools and Col- 
leges. E. K. Long.— p. 241. 

Plirenicectoniy in Treatment of Pulmonary Tuberculosis. P. W. Edwards 
•and J. S. T. Stevens. — p. 252. 

Two E.vamples cf Localized Bronchiectasis. A. S. Hall. — p. 278. 

Tuberculosis in American Colleges.— Long states that 
studies continued over a decade indicate that the proportion of 
elementary and high school cliildren positive to tlie tuberculin 
test is steadily falling. In the less crowded communities the 
drop is more striking than in large, congested cities. The 
incidence in rural communities is generally significantly lower 
than in urban areas, and differences within the same community 
are always found corresponding to the economic level. Impor- 
tant tuberculous disease is first encountered in an appreciable 
extent in Iiigb school students, where tlic combined incidence 
of latent and manifest disease varies from 1.5 to nearly 3 per 
cent, being higher among girls. Important disease demanding 
care occurs in from 0.5 to 1 per cent of these children. Active 
programs for the early defection and control of tuberculosis in 
schools now operate throughout the countr}'. The basic prin- 
ciples of tliese programs are mass tuberculin testing, x-ray 
examination of tlic positive reactors and provision of suitable 
care for those found to have lesions. In the colleges about si.x 
students per thousand have tuberculosis of the adult type. The 
average incidence of infection for tlie country as a whole is 
from 30 to 35 per cent. A marked variation occurs geographi- 
cally, students from the great central portion of the country 
having a relatively low incidence. Tuberculosis is recognized 
as the most serious disease of the college period jwt as insidious 
in onset, requiring routine mass-measures for its detection. 
Most of the lesions now discovered are in the minimal stage. 
Students of medicine and nursing are now Imown to be subject 
to a special hazard. The danger for medical students seems 
greatest during the third and fourth, or clinical, years, suggest- 
fng that tuberculosis acquired in the medical school is usually 
e.xogeuous. Most nurses who are tuberculin negative on begin- 
ning training become positive to tuberculin during their course. 
The incidence of clinical tuberculosis is also proportionately 
high as compared with other professional or working groups 
at the same age, both during the period of training and m the 
first years after qualification. 

Chinese Medical Journal, Peiping 
53 : 1-108 (Jan.) t93S 

Ad.vmantinoma: ^Clinical Study of Twenty-Si.-c Cases. H, T. Kimm and 

K. C. Wane-— p. 23. 
view of 11,118 Cases. 


■M.n- 1',;; 


Bulletin Medical, Paris 

.'53:217-234 (.Hard. 26) 1938 
‘Icterus by Choledochitis. M. Brule —p 017 

^ J- zrl .t. 

Edemas in Patients witli Hepatic Disorders. A. Len.aire.-p ■»; 
Preictenc Miffrnine. J, CaroJi.— p. 230. ‘ ‘ 

Icterus Produced by Choledochitis. — Brule points out 
that, whereas the majority- of the infectious forms of ieferasare 
diseases of the liver and not of the biliary tract, there arc 
cases in which an inflammatory obstruction of the cliolcdoclEi 
is the causal factor, .^n essential symptom of tliis form r: 
icterus is a considerable enlargement of the liver. Tliis licpatc- 
megaly is often accompanied by splenomegalv, but there is m 
sign of enlargement of the gallbladder, Tbe'autlior points ool 
further that the icterus produced by choledochitis is obsenrd 
especially in persons between 25 and 30 years of age, but it 
has been observed also in children and in aged persons. It 
seems to be especially- frequent in males. The onset may resem- 
ble that of catarrhal icterus with a preictenc period of gastrv- 
intestinal disturbances, with pains in the right hypochondrium 
and perhaps with articular and muscular pains ; but it may also 
appear insidiously, like cancer of the pancreas. The dnnitioa 
varies; whereas the primary choledochitis yields quickly to 
duodenal tubage, in the majority of patients, who lave Iwn 
icteric long before the first tubage, the disorder remains for a 
long time. After commenting on the origin and reporting a 
case, the author emphasizes that the icterus by cholcdocliitis is 
much less frequent than tlie icterus by hepatitis. Mevertbcle.'-', 
in spite of the relative rarity-, it is important that the possibiiit;' 
of a choledochitis be taken info consideration in cases of ictcni> 
that arc accompanied by progressive hepatomegaly, for treat- 
ment may be effected rapidly by- means of duodenal tubage. Tbe 
author believes with F. Ramond that the intraduodenal adminis- 
tration of solution of magnesium sulfate or of olive oil (be 
always employs the two successively) provokes an aspiratk’' 
by succcssii-e contraction and relaxation of the duodenum, t!>“’ 
draining the choledochus. In the cases in which treatment i' 
begun early a single tubage may be adequate, but in cases d 
greater duration repetitions may be necessary-. 

Gynecologfe et Obstetrique, Paris 

37; 10-240 OSsreh) 19JS. Partial Inde.-: 

Cancei'ization of Cervical Slump After Sultolal Hysterectomy, ti- 
Cotfc aiid A. Notter.-^p. J61. 

Contradictory Appearing: Results of Biologic Pregnancy 
Observed in Case of Chorionepithelionin. R. Keller and J. 
p. 16S. , . 

•Transfusion of PJacentaJ Blood Employed Before and After GynccoU-? >■ 
Operations in Maternity Hospital in Strasbourg. R. Keller and J* 
Einjpadi.— p. J7J. _ , . r 

*Tberapeutic A^alue of Injections of Estrogen in Undesirable •i-*' ' 
Production. J. Adrian, — p. 278. _ ^ 

‘Determination of Quantity of Estrogenic Hormone in Women: Cnlin •* 
of Results and Study of New Test. A. Durupt. — p. 1B3. 

‘Diagnostic Value of Capillaroscopy in Pregnancy and in Puerperal 
S. Ikl, Melbard.— p. 200. 

Transfusions of Placental Blood. — Keller and L|wp3C'; 
point out that in obstetrics blood transfusion is the method 
choice in the treatment of the profuse hemorrhages. In gjo- 
cotogy they utilize its hemostatic effect in metrorrha.gw ar 
in the oozing of blood after operation, herichc demons rz e 
that blood transfusions are helpful in the proplp'laxis 
operative complications and that transfused patients are » 
able to cope with the risks involved in all intervention;. • 
it was difficult to secure donors, they resorted to the u.e ‘ 

obtain in their otote. 


placental blood, which they were able to 


nc service. Placental blood has a higli content in 

the placental 


A. F. Baraiioff. — p. I- , -r. .• t-i...... 

Alkalosis and Alkaline Trealment of 
Spinal Anesthesia m China ( 19 ol-I 933 )- 

bE-v-perimental Animals Fed on Certain Untalanced 

Middle Ear and Its Treatment: Report of Case. T. P. 

and Enstachian Tube. A. M. Dunlap.- 
C; Case. F- H- Moss'- — P- 


Alter th' 


p. 57. 

Carcinoma of 
Chou.— 'P- 64. 

Malignancy of Nasopharynx 
p. 68. 


Rheumatic Fever 


Treated with \ itanun 


leukocytes and hemoglobin. Of course 
should be derived from healthy- parturient tvomen 
child is born,' the umbilical cord is grasped with a 
ceps, cut and carefully disinfected. The first fpv ( 

Wood are placed in a test ttibe containing a solution « ? 
sium oxalate (potassium o.xalate. sodium chloride am 
This mixture is centrifuged and conserved to test - 
patibiiity. Th.en the placental blood _,„iv 

container, previously rinsed with 5 cc. of a p- 
tion of sodium citrate. Wiile the blood is flowm.?, the 
tainer is shaken mildly. The average amount of 
blood obtained after each delivery is troni 00 to jO 
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blood is stored at a temperature of 2 C. and is utilized within 
thirty-six hours. From 4 to 5 cc. of blood is withdrawn from 
the patient who is to receive the transfusion. Following cen- 
trifugation, two drops of the serum of the recipient is mixed 
with one drop of the donor’s blood that had been collected 
in the test tube with the sodium citrate. The mixture is 
observed for from five to ten minutes and the macroscopic 
observation is followed by microscopic control. If there is no 
sign of agglutination, the transfusion can be made. The con- 
tainer with the blood is placed for a time in a water bath at 
38 C. Then the blood is filtered through three thicknesses of 
sterile gauze into a graduated cylinder that has been rinsed 
with physiologic solution. Then the blood is introduced into 
the vein of the recipient. This method of indirect transfusion 
has proved entirely satisfactory. 

Estrogen in Undesirable Lactation. — Adrian resorted to 
the treatment with estrogen, with the exclusion of all other 
therapeutic measures, in all cases in which an inhibiting treat- 
ment of the mammary secretion was justified, such as in cases 
of pulmonary tuberculosis, in cardiac defects of the mother, in 
stillbirth or in early death of the infant. In some cases three 
injections of 20,000 international units are required; in other 
cases a single injection of this quantity is sufficient. This 
treatment proved successful in S7 per cent of 100 cases. In 
the other 43 per cent the results were insufficient in that the 
secretion with expression of the breast persisted after the 
treatment. However, the result was nevertheless considerable 
in that the painful tension in the breasts, as well as the sponta- 
neous secretion, ceased. 

Determination of Estrogenic Hormone in Women. — 
Durupt shows that the present methods of determination of 
the estrogenic hormone in blood and urine are based on the 
phenomenon of Allen and Doisy; namely, the production of 
estrus in castrated rats. Estrus is ascertained in the vaginal 
secretion, which reveals the presence of keratinized cells, owing 
to the desquamation of the uterine mucosa. The smallest 
quantity of hormone capable of causing the appearance of 
keratinized cells in the vaginal fluid of the castrated rat repre- 
sents a rat unit of the estrogenic substance. The technic 
appears simple but in reality is complex and inexact. Since 
the response of different races of rats differs, it is essential 
to use one identical race stabilized by consanguinity. Indi- 
vidual sensitivity of the animals plays a part. ■ This is 
influenced by the time of castration, by the food and so on. 
Reading the results of the Allen-Doisy test and the method 
of extraction are further sources of error. In his investiga- 
tions the author employed instead of the inexact rat or mouse 
units the international unit, the weight of which corresponds 
to 0.1 microgram. As test animal he uses the impuberal mouse 
as is done in the Doisy-Curtis test. He found that the test 
of Doisy and Curtis is as sensitive as the Allen-Doisy test 
that is made on castrated mice and five times more sensitive 
than that made on castrated rats. It appears with aqueous 
solutions in three daily injections of 0.5 cc. containing 0.17 
microgram of estrogen and with oily solutions of 0.25 cc. 
injected at once and containing 0.25 microgram. The test is 
done by simply opening the vagina. The presence of oozing 
with whatever cellular desquamation exceeds the threshold of 
reaction. To compare the results obtained with the test of 
Doisy and Curtis with those recorded in the author’s table it 
is necessary that the condition under which the determinations 
are made are similar to those adopted by him, that is to say, 
employing aqueous solutions, three equal injections at twenty- 
four hour intervals with a quantity of 0.5 cc. each and with 
an oily solvent employing 0.25 cc. and only a single injection. 

Diagnostic Value of Capillaroscopy in Pregnancy. — 
Following a review of the literature on the condition of the 
capillaries during pregnancy and puerperal sepsis, Slelbard 
reports his studies comprising 358 examinations, of which 118 
were made on sixty-seven pregnant women between the second 
and ninth months. Of these, thirtj'-four were e.xamined also 
during the puerperal period, which took a normal course. The 
240 other examinations were made on patients with puerperal 
complications. Some of these were under observation for three 
months, the majority for from one and a half to two months. 
During this time they were subjected to capillaroscopy up to 
nine times. In summarizing, the author says an augmentation 


of the capillaries can be found in two thirds of all pregnant 
wonien. It may be clearly visible from the second month of 
the pregnancy and may persist until delivery. The augmenta- 
tion of the number of capillary loops became visible in 16 per 
cent of the cases examined by the author. The morphology 
of the capillaries is influenced by the sympathetic nervous 
system, by the endocrine system and by the products of the 
increased metabolism which is characteristic of the organism 
during pregnancy. However, it is necessary to take into con- 
sideration also diseases of the heart, of the kidneys, sclerotic 
processes and so on. In puerperal sepsis the capillary altera- 
tions are not merely of a functional character but in the 
majority of cases are of an anatomic .nature. These anatomic 
alterations of the capillary system may be designated as periph- 
eral endarteritis. In the grave septic puerperal complications 
the capillaries often remain dilated until general improvement 
of the patient occurs. The morphology' as well as the func- 
tional aspects of the capillaries have considerable diagnostic 
and prognostic value in pregnancy as well as in puerperal 
sepsis. 

Journal de Medecine de Lyon 

19:171-210 (March 20) 1938 
Ocular Complications of Mumps. M. P. Bonnet. — p. 171. 

Uveoparotitis (Syndrome of Heerfordt) : Its Relations with Disease of 

Besnier-Boeck-Schaumann. P. Bonnet and L. Panfique. — p. 183. 
■^Ocitlar ^Manifestations of Malignant Endocarditis with Slow Evolution. 

P. Bonnet and G. Bonamour. — p. 191. 

. Ocular Manifestations of Malignant Endocarditis. — 
Bonnet and Bonamour say that malignant endocarditis with 
slow evolution, appearing as a primary septicemia grafted on 
old valvular lesions, can manifest itself in exceptional cases by 
a sudden dramatic visual disturbance, a unilateral amaurosis 
caused by embolism of the central artery of the retina. In 
the evolution of malignant endocarditis, when attention is not 
called to the eye by any functional trouble, the systematic 
examination of the fundus reveals in 40 per cent of the cases 
retinal changes of great value for the diagnosis of the disease. 
The retinitis of Roth — hemorrhages with white centers, roundish 
or ovular, of navicular form, clearly outlined, and white spots 
without hemorrhage — seemingly represent the most characteristic 
change in the chronic form of malignant endocarditis with sloyv 
evolution. These hemorrhages appear rapidly in several hours, 
becoming obliterated and reappearing in other places. These 
are probably the foci of necrosis limited to the retina at the level 
of the microbic colonies disseminated by the blood stream in 
the layer of the nervous fibers. More massive hemorrhages with 
white central foci may also be observed in front of the vessels 
in a diffuse edematous process of the retina. It is not excep- 
tional to observe forms which by their association with the 
changes in the uveal tract and their inflammatory character 
permit septic retinitis to be considered as an attenuated form 
of metastatic ophthalmia. The observation of retinal changes 
remains, although less than was formerly asserted by Litten, 
a sign of an unfavorable prognosis, quite often the indication of 
an early fatal outcome. 

Presse Medicale, Paris 

4G: 50S-528 (April 2) 1938 

Law of Stokes in Venous Pathology. C. Laubry and J. Louvel. — p. 505. 
Accidents of Sensory and Motor Nerves Developing in Course of Treat- 
ment by Emetine Hydrochloride. P. Hillemand, A. PHchet and T. 

Chariot. — p. 507. 

•Histamine as Chemical Transmitter. A. Gajdos. — p. 509. 

Histamine as Chemical Transmitter. — Gajdos says that 
among the numerous physiopathologic problems raised by the 
research on histamine there are two which are of especial prac- 
tical interest: the analgesic action of this substance and its 
role in the hyperergic diseases. The author reviews the obser- 
vations of other investigators on the action of histamine and 
cites his own studies. He arrives at the conclusion that his- 
tamine can be considered as a specific chemical intermediary 
between the variability of causes and the identity of the reac- 
tions of the organism. Thus histamine constitutes one of those 
substances the introduction of which into a morbid process, 
between the cause and the effect, gives to the pathogenesis a 
new orientation which can perhaps be compared with the notion 
of chemical transmitters in normal physiology ; namely, with 
epinephrine as the transmitter of sympathetic excitation and 
with choline as transmitter of parasympathetic excitation. 



1796 


CURRENT MEDICAL LITERATURE 


Jour. A. M. .A 

21, IJJj 


Ginecologia, Turin 


4: 49-126 (Feb.) 1918 

♦Palhosencsis and Therapy of Anemia in Pregnancy: Especial Reference 
to Role and Effect of Feeding. T. Jf. Caffaratto.— p. 49. 

J:.lhcacy of Parenteral Administration of Some Hemopoietic Substances in 
— p''l'or" Anemia in Pregnancy. T. M. Caffaratto. 

Emstenee of Substance which Stimulates Permeability of Tissues (R 
Pactor) m Placenta. Amniotic Fluid, Blood of Mother and Fetus and 
unne of Pregnant Women. C. LucchettL — p. JJO. 


Hypochromic Anemia in Pregnancy.— Caffaratto states 
that the number of erytlirocytes and the amount of iiemoglobin 
are diminished in normal pregnancy, especially during the last 
months. When the changes of the eras is of the blood are 
slight, they constitute a simple form of physiologic hydremic 
anemia which may evolve to hypochromic anemia. Hypo- 
chromic anemia in pregnancy originates mainly in the follow- 
ing factors; the derivation of iron from the body by the fetus, 
hypochlorhydria (in grave cases), a deficient supply of iron in 
food and an increased elimination of iron through the feces 
and urine. Common hypochromic anemia in pregnancy is more 
frequent in women who are in moderate economic circum- 
stances than in those of better living conditions. Administra- 
tion of small doses of iron with the ordinary diet or a diet 
which contains a sufficient quantity of iron to supply the 
patient with a daily amount of about 0.04 Gm. is of value 
in preventing hypochromic anemia. The preventive treatment 
should be administered from the fourth month of pregnancy 
up to its completion. In hypochromic anemia it is advisable 
to give iron in large doses and a diet rich in iron but well 
balanced in proteins, fats and carbohydrates. The following 
daily doses of iron are in general use: from 2 to 10 Gra. of 
reduced iron, 1 to 3 Gm. of iron sulfate, 6 Gm. of iron and 
ammonium citrate, 2 to 3 Gm. of iron proto.xalatc or 0.6 to 
1.6 Gm. of iron hydrochloride. A diet with predominance of 
proteins over carbohydrates and fats lowers the amount of 
hemoglobin, which remains unchanged ivhen fats are in pre- 
dominance and increases when carbohydrates predominate. 
The variations for assimilation of iron from food depend on 
the quality of iron and on the individual capacity of absorption. 
Iron contained in carbohydrates is more easily assimilated than 
that of fats anti proteins. 


Haematologica Archivio, Pavia 

19: 73-169 (No. 2) 1938 

An.itomic Considemtions on Tuberculosis of Spleen with Especial Ref- 
erence to Tuberculous Splenomegal)’. C. Fittip.ildi. — p. 75. 

*New Conception of Jforphology of Erytbrocytes and of Structure of 
Blood. G. Triolo. — p. HI. 

Hyperplastic Follicular Lyinpbopathy, A. Ficsciu. — p. 143. 

Morphology of Erythrocytes and Structure of Blood. 
—Triolo studied the blood in the blood vessels in the mesentery 
of guinea pigs and also in emulsions of beef fat in oil of 
almonds, lipoids, liquids of fi.xation and bile. In all cases he 
found that erythrocytes are spliercs entirely filled with plasma 
which roll through the blood vessels in close contact. They 
modify their form in passing through the capillaiics but regain 
it as soon as they iiavc passed. Plasma in the free state docs 
not exist in the vessels unless there are discoid or bell-Iike 
erythrocytes, which shows that discoid and bell-like erythro- 
cytes are altered erythrocytes which eliminate plasma. Coagu- 
lation takes place by elimination of plasma by trauma on the 
erythrocytes. Tlic separation of blood into blood serum and 
clot can be prevented for more than three months when trauma, 
during the process of collecting blood, is prevented. , 


Riforma Medica, Naples 

54:33I-J6S (March 5} 1933 

•Ucto^Tesfft'’F.rti™ of Lb"' if of ff” Skin. M.^’f^ncinf. 

AcTTou of Sfophylococcic Anatoxin Applied Locally on Infected Wounds 
.and Inflammatory Foci. C. Tangan.— p. 343. 

Ucko’s Liver Function Test in Diseases of the Sk>n.— 
Bronziui states that there is a 

the liver and disease of the skm, especial ly ^he author 

describes the clinical picture of migration, congestion, acute 
yellow atrophy, suppuration, cirrhosis, cancer, echinococcosis 
rniTi-plillTs of’the'Lr and discusses the diagnostic value of 


certain tests for function of the liver with especial reference ti 
Ucko s test. The technic of Ucko’s test has been described L 
the literature and recently in an abstract in The Joubsai, 
(April 9, p. 1238). He obtained positive results of Ucko’s lest 
for function of the liver in thirty-two of 100 patients with 
various clinical iorms ol eczema. The more serious (lie cuia- 
neous disease the more intense the results of the test. A (rcit- 
ment administered with the aim of controlling the disturbatice 
of the liver induced great improvement or complete recovery 
of eczema in the cases reported by the author. He shows Hit 
advisability of performing Ucko's test in eczema and of admin- 
istering a treatment in accordance with the results of the test. 


369*408 (jrarch 12) 1938 

Infradcrnial Staphylococcic Vaccine in Therapy of Herpes Zoster. A. 
Versari. — p. 371. 

Rare Case of Acute Scurvy. G. Giancoln. — p. 379. 

•ilethod for Rapid Loivering of Azotemia of Jlean Intensity. JI. rorarili, 
~p. 38S. 

Method for Rapid Lowering of Azotemia.— Poiiijiill 
emphasizes the diagnostic and prognostic significance oi azotciiiia 
in the course of surgical diseases of the urinary tract. Tlic 
method described by the author consists in the adinimstraiion 
of a low protein diet with abstinence from meat and eggs but 
liberal amounts of greens and fruit, raw liver and small quan- 
tities of milk and diuretic beverages. If tests show dysfunction 
of the liver, it is advisable to give intramuscular iiijccticnis of 
from 0.1 to 0.2 Gm. of liver e.xtract jn solution or intravenonj 
injections of sodium dehydrocholate. Tlic patient receives also 
10 or 15 units daily of insulin, which is given fifteen minutes 
after administration of a SO per cent de.xtrosc solution by 
mouth. The solution of dextrose contains 2 Gm, of dtxtnse 
for each unit of insulin that the patient takes. The patient also 
receives, each morning, 100 cc. of water or milk in which two 
tablets of a preparation containing magnesium fluoride, iodide, 
bromide and chloride are dissolved. The treatment is admin- 
istered for four or fis'c days during which hyperazotemia is 
lowered to less than half the previous value. The treatment is 
then discontinued and a few days are allowed to elapse tlndns 
whicli time azotemia continues to decline. During this time 
surgical interventions, especially on the urinary tract, can tic 
performed witli a better prognosis than before t!ie Ircatmcnl 
when azotemia was present. The author docs not give detailed 
doses for -the treatment. 


Rivista di Patologia e Clin, d, Tubercolosi, Bologna 

12: 145-224 (Atarch 31) 1938 

Osteoplastic Pncumonopatiiy. C. Manzini. — p, 145, „ 

*Lipasic Power in Pulmonary Tuberetthsis. C. Cost.antini ami C. Tm- 
— p. 179. 

*IIydrocIiIoric Gastric Secretion in Tuberculosis in Relation to SyaiP^' 
tbctic Nervous System. A. Iraci.— p. 187. ^ . 

Spontaneous Healing ot Tuberculous Cavities o( Lung, D. d'AroitS' > 
and C. Mazzini. — p. 193. 

Lipasic Power in Pulmonary Tuberculosis. — Costantim 
and Tosi discuss the subject ol relation behveen lipases and 
pulmonary tuberculosis. According to them, the tubercle baci - 
lus induces a general organic reaction with consequent produc- 
tion of lipases and proteolytic enzymes. The authors rcvicn 
the literature and find that the immunity or increased resistance 
of certain animals to tuberculosis depends on the intensity e 
the lipolytic power of the blood or of certain tissues. ' 

importance of the presence of lipases in the Wood, the ’ 

or certain tissues as lysing agents of tubercle bacilli is 
The normal lung has a lipolytic ferment the amount " 
diminishes in pulmonary tuberculosis. The amount ot i>P 
and the Jipoivtic power of the blood are diminished t" 
culosis with increasing or diminishing oscillations wwci 
related to the improvement or aggravation of the O'scasc. 
mechanism of the lipolytic phenomenon of 'tibercfe tor 
not dear. The actual aim in controlling pulmonary 
is to stimulate the body to the production ol imv ‘[e, 

dally those which may have a direct ad'on ‘ J,„r! 

The administration of fats ivitli the diet fadcA 


succeeded in increasing the lipolytic power 
rabbits by administering beeswax to the animals. _ 

Hydrochloric Acid in 
the gastric secretion of hydrochloric m tv ty 
suffering from tuberculosis. He concludes that nji 
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hydria or liypochlorliydria depend on the prevalence of a vagal 
or sympathetic innervation. The tuberculous toxins do not 
have a direct action on the gastric secretion. They aggravate, 
however, the condition of latent rupture of the vagosympathetic 
equilibrium that exists in pulmonary tuberculosis. The disease 
develops more frequently in patients with constitutional pre- 
dominance of the sympathetic innervation than in those with 
a predominance of the vagal innervation. In the advanced stages 
of pulmonary tuberculosis the sympathetic innervation ' pre- 
dominates over the vagal and there is hypochlorhydria. In 
disturbances of the gastric secretion in patients suffering from 
pulmonary tuberculosis it is advisable to give a combined treat- 
ment in order to control the changes of the gastric secretion 
and also of the sympathetic nervous system. 

Klinische Wochenschrift, Berlin 

17 : 329*368 (March 5) 1938. Partial Index 
Surface Tension in Serum and Plasma of Pulmonary Tuberculosis. 
F. E. Schmengler and H. Ferenbach.* — p. 333. 

♦Modification of Islands of Langerhans Through the Vagus, by Means of 
Vitamins and C. J. Mosonyi and Z. Aszodi. — p. 337. 

Treatment of Spastic Conditions of Hollow Organs. E. Lux. — p. 346. 
Antiperistalsls in Stenoses of Esophagus. M. Dahni. — p. 347. 

Protein Reaction (Triboulet’s) in Feces and Its Significance. A, van 
Meeteren. — p. 350. 

Islands of Langerhans and Vitamins Bi and C. — Mosonyi 
and Aszodi cite earlier animal experiments in which they were 
able to show that the intravenous administration of vitamins 
Bi and C leads to a greater secretion of insulin into the blood 
stream of dogs. The vagotropic action of the two vitamins 
has an important part. The results of animal experiments 
induced the authors to try the treatment in human subjects 
with and without diabetes mellitus. They found that in healthy 
subjects the intravenous administration of vitamins Bt and C 
results in the secretion of larger quantities of insulin and in 
a reduction in the blood sugar. The same effects could be 
obtained in the majority of patients with diabetes mellitus. 
By the prolonged, partly parenteral and partly oral adminis- 
tration of both vitamins (Bi and C) it was possible to produce 
a considerable increase in the tolerance for carbohydrates, and 
insulin could often, at least temporarily, be dispensed with in 
diabetic patients. 

Medizinisclie Klinik, Berlin 

a4:2-4S-2S0 (Feb. 25) 1338. Partial Index 
Acute Articular Rheumatism During Childhood. F. Thoenes. — p. 245. 
Experiences -with Gold Therapy (Solganat B. Oleosum) in Chronic Arthri- 
tis. F. Grogler. — p, 248. 

Treatment of Rheumatic Disease by Histamine Iontophoresis. S. Irle. 
— p. 252. 

Nature and Treatment of Whooping Cough. W. Keller. — p. 253. 
*Fa\lures of Vitamin C Therapy. G. Walther. — p. 260. 

^Influence of L-Ascorbic Acid (Vitamin C) on Diabetes hlelUtus. M. 
Oshima, T. Terashima and Y. Matsutani. — p. 262. 

Failures of Vitamin C Therapy, — Walther reports cases 
of hemorrhagic diathesis in which treatment with vitamin C 
was without effect. In three cases of progressive thrombopenia, 
large doses of vitamin C failed to arrest the disorder. The 
author thinks that in the first of these cases a deficient resorp- 
tion in the oral administration of the vitamin was the cause of 
the failure and that irreparable damage to the hemopoietic sys- 
tem was responsible in the other two. In four patients with 
hematuria resulting from hemophilia and glomerular nephritis, 
respectively, daily intravenous injections of from 100 to 500 mg. 
of vitamin C, for a period of from six to fourteen days remained 
ineffective. In three cases of essential thrombopenia the vita- 
min C therapy not only failed but a further reduction of 
thrombocytes also was observed in two of these patients. In 
one of them the number of thrombocytes increased again when 
the daily intravenous injections of vitamin C were discontinued. 
In one patient mild bronchopneumonia developed during pro- 
longed parenteral vitamin C therapy. The question is discussed 
whether this patient had a hypersensitivity to cevitamic acid or 
whether there was a relative deficiency of the epithelial pro- 
tective vitamin A as a result of excessive dosage of vitamin C. 

Influence of Cevitamic Acid on Diabetes Mellitus. 

Oshima and his associates studied the influence of cevitamic 
acid on the sugar content of the blood and urine in normal 


persons and in patients with diabetes mellitus. They found that 
in healthy subjects the intravenous injection of 300 mg. of 
cevitamic acid did not influence the blood sugar curve. In 
diabetic patients, however, the injection of 300 mg. of cevitamic 
acid produced nearly always a reduction of the sugar content 
of blood and urine. The authors report four cases of diabetic 
mellitus in which they resorted to treatment with cevitamic 
acid. In one of them the blood sugar was comparatively low 
and the urine was free from sugar. In this mild case of diabetes 
the effect of the cevitamic acid was not so noticeable as in the 
other cases. 

Zentralblatt fiir Gynakologie, Leipzig 

62-. 513-560 (Match 5) 1938 

♦Experiences with Implantation of Ureters into Rectum According to 

Coffey'Mayo. L. Nurnberger. — p. 515. 

Compression of Ureters by External Endometriosis: Case. H. Hauser. 

—P. 520. 

Permanent Result of GobelhStoeckel’s Plastic Operation of Pyramidal 

Fascia in Urinary Incontinence. \V» Lindemann.- — p. 525, 

Lethal Urinary Phlegmon Resulting from Injury of Ureter by Crushing 

of Ureteral Calculus in Course of Forceps Deliv'cry. K. W. Kramer. 

~p. 526. 

Treatment of Complicated Vesicovaginal Fistulas. L. ^lilew. — p. 528. 
♦Diagnostic Value of Cystography in Placenta Praevia. K. Jablonski and 

E. Meisels. — p. 532. 

Implantation of Ureters into Rectum. — Nurnberger 
describes the histories of two cases of vesicovaginal fistulas in 
which he resorted to implantation of the ureters into the rectum 
according to the Coffey-Mayo method. Both patients died. 
Discussing these cases, the author directs attention to animal 
experiment by Reimers and to clinical observations made by 
Mikulicz-Radecki and Krauspe, which indicate that the implan- 
tation of the ureters into the rectum not only is likely to aggra- 
vate an existing infection but may also prepare the way for 
new ascending infections of the urinary tract. He concludes 
that operations for vesicovaginal fistulas always involve risks, 
which are especially great in the rectal implantation of the 
ureters. 

Diagnostic Value of Cystography in Placenta Praevia. 
— ^Jablonski and Meisels report observations with the cysto- 
graphic method which Ude and Urner recommended for the 
diagnosis of placenta praevia. The method is suited especially 
for the cases in which the fetus is in the vertex position. Ude 
and Urner maintained that the distance between the lower out- 
line of the fetal cranium and the contrast shadow of the bladder 
measures normally at the most 1 cm. and that this distance is 
taken up by the thickness of the wall of the urinary bladder, 
of the uterine wall and of the fetal scalp. Jablonski and Meisels, 
however, assert that the distance is dependent on the following 
factors: (1) the degree of dilatation of the lower uterine segment 
and the lifting of the bladder connected with this and (2) the 
lowering of the fetal head. This explains 'why, between the 
seventh and tenth rnonths of pregnancy, the distance becomes 
constantly smaller so that during the last tveeks of pregnancy 
the outline of the head almost touches the shadow of the bladder. 
However, if a body is interposed between the fetal head and 
the uterine wall, such as for instance the placenta or a myoma, 
the distance is in excess of 1 cm. The cystography is done 
in the following manner: After evacuation of the bladder by 
means of a catheter, 40 cc. of contrast fluid (a 12.S per cent 
solution of sodium iodide or another contrast substance) is 
introduced into the bladder. After withdrawal of the catheter, 
a ventrodorsal roentgenoscopy is made, with the patient in the 
reclining position and the central ray directed toward the rim 
of the symphysis. The authors made this test on thirty preg- 
nant women. In sixteen of them hemorrhages had occurred 
during the second half of pregnancy and the other fourteen 
cases served as controls. They found that this roentgenologic 
method permits the detection or exclusion of the placenta praevia 
if it is of the central or lateral type. A placenta praevia mar- 
ginalis, particularly if located on the posterior uterine wall, 
usually cannot be determined by means of this method. Another 
disadvantage is that the method can he used only if the fetus 
is in the verte.x position. However, the authors suggest that, 
in some cases of oblique, transverse or pelvic position, external 
version into the vertex position can be tried. They succeeded 
in accomplishing this in three cases. 
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Vestnik Khirurgii, Leningrad 

53:ni*I98 (No. 140) 1937. Partial Index 
Bactericidal Action of Oligodynamic Solutions of Heavy Metals Irradiated 
with Ultraruolet Rays. N. N, Mishchuk and S. E. Gofman.— p. 116. 
ni a .“f Demonstrating Erythrocytes of Transfused Homogenous 
Blood in Wan. N. S. Voronov.— p. 120. 

Clinical Contributions to Question of Alcohol Therapy 
of Traumatic Shock. G. D. Obraztsov.— p. 123. 

Tuberculosis ot Thyroid. A. I. Sorkina and P. Va. Esau.— p. 130. 
Simultaneous Profuse Hemorrhage and Perforation of Gastroduodenal 
Ulcer. M. T. Fridman.— p. 134. 

♦Immediate and Late Results of Resection for Gastric Cancer. A S 
Fedoreev. — p, 139. 


Results of Gastric Resection for Cancer. — Fedoreev 
states that, of the patients admitted to the Leningrad Onko- 
logical Institute during a period of six years because of 
cancer, 49 per cent were incurable, while in the succeeding 
four years the percentage of incurable cases amounted to 31. 
The total operability of the gastric cancer amounted to 9.6 per 
cent for the first five years and to 12.2 per cent in the suc- 
ceeding five years. Operability among patients first studied 
in the dispensary gave an average of 27.7 per cent and that 
of the last four years 31.S. The incidence of gastric cancer 
in women was one tenth that of the incidence in men. Gastric 
cancer in young persons is particularly malignant and the late 
results are almost alwai's unfavorable. The fact that the 
tumor may be palpated does not necessarily exclude its opera- 
bility. In 66 per cent of 414 resections the tumor was pal- 
pable. Stricter operative indications, improvement in technic 
and careful preparation of the stomach through lavage with 
dilute hydrochloric acid solution brought about considerable 
improvement in the results and lowered the mortality for 
uncomplicated resections from 40 to 16 per cent. Further 
improvement in the immediate results is to be looked for prin- 
cipally along lines of limiting the operative indications by a 
medical staff with a sufficient clinical and technical experience. 
The author would particularly limit the indications for the 
so-called c-xtensive resections involving some of the neighbor- 
ing organs, since half of these patients do not survive the 
operation while the remainder succumb to recurrences within 
the first two years and but rarely survive three years. Resec- 
tion of the stomach with a segment of the transverse colon 
gives an immediate mortality of 70 per cent, while those who 
survive live from one to two years. A five j'car survival is 
quite exceptional. This operation therefore is indicated in 
exceptional cases in which the neoplasm is sharply delimited. 
In such operations it is obligatory to bring out the end of 
the affervent loop of the colon in the form of an artificial 
anus or to bring out both ends and later perform an 
ilcosigmoidostomy. 


the 836 cases of persons over the age of 20, 70S of whom M 
noninrarccrated hernias (550 inguinal, forty-seven femoral, 103 
umbihcal hernias, hernias of the linca alba and ventral hcrnhsl 
and 131 incarcerated hernias (fifty-two inguinal, fortv-nlnt 
tcmoral, thirty umbilical hernias, hernias of the linea allia anf 
ventral hernias). Tlirombo-einbolism occurred in fourteen osei 
(2.b per cent) of the nonincarcerated hernias, with a mortuh’ir 
of 0.14 per cent ; one patient died from postoperative pneunioiiia 
and the total mortality was 0.28 per cent. In the incarcerated 
hernias, tlirombo-cmboiism was seen in four cases (3 per cent), 
with a mortality of 0.77 per cent; there were twenty-one doallii 
from ileus and the total mortality was 16 per cent. Thronib- 
emboliwn occurred in 2.87 per cent of all patients over 20. .N'o 
appreciable difference appeared between file sexes, and the side 
operated on apparently had no significance. Noniiicarccratcd 
inguinal hernias were relatively frequent in patients of lower age. 
The author finds that complications of embolic kind seem especially 
likely to appear in femoral. licrnias as compared with tlic other 
two groups studied. The total frequency of tlirombo-cmholisni 
in femoral hernias was 8.3 per cent, the frequency in noniiicar- 
cerated femoral hernias 10.6 per cent and, in the incarcerated, 
6 per cent. More than half of the femoral iiernias operated on 
were incarcerated and tiie mortality in tliese was 19,1 per cent. 
Frontal Intracranial Tumors. — In the Norsk Maiiash 
for Lrrgevidcnskapcn 99:137 (Feb.) 1938 Torkildscii reviewed 
data concerning 353 cases of intracranial tumor, including 154 
verified cases. He now analyzes the thirty-one verified casts 
of tumor of the frontal lobe from this material (cigliiccn 
gliomas, six meningiomas, two abscesses, one cholesteatoma and 
four cases in which the c.xpansivc lesion was verified on pneu- 
mography but not classified) in eighteen men and thirteen 
women; all but tliree tverc over 20 years of age. The most 
important symptoms are discussed and all symptoms which 
appeared as tlie first three symptoms arc tabulated in their 
chronologic order, with flieir duration. The most important 
symptoms tvere licadaches, epilepsy, nausea and vomiting, 
together with loss of vision, usually a late symptom. Twenty- 
two patients had mental symptoms, of which duhiess was the 
most common ; these symptoms tverc more frequent in cases oi 
tumor on the left side than on the right. Choked disk va 
seen in twenty-four cases. It appeared in all cases with vomit- 
ing and nausea, in si.xtcen of the eighteen cases with headache 
and in nine of the fourteen cases with epilepsy. There was 
paralysis of the facialis muscle in eighteen cases. Derangement 
in the sensory system appeared in six cases, in the motor sys- 
tem in twelve, and in two cases with homolatcral hemiplegia- 
Examination of the spinal fluid in iiiiicteen cases reveawa 
definitely increased cell count in only one instance. 


Norsk Magasin for Lsegevidenskapen, Oslo 

09:241-352 (March) 1938 

•Alcohol Determinations in Legal Necropsies, G. Gnidberg.— p. 241, 
Multiple Hemangiomas in Intestinal Tract: Case. P. Amundsen. — 

Tra'nsluniination as Aid in Roentgen E.vamlnat!on of Joints. A. Schcel. 

•TIirombodEmbolism and Mortality Rate in Operations for Hernia. H. F. 

•Remarks ^on^ ciini’cal Observations in Frontal Intracranial Tumors. 
A. Torkildsen.— p. 310. 

Pancreatic Cyst; Case. A. Arnesen.— p. 326. 

Alcohol Determinations in Necropsies.— Guldberg per- 
formed forty-nine legal necropsies in which determinations of 
alcohol were made and illustrates by examples from these cases 
how the tests may check and supplement the results of necropsy 
and other evidence produced. In four of seven cases the alcohol 
concentration in the stomach was found to differ from that in 
the blood and urine. He considers the possibility of a diffusion 
of alcohol from the stomach info the immediate neighborhood 
and points out that too high values may be obtamed m speci- 
mens^ of blood from the heart; he advises taking blood for 
Sol determinations in legal cases from places remote from 
tlw stomach. Tn one case the test was successfully made in 
Se blood eleven days after death, in another in the urine seven 

Rate in Operations for Hernia.— Harbitz’s 
Mortality hernia in which operations 

SriSTlrom 1926 to 1935. The interest centers in 


Ugeskrift for Lseger, Copenhagen 

100:243-274 (March 10) 1938 

Grave Anemia in Chronic Acetanilid Intoxication (Ccplialj'l TaMfU ■ 
E, Jlculcngracht and J. T. Hansen.— p. 243. v,„i,ro, 

*‘Pscudo-Urcmia" in Patients with Hypertrophy of Prostate, n r 
genic Acidosis. V. zValkj.vr. — p. 245. j 

Vitamin K in Huntan Pathology: Preliminary Report. It- o 
J. Glavind. — p, 248. --a 

•Paroxysmal Heart Block in Voung Person. l)k T. Andersen. P* 

Paroxysmal Heart Block. — The complete atriovcntrkulM 
heart block in a man aged 20 disappeared after two days trea 
ment with atropine. The history excluded trauma or me ' 
mental cause. During the six days preceding tlic ^ 

patient had had increasing pain in the cpigastritim anti " ’ ' 
whidi is ascribed to an.acute disorder at the cardia (csopi-S j 
gastritis?). Andersen considers the case one oi 
refle.x block. He cites a ease with attacks of bear ^ 
(Weiss and Ferris) believed to have been caused in 
way through flie vagus, and another of neurogenic block ( * 
and Klima) reflected through the superior laryngeal nor _ 
refers to Gilchrist, who asserts that he has_ seen cigm • 
of neurogenic block. The author says that digitahs t j|.. 
perhaps have a similar origin. The attacks are , 

treated with atropine, epinephrine or ephednne. ^^ca- 

of the disorder ought to be borne in mind. U mig 
sionally manifest itself in operations in the ju 

liminarj' treatment with atropine or ephednne sliouiu 
occurrence. 
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INTRA-ABDOMINAL CRYPTORCHIDISM 
TREATED WITH GONADOTROPIC 
SUBSTANCE 

V. observations in a series of twelve 
PREPUBERAL boys 


GEORGE B. DORFF, M.D. 

BROOKLYN 


In several previous reports I indicated the definite 
and distinct value of treatment with gonadotropic sub- 
stance for prepiiberal boys presenting genital under- 
development in the form either of hypoplasia or of 
cryptorchidism or of both. It has been indicated that, 
as a result of employing endocrine therapy, iiypoplastic 
genitals can be stimulated to apparent normality or even 
to the point of li3'pertropli3' and also that testes situated 
in the inguinal canal can be developed, caused to descend 
and made to anchor in the scrotum.’- 
Hypoplasia and inguinal cryptorchidism are not the 
only types of genital underdevelopment that are encoun- 
tered and that require correction. In the course of my 
experience I have encountered a number of cases of the 
more severe type of genital underdevelopment, in which 
there was an ajiparent absence of one or both testicles 
from the scrotum or inguinal canal. In these cases, to 
be referred to hereafter in this paper as intra-abdominal 
cryptorchidism, I was confronted with the choice of 
watchful waiting, surgery or endocrine therapy'. I 
chose endocrine therapy in view of the success I had 
with it in treating the comparatively milder forms of 
genital underdevelopment. The results that ensued 
were so gratif3'ing after treatment with gonadotropic 
substance of this more severe type of genital under- 
development that I am reporting in brief the cases of 
twelve pvepnbeval boys showing intra-abdominal 
cryptorchidism and submitting the following observa- 
tions for consideration.- 


Kead before the New York Endocrinological Society, March 23, 1938 
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It should be kept in mind that the undescended 
testicles in these boys could at no time be palpated by 
me on any' examinations prior to treatment with 
gonadotropic substance nor were they' ever noted pre- 
viously' either by the parents or by' other physicians. 


REPORT OF CASES 


Case 1. — In A. B., aged 10 years (adiposogenital dystrophy 
due to primary hypothyroidism), the left testis was not felt and 
the right testis was Iiypoplastic in tlic midscrotum; tlic external 
genitals were infantile. After 68,000 rat units of follutein was 
given in sixteen months, the left intra-abdominal testis was still 
not felt and the right testis and external genitals were well 
developed. On examination two years later, the status of tlie 
genitajs was tlie same. The result of treatment was negative. 
(Previously reported as case 2.n>) 

Case 2. — In P. L., aged 7H years (adiposogenital dystrophy 
due to hypothyroidism), the right testis was not felt, the left 
was hypoplastic in tlie scrotum and the external genitals were 
hypoplastic. The patient was injected with 20,000 rat units of 
follutein in ten months. At that time the right testis was found 
to be of good size in the high scrotal position, the left testis 
was tripled in size, the external genitals were markedly vlevel- 
oped, and suprapubic hair had been produced precociously. The 
patient discontinued treatment. A follow-up was not possible. 
The result of treatment was positive. (Previously reported as 
case 4 Jd) 




. - -in kj. u., agea years (.adiposogenital dystrophy 
due to primary hypogonadism), the left testis was not felt and 
the right testis suggested itself as a mushy mass at the internal 
inguinal ring ; the external genitals were hypoplastic. The 
left testis was first felt at the internal ring but was not of 
firm consistency after three months of treatment with 9,500 rat 
units. The right testis was felt as a definite mass at the external 
ring after 2,500 rat units in one and one-half months. After 
eleven months of treatment with a total of 22,650 rat units of 
follutein, the left testis was felt past the internal ring -and svas 
of firm consistency ; the right testis was firm in the midcanal 
The penis increased in size to inches (4 cm.) ; the scrotum 
was still incompletely formed. The patient discontinued treat- 
ment. On examination sixteen months later the status of the 
left testis was the same; the right testis could be pushed down 
to the neck of the scrotum. The result of treatment was posi- 
tive. (Previously reported as case IS.i'') 

Case 4. In S. M., aged 10)4 years (adiposogenital dystropliy 
due to hypothyroidism), the right testis could not be felt and 
the left testis was hypoplastic in the scrotum. The patient 
received 33,400 rat units of follutein in eleven months of treat- 
ment (distributed over twenty-seven months) and 12,000 inter- 
national units of aramotin. Although the intra-abdominal 
testicle could not pass the internal ring, it suggested itself sub- 
sequently as a sphenv.- mass on superficial palpation of the 
right lower quadrant. The left testis was well developed. The 
perns was enlarged and suprapubic hair was present A 
folloii-up ten months later showed the genital status to be the 

same. The result of treatment was negative. (Previously 
reported as case 22 w) ^ cuousiy 

Case 5.— -In N. S., aged 7 years (adiposogenital dystrophy 
due to hypothyroidism), the right testis was -not felt and the 
left testis was net felt definitely, although some hypertrophied 
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tissue below the internal ring was suggestive. The penis was 
infantile and the scrotum was incompletely formed. This was 
my first case and as such the treatment was rather irregtilar 
and was prolonged over a period of four and one-half years. 
After six months of treatment with 10,000 rat units of antuitrin- 
S the right and left testes were felt definitely in the canal. At 
the end of treatment with 20,000 rat units of antuitrin-S in 
twelve months and with 37,000 rat units of follutein in fourteen 
months the right testis was the size of a hazel-nut and resident 
in the scrotum, and the left testis was of the same size in the 
lower part of the inguinal canal. The external genitals appeared 
more matured, the penis was enlarged and the scrotum was 
formed better. The result of treatment was positive. (Pre- 
viously reported as case 4.^) 

Case 6. — In R. S., aged 9 years (nonobese, hypothyroid), the 
left testis was not felt and the right testis was hypoplastic in the 
scrotum. The scrotum was incompletely formed and the penis 
was small. The left testis was felt past the internal ring after 
one and one-half months of treatment with 11,000 rat units. 
After 37,840 rat units of follutein and 17,000 rat units of 
A. P. L. in five months, the left testis was the size of a small 
kidney bean and could be pulled down to the midscrotum; the 
right testis increased in size, and the penis and scrotum became 
enlarged and pubic hair appeared. The result was positive. 

Case 7. — ^In S. R., aged 5)4 years (nonobese, hypothyroid), 
the right testis was not felt and the left testis was hypoplastic 
in the canal and could be pushed down into the scrotum. After 
2,900 rat units of antuitrin-S the right testis was felt past the 
internal ring. After 7,300 rat units of antuitrin-S and 6,400 rat 
units of follutein in three months the right testis was brought 
down low in the canal, the left testis was increased in size 
and was fixed in the scrotum. The result of treatment was 
positive. 

Case 8. — In M. B., aged I0J4 years (adiposogenital dystrophy 
due to hypogonadism), the left testis was not felt and the right 
testis was migratory; the external genitals were hypoplastic. 
The left testis was felt past the internal ring after 5,800 rat 
units was given in eighteen days. After 39,700 rat units of 
follutein and 31,600 rat units of A, P. L. were administered in 
a period of seven months, the left testis was found to be the 
size of a shelled hazelnut and could be pushed down to the neck 
of the scrotum ; the right testis was tlic size of a shelled almond 
and became fixed in the scrotum; the penis was enlarged and 
pubic hair was present. The result of treatment was positive. 

Case 9.— In G. A., aged 11^ years (adiposogenital dystrophy 
due to hypothyroidism), the right testis was not felt; the left 
testis was hypoplastic in the scrotum. The penis was of fair 
size; the right portion of the scrotum was undeveloped; supra- 
pubic hair was sparse. The patient received 47,000 rat units of 
A. P. L., 24,500 rat units of follutein and 7,000 rat units of 
antopiiysin, a total of 78,500 rat units in seven months. At the 
end of that period there was a hypertrophied mass suggestive 
of the testis past the right internal ring on application of 
pressure from above. The left testis was increased in size 
from that of an olive seed to that of a large walnut. The penis 
became quite matured, and a good crop of suprapubic hair was 
present. The result of treatment was questionable. 

Case 10— In S. G., aged 7 years (nonobese, hypothyroid), 
the right testis was not felt. A scrotal hydrocele with a small 
testis behind it was found on the left side. The right testis 
was felt past the internal ring after 9,700 rat units was given 
in four months. After the administration of 24,900 rat units 
of antuitrin-S in si.x months, the apparently absent right testis 
was definite in the canal while the left scrotal hydrocele became 
more tense. The result of treatment was positive. 

11 —In R A. aged 7 years (nonobese, hypogonad [']), 
the rtriit mstis wa's not frit. A hydrocele was noted on the right 
side V hen the patient coughed. The left testis migrated between 
die «ral and the midscrotum; a hydrocele was also present on 
J side After eleven days of treatment with 1,000 rat 

' -IS the hvdroVele and testis on the right side descended low 
"nth^ cana? After 13,500 rat units of follutein in four months 
hoth teTfL were noted high in the scrotum but wre obscured 
£ foe tense scrota! hydr oceles. Some sparse hair 

Development ?s an Aid in Diagno.is, j. ^ s 


Ro- A. I!. ,1 
May 28 , j!!. 


present. On examination eight months after discontinuation rf 
treatment the hydroceles were less tense, the testes were .p 
tionary m the same position and the precocious suprapubic hi- 
had fallen out. The result of treatment was positive. 

Case i2.— In M. L., aged 8’4 years (adiposogenital ilvstroAv 
due to hypothyroidism), the right testis was not 'defiroj 
although some hypertrophied tissue was palpated at the ini;m) 
ring The hypoplustic left testis migrated between the scroiin 

3”^ scrotum wcrc undeveloped. .Aitfr 
i,J00 rat units was given in one month, foe right testis was id; 
past the internal ring on application of pressure from aboic! 
After 36,300 rat units of follutein and 8,800 rat units ot A, P, L 
in ten months, two testes of equal size were palpated in the 
scrotum ; foe penis and scrotum had enlarged and some pubi; 
hair was present. The result of treatment was positive. 

COMMENT 

As can be seen from the reports of these cases, prior 
to treatment one patient showed bilateral intra-alxlomi- 
»al cryptorchidism (case 5); the eleven other patients 
showed iinilateral intra-abdominal crj^ptorchidism and 
in addition all showed hypoplasia of the extennl 
genitals, usually with hypoplasia of the presenting 
testicle. The age range of these patients was from 
3^ years to 11% years. 

In my experience with these cases of genital nialdc- 
velopment, I found that when conditions were sudi ai 
tliose in this series, in which no sign of a testicular 
mass was evident at the outset, one could not kmr 
beforehand whether the testicles could be made to 
descend at all or, if they could be made to descend, how 
much endocrine therapy would have to be administered 
before such testicles'^ could be felt on digital palpation. 

Examination discloses that the length of time and 
total dosage for treatment differed in each individnai 
case before any apparent results wcrc attained. Once, 
however, sufficient and correct amounts had been 
administered, the apparently absent testicles in most of 
the cases could be made to respond to treatment. lo 
date descent has been initiated so that they now can k 
palpated below the internal ring. 

While it is true that some patients required only 
small doses before the testicles could be palpated below 
the internal ring, I believe that from 4,000 to 5,000 rat 
units of gonadotropic substance cannot in most cases 
cause complete descent of testicles. Failure, there- 
fore, for such testicles to appear or to descend after 
such small doses have been used is not to be considered 
as conclusive evidence that the cases are nonresponsue 
to endocrine therapy. I believe, rather, that in stich 
cases, if endocrine therapy was continued in larger do.-ri 
over more prolonged periods, many such cases 
be found to be more responsive to treatment. 
can be best demonstrated by case 9, in which 
rat units was required in seven months before a 
response was evoked. 

In the attempt to produce this testicular descen 
patients with unilateral intra-ahdoininal cryptorciiiui=n^ 
not only was this descent provoked in most cases, ‘ ^ 
can be seen from the case reports, but stimulation o 
gonads of the original presenting testicle also men a j, 
took place. This was evident by the increase m 
size of the existing testicle and the development 0 ‘- 

external genitals in all cases, regardless^ of v > ’ 
or not descent of the intra-abdominal testicle cou - 
provoked. Even in case 1 and case 4, m wm 
descent of the intra-abdominal testicle could | 
yoked, and in case 9, in which to date only 
suggestive of testicular formation can be 
the internal ring, marked stimulation of t ic • 
genitals nevertheless has been induced, altiioug 



Volume 110 
Number 22 


CRYPTORCHIDISM-^DORFF 


1801 


true that this occurred only after the administration 
of large doses of gonadotropic factor. 

I realize that, while the stimulation of the external 
genitals' has been satisfactory in most of my cases, the 
testicular development is far from complete. The pres- 
ence of a testicle or testicles in the inguinal canal, the 
state of testicular development attained to date for 
most of my patients, is certainly far from the desired 
objective; nevertheless I feel that, by continuation of 
proper therapy, descent probably will be further pro- 
voked. This assumption is based on the fact that 
in the treatment of patients who had inguinal cryptor- 
chidism I have found that sufficient treatment admin- 
istered for this condition will in most cases usually 
bring down these inguinal testicles and anchor them 
in tlie scrotum. 

Of course it cannot be overlooked that there are 
exceptions and that while in most cases inguinal 
testicles can and probably will be made to descend there 
are, I have found, some cases of this kind which, when 
complicated by other developmental anomalies (some 
apparent prior to treatment, others not), will fail to 
respond completely to treatment, because complete 
descent is being impeded. This 1 have found true in 
case 11, ill which complete descent is being impeded 
because of the existence of a marked bilateral hydrocele, 
present before treatment was begun. While it is true 
that as a consequence of treatment the hydrocele sac 
in case 11 did descend from the inguinal canal into the 
scrotum and that tlie originally absent testicle could be 
felt behind this hydrocele, nevertheless further treat- 
ment did not make the hydrocele disappear entirely. It 
is true that with the discontinuance of treatment the 
hydrocele fluid did become somewhat less, and there was 
some retraction of the tense processus vaginalis ; never- 
theless, so far (six months later) it has not disappeared. 
I am therefore now inclined to believe that this con- 
dition, when marked, cannot be corrected with endocrine 
therapy. On the whole, though, such complications are 
not too frequent and descent does ensue. 

In the attempt to correct such conditions of marked 
hydrocele as existed in case 11, or in the attempt to 
correct other stubborn case of cryptorchidism, intensive 
treatment with gonadotropic substance was found to 
cause in a number of cases precocious production of 
suprapubic hair. Patient 11, who was 7)4 years of 
age, referred to as showing marked bilateral hydrocele, 
was giv'cn intensive endocrine therapy, and suprapubic 
hair developed precociously when treatment with 
20,000 rat units within a period of ten months was 
administered. Testicular descent was accomplished 
only partiall}' when suprapubic hair developed. The 
production of suprapubic hair occurred also in several 
other of the younger boys of this series and outside this 
scries. This seems to have been the only apparent 
adverse effect that developed as a result of intensive 
treatment. It is significant to note that with the dis- 
continuance of treatment the suprapubic hair in two 
of the cases subsequently fell out. This was found 
to take place in case 11 eight months after treatment 
for intra-abdominal cryptorchidism had been discon- 
tinued. In another patient, aged 4)4 3 'ears, not in this 
sciics, precocious pubic hair fell out three months after 
treatment for inguinal cryptorchidism had been discon- 
tinued. This falling out occurred even though the 
gonads and the external genitals remained in the same 
state of development as before treatment Jiad been 
discontinued, with the exception that there was an 
abatement of the genital congestion. Whether the same 


falling out occurred in the other young boys who could 
not be seen later or whether it will occur in other cases 
in the future one cannot say, but it is my belief, and 
it is hoped, that it is not unlikely, since it is certainly 
to be desired. It can be said, though, that such. a falling 
out does not occur in boys close to puberty.* 

However, if falling out should not take place, espe- 
cially in the younger boy, this production of hair, I feel, 
is objectionable only in that such a growth is not 
expected before maturity and as such there is the 
possibility that this might' have a psychologic effect on 
some of the younger boys. In the two cases already 
mentioned, however, no such effects were apparent. 

In any event, the fact that the younger boys are so 
much better able and so much more likely to respond to 
endocrine therapy for intra-abdominal cryptorchidism 
when it is instituted at an early age, and the fact that the 
institution of this treatment at an early age may, in 
addition, correct the underlying glandular disturbance, 
lead me to state that one must risk the possible produc- 
tion of pubic hair and the possible but also questionable 
psychologic effect which might ensue in some cases. 
Certainly in view of the promising results attained so 
far in this series it is not too presumptuous to claim that 
there is less danger in submitting prepuberal boys to 
intensive endocrine treatment for intra-abdominal crypt- 
orchidism than to submit these types to multiple opera- 
tive procedures or to allow them to go untreated. The 
remote possibility that boys with intra-abdominal testes 
may respond favorably to endocrine therapy in a com- 
paratively short time without danger of any serious con- 
sequences warrants early institution of such treatment 
without waiting for possible and unlikely spontaneous 
descent and before attempting surgical intervention 
which may or may not cause complete descent and 
which generally does not correct the underlying glandu- 
lar dyscrasia. 

SUMMARY AND CONCLUSIONS 

Twelve prepuberal boys, eleven presenting unilateral 
cryptorchidism and one presenting bilateral cryptorchid- 
ism, with ages ranging from 3 years and 4 months to 
11 years and 8 months, were treated for cryptorchidism 
with gonadotropic principle from the urine of pregnant 
women. Doses in most cases were large and were given 
intensively over extended periods. 

Two of the cases in this study showed no response 
and therefore their treatment was discontinued. Nine 
other cases responded definitely as a result of the admin- 
istration of varying amounts of the substance, so that 
finally testicles in the inguinal canal were palpated below 
the internal ring. The twelfth case, while not showing 
such definite development, did show evidence of 
response after a very large amount of gonadotropic 
substance (78,500 rat units) was given over a prolonged 
period (seven months) so that finally the presence of 
a mush}' mass, suggestive of testicular fonnation, could 
be felt below the internal ring. 

Several facts may be evolved from this study : 

1. The amount of gonadotropic substance and the 
length of treatment varied; a few patients required 
comparatively small amounts over a short period ; most, 
however, required much more gonadotropic substance 
and a longer time. 

•J. It might be of interest to mention that in the large number of cases 
of genital underdevelopment which has come within my notice when 
suprapubic hair was present in quantity in such boys the suprapubic hair 
was noted frequently to be heterologous in formation. This was also noted 
m boys closer to puberty in whom suprapubic hair was produced as a 
result of treatment with gonadotropic substance. I intend to follow up 
such cases to note whether or not this formation will correct itself as 
these boys advance in age. 
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When no devdopmental anomalies existed to 
impede descent, testicular formation could be initiated 
and descent into the inguinal canal could be actuated in 
most cases of intra-abdominal cryptorchidism with vary- 
ing amounts of gonadotropic substance. 

3. Although in the present series of intra-abdominal 
cryptorchidism complete scrotal descent and fixation is 
still lacking and testicles have at present reached only 
the inguinal canal (in case 12 the testicles are in 
the scrotum) , ni}^ past experience with cases of inguinal 
ciyptorchidism makes me feel that sufficient additional 
endocrine therapy in due time wjll probably produce 
complete descent and fixation in the scrotum in some 
of my cases of intra-abdominal crj'ptorchidism, just 
as it did in my cases of inguinal cryptorchidism. 

4. When impediments such as marked hydrocele 
accompanied intra-abdominal cryptorchidism and existed 
before treatment, as in case 11, endocrine therapy could 
cause the intra-abdominal testicle to descend from the 
abdomen but it could not correct the hydrocele. (A 
contrary opinion in a previous comnumfcation, to the 
effect that marked hydrocele could be corrected by treat- 
ment with gonadotropic substance, must be held in 
abeyance until further study is made in other such cases 
jaresenting marked hj'drocele.) 

5. In all the cases of unilateral cr3'ptorchidism in 
this series, even when descent of the intra-abdominal 
testicle could not he actuated, the existing hypoplastic 
gonad and external genitals were developed through the 
use of gonadotropic substance to the point of apparent 
normality, and even in some to the point of hj'pertrophy 
of the external genitals. 

6. The only seemingly adverse effect resultant from 
intensive treatment was the precocious production of 
suprapubic hair in some of the 3’ounger bo3"s. While 
this precocious production of hair was not desirable, I 
found that my patients did not show apparent ps3'cho- 
logic effects or any manifestations of a precocious 
nature. 

7. This growth was temporary in one boy aged 7p2 
3'ears of this series and in one aged 4)4 3’ears not of this 
series; follow-ups show that these precocious pubic 
hairs had fallen out after treatment had been discon- 
tinued for several months. It can he said also that 
suprapubic hair once produced through treatment in the 
bo3^s closer to puberty did not fall out. 

8. I believe that, even at the possibility of producing 
precocious suprapubic hair, endocrine therapy should be 
instituted early in bo3's showing intra-abdominal cr3>pt- 
orchidism, because the response is much more readily 
attained and is much more successful in those who are 
younger than in those bo3's who are approaching or who 
have passed the puberal age. 

9. Intensive endocrine therapy in all cases of mtra- 
abdominal cryptorchidism should be attempted without 
waiting for spontaneous descent and before attempting 
surgical intervention ; there is certainly less danger. 

Addekdum.— S ince this manuscript was written the oppor- 
tunity for a check-up on several of the cases m this senes 

presented itself and the following was noted: 

In case S a reexamination sixteen months after discontinuation 
of treatment (at age 1234 years) revealed two firm, good-s.aed 

wdicles in the scrotum. . , 

In Zse 11, an operation for bilateral hydrocele was suc- 
cessfully don; two months after discontinuation of endocr.ne 
treatment. Both testicles were m the scrotum and were 

case 1 "'^ten months^fter discontinuation of treatment, both 
testicles were still resident in the scrotum. 

135 Eastern Parkway. 
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Deep burns on the average constitute the larrcs 
number and, because early adequate help is so freniicnllr 
lacking, are also the most neglected of all wounds 
amenable to surgery. Because of this, hospitalization 
and the wound-dressing period are unnecessarily pro- 
longed and often follou'ed bj-- months, 3'ears or possibly 
a lifetime of discomfort or disabilit3' pending a belated 
surgical repair. This and much to follow is based on a 
senes of 340 late burns treated since 1918 in which ilic 
at'erage time that elapsed between injury and inauipi- 
ration of surgical repair was 5.1 3'ears.^ The aggregate 
period of disability in this group from the time of injiiq 
until final discharge was 2,312 3'ears, or an averaged 
6.8 3’ears. These required 1,037 repair operations, witli 
an average treatment and observation period of 1.7 
years per case. 

Increased expenditure adds to the economic hard- 
ship, which approximates tragedy when it is the eaniinj 
power of the breadwinner that is at stake, while inci- 
dentally an employer may be deprived of needed ser- 
vices, and somebody must pay the too often inadequate 
compensation specified for industrial accidents by state 
law. 

During the first several weeks after the infliction ol 
the injury it is unnecessary and often impossible to 
distinguish between partial and full thickness clestnic- 
tion of the skin, but areas of both degrees are connnonly 
present in almost every extensive burn. Tlie primary 
consideration during this early period, and possibly lor 
months later, is the immediate problem of saving lik 
and of fending the vital organs and nervous balanec. 
The greatest help will come from controlling pam. 
worry and infection. Tin’s most critical time having 
been successfully bridged, active steps for snrgica' 
repair are in order, and, if carried out judiciously m 
accordance with the needs and condition of the patient 
these should from tlie first facilitate rather than preju- 
dice the earlier objectiv’cs enumerated. 

To the general practitioner, who as a rule first scf> 
the isolated major burns and avho bears the brunt 0 
responsibility’ during that most try’ing and difne" 
period, should be given the credit of a life saved wb® 
the patient survives until active surgical repair ^ . 
safely undertaken. He is the unsung hero 01 
catastrophe and for him both respect and 
are due. However, our observation of the cases ci 
rather forced the conclusion that opportunities 
repair had not been adequately’ met in the great Jf 
of instances; this is commonly due to tiie 
realization either that w'hat ivas a burn has clia « 
to a granulating wound or that the closure 0 
residual wound could be materially hastened by aPl 
priate surgical attention. Either leads to fjve 

tion of a simple dressing treatment long a Ucr 
surgical repair could very advantageously iia' 
done, ___ 


the plastic Surptrr ■ 


Srrn-P 


1. Of these, 290 were patients treated in ine f ■ ' 

in Barnes,. St.' Louis ChiMren's, and St. I^ms fft'r rf 

v.-htch are added, through the courtesy of L Tiofnhal for Cn::- - 

oivn patients treated at tile St. Louis Sbriners 11 
Children. 
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On the depth of the extensive burn will largely ' 
depend the amount of time and the kind of effort to be 
expended on the repair. In second degree burns, at 
least, scattered deep-lying islands of epithehum will 
survive from which rather prompt spontaneous cover- 
age will occur with relatively little deep scarring. In 
tliese as in any other cases of destruction of the super- 
ficial epithelium, regardless of cause, there is no essen- 
tial relationship between healing time and size of the 
defect, and, provided the area remains clean, this kind 
of healing is not greatly influenced by the type of 
treatment employed. On the other hand, after total 
destruction of the skin the manner and course of healing 
are quite different. Here spontaneous repair is of 
much later occurrence and is accomplished by three 
distinct but somewhat overlapping processes: First, 
the raw surface is gradually covered by granulations; 
second, the deeper and older layer of these granulations 
takes on the character of contracting scar, which draws 
in the surrounding skin and superficial fascia, thus 
lessening the actual surface area to be repaired ; third, 
after some days, weeks or months, earlier under proper 
treatment, epithelization of the remaining raw surface 
starts with a visible ingrowth of the surrounding skin, 
and perhaps from scattered epithelial remnants. Put- 
ting it another way, the spontaneous coverage of a large 
or of a small second degree burned area, other con- 
ditions being equal, will occur in about the same length 
of time, just as two neighboring grain fields will pro- 
duce their entire crop simultaneously, regardless of 
relative size. 

However, given two large third degree burns of 
similar circumstances but of differing size, the healing 
time, the resulting permanent disfigurement and the 
disability of each will differ, and the difference will not 
be in direct proportion to the diameters of the two raw 
areas but more nearly to the square of these diameters. 
For instance, as a rather loose estimate, say that a 
defect 2 inches in its least diameter miglit require four 
weeks for complete healing; then the spontaneous heal- 
ing time for a similar wouird from a burn 4 inches in 


Table 1. — Silc oj Burn in Three Hundred and Forty Cases 



Cases 

io 

One 

or 

Head 

or 

Keck 

Hands 

and 

Head 

Arms, 


Gen- 

Both 

or 

and/or 

I-tBS, 


era! 

Hands 

Both 

Keck 

Trunk 


310 

50 

ICO 

31 

8S 

Average tieriod of observa- 

tion 

3.7 yrs. 

l.Oo yrs. 

l.J yrs. 

2.2 yrs. 

0.S8 yr. 

Average age of lesion when 

first seen 

0.1 yrs. 

3.03 yrs. 

7.4 yrs. 

4.6 yrs. 

4.1 yrs. 

Avornge number of opera- 

tion? 

S-O.! 

2.0 

3.7 

5.1 

2,2 


diameter might be sixteen weeks, while one of a 12 
inch diameter might not heal in 144 weeks. Examples 
of raw surfaces having persisted for 'from three to 
thirteen years or more after a burn are not lacking in 
our series. In contradistinction to the second degree 
bum. the time at which surgical repair of extensive 
third clegrce burns can be advantageously undertaken 
will in most cases be very largely influenced b_v the 
type of local and general care that was administered 
from the time the burn occurred. 

The great majority of surface burns do not quite 
destroy the. full thickness of the skin and, as already 
pointed out, healing will therefore occur spontaneously 
m wliat appears to be a reasonable time, regardless of 


the type of treatment used. Because of this, the public 
and many of the profession, partly as a matter of con- 
venience and partly because of inherent virtues, have 
rather the habit of relying chiefly on the application of 
some favorite prescription or pharmaceutical and of 
ascribing the cure of the burn chiefly to its use. Neither 
this practice nor the inference will be harmful to the 
patient, provided some of the deeper part of the skin 
remains everywhere intact. However, when the fore- 
going or any other plan of expectant treatment is 
entirely relied on in the care of the less frequently 

Table 2. — Causes of Burns in This Series 


ClothiDR cftOEht fire: Ploying with motches, Chrisfmns tree cnnfiles, 

burning: buildings, bonfires 

Gasoline and naphtha explosions 

Pell against hot stove or 

Fell in open fireplace 

Pell in boiling water or spilled hot water or hot colTce 

Kerosene explosion; Starting fires in stoves - 

Miscellaneous*, gasoline stove polish, 2; powder explosion, 4; hot 


lard, 2: tope burn, 2; lightning, l; hot water bottle, 2 13 

Chemical explosions— acids 12 

Celluloid eoinhs in hair catching on fire 10 

Fire from automobile or bus accident 0 

Electric wires, high voltage, fuse explosion 0 

Mangle, 7; steam pressure mangle, 1 S 

Gas and mine explosions 6 

Fireworks 8 

Putting end of electric cord in mouth... 8 

Eye 7 

Burned by facial treatment, 2; electric needle to remove hairs from 
face, 3: paste for removing growth on face, 1; surgical wet dressing, 

caught fire, 1 7 

Cause not given 73 


840 


occurring large deep burn, the patient is just plain 
out of luck. We might cite from our series the case of 
a husky young workman of limited means who had 
been deeply burned on the tliiglrs and legs some eight- 
een months previously and had been bedridden or 
on crutches ever since. According to the statement 
of the patient and of his family physician, the local 
treatment had from the first been chiefly the use of a 
widely advertised and commonly used unguent prepara- 
tion containing antiseptics and emitting a strong odor, 
the purchase of which had cost the patient, his family 
and his relatives to the date of his visit here somewhat 
more than §1,200. When he came to us the persisting 
raw surface seemed still to be about a half or a third 
the size of the area originally destroyed. We were 
able to release the contractures, and his wounds 
healed completely and permanently by three skin-graft- 
ing operations, each of which required ten days post- 
operative treatment, though with necessary preoperative 
care and an intervening appendectomy his total hos- 
pitalization was fifteen weeks. 

The preceding comments are not pertinent to tannic 
acid or any other medication when used to help carry 
the patient or to add comfort and prevent infection 
preparatory to a surgical repair when the proper time 
arrives, but, regardless of their potential usefulness, 
their use may be susceptible to costly abuse. The 
application of a chemical or drug in the treatment of a 
deep burn can at best constitute but one element of 
a rather intricate surgical procedure. Some of the worst 
conditions we encounter of late wounds resulting from 
bums have come from the misuse of a coagulant, usually 
tannic acid, without proper technic or follow-up. Unless 
meticulous care is given the wound resulting from a 
burn, the granulations early become deepl}^ infected, as 
evidenced by the long persistence of rough corded or 
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ridged keloid scars. IVith slow spontaneous healing 
the scar tliickens, sometimes enormously, while pro- 
gressive contraction and occasionally coalescing of 
opposed raw surfaces cause fixation and distortion, 
though they do decrease the raw area. Spontaneous 
epithelization of these maturing scars becomes progres- 
sively retarded, and the layer of this new coverage 
becomes quite thin and unstable, so that even after 
complete healing it may be repeatedly lost from diffuse 
hemorrhage into the deeper layers of the scar, from 
some local or general indisposition of the patient or 
from any slight trauma. The development of cancer 
in these old scars has occurred as late as fifty years or all is the proper early care and coverage of deep biira: 


M'l. A. .V. ( 
n. i!;j 

In our series of surface burns, regardless of size th 
total period of observation was 0.88 year as contra’ned 
to 2.2 years of observation for the complicated struc- 
tures, namely, hands, face and neck. 

Properly handled, children with relatively hr»ei 
losses are cared for with still greater ease. TIin 
early, sometimes makeshift, repairs may not be lie 
final answer in the individual case but at least they vl, 
besides shortening the convalescence, avoiding muci 
suffering and conserving the nervous balance, vcr, 
much simplify the final restoration and may preveri 
permanent incurable disabilities. Most important oi 


more after healing. 

Active surgical repair of a deep burn of any con- 
siderable size should be initiated as early as practicable 
in the healing period and aims at permanent skin cov- 
ei-age of all raw surfaces done at one or several 
operative steps. This may be done completely by using 
large split grafts, or partially with scattered small 
grafts that serve as foci from which epithelization 
spreads in all directions; but either way it should be 
done with the least possible disturbance to an already 
sick patient. Usually the patient can be gotten in fair 
condition before this is attempted, but sometimes very 
simple types of grafting are done in the hope of giving 
a step-up to a patient who is making poor headway. 
The judiciously treated patient is usually easy to handle 
and has little fear of the dressing; this is more true 
with children than with adults. There are, however, a 
few — likely a very few — wlio will for some time survive 
the immediate shock and subsequent confusion that 
follow a large deep burn but will make no proper 
i-esponse to nursing, care of the rvound, blood trans- 
fusions or skin grafting, and eventually fade out 
regardless of the care given. Occasionally we have, as 
a temporary measure, resorted to the use of homografts 
taken from a parent. Apparently, though we have 
never seen such grafts persist for more than three 
weeks, they seem to stimulate a more spontaneous epithe- 
lization and may be quite helpful in breaking a vicious 
circle that threatens to carry off the patient. If the 
burn were treated by primary excision of the dead 
tissue, grafting might be done immediately, the patient’s 
general condition permitting, or later when the granu- 
lations and the patient become fit. When grafts are 
applied at this early period to an extensive raw surface 
no special attempt is made to correct contractions that 
■ occurred, but a successful take should 


of the back of the hand and fingers. Here the taidom 
and joint capsules lie almost immediately beneath the 
skin. Few hands that have been allowed to heal spoa- 
taneously, having remained uncovered for months or 
having been allowed to rest in full extension or vitli 
the weight of the flexed hand resting on the tips of the 
fingers, can ever be restored to anything like noriiri 
usefulness. 

Metropolitan Building. 
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Twenty-seven cases of meningitis supposedly due to 
the gonococcus, reported before 1909, have 
reviewed by Henderson and Ritchie.^ Bradford and 
Kelley - have summarized twenty cases reported since 
that time and added another which they themselves 
encountered. Strumia and Kohlhas ® have cited tlurt)' 
eight reports. All these authors harm pointed out that 
proof of the identity of the causal organism with tk 
gonococcus has not been offered in all cases and tint 
a feiv of the diagnoses were made on circumstantu 
evidence. Most of the reported cases fall roughly nk 
two groups ; meningitis in adults accompanyi«B 
following gonococcic infection of the genital tract, an 
meningitis in newborn infants following infection a 
birth. In an occasional instance the meningitis 
lowed a septicemia without any other apparent fo<nu 
of gonococcic infection. 

The National Institute of Health 


at Washington; 

;ctal 


have already occurred, but a - „ ^ ^neci 

greatly limit further distortion and enable one to mea- D. C., has for several years past been making a s; ^ 
sure the healing period in terms of days rather than of study of meningococcic infections and has 
weeks or months or even years. . large number of cultures taken in such cases ‘or 

The chief point in the late correction is the liberation 
of false union and elimination of binding scars. This 
can usually be done by excising s«r areas down to 
their deepest elastic layer, immediate application ot 
large split thickness skin grafts, full thicknps grafts or 
a sliding or pedicled flap. There is little to be gamed by 
the attempt to grow skin grafts on a granulating area o 
years’ duration without first removing the granulations 
and the underlying scar, which latter may be from a 
fourth to a half inch thick. _ Much late grief and 
multiple operations can be avoided by early successhd 
skin coverage. By this procedure we have been able to 
put a breadwinner back on his job entirely healed 
within seven weeks after a burn that totally destroyed 
more than ISO square inches of skin. 


fication and typing. Ten of the 500 cultures . 
to be typed as meningococci during the -^ 5^5 

have been found to be gonococci. One of these _ 
is of such unusual interest that a report of a s 
definitely indicated. It represents a simple, m 
plicated primary meningitis without any otlicr i 
gonococcic infection and with a history m "’hici _ 
was, so far as could be determined, no knoim pi 
tunity for in fection. _ — 

Read before the Society of American n-— lnl"cisls > 

P C., Pec. 29, 1937. 

' 1 . Henderson, G.. and Ritchie, W. T.: 

Kearol. & Psychiat. r:/S-87, 1909. 
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Kew’ 

3. Strumbe 
Infect. Dis. SSt 212.2 


Racteriologisls, 
Gonococcal .Mcninjiti’- 
dlcninshi' ' 

1S35. ,, 

.Mcninfi'u. 


rn- 


(Sept.-Oct.) 1933. 



-1805 


GONOCOCCIC MENINGITIS— BRANHAM ET AL. 


Volume 110 
22 

REPORT OF CASE 

Hislon\—B. M., a white girl, aged 16, well nourished and 
well developed, felt perfectly well until Sept. 8, 1937, when 
a headache and a feeling of lassitude and drowsiness developed. 
The headache became more pronounced and the next day it was 
accompanied by backache and stiffness of the neck and legs. 
She vomited once. Her family physician (W. B.) was called 
September 10, the third day of the illness. At this time she 
had a temperature of 103 F. (oral) and a pulse rate of 96. 
There was marked stiffness of the neck, and both the Kcrnig 
and the Brudzinski sign were positive. The knee jerks were 
somewhat exaggerated. Aside from these manifestations the 
physical examination was negative. 

A spinal tap was done and the spinal fluid was found to be 
very cloudy and under markedly increased pressure. About 
45 cc. was withdrawn and 30 cc. of polyvalent antimeningo- 
coccus serum was given intraspinally. The patient was then 
taken to the Gallinger Hospital, where a complete physical 
e.xaniination confirmed the observations of her family phy- 
sician earlier in the day. The cell count of the spinal fluid 
was 6,100, with 95 per cent polymorphonuclear leukocytes. 
The patient was acutely ill but quite rational and cooperative 
and not especially toxic. 

Vaginal smears made on admission were negative for gram- 
negative cocci. 

A cutaneous test revealed a marked sensitivity to horse serum, 
so it was decided (R. H. M.) not to give more antimeningo- 
coccus serum but to treat the patient with sulfanilamide alone. 
She was given 50 grains (3.2 Gm.) on admission and 20 grains 
(1.3 Gm.) every four hours for three days, IS grains (1 Gm.) 
four times on the fourth day, and 10 grains (0.6 Gm.) four 
times for the next five days. Beginning with the day after 
admission (September 11) she was given 30 cc. of an aqueous 
solution of 1 per cent sulfanilamide intraspinally daily for four 
days. She received a total of 620 grains (40 Gm.) of sulf- 
anilamide by mouth during eleven days and 105 cc. of 1 per 
cent sulfanilamide intraspinally during four days. 

The temperature was 103 F. on admission and the next day 
but it then dropped to normal and remained there. The cell 
counts of the spinal fluid on the first five days of hospitaliza- 
tion were respectively 6,100, 2,000, 1,200, 310 and 170, after 
which time it was perfectly clear in appearance and pressure 
was normal. Intracellular gram-negative diplococci were found 
in the first three samples but in none thereafter. A preliminary 
diagnosis of meningococcic meningitis was made. 

On the ninth day some urticaria and slight swelling of the 
hands and feet developed. These did not subside immediately 
after the administration of epinephrine, and there was some 
question as to whether this rash represented a serum reaction 
to the one 30 cc. dose of antimeningococcus serum or whether 
it was due to the sulfanilamide. 

Recovery was rapid and uneventful. She sat up the twelfth 
day after admission to the hospital and was discharged on the 
sixteenth day (September 26). 

The patient was nearly well before the identification of the 
causal organism as a gonococcus seemed certain. Its similarity 
to the gonococcus was evident much earlier, but there was 
nothing in the history to suggest its presence. There was no 
sign or history of gonococcic infection of any sort; the patient 
was a virgin and had no history of exposure. There was no 
gonococcic infection or history of such in her immediate family. 

Bactcriologic Study . — Direct smears from the spinal fluid 
siiowcd gram-negative cocci of typical neisserian morphology 
both inside and outside of the leukocytes. Cultures were made 
on rabbit s blood agar plates and in semisolid hormone agar. 
Growtii appeared after forts'-eight hours. In the semisolid 
agar a very delicate pellicle formed and on the blood agar a 
fine delicate growth of small translucent, discrete colonies 
wcurred. quite characteristic of the gonococcus in appearance, 
i his strain fermented dextrose readily but not maltose or 
sugar tested. It was agglutinated in a dilution of 
J . -00 m both polyvalent antimeningococcus serum and anti- 
gonococcus scrum, but not by any of the type antimeningococcus 
scrums. The result of the Thomson alkali solubility test 


described by Pelouze^ was typical of the gonococcus. The 
culture and a sample of the patient’s serum were sent to 
Dr. Carpenter at Rochester, N. Y. He found a complement 
fixation test with the serum for gonococcic infection to be 3 plus 
and the culture itself to be agglutinated in a dilution of 1 ; 1,280 
of antigonococcus serum and only 1 ; 80 in the antimeningococcus 
serum that he had. There seems every justification for con- 
sidering the micro-organism in question to be a gonococcus. 

Bactcnologic Studies of Other St rains. —Duving the past two 
years ten of the cultures that have been sent to the senior 
author to be typed as meningococci have apparently been 
gonococci. Five of these were taken from spinal fluid of 
patients with meningitis, and five were taken from blood. 
With all ten strains colony formation and type of growth on 
blood agar were typical, dextrose alone was fermented, and 
all were agglutinated well by both antimeningococcus and 
antigonococcus serums, though to varying degrees. Most 
strains were completely dissolved in the alkali solubility test, 
whereas others were no more soluble than the meningococci 
used as controls. 

The Source, Fcniiciifafion and Serologic Reaction * aiirf 
Alkali Solubility of Fourteen Strains of Gonococci 


Fermen- 
tation ^ Meningococcus 
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Sp. fluid 
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4310 

ConiDletof 
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4433 

4310 

4300 

Partial 
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Blood 

-1- 
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4432 

3532 

4482 

4432 

3210 

3510 

Complete 

11 

Joint 
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3335 

3333 

3211 

4443 

5321 

8221 

Partialt 
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4444 

4210 
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IDOO 

Complete 
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Ere 

•f 
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0000 

0000 

Partial 
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Eye 

+ 

— 

4432 

4444 

2100 

4332 

3810 

3311 

Partial 
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MenloeococcusI 


-f 

5210 

4444 

4444 

0000 

2100 

0000 

Partial 

16 

McniogococcusII 



4420 

4444 

2100 

4445 

1100 

1000 

Partial 


* In the columns giving the serologic reactions, i indicates complete 
»gg/ufin.')tion, 0 no agglutination, 1, 2 and 3 degrees ol agglutination. 

t These patients had a definite history ot previous gonococcic inlcc* 
tion of the genital tract 

The most interesting feature was the reaction of these strains 
with meningococcus typing serums. Three of the five strains 
from the spinal fluid were agglutinated well by type II serum, 
though there was some degree of “crossing” with group I-III. 
Three of the five strains from the blood were also well 
agglutinated by type II serum, and the other two were agglu- 
tinated equally well by types I and II serums. 

The question naturally arose How can one be sure that these 
are gonococci? What is a gonococcus, and what criteria may 
safely be used for its identification? 

Known gonococci for comparative study were sent to us by 
Dr. Carpenter — two strains from the eye and one strain from 
the urethra. We obtained another from an arthritic joint. 
These and our ten blood and spinal fluid strains were studied 
with regard to type of growth, colony form, fermentation, 
serologic reaction and alkali solubility. These cultures were 
found to be indistinguishable from one another. Delicate 
growth on blood agar and small, translucent convex colonies 
were alike in all and were distinctly different from the more 
luxuriant growth of the meningococcus. Dextrose was readily 
fermented by all, but no other sugar was. All were ofteii 
agglutinated by polyvalent antimeningococcus serum as well 
as by antigonococcus serum. Nearly all were agglutinated more 
strongly by type II antimeningococcus serum than by the 
other type serums, though there was considerable cross agglu- 
tination with some. The strain from the patient whose case 
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is reported here and one strain from the eye in another case 
were the only two that were not agglutinated by type serums. 

In the alkali-solubility test of Thomson described by Pelouze'* 
the gonococcus is usually instantly and completely dissolved, 
leaving a completely clear solution. Meningococci are partially 
dissolved but the stroma remains, leaving an opalescent fluid. 
Micro-organisms such as streptococci and staphylococci are 
untouched in the dilution of alkali used. The strains that we 
studied did not behave identically in this test. Five of the 
thirteen strains were completely and instantly dissolved, a 
clear, yellowish solution being left. These included two from 
the spinal fluid, two from the blood and one from the urethra. 
The eight remaining strains dissolved partially, leaving an 
opalescent fluid and some stroma, the reactions more nearly 
approaching those of the meningococci included in the test 
for comparative purposes. 

The accompanying table summarizes the source of these 
strains, the characteristic fermentations, the serologic reactions 
and the alkali solubility. 

COMMENT 

Of 500 cultures sent to us during the last two years 
to be typed as meningococci, ten (or 2 per cent) have 
been found to be gonococci ; one half of these, or 
1 per cent, have been from spinal fluid and the other 
1 per cent from blood. A complete detail of the history 
was not available in some of these cases, but it is defi- 
nitely known that in five cases (2, 3, 6, S and 11) the 
meningeal or blood stream infection followed gonococcic 
infection of the genital tract. It is usually assumed 
that meningitis due to the gonococcus is secondary to 
gonococcic infection elsewhere. But in two of four 
patients who were observed by us, there was neither 
evidence nor history of other gonococcic manifestation 
obtainable. Both of these patients were young women — 
one the case described in this paper (case 1) and the 
other a nurse who had what seemed to be a primary 
gonococcic septicemia witliout meningeal involvement 
(case 7). 

How can one be sure that the micro-organism in 
question is the gonococcus 1 ^^d7at tests can be applied 
that definitely differentiate the gonococcus from the 
meningococcus ? 

Certain it is that our ten strains which appeared to 
be gonococci were indistinguishable in any way from 
those strains which had been isolated and identified as 
gonococci by workers who were experienced with that 
group of bacteria and that they differed in several 
respects from the many strains of meningococci which 
have been studied by us. How constant and how 
dependable are these differences? Cultural features 
and the type of colony were the most fundamental and 
typical differences that we have found. The persistently 
delicate growth and \'ery small translucent colonies of 
the gonococcus have never been encountered by us with 
meningococci. Tlie meningococcus is much more luxu- 
riant and the colonies are larger. 

Next in importance are the fermentation reactions. 

It has been well known for a long time that gonococci 
will ferment dextrose but no other sugars, and those 
which we have studied have followed this rule without 
exception. Among the appro.ximately 1,000 strains of 
meningococci that have passed through our hands during 
the last ten years only four have seemed to ferment 
dextrose only, as does the gonococcus. It is possible 
that these may ultimately ferment maltose also, as 
other meningococcus strains have been inactive in this 
respect at first. At the time when a diagnosis is being 
made this failure of some strains of meningococci to 
cause characteristic fermentation may occasionally be 
ccufusing. Nevertheless, nearly all workers in this 
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field are agreed that the fermentation reactions arc or.c 
ot the most reliable aids in the identification of 
gonococcus. 

We have found the alkali solubility test of TlionEon 
to_ be of definite value, though it is not an absoluk 
criterion. Complete and rapid solution of the culture 
suspension has invariably indicated a goiiococas. 
though not all gonococci have given this complete 
reaction, as shown in the table. 

Serologic methods of differentiation have not been 
Mtisfactory. Complete fixation with a patient’s serum 
is indicative of infection with some member of tlit 
genus Neisseria and it is not species specific. Gono- 
cocci are well agglutinated by polyvalent aiitinieningo- 
coccus serum and usually by type serums. There is 
apparently an especially close relationship between 
gonococci and type II meningococci. This is especially 
interesting when the epidemiology of these infections is 
considered. During the last twenty years epidemics and 
small explosive outbreaks of meningococcic iiieniiigitis 
have been due cliiefly to strains of the I-III group, 
whereas the cases due to ty^pe II have been sporadic. 
There has been a tendency for such cases to be milder 
and less responsive to treatment with antimeningocoeem 
serum.“ 

CONCLUSIONS 

It seems likely that gonococcic meningitis is much 
more common than it is usually supposed to be. Hos- 
pital laboratories are usually much too busy to carry 
tlie identification of the causative micro-organism to 
completion, and a gram-negative coccus of typical 
morphology which occurs intracellularly and e.Ntra- 
cellularly in the spinal fluid, and which is agglutinated 
by antiineningococcus serum, is usually assumed to be 
a meningococcus. Even when the study is carried 
further, definite criteria for the identification of tlie 
gonococcus are not well established and its identifica- 
tion is not easy. An absolute criterion is lacking. 
Nevertheless, a careful study of cultures with considera- 
tion of all of their characteristics — type of growib, 
colony form, fermentation reactions, alkali solubility and 
serologic reactions — will make an experienced worker 
feel quite sure of the identity of the strain in qiiestion- 

Although gonococcic meningitis is usually sccondap' 
to gonococcic infection elsewliere, the case reported m 
this paper suggests that the gonococcus must be con- 
sidered a potential cause of a primary meningitis ivitli- 
out other gonococcic involvement. 

National Institute of Health. _ 


5 . Since this paper ty.is written we 
cases of gonococcic meningitis and have studied the ' , previbs* 

from thenf. In all three of these cases there ivcrc histories of 
gonorrheal infection. The following additional reports 
coccic meningitis have appeared in the hterature: Rf5ul» 

Jlarr'in, H. P.. and Wilkinson, >y. r -in- KsO’ 

of Treatment with Sulfanilamide, J. A. M. A. 110. 800 w- i 

Steiner?\\f R.: Gonorrhetil Meningitis, 

Review of the Literature, Tr. Am. Clin. & Chmaf. A- _ — . 
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THE “COLD PUNCH” TYPE OF 
PROSTATIC RESECTION 

SIX YEARS OF PROGRESS 

JOHN L. EMMETT, M.D. 

ROCHESTER, MINN. 

The principle of removing obstructing prostatic tissue 
through the urethra by means of a cold, cutting, tubular 
knife sliding in an outer fenestrated sheath was given 
its first serious trial in the Young punch.^ The prin- 
ciple was further carried on in the Braasch “median bar 
excisor.” - For obvious reasons neither instrument was 
adapted for the removal of substantial amounts of 
prostatic tissue and neither provided adequate means 
for hemostasis. The first “cold cutting”- resectoscope 
that overcame these difficulties was the Braasch-Bumpus 
resectoscope.^ 

Although a few prostatic resections were done each 
year for several years previous to 1930, it was not 
until 1931 that they were done in enough volume at the 
Mayo Clinic to assume importance. The subsequent 


in performing transurethral resection ; * important 
among these is the teaching regarding preoperative 
preparation. For instance, whereas formerly drainage 
by catheter for ten days was insisted on almost as a 
routine in cases in which suprapubic drainage was not 
immediately established, today drainage by catheter is 
employed only if nitrogen is retained in the blood. 
Drainage by catheter is terminated just as quickly as 
the concentration of blood urea can be reduced to 
50 mg. per hundred cubic centimeters or less. For the 
same reason the incidence of preliminary suprapubic 
drainage has steadily declined, as is shown by the fact 
that in 1933 preliminary suprapubic cystostomy was 
performed on twenty-eight of the 451 patients subjected 
to transurethral resection, whereas in 1936 it was per- 
formed on only eleven of the 749 patients who were 
subjected to this type of resection. 

Another striking observation over this period of six 
years is the increase in the number of patients of 
advanced age who were subjected to operation. This 
can be explained by the fact that there are accepted for 
transurethral resection patients rvho present a poorer 
risk than that presented by patients tvho formerly were 


Table 1. Palicnts of Various Ages Who Undertuent Prostatectomy (Sufrnpiihic and Perineal) front 1925 to 1930 Inclusive 

and Other Palicnts of the Same Ages Who Undenoent Transurethral Proslatic Resection 

from 1931 to 1936 Inclusive 



Age 

Group, 

Years 

Under 70 
70-70 
80-89 
90-00 

1923 


1020 


1927 



1928 


3929 


1930 

A 



Prostatectomy 

Per 

Patients Cent 

201 78.9 

-18 18.8 

U 2.3 

0 

Per 

Patients Cent 

197 70.8 

40 19.8 

1 0.4 

0 



Per 

patients Cent 

20G 70.8 

50 19.4 

2 0.8 

0 

Per 

Patients Cent 

2-21 83.4 

43 30.2 

1 0.4 

0 

Per 

Patients Cent 
207 76.4 

59 23 .S 

5 1.8 

0 

nr — 

Per 

Patients Cent 

. 183 87.0 

49 3P.7 

4 1.7 

0 

Total 

1,213 

295 

10 

0 

Per 

Cent 

79.5 

39.3 

1,2 


Total 

255 ICO 

1931 

217 

300 

1032 

238 

100 

1933 

265 ICO 

1034 

* 

271 

300 

1935 

233 

ICO 

193C 

1,5-29 

ICO 

Transurctlirol 

Under 70 

77 88.5 

/-— ■' ■■ 
222 

78.7 

•299 

CC2 

43S 09 .6 

449 

C4.(S 

' 490 

€,■5.4 

1.073 

68.3 

resection 

70-79 

10 n.o 

’56 

19.9 

137 

30.4 

176 27.9 

20S 

29.» 

218 

29.2 

80.1 

27.8 


80-89 

0 

4 

1.4 

14 


10 2.5 

37 

5.S 

40 

5.3 

111 

3.8 


00-99 

0 

0 


1 

0.-2 

0 

1 

0.2 

1 

0.1 

3 

0.1. 


Total 

87 100 

282 

100 

451 

100 

cno 100 

GD5 

100 

749 

ICO 

2,S94 

100 


rapid rise of this type of surgery has been phenomenal, 
as is demonstrated by the fact that at the Mayo Clinic 
in 1931 ninety-nine resections were done on eighty- 
seven patients, while, in 1936, 835 resections were per- 
formed on 749 patients. In 1931 transurethral resection 
accounted for 40 per cent of the year’s prostatic surgery, 
while in 1936 it accounted for 99.6 per cent of the 
year’s prostatic surgery. For the six years from 1925 
to 1930 inclusive, an average of 255 patients a year 
were subjected to prostatectomy; in 1936, 749 patients 
were subjected to transurethral resection.. This sug- 
gests that the fear of prostatic surgical operations is 
decreasing and patients are seeking earlier relief. 

During the period of six 3'ears 1931 to 1936 inclusive 
transurethral surgery had been rapidly improving, ahd 
^ch year the operation was being performed better than 
in the previous year, owing to improvement in technic 
and in instruments and to better knowledge of the sur- 
gical principles involved. Several axioms of suprapubic 
and perineal prostatectomy have had to be unlearned 


Trom ll)c Scclioii on Vrohsy, the Clinic. 

I. iDunp, H. H.: A New Procedure (Punch Operation) for Snial 

Contracture of the Prostatic Orifice, J. A. A. GO 
253-257 (Jan. 25) 1913. 

(M.?ich76ri’9I^' Excisor. J. A. M. A. 70:738-75! 

J. UumjTOs. H. C., ]r.: Puncli Orcr.ilion icir I’rostalic Obstruction 

Pro.,,?' , Am”;” 7: H73.1478 (Dec.) 1927, • Hypertrophy ol th 

w n ^ of Utinary Tract, Philadelphia 

U. B. Saunders Company, 1932, chapter 4, pp. 41-59. 


accepted for prostatectomy and that men whose phy- 
sicians formerly rvould have advised against their 
seeking surgical relief because of their advanced age 
are being referred for operation. Evidence of the 
increasing number of older patients (ran be seen in 
table 1. It will be seen that, of patients subjected to 
prostatectomy 20.5 per cent were 70 years of age or 
older and onljt 1.2 per cent were more than 80. Of, 
the patients subjected to transurethral resection. '31.7 
per cent were 70 years of age or more, whereas- 3.9 per, 
cent were more .than 80. . ' 

The average period of postoperative confinement in 
the hospital remains almost constant, year after yeaf, 
at about eight days. The mortality rate, although it, 
fluctuates from year to year, continues to be low, as 
is shown in table 2. 

Probably the most important recent advance in 
transuretliral prostatic resection is that larger amounts 
of prostatic tissue than formerly are being removed. 
When transurethral surgery began, it was thought 
necessary to cut only a “channel” or “gutter” through 
the prostatic urethra. This channel soon was found to 
be inadequate. Later it was felt that, if all the obstruct- 
ing tissue of the median lobe and the intravesical por- 
tions of the lateral lobes were removed, the remaining 


hi Changing: Conceptions of Indications for Surgical 
Relief of Prostatic Obstruction, Am. J. Surg. 34:216-220 (Nov.) 1936. 
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iiiti'a-iircthral portions of the lateral lobes would cause 
no difficulty for the patient. The results with this type 
of resection were entirely unsatisfactory and the patient 
continued to sufler with residual urine, dysuria and 
urinary infection. It soon became evident that all the 
intravesical tissue, and as much of the inlra-urcthral 
tissue as possible, should be removed. Symptoms of 

Table 2.~Mo>iaUly Rale oj Transurct/iral Proslatic Resection 
for the Six Years from 1931 to 1936 Inclusive 


Yciir 

1031 

1032 

jm 

imi 

1035 

mij 

Total 


Piitlents 

Kcscctloiis 

Dentils 

Slortnlltr Rate 

Percent of Percent of 
Pnticnts Re.scctlon.s 

87 

».<) 

5 

r>.7 

5.1 

282 

321 

0 

0.0 

0.0 

451 

513 

5 

1.1 

1.0 

G.'JO 

fifW 

2 

0.3 

0.3 

C05 

70.7 

7 

3,0 

D.O 

1.3 

7-19 

sr> 

11 

1.5 

2,8Pil 

3 , 22 a 

20 

z.o 

0.0 


A. \ 

li'jj 

scope ” (fig. I). Embodying the fundamentals of ih 
Braasch-Bum])us resectoscopc, it allows ,al.so ciitlir'. 
under visual control. Providing a self-contained unit’ 
with the u'ater mlct on the knife and a large miilci 
valve. It is possible to resect tissue rapidly ami accu- 
rately. Instead of several steps being rccinircd for 
i-cmoval of each jiicce of tis.sue, .several pieces can 1< 
cut rapidly and allowed to fall into tlie bladder sub- 
sequently to be washed out through the outlet valve or 
to be asjiirated with the evacuating .syringe. Willi ili-c 
Bugbcc elect! ode always in place, individual blcediitj 
points can be fulgurated instantly as they aj)iK,v, 
reducing the loss of blood to a minimum. 

Since Sejit. 1, 1936, except in a few instances, ik 
rhompson instrament has been used e.xcltisivoly at the 
Mayo Clinic with c.vccllcnt results, and we have found 
it extremely satisfactory for several reasons, From 
die surgeon’s standpoint it is much easier to use. For 
instance, if tissue is in an extremely awkward [lositioii 
to be engaged wlicn the scope has once been inaiiciivcral 
into position, this portion of the prostate gland can !«; 
rapidly' resected instead of its being necessary rcjiral- 
cdly to maneuver the scope into the difficult po.dtion 
required to engage each piece of tissue. Wb’tli tlic 
increased length of the scojic, tissue is more easily 
engaged, for greater leverage is available (the jicrincum 


obstruction recurring in from one to two years were 
found to be clue to the removal of an insufficient amount 
of tissue at the first operation. 

When the procedure is transurctiiral prostatic resec- 
tion, wc have always felt at tlic clinic that the patient 

should not be subjected to a longer period of operation viij^ageu, lor greater leverage is avaitaoic ttiic jiunncum 
than one hour. _ If the period of operation is extended, acting as the fulcrum). This greater leverage reduces 
the operative risk becomes unduly high. It is much the manual strength required, so that the surgeon's arm 
preferable, when a largo prostate gland is encountered, and fingers do not tire so easily. Because tiic cutting: 
to subject tlic patient to a second resection from five is clone under visual control and the length of tlic liile 
to ten clays after the first than to prolong tlic operation, can lie varied by o])cning the fenestra to any desired 
With the Braasch-Bumpus resectoscopc, because of the length, it is possible to remove tissue at tlic apc,s- ol 

Tahlf. 3 . — Comparison of IVeUjht of Tissue Removed per Resection (Not per Patient) 
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number of technical steps required to remove each bite 
of tissue, from 30 to 45 Gm. of tissue is about the 
maximal amount tliat can usually be removed m from 
fifty to sixty mimites by an experienced surgeon. 
Often, in operating on a moderately large prostate 
eland, this gives a good fuiictioiiai result even though 
cpiisk'lcrable tissue remains. With' such a satisfactory 
functional result tlie surgeon iiardly feels justified in 
advising, and the patient is loath to accept, a second 
resection to remove the remaining tissue. A small per- 
centage of tlic patients will return m two or three years 

citlier witli further symptoms of ' 

aggravating intermittent liematuna attributable to 
mnai ling adenomatous tissue tiiat requires fur her 
resection? It becomes move and more apparent that 
lo give the most satisfactory results t-nsmet^^ 

tion must approach total ' ».r^„sjircthral 

prostatectomy” nnist eventually replace transurctiiral 

’’’ impoTtant'ricp in this 

introduction of the Thompson “cold cutting tcsccto 


the prostate gland with much Jess danger qf 
the c-xtcrnal sphincter tlian would be entailed oilier 
wise. Because of the rapidity with which the iiistm- 
mciit can be ojierated, from 55 to SO Gm. or 'ttocc o 
tissue can lie removed easily in a period of from mr ) 
five to sixty minutes. As a result, almost 
prostatectomy is performed in a large percentage o 

cases. . 

Also important among the factors promoting 
complete removal of tissue is the more liberal ns 
digital counferpressurc in the rectum exerlcn i> 
assistant. Especially in the ca.se of a pocketed urc 
this maneuver helps greatly in engaging 
too strenuous attempts arc made to engage . 

a iirctlira without counterpressure, the trigqii amt - 
nal sphincter may be considerably traumatized- 

The results from the more ”car)y com)4ctc r i 
of prostatic tissue are gratifying, ^,,sif(cr 

tivc bleeding (which usually arises several niq !__j _ 

5. Thompson. G A 

C»tan. Kcv. SOt 54S-S->6 (Atm-) }93S. 
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operation in remaining remnants of adenomatous tissue) 
has become extremely uncommon. Convalescence is 
much smoother and the urinary infection is eradicated 
with remarkable rapidity; it is not uncommon to see 
patients from five to seven weeks after resection of a 
large prostate gland whose urine is crystal clear. Post- 
operative frequency and nocturia have been much 
reduced. It recently has become apparent that the 



judicious administration of sulfanilamide for a short 
period, about six weeks after resection, is exceedingly 
helpful in clearing the urine. When the cold cutting 
resectoscope is used, if resection has been completely 
done, the prostatic urethra is usually clean, well healed 
and free from bits of sloughing tissue in from four to six 
weeks following operation. After this period has 
elapsed, if the urine remains hazy, administration of 
sulfanilamide, 10 grains (0.65 Gm.) four times a day 
for from six to nine days, in the great majority of 
cases will cause the urine to become clear almost imme- 
diately. Sulfanilamide given preoperatively or imme- 
diately after operation, however, seems to be of little or 
no value. This statement has been carefully verified 
here by Gaudin, Zide and Thompson in a large series 
of cases with controls. 

For the purpose of illustrating the gradual tendency 
to remove larger amounts of prostatic tissue in trans- 
urethral resection, I have compared the work done in 
September 1937 with that done in each preceding Sep- 
tember to and including 1931. There are several 
reasons for choosing September: It is the most recent 
month tabulated at the writing of this paper; it marks 
the completion of one year’s almost exclusive use of 
the Thompson resectoscope, which has allowed time to 
acquire proficiency in its use. Also, our statistics at 
the clinic show that in the fall of the year prostate 
glands seem to be somewhat larger than at other 
seasons. This is probably explained by the fact that 
patients who have only large intra-urethral lateral 
lobes tend to suffer with acute episodes of obstruction 
at the onset of cold weather. A comparison of the work 
done in individual months will, I believe, better portray 
the status of transurethral resection at each definite 
stage of its development. As will subsequently be 
brought out in this paper, there is no reason to feel 
that prostate glands encountered vary in size from 
year to year. 

A comparison of the work done in each September, 
from 1931 to 1937 inclusive, is interesting. One must 
remember, in stud3'ing the data presented subsequently, 
that the weight of tissue given is per resection and for 
that reason does not always indicate the total amount 
removed from a patient. For instance, the 100 resec- 


^ I Thompson. G. J.: Data Concern 
tomyfOTimM[4ed%?ta.^ " Following Transirethral Prostatet 


tions done in September 1937 were performed^ on 
ninety-seven patients, signifying that three resections 
were secondary operations. Table 3 shows the marked 
increase in the amount of tissue removed per resection 
from year to year. The gradual increase was, of course, 
due to the improvement in technic as a result of 
increased experience. However, it will be noticed that 
there was a striking increase in the weight o^ tissue 
removed in September 1936 and September 1937. For 
instance, in September 1936 more than 30 Gm. of 
tissue was removed in 26 per cent of the resections, 
while in September 1937 more than 30 Gm. was 
removed in 33 per cent of the resections and more than 
60 Gm. was removed in 5 per cent. The average weight 
of tissue removed per resection in September 1937 was 
25.3 Gm. 

In table 4 is given the approximate time that was 
required for resection in various years. It will be seen 
that in each succeeding 3'ear there was a gradual reduc- 
tion in the operating time per gram of tissue removed. 
This no doubt was due to the gradual refinement of 
technic resulting from greater experience. The out- 
standing reduction in operating time, however, is seen 
to have been in tbe September 1937 group of cases. 
In table 5 this is demonstrated more clearly, as it is 
seen that in this month 85 per cent of the resections 
were completed in forty-five minutes or less, in spite 
of the fact that more than 40 Gm. of tissue was 
removed in 21 per cent of the cases. This sudden 
reduction in operating time is largely due to the rapidity 
■with which the Thompson resectoscope can be operated. 

The question is often raised as to what proportion of 
the prostate gland is removed at resection. For the 
first nine months of 1937 the average weight of tissue 
removed per patient was 23.6 Gm. From 1912 to 
1931 inclusive, prostatectomy (either suprapubic or 
perineal) was performed at the Mayo Clinic in 3,629 
cases. Of these cases we have the record of the 
weight of the prostatic tissue removed in 3,205, and in 
this group the average weight of tissue removed was 
44.1 Gm. The highest average for any one year of this 
period was 51.3 Gm. ; the lowest, 41.2 Gm. (fig. 2). 
This comparison, however, is not entirely fair to trans- 
urethral resection, for the average weight of tissue in 



. — Average weight of tissue removed at prostatectomy from 1912 

to 1931. 


the group of cases in which transurethral resection was 
performed is considerably lowered by the many cases 
of median bar and contracture of the vesical neck in 
which, formerly, the risk of prostatectomy would not 
have been accepted. A^'e have included every such case 
in tabulating the results of transurethral resection. If 
these cases were eliminated the average weight of tissue 
removed at resection would be materially increased. 
From these data it must be concluded that considerabl)' 
more of the gland is being removed at transurethral 
res^tion than is generally supposed. As regards the 
incidence of “large prostates,’’ it is of interest to note 
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that, of 3,205 prostate glands removed suprapnbically 
or perineal]y at the Mayo Clinic between 1912 and 
1931, only 7.3 per cent weighed more than 100 Gm. 

_ Tlie majority of distressing postoperative complica- 
tions and accidents discussed in the urologic literature 
in relation to transurethral resection are rapidly dis- 
appearing as the general technic throughout the coun- 
try improves with increased experience. There is one 

Table 4. — Comparison of Length of Operative Period 


length of 
Operative 
Poriof), 

Per Cent oi Total Transuretliral Resectionf 
September-Successive Tears 

N 

! Performed in 

Minutes 

1931 

1932 

1933 

1934 

1935 

1938 

1937 

30 or less 

20 

17-9 

33.3 

3S.7 

3S.2 

S9.t 

53 

31-45 

CD 

30.8 

G3.3 

33.3 

22.6 

24.1 

32 

4C-C0 

20 

35.9 

13.0 

12.0 

14.3 

23.0 

11 

^1'75 


13.^ 

T.ri 

jo.r 

ir.s 



Over 75 



13.0 

0.3 

7.2 

C.9 

- 

Total 

ICO 

IQO 

100 

100 

ICO 

100 

100 


complication, however, that, although it is of rather 
uncommon occurrence, still presents a problem in trans- 
urethral surgery. This is postoperative urethral stric- 
ture. It is rather difficult to estimate the incidence 
of postoperative stricture. Certainly there are cases 
in which a stricture of large caliber develops but never 
gives enough trouble to make the patient seek urologic 
advice. I would estimate that the possible incidence 
of postoperative urethral stricture at the Mayo Clinic 
has been from 1 to 1.5 per cent. Most of these stric- 
tures are slight and respond to one or two dilations. 
Tire majority are found in the anterior urethra, in the 
region of the penoscrotal angle, and occasionally they 
may be extremely difficult to dilate. In these cases 
internal urethrotomy is performed with the Riba^ high 
frequency urethrotome and results are excellent. This 
procedure carries little if any risk, and in many cases 
the results seem to be permanent. 

It is generally agreed that the cause of these strictures 
is the passing through the urethra of too large an 
instrument. If the resectoscope is tight in the urethra 
the chances of formation of stricture are increased. If 
too large an instrument is forced through the urethra 
and the mucosa is torn, the chance of a stricture forming 
is still greater. For that reason the Braasch-Bumpus 
instrument is manufactured in two sizes, 24 .and 28 F., 
and the Thompson resectoscope in sizes 27 and 30 F. 
The one rule tliat we attempt to follow is never to 
pass an instrument through the urethra if it is too tight. 
Nevertheless, in occasional cases strictures will form 
even when the urethra has been of adequate caliber 
for the resectoscope. In such cases the stricture is 
nearly always at the penoscrotal angle and no doubt 
arises from the trauma induced by motion of the 
resectoscope back and forth in engaging tissue. It is 
believed that the incidence of this t^'pe of stricture may 
be somewhat reduced witli the new resectoscope, since 
fewer motions are involved in its use. 

Probably the best solution yet devised to prevent 
postoperative stricture is that of ‘ perineal prostafic 
resection,” as recently described by Thompson® and 
Cabot." If this procedure is used in all cases m which 


7 VJKt T W.- Electro-Urethrotomy irt the *tre3tmenl of Ijrcthral 
CfrFtiired ’l A af A. toe: S9/1-19T5 (June 6) 1936. 

^ 8 Thompson, G. j!: Perineal Ptostatic Rejection, Proc. Slnfi Meet., 
Mayo Clin, 12:360-362 (June 9) 193,. c. t- ->r 

9. Cahot. Hugh: in disetirsion on Thompson, Proc, Staff Meet., Mayo 
Clin. 12: 362-363 (June 9) 1937. 


the urethra is too narrow to allow tlie resectoscope (o 
pass freely, the incidence of postoperative stricture 
should be reduced to an almost negligible figure. Thi; 
procedure makes use of the fact that the liullx)!); 
urethra is nearly always of large caliber. Over titc tip 
of a sound that has been passed into the bulbous 
urethra e-xternai urethrotomy is performed and tlie 
resectoscope is introduced into the bladder through this 
incision. _ Following the resection the indwcilin;; 
catheter is inserted through the penile urethra as usuai, 
and the perineal wound is allowed to close without 
stitches. The wound is usually healed sufficiently by 
(he fourth day so that leakage does not occur wheutk 
patient voids after removal of the catheter. 

The results obtained rvith transurethral surgery o! the 
prostate gland in this period of more than six years 
have been very satisfactory, and it is felt that it is 
now the procedure of choice in practically all cases ot 
obstructing prostate glands. Mhth increased e.xpcri- 
ence and improved instruments one might safely pre- 
dict that transurethral resection will become known in 
the literature of the future as transurethral proslatcc- 
tomj'. 

comment and summary 


Tran'suretbi'al resection has dispelled much of the 
fear of prostatic surgical procedures among laymen. 
Because of this, a much larger number of patients are 
seeking surgical relief of prostatic obstruction than in 
the days when prostatectomy was the sole method 
employed. A part of this increase is also due to the 
large proportion of older men who formerly were 
regarded as offering too poor surgical risks. 

The incidence of preliminary suprapubic drainage 
before resection is rapidly declining and drainage hy 
catheter is employed only in cases in whicli nitrogen 
is being retained. The most important advance in 
resection has been the removal of larger amounts ol 
tissue and reduction in operating time, owing to 
increased technical experience and improved instni- 


Table 5. — Per Cent of Resections Completed IVithin a Forty- 
Five itinulc Operative Period Compared with 
Weight of Tissue Removed 


Per Cent of 
arontli’s Resec- 
tions Completed 


Within a 
laMimitc 
Operative 


September 

Period 

30 Gm. 

1931 

60 

0 

1932 

4S.7 

0 

193.1 

CG.C 

1.9 

1934 

64 

4.0 

1935 

C0.7 

S.5 

19)8 

63.2 

2C.S 

1937 

S.> 

83.0 


Per Cent of Hontli’s 
Resections in TTWeh 
.Amount of Tissue 
Removed Was 
More Than 


40 Gm. 50 Gm. COGm- 
0 0 0 

0 0 0 

0 0 0 

1.3 0 

3.2 J.2 ® 

17.3 0.8 S.t 

21.0 10.0 6 0 


nicnts. Because of tin’s removal of larger amonnts o 
tissue, convalescence is smootlier and results are more 
satisfactory than before. The judicious use of so 
anilamide several rveeks after resection is of dislinc 
A’alue. Postoperative uretliral stricture can be rcoiicu 
to an almost negligible niininuun if "perineal ' 

resection” is employed in cases in wbicli tlie 
is too tight to admit the resectoscope readily- i 
statistics comparing the progress of .six years 
that transurethral resection is cA'cntually to iKConv 
t ransu reth ral pros tat ect om y. 
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Alcohol is recognized to have a depressing effect on 
the central nervous system.^ It therefore seemed 
rational to us = to attempt treatment of psychoses due 
to intoxication from alcohol with benzedrine sulfate 
(beta-phenylisopropylaniine sulfate), which has been 
established to have a stimulating effect on the centra! 
nervous system.^ Because of the nature of the results 
it appeared desirable to present this preliminary report. 

A series of patients admitted to tJie Sj'ractise Psycho- 
pathic Hospital in psychotic states brought on by 
alcohol were subjected to careful physical and mental 
observation and then given from 10 to 30 mg. of 
benzedrine sulfate by mouth daily. In a few instances 
from 10 to 30 mg. of the drug was administered 
intravenously.-* In all cases the diagnosis was made 
according to the classification adopted by the American 
Psychiatric Association. 

In an estimation of the influence of the drug in these 
cases consideration was given to (a) the opinion of 
staff members who were unaware of the medication 
employed in a given case, (&) the response as compared 
with control cases and (c) the rapidity of dissipation 
of the psychotic state, including confusion, with accel- 
eration of improvement in mood, speech and coordinate 
motor activity, accessibility and general efficiency'. 

In general it may be said that mild states of depres- 
sion following drinking debauches respond in an exceed- 
ingly striking manner to benzedrine sulfate. Doses of 
from 10 to 20 mg. of the drug given by mouth in the 
morning will often produce marked improvement within 
twenty-four hours. Several persons with alcoholic 
stupor were aroused within thirty' minutes after the 
injection of from 10 to 30 mg. of benzedrine sulfate 
intravenously. As is to be expected, those with 
pathologic into.xication reacted very fai'orably to the 
drug. In cases of delirium tremens and of early acute 
hallucinosis the response was also satisfactory'. In 
cases of chronic hallucinosis and of Korsakoff’s psy'- 
chosis the results were not as gratifying. Benzedrine 
sulfate appeared to be of most value in the treatment 
of alcoholic psychosis of recent onset in which organic 
defects of the sensorium, deterioration or personality 
alterations had not developed. 

Some of the results are indicated in the accompany- 
ing table. A definitely and at times markedly accel- 


From the Syracuse Psychopathic Hospital and the Department of 
Psychiatry of the Syracuse University College of Medicine, Dr. Harry 
A. Stcckel, director. 
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crated rate of improvement was obtained in 93 per 
cent of twenty-eight patients, including fifteen patients 
with pathologic intoxication, five with delirium tremens, 
four with acute hallucinosis and four with Korsakoff’s 
syndrome. One patient with pathologic intoxication 
from methyl alcohol responded very satisfactorily. In 
cases of delirium tremens the results with benzedrine 
sulfate were at least as effective as those obtained with 
drainage of the spinal fluid. Except for two patients 
with Korsakoff’s psychosis complicated by arterio- 
sclerosis, none thus far treated with benzedrine sulfate 
have required commitment to a hospital for chronic 
mental patients. have observed - that the drug at 
times may be of value in differentiating the states of 
depression due to alcohol alone, which are usually 


The Trcatmcni of Alcoholic Psychoses ivilh Bciiocdriiic Snlfalc 


Acccl- Iixiprove- 

Days crated Improve- ment or 

Necessary Rate of Increased ment I'n Eleva- 
for Improve- General Speech tlon of 
Case Recovery ment Efficiency Activity Mood 


Pathologic Intoxication 


1. J, w 

1 

-f 

4- 

‘ 4- 

4- 

2. B. L 

2 

-f 

4- 

4- 

4* 

2. M. K 

2 

-h 

4- 

4- 

4- 

4. 0. P 

2 

+ 

+ 


4* 

5. A. S 

2 

4- 

4- 

4" 

4- 

6. J. P.* 

3 

+ 

4- 

4- 

4- 

7. D. C 

8 


-f 

4- 

4- 

8. B. C 

a 

+ 

■h 

4- 

4- 

9. E. K 

5 

4- 

4- 

4- 

4- 

10. K. S 

5 

4* 

4- 

4* 

4" 

H. C. M 


4- 

4- 

4- 

4- 

12. F. B 

7 

+ 

4- 

-t* 

4- 

13. J. C 

7 

4- 

4- 

4" 

4- 

14. S. S 

10 

-1- 

4- 

4- 

4- 

13. A. S 

10 

+ 

4* 

4* 

4* 

Delirium Tremens 

1. S. N. 

1 

•f 

4- 

-f- 

4* 

2.T.M 

2 

+ 

4- 

+ 

4- 

3. A. S 

3 

+ 

4- 

4- 

+ 

4. D. C. 

5 

4* 

4- 

4* 

-h 

5. A. M 

7 

-f 

4- 

4- 

4- 

Acute Hallucinosis 

1. B. C 

10 

+ 

4- 

4* 

4- 

2. S. K 

14 

4- 

4- 

+ 

4* 

8. H. C 

14 

4- 

4- 

4- 

4- 

4, H. N 

14 

4- 

4- 

4- 

4- 

Korsakoff's Psychosis 

1. S. D 

7 

+ 

4* 

4* 

4- 

2. V. \V 

34 

4* 

4“ 

4* 


3. J. S.t 

— 

— 

Slight 

Slight 

Slight 

4. ly, H.t. 





— 

Total (2$ cases) 


20 

(03%) 

27 

(06%) 

27 

(06%) 

27 

(00%) 


* Methyl alcohol. 

\ Committed after thirty days; both patients over CO years of age. 


rapidly dissipated by the drug, from the states of 
depression superimposed on and masking depressions 
of ps}'chogenic origin, which do not respond as rapidly 
to the drug. 

In states of intoxication with alcohol in which no 
psychosis was demonstrable, benzedrine sulfate usually 
produced an even more satisfactory response than in 
states of intoxication in which a psychosis existed. The 
headache, fatigue, languor and mental retardation wliich 
are characteristic of a “hang-over” usually disappeared 
within an hour or so after a morning dose of from 
5 to 10 mg. A similar response in several patients 
was mentioned by Wilbur, MacLean and Allen.’ We 
suggest that benzedrine sulfate may produce these 
beneficial responses in alcoholic states through its 
actiou of stimulating the central and the sympathetic 


o. >> Jiuur, XJ. 


vations on the Effect of Benzedrine Sulfate; A Study of Patients with 
States of Chronic E.yhaustion, Depression and Fsyebaneurosis, J A 
M. A. 100: Sd9-53d (Aug. 21) 1937. . j. rr. 
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iicivoiis system and also directly by neiitraliz/ntr or 
antagonizing the alcohol itself. 

A number of persons have compared the sensations 
produced hy benzedrine sulfate with those of a mild 
state of alcoholic intoxication ; one characterized bis 
experience as “a cheap jag.” Those who had a liking 
for spirituous liquors ])articularly relished the drug. 
Because of these pleasurable sensations many persons 
request the drug or jirocure it for themselves at phar- 
macies. We arc convinced that, in certain persons at 
least, benzedrine sulfate is habit forming. We have 
observed such tendencies in persons addicted to alcohol, 
morphine and other drup; in neurotic persons who 
crave medication, and in people who work under 
excessive strain, such as actors, students, nurses and 
physicians. 

That alcoholism is often a manifestation of an under- 
lying psychoneurotic personality is well recognized. 
Benzedrine sulfate may prove to lie of value in over- 
coming alcoholic habituation; however, it is ojien to 
question whether this drug should be administered to 
persons who have demonstrated a tendency to addiction 
by their chronic alcoholic habits. 

Because of this danger of addiction, because of the 
relatively frequent and unpredictable occurrence of 
untoward effects (as we have iireviously mentioned -) 
and because of the occasional appearance of serious 
toxic reactions," we believe that the use of benzedrine 
sulfate in states of alcoholism with or without psychosis 
can rarely be justified outside of institutions. That 
successful treatment of chronic alcoholi.sm itself rcqvircs 
hospitalization in an institution set aside for this pur- 
pose is becoming increasingly apparent, and this is 
evidenced by the propo.scd erection of such an institu- 
tion by the slate of New York, Only by thus restrict- 
ing the use of benzedrine sulfate to inpatients can 
physicians be assured of adequate suijervision, which 
will minimize the dangers of unfavorable CA'cnts and 
prevent the abuse of this useful drug. 

SUMMAUV 

1. Ill twenty-eight patients with p.sychosis due to 
intoxication from alcohol, benzedrine sulfate i)roduccd 
a definite and at times a marked acceleration of improve- 
ment in 93 per cent. The drug appeared to be of most 
value in the cases of recent onset but exercised a 
favorable influence on alcoholic depressions in general. 

2. In states of intoxication brought on by alcohol 

in which no psychosis was demonstrable an even inorc 
satisfactory response to benzedrine sulfate was obtained. 
The depressive aftcr-cffccls of alcoholism were usually 
rapidly dissipated, , , . , 

3. The use of benzedrine sulfate in states of alcohol- 
ism" with or without psychosis should be limited to 
institutionalized ])alicnts, in whom the dangers of habit 
formation witli benzedrine sulfate itself and of harm 
from unpredictable untmvard effccls or serious toxic 
reactions can be adequately safeguarded. Under these 
conditions the drug may prove to be of value in over- 
coming chronic alcoholic habituation. 
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In estimating the value of the injection trcalnicnl ol 
hernia, a significant consideration is its aclaptaliility to 
use by those who treat relatively few cases, am! cqio- 
cially those who have not been acciistoinccl to applvint; 
the sill gical treatment for hernia. Because many siirii 
incnviduals arc now treating Iicrnia by the injcciioii 
method, and because its extreme safety has been jo 
strongly stressed by many writers, it seems jiislifiaWc 
to submit evidence to the contrary, in an effort to 
emphasize certain inherent dangers in flic mctlimi, Tlic 
ultimate sfatu-s of the injection treahnent will dcpeiid 
largely on the percentage of cures indicated by miliiascd 
critical follow-up studies of not less than lliice year 
periods. At present such conclusions cannot be drawn,' 
In the meantime considerable evidence should accrue 
regarding tlic more acute coin])lications of the treat- 
ment. This report is a consideration of two dcallis 
due to the injection of inguinal hernia, in wliicli the 
complication arose from too deep insertion of tlic 
needle, producing an intrapcritoncal injection. Two 
previous cases arc reported in the literature,- Tlic 
factors surrounding cases of this type are such as to 
lessen (lie clianccvs of their being reported. Tliis sit;,'- 
gests a higher incidence of the complication titan the 
lileratiirc tvould indicate. 

The occurrence of intrnperitoneai injection inmst lie 
assumed to vary considerably, being lowest in flic liaiids 
of lliosc skilled in the method and increasing in fre- 
quency in tlic Iiands of those with more limited c.Nperi- 
encc. Some writers emphasize the finportancc of deei> 
injections in obtaining good resuhs.- Tliosc followm)! 
this tcclmic rather than trying to inject just below the 
external oblique aponeurosis will certainly bavo a bigber 
incidence of inlrapcnfoiieal injections. In tbeir o"’" 
series Harris and White “ report l!ii.s complication eigitt 
times in 3,000 injections. 9'liis may be taken to repre- 
sent an incidence of approximatciy one iiitrajientoiii™ 
injection in every twenty cases treated for unilateral 
Iicrnia and may be accepted as a iiiiniimini incidence 
of tiic coiiqilication. 

Most writers on the tcclmic of injection trcalniwit 
consider the prolilcin of intrapcritoncal injcclioii at 
some Icngtli, as it obviously is the most .sigmnean 
danger in the inctliod. It is emphasized that all injec- 
tions he given slowly, so that a niiiiiimini nmonnt o 
sclerosing fluid rvill have been given in case t w 
characteristic diCtiisc hypogastric pain occurs. H"' ' 
arc adinilfcdly no criteria which indicate Iwfore 
injection is started that the needle _ ,1 . 

iicritoneal cavity'. It is einpliasized in the litciaUiri • 
this iiniiicdiate reaction shonkl not be considerti • 
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condition the development of intestinal obstruction. 
Such cases are being recognized. In addition^ to this 
danger it is undeniable that the needle can be inserted 
into^the bowel wall and even into its lumen. Injection 
of the bowel wall, particularly if complicated by infec- 
tion, may produce sloughing, perforation and peritonitis. 
The following cases represent complications of this 
type. Both were admitted to the Los Angeles General 
Hospital in a condition requiring immediate attention, 
tlieir previous treatment having been given elsewhere. 
The injection had been made in one instance by an 
irregular practitioner, in the other by a regular phy- 
sician specializing in the injection treatment. 

REPORT OF C^SES 

Case 1.— J. S., a man aged 57, a laborer, had acquired 
bilateral inguinal hernia approximately three years before. 
Injection treatment had recently been started, four injections 
having been made on the left and two on the right side. Three 
days preceding admission a third injection of quinine and 
urea hydrochloride was given on the right side, followed by 
severe pain in the right lower quadrant. The severe pain lasted 
two hours and gradually decreased until it was but slight after 
twelve hours. The following morning (eighteen hours later) 
vomiting occurred, persisted with increasing frequency to the 
time of admission and was associated with obstipation. 

Examination, revealed that the patient was toxic and dehy- 
drated, with a temperature of 98.6 F., pulse rate 124 and 
respiratory rate 24. The arterial blood pressure measured 
116 mm. of mercury systolic and 88 diastolic. The abdomen 
was distended, diffusely rigid and tender, and only an occa- 
sional peristaltic sound was heard. No significant abnormalities 
were present in the urine. The white blood cells numbered 
7,600, with 93 per cent of polymorphonuclear leukocytes. 

Laparotomy was done soon after admission. A 2 cm. per- 
foration of the ileum was found on its antimesenteric border, 
about 75 cm. from the ileocecal valve. This was surrounded by 
a large amount of plastic exudate, partially walling off the 
bowel content which had been passed out through the opening. 
A large part of this bowel content was a green vegetable. Two 
rows of Lembert sutures were placed to close the perforation 
transversely and the peritoneal cavity was drained. Death 
occurred eighteen hours later. Autopsy revealed an acute gen- 
eralized peritonitis. 

Case 2. — M.F.D., a man aged 47, a laborer, entered the 
hospital complaining of abdominal pain. Ten days before, 
following injection given for bilateral inguinal hernia, he had 
abdominal pain and diarrhea. He was treated for enteritis 
and was able to resume work. Five days before admission to 
the hospital he had severe left lower quadrant pain, associated 
with collapse. Many details of the history could not be 
learned. 

The patient was very ill. The temperature was 99.4 F., pulse 
rate 108, respiratory rate 28. The arterial blood pressure 
measured 150 mm. of mercury systolic and 90 diastolic. There 
was marked abdominal distention, with tenderness graded three 
plus in both lower quadrants, and proportionate rigidity. Peri- 
stalsis was present in the upper part of the abdomen. By 
rectum a boggy tender mass was palpated at the upper limit 
of the finger’s reach. A “scout” film of the abdomen showed 
multiple coils of intestine, both small and large, distended with 
gas. No_ pathologic changes were found in the urine. Blood 
c.xamination was not made, 

^ Laparotomy was carried out soon after the patient’s admis- 
sion. The lower quadrants presented a purulent exudate with 
a foul odor, and on the left there was considerable clotted 
blood. The sigmoid seemed torn from its lateral attachment 
and presented a 2 cm. perforation. For about 7 cm. in each 
direction the sigmoid looked gangrenous. The discolored area 
was resected, the distal segment closed and dropiied, and the 
proximal end brought out as a single barreled colostomy. The 
patient died soon after the laparotomy. 

Culture of the peritoneal exudate grew Escherica coli and 
Streptococcus viridans. Microscopic study of the margin of 
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the perforation showed young granulation tissue, hemorrhage 
and an acute inflammatory exudate. Autopsy disclosed approxi- 
mately 400 cc. of bloody fluid in the upper part of the abdomen 
and a fibrinopurulent e.xudate throughout the lower part of 
the abdomen. 

SUMMARY 

In the two cases reported, death was due to an 
injection made in the course of treatment for inguinal 
hernia. In the first case the acute process progressed 
from the time of injection, and in the second case after 
an initial syndrome suggesting severe irritation of the 
bowel wall a quiescent period occurred, with a sudden 
acute progressive episode five days later, probably 
indicating the time of perforation. These cases con- 
stitute an indictment against the teaching that intra- 
peritoneal injection is a harmless accident and establish 
that laparotomy may be necessary at any time, as an 
emergency procedure, on the appearance of symptoms 
and signs indicating a significant variation from the 
usual clinical course following intraperitoneal injection. 

1136 West Sixth Street. 
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Rapidly accumulating evidence clearly shows that the 
anterior pituitary-like principle from the urine of preg- 
nant women exerts a profound influence on fhe growth 
and function of the male genitalia. It may produce an 
increase in the size of the penis, scrotum and prostate 
in both man ^ and animals - before the age of puberty. 
The consensus is that in the testis it influences primarily 
the interstitial cells,^ although there is some evidence 
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nervous S3'stein and also directly by neutralizing or 
antagonizing the alcohol itself. 

A number of persons have compared the sensations 
produced by benzedrine sulfate with those of a mild 
state of alcoholic intoxication; one characterized his 
experience as a cheap jag.” Those who had a liking 
for spirituous liquors particularly relished the drug. 
Because of these pleasurable sensations many persons 
request the drug or procure it for themselves at phar- 
macies. We are convinced that, in certain persons at 
least, benzedrine sulfate is habit forming. We have 
observed such tendencies in persons addicted to alcohol, 
morphine and other drugs; in neurotic persons who 
crave medication, and in people who work under 
excessive strain, such as actors, students, nurses and 
physicians. 

That alcoholism is often a manifestation of an under- 
lying psychoneurotic pei'sonality is well recognized. 
Benzedrine sulfate may prove to be of value in over- 
coming alcoholic habituation; however, it is open to 
question whether this drug should be administered to 
persons who have demonstrated a tendency to addiction 
by their chronic alcoholic habits. 

Because of this danger of addiction, because of the 
relatively frequent and unpredictable occurrence of 
untoward effects (as we have previously mentioned -) 
and because of the occasional appearance of serious 
toxic reactions,® we believe that the use of benzedrine 
sulfate in states of alcoholism with or without psychosis 
can rarely be justified outside of institutions. That 
successful treatment of chronic alcoholism itself requires 
hospitalization in an institution set aside for this pur- 
pose is becoming increasingly apparent, and this is 
evidenced by the proposed erection of such an institu- 
tion by the state of New York. Only by thus restrict- 
ing the use of benzedrine sulfate to inpatients can 
physicians be assured of adequate supervision, which 
will minimize the dangers of unfavorable events and 
prevent the abuse of this useful drug. 

SUMMARY 

1. In twenty-eight patients with psychosis due to 
intoxication from alcohol, benzedrine sulfate produced 
a definite and at times a marked acceleration of improve- 
ment in 93 per cent. The drug appeared to be of most 
value in the cases of recent onset but exercised a 
favorable influence on alcoholic depressions in general. 

2. In states of into.xication brought on by alcohol 
in which no psychosis was demonstrable an even more 
satisfactory response to benzedrine sulfate was obtained. 
The depressive after-effects of alcoholism were usually 
I'apidly dissipated. 

3. The use of benzedrine sulfate in states of alcohol- 
ism with or without psychosis should be limited to 
institutionalized patients, in whom the dangers of habit 
formation with benzedrine sulfate itself and of harm 
from unpredictable untoward effects or serious toxic 
reactions can be adequately safeguarded. Under these 
conditions the drug may prove to be of value in over- 
coming chronic alcoholic habituation. 

70S Irving Avenue. 
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FATALITIES FOLLOWING INJECTION 
TREATMENT OF HERNIA 

CLARENCE J. BERNE, M,D. 

LOS ANGELES 

In estimating the value of the injection treatment of 
hernia, a significant consideration is its adaptability to 
use by those who treat relatively' few cases, and esiic- 
cially those who have not been accustomed to applyint; 
the surgical treatment for hernia. Because many such 
individuals are now treating hernia by the injection 
method, and because its extreme safety lias been so 
strongly stressed by many writers, it seems justifiable 
to submit evidence to the contrary, in an effort to 
emphasize certain inherent dangers in the method. Tlie 
ultimate status of the injection treatment will dcpcild 
largely on the percentage of cures indicated by unbiased 
critical follow-up studies of not less tlian three year 
periods. At present such conclusions cannot be drawn,' 
In the meantime considerable evidence should accrue 
regarding the more acute comi)lications of tlic treat- 
ment, This report is a consideration of two deaths 
due to the injection of inguinal hernia, in wbicli tlie 
complication arose from too deep insertion of the 
needle, producing an intraperitoneal injection. Two 
previous cases are reported in the literature." Tiie 
factors surrounding cases of tliis type arc such as tn 
lessen the chances of their being reported. This sug- 
gests a biglier incidence of the complication than tlie 
literature would indicate. 

The occurrence of intraperitoneal injection miisl be 
assumed to vary considerably, being lowest in the bands 
of those skilled in the method and increasing in fre- 
quency in the hands of tliose willi more limited expen- 
cncc. Some writers emphasize tlie importance of deep 
injections in obtaining good results.” Those following 
this technic rather than trying to inject just below the 
external oblique aponeurosis will certainly have a biglier 
incidence of intraperitoneal injections. In their own 
series Plarris and White “ report this complication cigi't 
times in 3,000 injections. This may be taken to repre- 
sent an incidence of appro.ximately one intraperitoneal 
injection in every twenty cases treated for unilateral 
hernia and may' be accepted as a minimum incidence 
of the complication. 

Most writers on the technic of injection treatment 
consider tlie problem of intraperitoneal injection at 
some length, as it obviously is the most significan 
danger in the method. It is emphasized that all injec- 
tions he given slowly, so that a minimum anioniit o 
sclerosing fluid u'ill have been given in case Iba 
characteristic cliftTise hypogastric pain occurs, ii'erc 
are admittedly no criteria which indicate before 1 1® 
injection is started that the needle lias entered tlw 
peritoneal cavity'. It is emphasized infflic litcraliire tlia 
this immediate reaction should not be considcrwl a 
indication for laparotomy because flic reaction 
quickly and there arc no sequelae. In contra.st to liie^ 
conceptions, it is my opinion that the fibrinon.s clicmio 
peritonitis resulting from the presence of the nin'i c- 
produce adhesions as a part of the licaliiig process a 
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condition the development of intestinal obstruction. 
Such cases are being recognized. ■ In addition^ to this 
danger it is undeniable that the needle can be inserted 
into the bowel wall and even into its lumen. Injection 
of the bowel wall, particularly if complicated by infec- 
tion, may produce sloughing, perforation and peritonitis. 
The following cases represent complications of this 
type. Both were admitted to the Los Angeles General 
Hospital in a condition requiring immediate attention, 
tlieir previous treatment having been given elsewhere. 
The injection had been made in one instance by an 
irregular practitioner, in the other by a regular phy- 
sician specializing in the injection treatment. 

report of cases 

Case 1.— J. S., a man aged 57, a laborer, had acquired 
bilateral inguinal hernia approximately three years before. 
Injection treatment had recently been started, four injections 
having been made on the left and two on the right side._ Three 
days preceding admission a third injection of quinine and 
urea hydrochloride was given on the right side, followed by 
severe pain in the right lower quadrant. The severe pain lasted 
two hours and gradually decreased until it was but slight after 
twelve hours. The following morning (eighteen hours later) 
vomiting occurred, persisted with increasing frequency to the 
time of admission and was associated with obstipation. 

E.xamination revealed that the patient was toxic and dehy- 
drated, with a temperature of 98.6 F., pulse rate 124 and 
respiratory rate 24. The arterial blood pressure measured 
116 mm. of mercury systolic and 88 diastolic. The abdomen 
was distended, diffusely rigid and tender, and only an occa- 
sional peristaltic sound was heard. No significant abnormalities 
were present in the urine. The white blood cells numbered 
7,600, with 93 per cent of polymorphonuclear leukocytes. 

Laparotomy tvas done soon after admission. A 2 cm. per- 
foration of the ileum was found on its antimesenteric border, 
about 75 cnr. from the ileocecal valve. This was surrounded by 
a large amount of plastic exudate, partially walling off the 
bowel content which had been passed out through the opening. 
A large part of this bowel content was a green vegetable. Two 
rbws of Lembert sutures were placed to close the perforation 
transversely ' and the peritoneal cavity was drained. Death 
occurred eighteen hours later. Autopsy revealed an acute gen- 
eralized peritonitis. 

Case 2, — M.F.D., a man aged 47, a laborer, entered the 
hospital complaining of abdominal pain. Ten days before, 
following injection given for bilateral inguinal hernia, he had 
abdominal pain and diarrhea. He was treated for enteritis 
and was able to resume work. Five days before admission to 
the hospital he had severe left lower quadrant pain, associated 
with collapse. Many details of the history could not be 
learned. 

The patient was very ill. The temperature was 99.4 F,, pulse 
rate 108, respiratory rate 28. The arterial blood pressure 
measured 150 mm. of mercury systolic and 90 diastolic. There 
was marked abdominal distention, with tenderness graded three 
plus in both lower quadrants, and proportionate rigidity. Peri- 
stalsis was present in the upper part of the abdomen. By 
rectum a boggy tender mass was palpated at the upper limit 
of the finger’s reach. A “scout” film of the abdomen showed 
• multiple coils of intestine, both small and large, distended with 
gas. No pathologic changes were found in the urine. Blood 
examination was not made. 

Laparotomy was carried out soon after the patient’s admis- 
sion. The lower quadrants presented a purulent exudate with 
a foul odor, and on the left there was considerable clotted 
blood. The sigmoid seemed torn from its lateral attachment 
and presented a 2 cm. perforation. For about 7 cm. in each 
direction the sigmoid looked gangrenous. The discolored area 
was resected, the distal segment closed and dropped, and the 
proximal end brought out as a single barreled colostomy. The 
patient died soon after the laparotomy. 

Culture of the peritoneal exudate grew Escherica coli and 
Streptococcus viridans. Ivlicroscopic study of the margin of 
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the perforation showed young granulation tissue, hemorrhage 
and an acute inflammatory exudate. Autopsy disclosed approxi- 
mately 400 cc. of bloody fluid in the upper part of the abdomen 
and a fibrinopurulent exudate throughout the lower part of 
the abdomen. 

SUM JI ARY 

111 the two cases reported, death was due to an 
injection made in the course of treatment for inguinal 
hernia. In the first case the acute process progressed 
from the time of injection, and in the second case after 
an initial syndrome suggesting severe irritation of the 
bowel wall a quiescent period occurred, with a sudden 
acute progressive episode five days later, probably 
indicating the time of perforation. These cases con- 
stitute an indictment against the teaching that intra- 
peritoneal injection is a harmless accident and establish 
that laparotomy may be necessary at any time, as an 
emergency procedure, on the appearance of symptoms 
and signs indicating a significant variation from the 
usual clinical course following intraperitoneal injection. 

1136 West Sixth Street. 
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Rapidly accumulating evidence clearly shows that the 
anterior pituitary-like principle from the urine of preg- 
nant women exerts a profound in'fluence on the growth 
and function of the male genitalia. It may produce an 
increase in the size of the penis, scrotum and prostate 
in both man ^ and animals - before the age of puberty. 
The consensus is that in the testis it influences primarily 
the interstitial cells, ^ although there is some evidence 
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that the seminiferous tubules may also be affected ^ 
Some increase m the size of the testes has been pro- 

iW nit-*" monkeys.® In the course of treat- 

ing patients for undescended testes we have been struck 

Iw 'it • the growth of the genitalia than 

by Its influpice on the descent of the testis.^ It will 
be shown that this stimulation of genital growth may 
be so marked that changes simulating premature 
puberty are pro^luced. 


A. M 

•'I'V :s, 1,' 


DATA 

In the course of treating thirt 3 ^-three patients for 
undescended testis with the anterior pituitar\'-like 
principle,® genital growth was produced in eighteen 
and m fourteen it was marked. In two of them, aged 
/ and y years, a condition resembling premature puberty 
resulted. The penis became as large as that of an adult 
there was an increase in the size of the scrotum and 
prostate, a growth of pubic hair, a marked increase 
in frequency of erections, a change in the pitch of 
the voice, and in one a growth of hair on the sides of 
the face. Similar changes were produced in a 4 year 
old boy out of a total of twelve patients with hypo- 
genitalism, and less marked growth in eight others. 
The boy showing changes simulating premature puberty 
was of normal body contour but had an atrophic left 
testis. All boys showing genital growth became more 
masculine. It should be pointed out that in some of 
the patients with undescended testes and hypogenital- 
ism who failed to show any growth the dose may have 
been inadequate, there being several examples in our 
series of failure of growth with a small dose and a 
well marked growth with a larger dose. 

REPORT OF THREE CASES IN WHICH A SYN- 
DROME SIMULATING PREMATURE 
PUBERTY DEVELOPED 

Case 1. — T. D., an Italian boy aged 6 years and 7 months 
came to the clinic July 16, 1936, because of failure of descent of 
the right testis. He was of normal body contour but slightly 
short for his age. In the erect posture the right testis was 
at the level of the external ring but could not be displaced 
downward. There was some question of a right inguinal hernia, 
which may have accounted for a painful swelling which had 
occurred occasionally since he was 2 months old. The penis 
measured 3.8 by 1.9 cm. and the left testis 2.2 by 1.2 cm. The 
prostate was not palpable. Treatment with follutein was begun 
August 7 and the dose rapidly increased to 200 rat units six 
times a week. September 11, after he had had a total of 
5,370 units, his mother stated that the right testis had been 

4. Boeters, H. : • Das. Hypophysenvorderlappenhormon (Prolan) und 
die inannliche Keimdruse: Experimentclle Untersuchunpen an Ratten. 
Virchows Arch. f. path. Anat. 280 : 215, 1951. Smith and Engle.^ 
Smith P E., and Leonard, S. L. : Responses of the Reproductive System 
of Hv’oon'hysectomized and Normal Rats to Injections of Pregnancy-Urine 
Extracts- I. The Stale, Anat. Rcc. 58: 145 (Jan. 25) 1954. Borst. SI., 
and Gostimirovic, D.: Geschlechtsphysiologische Studien; Weitere Ergeb- 
nisse fiber die Beziehiingen zwischen dem GeschIcchtshormon des Hypo- 
nliysenvorderlappens und der mannlichen Keimdruse: Das mannheben als 
drs Testobiekt ffir das Geschlechts Hormon des Hypophysenvorder appens, 
Mfinfhen med. Wchnschr. 77: 1556-1559. (Sept 5.) 1950. Bros.us W. 

L and Schaefer, R. L.: Spermatogenesis Following Therapy with the 
Gonad Stimulating Extract from the Urine of Pregnancy, J. A. SI. A. 

(Oct, 14) 1933. _ 

«;*ATnnre C R * Responses of Immature Rat Testes to Gonadotropic 
Agents, Am’. J. Anat. 59 : 65 (May) 1956. Butcher.=a Brouha and 
Simonnet.*^ . 

?• fSompson, W O : Bman. A. D.: Heckel. N. J.: SIcCarthy. E R 
Phebe K • The Treatment of Undescended Testes With 

t&epx.j » Pr«>mature Puberty from Treatment tor Unde- 

Thompson, Phe ^ , -jj , Hypogenitalism, Tr. A. Am. Physicians 

SilSr 


^nr» nf Prcmaturc Puberty, Endocrinologj* • • i 

8 We med two preparations of ' the anterior pitnimry-hke principle, 
folluiein of E R. Squibb and Sons, and A. P. L. of Ayerst. SIcKenna and 
Harrison. Ti.^^ were supplied by the respective companies. 


However, cm physical examiua^b;; ^h 
just above the upper end of the scrotum with h Semb 

scrotum. The penis and scrotum were larger, erections lu- 
more frequent and he had started to masturbate. Septemk 
fjhaf ^ f of 7,570 units, the right testis, associated irii 
what appeared to be a hernia, was in the upper end oi tv 
scrotum and could be pulled to a lower level in the scrotw 
The penis measured 5.1 by 2.7 cm. and the left testis 281 
J.9 cm. There were several pubic hairs as much as 0.9 a; 
long. The prostate was about 2 cm. in diameter. Trcctir. 
continued to be frequent. October 30, after he had had; 
total of 13,170 units of follutein, both testes were in the scrotu-i 
but the right testis was attached to what was thought to k : 
peritoneal pouch. The penis measured 5.4 by 25 cm. am 
t le left testis 2.5 by 1.4' cm. The prostate was about 3 cm 
in diameter and was full. The pubic hairs were as much a* 
i.6 cm. long:. The scrotum had enlarged. December 11, aftei 
he had had a total of 19,770 units, the right testis was in the 
upper end of the scrotum and estimated to be about 0.7 cm 
in diameter. Extending for from 2.5 to 3.8 cm. below it was 
the fluctuant mass previously described. The penis measured 
by 3 cm. and^ the left testis 2.5 by 1.4 cm. The pubic hair had 
grown so that it was as much as 4.4 cm. long. The prostate was 
enlarged, well defined and about 2.5 cm. in diameter. 

Jan. 15, 1937, after he had had a total of 24,970 units 
of follutein, the right testis was still in the upper end of tlic 
scrotum with a sac e.xtending below it. The penis ineasiircd 
6.7 by 3.2 cm. and the left testis 2.9 by 1.6 cm. The prostate 
was 2.5 cm. in diameter. There was a marked increase in pubic 
hair, which was as much as 5.1 cm. long. February 20, after 
a total of 26,770 units, the right testis was in tlie upper end of 
the scrotum and surrounded by a sac which e.xtcnded 2,5 cm 
below it. This sac was not in the scrotum before treatment 
was started and with treatment had grown down to the lower 
end of the scrotum, which had also enlarged. The penis 
measured 6.4 by 3.8 cm. and the left testis 2.9 by 1.9 cm. The 
right testis was in about the same position. The prostate was 
about the same size as on the previous e.xamination, and the 
pubic hairs were abundant and as much as 7 cm. long. It 
was stated that his voice began to show lowering of pilch about 
one month after the treatment was started. The liair on 
the sides of his face was long for his age, but we could not 
be sure whether it had grown during treatment or not. fl)’ 
April 9 there was not much further change. The penis 
measured 6.7 by 3 cm. and the left testis 2.9 by 1.6 cm.; the 
right testis was a small, hard, cherry-sized nodule in' the upper 
end of the scrotum. The prostate was well developed and about 
3 cm. in diameter. 

May 28, 1937, after he had had a total cif 47,370 units, a 
small hard right testis 0.7 cm. in diameter was still felt in the 
upper end of the scrotum, lying attached to the pouch previously 
described. The penis measured 7.3 by 3.2 cm. and the left tcsHs 
2.5 by 1.4 cm. The left testis was at a much lower level and 
the scrotum was much larger than before treatment was starirf- 
July 16, after a total of 55,370 units, the firm hard right testh, 
about 0.7 cm. in diameter, was still felt in tlie upper cud of 
the scrotum associated with the pouch already described. The 
penis measured 7 by 3.2 cm. and the left testis 2.5 by 1.4 cm. 
The prostate had not changed in size. Erections continued to 
be very frequent. The pubic hairs were about the same. 

At 11 a. m. August 19, after the patient had received 
a total of 60,570 units, a firm painful swelling about ** 
in diameter developed in the right side of the scrotum. Tli'5 
swelling could not be reduced by manipulation. Opecatnc 
procedures were started at 3 p. m., the usual right Iierniotoinj 
incision being made. A purplish loop of bowel was foiim 
extending down to the extreme upper end of the scrotum an'^ 
held down at both the external and internal ring. Extending 
about 6.4 cm. below this loop of bowel was a fluctuant swclliik. 
containing about 100 cc. of clear yellow fluid. This represenH 
a marked increase in the size of the pouch previously dcscri • 
The increase in the fluid was apparently caused by transiidatm^ 
associated with the strangulated hernia. At the proximal pos- 
terior end of this fluctuant swelling, just distal to inc 
bowel, was an atrophic white testis measuring alioiit U 
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0.7 cm. This was larger than the previous estimates. The 
strangulated bowel was returned to the abdominal cavity. A 
tunica vaginalis was lormed from part of the peritoneal pouch 
and the testis placed in the scrotum. 

Aug. 12, 1936, the patient's basal metabolism was minus 11 
per cent. March 6, 1937, it was minus 16 per cent. March 27, 
1937. it was minus 10 per cent. His weight increased from 



Fig, 1.— Precocious sexual development in case 1; A, July 18, 1936, 
before treatment, age 6 years 7 months; B, July 24, 1937, after eleven 
and one half months of treatment with anterior pit\i\iary*like principle 
(total dose 56,570 rat units). 

19.5 Kg. Aug. 12, 1936, to 26.5 Kg. by March 27, 1937. 
During the same period his height increased from 113.7 cm. 
to 123.2 cm. March 8, 1937, there appeared to be about 
normal development of the epiphysial lines of the knees and 
elbows and on July 30 there was no evidence of any premaUwc 
closing. 

Photographs of this patient during the course of 
treatment ai'e shown in figures 1 and 2. It is of 
interest that at the age of 7 j^ears he had a penis larger 
than that of his father. 

Case 2. — E. W„ aged 9 years and I month, came to the 
cliiric June 19, 1936, because the testes had not been brought 
to a sufficiently low level by operative procedures. A right 
orcbidopc.vy bad been done at the Cook County Hospital 
July 31, 1935, and a left orchidopexy at the same institution 
Oct. 15, 1935. The position of the right testis before operation 
was not described. The left testis was said to be in the 
canal just below the internal ring. On each side the unde- 
scended testis was associated with a small hernia. When we 
first saw the patient each testis was about tile size of “a 
small cherry" and located at the junction of the scrotum and 
the opening above it. The scrotum was small. The penis 
measured 4.1 by 2.2 cm. The prostate was barely palpable. 
The pubic hair was just a fine fuzz. The body contour was 
normal. Treatment with follutcin was started July 27, 1936, 
and the dose rapidly increased until he w'as receiving 200 rat 
units six times a week. Aug. 7, 1936, after he had had a 
total of 1,520 units, the penis had enlarged to 5.4 by 2.2 cm. and 
the prostate was about 2.5 cm. in diameter. Erections had 
become more frequent. There was no definite change in the 
position of the testes. September 24, after he had bad a 
total of 7,720 units, each testis was the size of “a large cherry” 
and seemed to be at a slightly lower level. The penis measured 
5.1 by 2.7 cm. and the prostate was about 2 cm. in diameter. 


October 30, after he had had a total of 12,720 units, the testes 
were at a definitely lower level than before treatment was 
started, although still in the upper part of the scrotum. The 
penis measured 6.1 by 2.7 cm., the right testis 2.5 by 1.6 cm. 
and the left testis 2.9 by 1.9 cm. The prostate was well defined 
and about 2 cm. in diameter. 

December 11, after he had had a total of 17,320 units, the 
genitalia had grown still more and the testes were at a slightly 
lower level in the scrotum, which was enlarging. The penis 

measured 7 by 3 cm. and the prostate was about 2.5 cm. in 

diameter. The pubic hairs had grown slightly. By Jan. 15. 
1937. after he had had a total of 19,520 units, the penis measured 
7.3 by 3 cm., the right testis 3.2 by 2.5 cm. and the left testis 
3.8 by 2.5 cm. The prostate was about 2.5 cm. in diameter and 
there were several pubic hairs as much as 1.2 cm. long. By 
February 26, after he had had a total of 23,320 units, the penis 
was about the same size as at the time of the previous examina- 
tion and each testis measured 3.5 by 2.2 cm. The pubic hairs were 
as much as 1.9 cm. long. His voice had become lower in pitch, 
he was very aggressive and his muscles were hard. Erections 

continued to be frequent. April 9, 1937, after a total of 27,120 

units, his scrotum had developed more and his testes were at n 
lower level. The penis measured 7.6 by 3 cm., the right testis 
3.2 bj' 2.4 cm. and the left testis 3.5 by 1.9 cm. The pubic 
hair was about the same as on February 26. The prostate was 
about 2 cm. in diameter. May 28, after a total of 31,520 units, 
the measurements, except for the penis, which was 7.3 by 3 cm:, 
were about the same. The pubic hair was scanty but as much 
as 5.1 cm. long. July 16, after a total of 3d, 720 units had been 
administered, the penis measured 7 by 2.9 cm., the right testis 2.5 
by 1.9 cm. and the left testis 3.2 by 1.9 cm. The pubic hairs 
were about the same as on the last examinatidn. 

His basal metabolic rate was minus 4 per cent June 17, 1936, 
and minus 5 per cent April 10, 1937. During this period his 
weight increased from 30.7 Kg. to 38.2 Kg. and his height 
increased from 139 cm, to 148 cm. Roentgenograms of his knees 
and elbows taken lilarch 8, 1937, and Nov. 6, 1937, show the 
development of the epiphyses to be normal. 

The effect of treatment in this case is shown in 
figure 3. 

Case 3. — R. S., a boy aged 4 years and 11 months and of 
normal body contour, was referred to ns by the Pediatrics 
Department Nov. 23, 1936, because of supposed failure of 
descent of the left testis. There was a history of undescended 
testis in a Second cousin on each side of the family’. The 



Kg- Z. — Staves m development in case 1: A. July IS, 1936. betorc 
treatment; B. Dec. 12. 1930, after 19,970 rat units of anterior jiituitary- 
hte principle; C, April 13, 1937, after 39,970 rat units of anterior pitui- 
tary-iike principle. 


patient was reported to have been born, with a swelling “in the 
region of the right testis,” which disappeared soon after 
the application of heat. At the time of the first examination it 
was thought that the peritoneal process was felt in the scrotum 
on the left, but the testis itself was not felt. In view of our 
subsequent finding of a small atrophic mass on the left side of 
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the scrotum we are inclined to believe that the testis may have 
been in the scrotum at the time of the first examination but 
was not felt because of its small size. However, we must also 
admit the possibility that the descent of this small atrophic 
testis may have been produced by treatment. The penis measured 
3.8 by 1.6 cm. and the right testis 2.9 by 1.7 cm. Treatment 
w'ith A. P. L. and maturity factors » was started Dec. 3, 1936. 
The dose was quickly increased to 200 rat units of A.. P. L. and 
25 rat units of maturity factors six times a week. December 
11, after he had had a total of 1,120 units of A. P. L. and 
150 units of maturity factors, the penis measured 4.1 by 2.9 cm. 
and the right testis 3.8 by 2.9 cm. ; the left testis was reported 
not to be palpable. The prostate was not palpable. Jan. 15, 
1937, after he had received 4,320 units of A. P. L. and 550 units 
of maturity factors, the penis measured 6.7 by 2.1 cm. and the 
right testis 3.2 by 1.7 cm. We were not certain whether a 
small mass in the left side of the scrotum represented the left 
testis or not. The prostate had enlarged and erections had 
become more frequent. February 18, special strength A. P. L., 
which contained 500 rat units per cubic centimeter, was substi- 
tuted for the weaker solution, which contained 100 rat units 
per cubic centimeter, and by February 23 the dose had been 
increased to 1,000 units six times a week. The dose of maturity 
factors remained unchanged. February 26, after he had had 
a total of 12,520 units of A. P. L. and 1,175 units of maturity 
factors, the penis measured 5.9 by 2.2 cm. and the right testis 
3.2 by 2.2 cm. A small atrophic mass in the left side of the 
scrotum was thought to be tlie left testis. The prostate was 
about 1.5 cm. in diameter and bulged into the rectum. April 9, 
after he had had 29,020 units of A. P. L. and 1,925 units of 



s Precocious sexual development in case 2: A. June 19, 1936, 

units). 


maturity factors, the penis measured 7.3 by 2.4 cm. and the right 
testis 3 8 bv 2.1 cm. The scrotum was unusually well developed 
for 1 is age: On the left side of the scrotum was a smal nodule 
aboi^^t 04 cm. in diameter which was thought to be the left 
tesfis The prostate was full and measured about 3 cm. m 

r-«,. tL,. ...d d S; 

d.o... 

(Konadotropie) 

of Ayerst, McKenna and Harnsen. 


of 55 020 units of A. P. L. and 3,225 units of niaturitv faacr. 
On this date the penis measured 6.7 by 2.5 cm. and'tlic rich 
testis 3.2 by 1.6 cm. A small nodule in the left side of fe 
scrotum was thought to be the left testis because ivlwl scorii 
like a vas deferens was felt above it. The left side of tF 
scrotum was not as well developed as the right. The prcgait 
bulged into the rectum and was about 2.5 cm. in diameter 
Pubic hair was as much as 3.8 cm. long. Although there lut 



Fig. 4 . — Precocious se.xnal development in case 3: A, Dec. 
before treatment; age 4 years 11 months; B, F*. 
and one-half months of treatment with anterior pituitary-hke^ pnacipi 
(55,030 rat units) and gon.adotropic m.itnrity factors (5.225 un'ts). 


some hair on the sides of his face, it was uncertain whether 
it had increased any' witli treatment. His voice seemed husks, 
but tile mother was unwilling to admit that any ebange hail 
occurred. Site also stated that there had been no change in the 
patient's virilitv. 

From Dec. 2, 1936, until April 10, 1937, four basal melabohc 
rates varied from plus 1 to minus 10 per cent. During in' 
period his weight increased from 20.1 Kg to 22.3 Kg. a"u 1"’ 
height from 112 cm. to 114 cm. March 9, 1937, the 
department reported tliat the ossification center for j ' 
capitellum svas present in the elbows. No otlier ossincalieu 
centers were seen. All the ossification centers were present in 
tile knees and were fairly well developed. 


The effect of treatment in this case is sliown m 
itriires 4 and 5. 

^ COyfJIENT 

In all these patients the marked increase in the siz<^ 
)f the penis, scrotum and prostate and the developniei' 
)f pubic hair furnishes a striking contrast to^ 
ibsence of a clearcut increase in the size of the tes i-- 
\.t the end of treatment the testes were small in con - 
tarison with other parts of the genitalia In 
aspect, our results were similar to those obtaine' 
nimal experiments. i 

The growth of pubic hair was more marked in cn. 
han in the other cases. . 

In all cases the response to the stimulus was promi • 
n case 1 the penis grew 1.3 cm. in 
Ithough the patient had received only /,3/0 nniis 
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follutein. In case 2 the penis increased 1.3 cm. in 
eleven days, although a total of only 1,520 units of 
follutein had been administered. In case 3 some 
increase in the size of the penis was noted in eight days, 
although only 1,120 units of A. P. L. and ISO units 
of maturity factors had been administered. 

The growth of the genitalia seemed to reach a maxi- 
mum quickly. In case 1 the penis was about as long 
after only a little more than four months of treatment 
as at the end of eleven months, in case 2 it was about 
as large at the end of four and one-half months of 
treatment as at the end of eleven and one-half months, 
and in case 3 it was nearly as large after one and one- 
half months of treatment as it was at the eiul of eight 
and one-half months. 

The fivefold increase in the strength of A. P. L. in 
case 3 did not seem to exert any greater influence on 
the size of the genitalia than the smaller dose. In 
several other cases we have been impressed by the 
marked susceptibility to this growth stimulus, the strik- 
ing increase in size of the genitalia occurring with 



Fig. 5. — Clos€>«p of genitalia in case 3: A, Dec, 2, 1936, before treat- 
ment; B, July 17, 1937, after 55,020 rat units of anterior pituitary-likc 
principle and 3,225 units of gonadotropic maturity factors. 


comparatively small doses. On the other hand, it 
cannot be concluded that there is a lack of susceptibility 
to the stimulus unless ver 3 " large doses (from 2,000 to 
2,500 rat units daily) are administered. 

It is to be noted that although this material pro- 
duced descent of the right testis in case 1, it failed to 
correct the associated congenital abnormality: the her- 
nial pouch. This grew into the scrotum as the testis 
descended aird failed to become obliterated, as happens 
in normal development, to form the tunica vaginalis. 

The susceptibility of the genitalia to this growth 
stimulus appears to be greater before than after 
puberty, but even after puberty it is not completelv 
absent. We have produced genital growth by the use 
of this material in a child as early as the age of 
3 years and in a man as late as the age of 37 years. 
The various factors which influence the susceptibility 
of the genitalia to it and the mechanism of its action 
are not precisely defined. \\'e do not know whether 
spermatogenesis occurred in the subjects of this study 
or not. In case 2 no spermatozoa were found in one 
examination of the seminal fluid. From observations in 
man and animals it would appear reasonably well 
established that in the male the interstitial cells may 


show marked development without much change in the 
seminiferous tubules, and the activity of the interstitial 
cells seems to be responsible for the development of 
secondary sexual characteristics. The marked growth 
in other parts of the genitalia with little or no increase 
in the size of the testes may be consistent with the 
hy'pothesis that in the testis the anterior pituitary-like 
principle stimulates primarily the interstitial cells. 
Increased activity of the interstitial cells of the testis 
may- be responsible for the growth of the penis, pros- 
tate, scrotum and pubic hair. From a biologic point 
of view, the problem is whether this material (or a 
related substance) is involved in normal puberty or 
whether it merely mimics the changes that occur dur- 
ing this period. If it is involved, it must be only one 
factor, because normal development of the testis appar- 
ently cannot be explained by the presence of this 
material alone. In view of its production in large 
quantities in the early months of pregnancy, it is perti- 
nent to inquire whether it plays an essential role in the 
early development of the genitalia. 

Premature pubertj' is said to be produced in man 
by tumors of the adrenal cortex and pineal gland and 
occasionally by tumors of the testes and lesions of the 
midbrain.’® Its relation to pituitary " disturbances is 
open to question. There are cases which can be 
explained only by a marked familial tendency to pre- 
cocious development.’- In animals, thymus extracts 
are reported to be powerful sex stimulants.” It would 
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be desirable to know whether the mechanism involved 
in the production of premature sexual development in 
these pathologic conditions is similar to the mechanism 
involved in its production from the administration of 
the anterior pituitary-like principle. 

The association of premature pubert)' with inter- 
stitial cell tumors of the testis is of interest, in view 
of the fact that the anterior pituitar 3 '-Iike principle 
is known to stimulate the interstitial cells. It is also 
of interest that, in patients showing precocious develop- 
ment of the genitalia associated with tumors of the 
adrenal cortex, the testis shows little or no increase 
in size and spermatogenesis apparently' does not occur.’ * 
The absence of a familial tendency' in the cases reported 
in this paper, the failure of careful examination to 
reveal any' of the other known causes of premature 
development, and the prompt response of the genitalia 
to treatment in these and many other cases leave little 
doubt that genital growth was caused by the anterior 
pituitary-like principle. 

These data serve as a warning against the indis- 
criminate use of this material in patients with unde- 
scended testes. It has been shown elsewhere that it 
has a very definite role in the treatment of this condi- 
tion, but the patients receiving it must be followed 
carefully and its administration stopped before genital 
growth becomes excessive. 

It is too early yet to know what influence, if any, 
precocious sexual der-elopment caused by this material 
exerts on skeletal growth. The fact that bone clcr'clop- 
ment was normal in the three cases reported does not 
mean that it will continue to be. 

SUMMARY 

Changes simulating premature puberty have been 
produced in three boys, 4. 7 and 9 y'ears old, by' the 
administration of the anterior pituitary'-like principle 
from the urine of pregnant women. These changes 
consisted of an increase in the size of the penis, scrotum 
and prostate, increased masculinity, a growth of pubic 
hair and a change in the pitch of the voice. 

In contrast to the marked growth of other parts of 
the genitalia, the testes sliowed very little change in 
size. All the boys were of normal liody contour and 
had a normal sized penis before treatment was started. 
The boy 4 years old had an atrophic left testis which 
did not increase in size with treatment. The other 
two boys had undescended testes and in one of them 
an unsatisfactory attempt at surgical correction had 
been made. In both patients the testes descended to the 
normal position with treatment. 

Some genital growth has been produced witli this 
material in sixteen of thirty-three patients with unde- 
scended testes, and in fourteen patients, including two of 
the three bovs who developed changes simulating pre- 
mature puberty, it was marked. However, descent was 
ijroduced in only 23 per cent of the total number of 
undescended testes, showing that genital grou'th may 
occur without descent of the testis. 

The treatment for undescended testes with the 
anterior pituitary-like principle should be stopped 
before genital growth l)econies marked. Ii this rule 
is followed, it would appear that in the present state 
of our knowledge its routine use is justifiable and 

desirable. _ , c . 
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RENAL MOBILITY 
ELMER HESS, M.D. 

ERIE, PA. 

Renal mobility has been studied for .years, .'flliarraii 
was perhaps the first to notice clinically that iiimio- 
bility of the kidney' during respiration was a helpful 
diagnostic sign in perinephritis with adhesions to tlie 
renal fascia. 

In 1925 and for many years since then, iMatlie ks 
called attention to the lack of normal motion in certain 
perirenal inflammatory conditions and iicrlmjis \v,v 
among the first, if not the first, to take advantage of 
the fact that the py'elograin taken in tiie erect posture 
and a second^ pyelogram taken in the prone po.stiire 
would show limitation of renal motion and would aid 
him in the diagnosis of many obscure perirenal patli- 
ologic conditions. 

About a y'car ago. following five y'ears of ohserra- 
tion, Hilgenfcldt reported a study' of renal iiiobilih’. 
He took pyelograms in both the prone and the upright 
position, in deep inspiration and expiration in the proue 



Fit;. I (case I). — Excessive resjjiralory mobility. Both kitincys willun 
normal limits. 


position, and studied the variations in kidney position 
under various ty'pes of pathologic conditions. Ihc-W 
observations have often been extremely' liclpfiil in diag- 
nosing obscure lesions involving pathologic cliangc.^ m 
and around the kidney. 

About a y'ear ago Dr. Ralph Bacon, who with hb 
associate Dr. B. Su'ay'iie Putts does all the roentgen- 
ologic work in the urologic department at St. Vincent 
Hospital, suggested an inspiration and c.xpiration 
py'elogram on the same film in the study of sonic of onr 
difficult diagnostic problems. He bad become convinced 
of the value of such a study after several years o 
dose cooperation with tlie urologic service and sugy 
gested to me that such an extra pyelogram might he oi 
great value in our work. On my recalling to inni 
Mathe's earlier work on the postural movement 
kidney, he began to search tlic literature for any ngdi 
tiiat it might give us on this subject. 1 Ic found tnat 
Ciievassu in 1933 reported a case of iK'nnc[)hric w ee- 
tion in w'liicli during fluoroscopy he was .'.ali.sficf tn. 
the contrast filled kidney pelvis appeared ahsolu eiy 
motionless during deep inhalation, tliat -Malfie w 
demonstrated lack of renal mobilit y tn 


I'rtMdem's address read I.ef-.re Die SeOien . n Uroieey. fan -n 

dieal .\ssuciation. Havana. C«I>a, Jan. I,. J.'J.''. 


Volume 110 
rCuxtBER 22 


RENAL MOBILITY— HESS 


1819 


infection, and that Hilgenfeldt had written his com- 
prehensive report. Other than this the literatui e had 
little to offer with the exception of a report by myself 
given in a discussion before this society in July 1931 
on renal sympathectomy at Mexico City. At this time 
I mentioned that the pyelogram taken in inspiration and 
expiration would demonstrate the nonfixation of the 
normal kidney and that after the sympathectomy, 
because of adhesions between the capsule and Gerota’s 
fascia, the kidney could be placed in whatever position 
the operator desired. These facts had been demon- 
strated by pyelography : 

In movable kidneys as well as in others, after operation, the 
kidney will be found to be fixed in a fairly high position by the 
surrounding adhesions. There will be practically no mobility 
and the ureter will be found straight and upon checking in 
the sitting or upright position the kidney will not descend nor 
will the ureter kink. As a matter of fact, if the kidney 
descends several inches before the adhesions form, and becomes 
fixed in a low position, it will no longer give symptoms. It 
does not matter really just where the kidney becomes fixed 
postoperatively just so it is fixed and its ureter is straight and 
not kinked. 

It is plainly evident that renal mobility has not been 
given the consideration in the study of urologic prob- 
lems that it justly deserves. The kidneys are loosely 
fixed by vascular pedicles, aberrant vessels, fascias, 
fatty beds and intra-abdominal pressures and are there- 
fore rather freely movable under normal conditions. 
Posture always causes definite changes in their posi- 
tions. Breathing has a distinct bearing on their mobil- 
ity, both in the upright and in the prone positions. 
Various intraperitoneal and extraperitoneal pathologic 
conditions will have a direct bearing not only on the 
position of the organs but on their mobility as well. 
Thoracic disease will likewise influence both position 
and mobility. Pathologic and congenital abnormalities 
of the kidnei's themselves will influence to a marked 
degree both position and movability. Anything that can 
establish a normal position and normal movements of 
the organs, together with comparison studies of abnor- 
mal positions and movements, must be an aid in diag- 
nosis and will be a distinct help in the planning of any 
surgical procedure contemplated. 

I have been interested in the study of renal position 
and mobilit)^ for years and, as more and more oppor- 
tunity has been afforded for the stud}' of these phe- 
nomena. definite conclusions have become logically 
evident. Many of these will of necessity have to be modi- 
fied as time goes on and more experience is gained, but 
a review of some personal experiences may at this time 
prove stimulating. 

RESPIRATION pyelography 

Dr. Bacon has coined the word “respiration pyelog- 
raphy” and I am now using it more or less as a routine, 
particularly when I have a patient who will intelligently 
cooperate. 

TECHNIC 

With the catheters in place we first take a jilain 
roentgenogram followed by a plain pyelogram with the 
patient simply holding his breath, after which we use a 
third film with a fast cassette. The patient is now 
mstructed to take a long breath and hold it and the 
first exposure is made. The patient then is instructed 
to exhale completely and remain quiet while the second 
exposure is made on the same plate. These pyelograms 
arc all made in the jirone position. 

First I wish to discuss normal resjiiration pyelog- 
raphy. The one striking feature about these cases is the 


apparent kinking of the normal ureter in deep inspira- 
tion and the occasional movement that takes place 
laterally in pyelograms that we consider normal. It 
must be remembered that a urogram that shows a kink 
in the ureter with normal p3’elographic shadowing and 
cupping must be interpreted as a kink only after it 
is known whether the pyelogram was made in deep 
inspiration or expiration, I think these pyelograms 
show the necessity for great care in the interpretation 
of ureteral kinks. Surely a respiration pyelogram will 
quickly show whether these tortuosities have any real 
pathologic significance. 

The diaphragm should move normally when deduc- 
tions are made of renal mobility and fixation. If the 
diaphragm is immobilized by intrathoracic or by para- 
renal pathologic conditions, the kidney will not move 
in respiration. If for any reason it becomes necessary 
to section any nerves such as the intercostal groups, if 
thoracoplasty is necessary or vagus nerve injuries are 



Fig, 2 (case 4)» — Noriiial renal moliility. 


encountered, these of course will all influence renal 
mobility because of the paralysis of the diaphragm. 

According to Hilgenfeldt, kidney displacement is not 
entirely dependent on the movement of the overlying 
diapliragm but depends somewhat on the abdominal 
muscles, the opposite diaphragm and the attachments 
of the prerenal fascia to the duodenum and colon. As 
these organs move with the diaphragm the ureteral 
attachment to the postparietal peritoneum several cen- 
timeters below the renal pelvis may likewise be influ- 
enced by the movement of these structures. Therefore 
a fluoroscopic study of the diaphragmatic movements in 
inspiration and e.xpiration is essential. 

RESPIRATION PYELOGRAPHY SHOWING NORMAL 
MOBILITY OF THE KIDNEYS 
Case 1.— C. D.. a woman, aged 42 , admitted to the urologic 
department at St. Vincent’s Hospital Dec. 7, 1937, complained 
of pain in the left lower abdominal quadrant. Pus cells were 
found in the urine. She had a stricture of the lower left 
ureter which might be spastic and not inflammatory in character. 
Cultures from the left kidney yielded a staphylococcus. 

Normal pyelograms showed some blunting of the calices on 
the right side, although this was symptomless and normal. 
Every picture showed spasticity of the right renal pelvis. 
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A respiration pyelograni showed normal mobility of the 
ngh.t kidney and considerable mobility of the left kidney with 
some definite lateral mov'cmcnt. This picture (fig. 1) is shown 
to point out two facts ; first, that, if a picture is taken in deep 
inspiration, what is normally thought to be a ptotic kidney 
might prove to be a perfect!}- normal kidney if taken in deep 
expiration ; second, to show also the marked normal motion 
in deep respiration of a reasonable normal organ. 

Case 2. — M. A. G., a woman, aged 32, admitted Dec. 13, 1937, 
gave a history of pain in the right side typical of renal colic, 
with slight bladder disturbances on voiding. The pain was 
sufficiently severe to require severe hypodermics. There was 
no history of menstrua! disturbances or vaginal bleeding. The 
preoperative diagnosis was calculus, right ureter. 

Pyelograms by Dr. Putts did not reveal any calculi. The 
right pyelogram gave a normal picture. The left pyelograni 
showed a smaller pelvis with calicos and their terminals changed, 
suggesting a chronic infection. Tuberculosis had to be con- 
sidered. Both kidneys were prolapsed 2 inches. The ureters 
in the pelvis appeared pushed outward, more tlian normal, 
probably because of the soft tissue mass noted. 



Fig. 3 (case 10). — Noniial renal mobility piobably tkmonstratinu 
aberrant vessel. 

There was a definite obstruction in the lower right ureter. 
Pelvic e.xamination revealed a mass irregularlj- nodular and 
immovable, filling the entire pelvis. 

The final diagnosis was inoperable carcinoma of the pelvic 
organs with beginning obstruction to the right ureter from the 
mass. 

Respiration pyelograms showed considerable movement and 
fairly normal kidneys. 

Case 3.— W. B., a man, aged 42, an outpatient, admitted to 
the urologic department at St. Vincent’s Hospital July 22. 1937, 
had a bad stricture of the urethra with some dilatation of the 
posterior urethra and hypertrophied dilatation of the bladder. 
A normal pyelogram was made which was essentially negative. 
A respiration pyelogram was made which showed normal 
mobility on both sides without any dilatation of (he upper 
urinar.v tract from the stricture. 

4_Sr F. X. came to the hospital Nov. 8, 1937, 
with* the diagnosis of possible tuberculous nephritis. For some 
time organisms rescmblin.g the tubercle bacillus had been found 
in the specimens of urine, although she had never had any 
direct svmptoms. Examination revealed fairly normal kidneys 
and a normal bladder. A respiration pyelogram (fig. 2) showed 
normal motion. The organism diagnosed as the tubercle bacillus 
was later identified as the smegma bacillus. 

r.cp 5. R. S., a woman, aged 32, admitted July 12. 1937, 

complained cliiefly of frequency and urgency of urination and 
pain in the left part of the back. Cultures oi urine iron, the 


Jer* .\ .M. 
.'In ;s. pii 

left kidney yielded a colon bacillus; from the rielit kidn-v 
no culture. A diagnosis of left pycloncpliritis willi sniiv 
nephrosis was made. The respiration pyelogram showed Hhi- 
oral motion on both sides, which was considered viriuaJh 
normal. 

Case G.— A1 M., a woman, was admitted July 20, 1937, wli!: 
the diagnosis of bilateral pyelonephritis with iiorninl’ iiiovcnicm! 

Pyelograms by- Dr. Bacon did not reveal opaque c.-i!ciili 
The pyelograms appeared normal except for a slight nephrotic 
change on the left side. 

^ ,'vonian, aged 38, was admitted July h. 
1937, with tile diagnosis of bilateral pyelonephritis, more iiiarkol 
on the right side. 

Pyelograms by Dr. Bacon revealed no evidence of apatpic 
calculi. The pyelograms appeared approximately tiornwl. 

A respiration pyelogram revealed normal movement. 

Case 8.—J. S., a man, aged 37, admitted Aiig. 2, 1937, com- 
plained of smarting and burning in the rectum and penis. Three 
large stones were found in the bladder. 

Pyelograms by Dr. Putts revealed three calciihis-likc shadow' 
in the bladder region. T/ie right pyelogram was normal 
Slight dilatation was noted in the pelvis of the left kidney. 
Tiic calicos were also slightly changed, so tliat sonic nephrosis 
was indicated. 

A respiration pyelogram was essentially negative with noriii.il 
movement. 

Case 9. — C. AT., a man, ageei 47, admitted July 14, 1937, had 
bloody urine and pain in tlic left hypogastriuni ami tlic Icil 
loin. The diagnosis was bilateral pj-eloiiepbritis. 

Pyelograms by Dr. Putts did not reveal any calculi. Tiic 
pyelograms were approximately normal. 

A respiration pyelogram revealed normal renal niovcinciit. 

I have sclecteci this series of cases wliicli clcnionslralc 
tlie normal movement of the kidneys in deep iikspiration 
and deep expiration :md which show that there was no 
perirenal or pararenal pathologic condition and that if 
there tvas it Jiad not involved the capsule of die kidney 
or the fascia about the pelvis and the ureter. Several 
of these cases, however, have been diagnosed as bilateral 
pyelonephritis hut the inflammatory condition is limited 
to the kidney itself. 

ItESPlKATlON PVELOGKAl’IIY AS CONCERNS 
AIJERRANT VESSEF-S 

If an aberrant vessel to the lower pole of a kidnev 
is the cause of a nephrosis, or if hands in the periureteral 
fascia are the cause of Icinks at the uretcropclvic junc- 
tion, a respiration pyelogram should he of consideraliie 
value in helping to make the diagnosis. 

Case 10. — A. D., a woman, aged 28, admitted July 19, 193'' 
complained ebiefiy of intcrniittent pain in tlic right side wil ' 
considerable fiiiictioiia) bladder disturbance. Cultures from hot ' 
kidneys yielded colon bacilli. The cystoscopic and pycloKrnpl'w 
diagnosis was right hydroiiepiirosis, probably due to an ,abcrr.-m 
vessel causing a constriction at tlie uretcropclvic junction on 
the right side. . . 

A respiration pyelogram (fig. 3) seemed to cmiiliasir.c tu 
kink, althoiigli there was plenty of motion in the kidney an 
a kink also appeared on the left .side during deep iiispira loi • 
although it was contplelcly ohl iterated during expiration, 
was believed that tiic possible limitation of motion of the rig 
side as compared to that of tlic left may be accounted or >, 
an aberrant vessel. This, it was considered, 
aberrant vessel but might be due also to fibrous bauds. 1 
tion was not performed. . . 

Careful study of this pyelogram will show that tlic . 
at the uretcropclvic junction is very much emph.asizei oi 
inspiration, although the kidney moves yirtimlly ' 

the respiration pyelogram. It is niy lielicf that in 
ive arc dealing with an aherrant vessel, althmigh the (■ 
has not come to operation for verification of that diagiio- 
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Where infections such as carbuncles, multiple cor- 
tical abscesses and other lesions which extend from the 
parenchyma of the kidney to the capsule and through 
the capsule are found, there will be a definite limitation 
of motion on the affected side as compared to that of its 
fellow. This is ably demonstrated by case 1 1 : 

Case 11.— H- R., a man, aged 69, was admitted Nov. 20, 
1937, with a history of recurrent attacks of severe right-sided 
loin pain and some hematuria. 



A (case 12). — PeriuepUric abscess behind ai\d above kidnc> 


Pyelograms revealed no evidence of calculi. The left pyelo- 
gram was approximately normal. The pelvis and calices on 
the right side together with the upper end of the ureter were 
somewhat changed, almost lead-pipe in type. An area of 
destruction was noted in and beyond the median calix and 
in the upper outer part of the inferior calix. The appearances 
suggested a destructive lesion which would be best explained 
by neoplasm or infection, most likely tuberculous. 

A respiration pyelogram was made showing fairly normal 
movement of the left kidney, while the right moved probably 
60 per cent of normal. Fluoroscopy showed that the diaphragms 
moved freely. The urologic opinion on this case was that 
there was a chronic inflammatory disease of the kidney, probably 
tuberculous, although neoplasm could not be ruled out. As a 
result of what we consider a partial limitation of motion it 
was considered that this kidney had some perirenal inflamma- 
tory adhesions more or less fixing it. At operation the presence 
of marked perirenal adhesions was noted and the condition in 
the kidney was neither tuberculous nor neoplastic but was due 
to a badly infected infarct. 

This fixation is further exemplified by perirenal 
abscess formation. Whether the perirenal abscess is 
caused by a coalescence of cortical abscesses extending 
through the capsule into the perinephric fat or whether 
it*is caused by emboli of organisms in the vessels of the 
perirenal fat and is primar)’ there is of little moment. 

In these cases the diagnosis may be made fairl)' early. 
I he diaphragm will not be limited in its motion but the 
kidney will be as soon as the infection fixes the capsule 
of the kidney to Gerota’s fascia, or as soon as the kidney 
is immobilized by an abscess within Gerota's fascia. 
This is beautifully demonstrated by case 12 : 

Case 12. A. P., a man. aged 36, admitted to the urologic 
department at St. \h'nccnt's Hospital Dec. 7, 1937, had been 
in the hospital (or a considerable time with an undiagnosed 


septic condition. He was transferred to the urologic service 
for check-up and survey. Cultures from the urine of the 
right kidney yielded the staphylococcus. 

Pyelograms revealed no opaque calculi. The right psoas 
shadow was obliterated and the renal shadow on this side could 
not be made out. The pyelogram on the left rvas normal. 
The pj-elogram on the right showed evidence of slight nephrosis. 
The pelvis on the left side was 5 cm. from the midline; on the 
right side it was 7 cm. away and had the appearance of being 
depressed along its upper surface. Similarly the hepatic flexure 
of the colon was displaced inward and downward. Slight 
haziness overlay the entire upper right quadrant. Fluoroscopy 
of the diaphragm showed that both sides moved slightly but 
within normal limits. 

Respiration pyelography by Dr. Bacon (fig. 4) showed that 
the left kidney moved downward 1.6 cm. during the respiratory 
phase. The right kidney moved downward 0.3 cm. and outward 
about the same distance. This lack of craniocaudad movement 
is indicative of a perinephric infection on the right, behind 
and above the kidney. 

It will be noted that the diaphragms move freely but that the 
kidney is anchored in position as a result of the collection of 
pus within Gerota’s fascia. The large colon can be seen pushed 
toward the niidline. 

In contradistinction to the diagnostic information that 
can be obtained from a respiration pyelogram in peri- 
nephric abscess are tlie findings of a paranephric col- 
lection of pus. In the subdiapliragmatic collections of 
pus the diaphragm is fixed; therefore there is no 
motion of the kidney in the respiratory pyelogram, 
either laterally or up or down. This is a splendid 
differential diagnostic point and the following case 
demonstrates this ; 

Case 13. — M. L., a girl, aged 15, admitted to the urologic 
department Nov. 11, 1937, had been in the hospital for a con- 
siderable period with an undiagnosed elevation of temperature. 
A pararenal abscess was finally considered as tlie diagnosis. 



F*S- 5 tense 13). — SulKliniilirayniatic abscess. Diaphragm does not 
move. Kidney does net move. 


Pyelograms revealed no evidence of opaque calculi. Slight 
bhmtmg of the superior minor calix was present in the right 
kidney. The pyelograms were otherwise normal. 

A respiration pyelogram (fig. 5) by Dr. Bacon demonstrated 
I cm. of motion of the left kidney and no motion of the right 
kidney. The lack of motion of the right kidney was ascribed 
to the previously described immobilization of the right dia- 
phragm. which had been present throughout the \vceks of 
study. 
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On several occasions prior to the urologic study the right 
diapliragm had been completely immobilized. Owing to the 
fact that the right kidney did not move in either inspiration or 
expiration and the fact that the right diaphragm likewise did 
not move, it was considered that movement of tlie kidney was 
not due necessarily to perinephric pus or adhesions but that in 
all probability it was due to paranephric pus. 

The final diagnosis was subdiaphragmatic abscess. 

Hilgenfeldt calls attention to the value of postural 
and ^ 1 espiration pyelograph}' for the localization of 
foi eign bodies, such as calculi in the kidney pelvis and 
ureter. Ylowever, under ordinary circumstances this 
localization can be made by simple pyelography, 
although confirmation of the deductions will be more 
accurate if the respiration pyelogram is used. 

Bacon, working with us and in ignorance of both 
the work of Hilgenfeldt and Mathe, says : 

My interest in the problem was initiated nearly a year ago 
by a case in which I was able to demonstrate fluoroscopically 
absolute lack of motion of the posterior half of the inferior 
margin of the liver in a male patient, 7 years of age, who was 


mg IS largely diaphragmatic or costal; the length of the read 
pedicle may play a part. The mobility of the two kidnni 
IS not necessarily the same. It follows that diaiiliragirai.;- 
motmn must be normal in order to judge kidney niohilitv h 
respiration pyelography. ' ' 

At the time he wrote this there had been no case ot 
paranephric infection available for this study but .since 
then we have had a case. 

Bacon further says: 

However, other conditions may cause perirenal fixation. In 
his perirenal sympathectomy for painful nephroptosis, Hess 
dissects the kidney free from the fascia, removes the iicrvr 
and lymphatic tissues from about the kidney pedicle and stri;n 
the ureters clean. He then replaces the kidney in il.s nonral 
fos.sa but docs not do nephropexy. In studying four oi liis 
patients who have been thus operated on, we have demon- 
strated complete immobility of the poslojicrativc kidney in 
three and partial fixation in the fourth patient. Our explain- 
tion is that adhesions about the pedicle and particularly 
hetween the capsule and perirenal fascia arc rcsiwnsihle for 
this fixation. 



fig. 0 (c.-isc 10). — Itcn.al symiudicclomy. 


admitted to the hospital with complaints of three weeks’ dura- 
tion: fatigue, lassitude, afternoon temperature rise, ami slight 
pain in the right lumbar region. ^Vhitc blood cells on admission, 
26,500. 

Roentgen study on Nov. 7, 1936, showed a liver shadow 
enlargement on the right side with slight diaphragmatic eleva- 
tion; diaphragmatic motion was normal. During fluoroscopy, 
the lower margin of the liver stood ont sharply ; the posterior 
half exhibited no motion on respiration. Because of these find- 
ings plus tlic clinical evidence, a tentative diagnosis was hazarded 
of a disease process involving the posterior inferior surface 
of the liver. 

Operative findings : An upper pole perinephric abscess. 


Because of this case he studied the mobility of tlic 
kidney in extremes of expiration and inspiration in our 
clinic. We Iiave cooperated with him much to our 
satisfaction in the diagnosis of many of our clifticiilt 
problems. 


He says again ; 

After the kidney pelvis is filled with contrast material, 
prHerably bv retrograde pyelography, a film is e.xposed tunce 
once on deep inspiration and once on forced expiration The 
nmma tSws therefore casts two shadows and the distance 


RESPIRATION PVELOGRAPIIY AS A CIIECK-UP OX 
RENAL POSITION AND MOIllLITV Al’TEU SYM- 
PATHECTOMY FOR OPERATIVE RELIEF 
OF PTOTIC KIDNEYS 

When after careful study we decide that the paticni 
is a proper subject for surgical jiroccdurc bccaii.sc of 
renal ptosis, wc always do a renal syni])atlicctomy with- 
out deca])sulation and without making any attcnijit tu 
do any of tlie operative procedures whicli would cla.'i.'i 
tlic operation as a nephropexy. A review of several of 
our pajjcrs will ex])lain our reasons for not doing a 
nephropexy. 

Case 14. — H. C., a man, admitted Sept. 25, 1937, li.id a rislii 
sympalliectomy March 2, 1937, for pain in his right side, wliidi 
was diagnosed as a ncpliroptoiic kidney giving symptoms- 

A pyelogram by Dr. Putts revealed no calculi. Part of tlie 
right twelfth rib bad been removed. Double pyelograms W' 
deep inspiration and expiration showed that iiiovciiienl oi the 
right py-clogram was 1.5 cm. and S.S cm. on the left fide. 
The right diaphragm had moved 3.5 cm., while the left 
diapliragm had moved about 1.5 cm. Pj’clograiiis apjicarcd 
appro.xiniatcly normal. 

There was very slight up and down movement in the respira- 
tion pyelogram on the sympathcctomizcd side and a very iiiarktd 
difference on the left side. 


Case 15. — E. I-I., a woman, aged 24, was admitted Aug. 3il- 
1937, for a clicck-up following a renal sympathectomy on the 
•ight kidney done about two niontlis previously- She had a 
Icfinitc nephroptosis causing symptoms sufficient to warrant 
ipcration. She had been under observation for about eighteen 
noiults prior to operation and wc felt justified in attcnipting 
o correct the ptosis in this organ. The x-ray report prior 
o operation was right kidney 2 inches Iiclow its usual iKisition 
vith a very tortuous ureter. A pjclogram was appro.xiinatc ) 

lormal. ■ i - il 

A respiration pyelogram showed the kidney fixed high in 'e 
•cnal fossa with a straight ureter with no up and down motion 
luring deep in.spiration and deep expiration hut a slight latcra 
notion. The patient ivas completely relieved of her symptoms. 

Case 10.~F. S., a woman, aged 32, admitted Sri''- *' 
937, had had constant severe right-sided renal pain. - 
lad been admitted to the hospital on several occasions dun a 
he past four years, with a diagnosis of right "'■’I' "'"I’ . , ’ 
aiisliig symptoms. She received complete relief from her g 
icphroptosis when she wore a proper sui>l>ortnig j 

-lowcvcr, she finally decided that she would rather be 
in. The operation done some six months prior to (He pr ■ 
tndy consisted of a simple [xiriarterial sympathectoni) 
iretcrolysis. 
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The respiration pyelogram done September 1 (fig. 6) showed 
the normal movement of the left kidney and distinctly showed 
the high position of the right kidney with a slight lateral 
movement on deep inspiration and deep expiration. There was 
no up and down motion. 

COMMEKT 

In all these cases I would call attention to the straight- 
ness of the ureter, the high position of these kidneys 
and the lack of mobility of the organ that has been 
operated on as demonstrated by respiration urography, 
comparing its movement with that of the opposite kid- 
ney. There is only a slight up and down motion but 
there is a distinct lateral motion to the sympathec- 
tomized kidney. 

I have not made the slightest attempt to hook the 
ptotic kidney to a rib or to fashion any other type of 
nephropexy support for the kidney, nor to decapsulate 
it. The sole procedure has been a periarterial sj'iupa- 
thectomy with ureteroh'sis, extending as far into the 
pelvis as possible. I wish also to call attention to the 
fact that there has been no increase in any nephrosis 
that may have been present prior to operation, but that 
in some cases there seems to be a distinct return to the 
normal tonicity of the peh'is and ureter as evidenced 
by pj'elography. 

I used to make a hammock of the fascia after the 
technic of Denting in these cases ; I used to decapsulate 
the kidney and I used to do nephropex}', but I think 
the demonstration that I have presented will prove 
beyond any question of doubt that it is not necessary to 
do any fastening by any technic on the operated organ 
high in the renal fossa ; and 1 do not believe that I need 
any more conclusive proof that these extra procedures 
are unnecessary than the demonstration which I have 
just given. Nephropexy of an}' type, decapsulation and 
liammocking all add to the length of the operative pro- 
ccdvwe and have a tendency to destroy some venal 
substance, and decapsulation will at times prove a 
boomerang to the efficiency of the kidne}' later on. 
This has, I think, been proved by Rolnick in his recent 
work on the renal capsule. 

In 1924 1 advocated periarterial renal sympathectomy 
for nephroptosis. Based on my experiences in a great 
number of operative procedures on ptotic kidneys, I 
now feel that I can offer the profession the simplest 
efficient technic for the operative control of the ptotic 
kidney requiring surgical intervention. 

Prior to 1930 the position and mobility of the kidney 
had been studied in our clinic by taking separate 
jjyelograms in deep inspiration and expiration to check 
our work and residts in ptotic kidneys on which sym- 
pathectomies had been done. 

Hilgenfeldt’s studies in the last six years, reported 
a year ago, have verified all ni}' observations, and he 
has further used the procedure in the diagnosis of the 
localization of foreign bodies, for the recognition and 
differentiation of inflammatory diseases of the kidnev 
and adjacent tissues, for paranephric abscess, kidney 
carbuncle and pyelonephritis, and the association of 
kidney location to inflammatory diseases in adjacent 
tissues, such as pancreatitis, appendicitis and tvdjer- 
culosis. 

Mathe should be given credit for his postural studies 
of kidney mobility in the diagnosis of perirenal infec- 
tions. 

Further study by respiration pyelography with opera- 
tive verification of the results will more completelv 
cst.iblish the value of the procedure. 


COXCLUSIOKS 

1. Respiration pyelography should be used for the 
verification of the results on the kidney obtained after 
operative measures planned for kidney fixation. 

2. The technic is simple and inexpensive. 

3. Many problems of a clinical nature will be more 
easily solved and our knowledge of the normal and 
abnormal mobility of the kidney in both health and 
disease will be increased by the observations of those 
who adopt respiration pyelography as a routine pro- 
cedure in their urologic diagnostic work. 

S East Twelfth Street. 


INTERSEXUALITY 

WILLIAM H. RUBO\aTS, M.D. 

AND 

WILLIAM SAPHIR, M.D. 

CHICAGO 

The mechanism that normally governs the differen- 
tiation of the two sexes is not fully understood. It is 
accepted, however, that the sex of the individual is 
determined at the time of fertilization.^ The union of 
maternal and paternal cells is considered the deter- 
mining factor in the development from the embryonic 
bisexual “anlage” into either ovaries or testicles under 
the guide of the endocrine system. If such normal 
development — for reasons entirely unknown to us — is 
disturbed during any time of the embryonic life, one 
encounters as the product of such faulty development 
the anatomic picture of the intersex. 

It is not intended here to enter into a review of the 
voluminous literature, which since von Neugebauer's - 
fundamental work in 1908 has increased steadily, but 
to refer briefly to a few communications pertineirt to 
this study. A coni'enient review of the newer literature 
may be found in the recent publication b}' Huggins. 
Cohen and Harden. “ 

In this paper we present a case of intersex that was 
closely studied clinically, physiologically and psycho- 
logically. We report the case not only for its rarity 
but also because we believe that some facts of interest 
were found that may clarify this s}'ndrome more defi- 
nitely and may be helpful in recognizing milder grades 
of similar clinical manifestations. 


REPORT OF CASE 


History. — iliss Y. D., aged 39, admitted to the Iilichael Reese 
Hospital Nov. 9, 1936, had never been sick before. The family 
historj' was irrelevant. The patient stated that, since the age 
of 12, increasing hair growth, deepening of the voice and con- 
version of the external genitalia to the present stage had gradu- 
ally developed. She never had menstruated but had had two 
vaginal bleedings of two hours’ duration at the ages of 17 and 
20. In association with these progressing bodily changes marked 
sexual desire toward the male sex developed. In an attempt to 
satisfy this desire she masturbated a great deal. The patient 
sought medical attention for relief from the annoying libido, 
which precluded sleep and ability to work. 

Examination (abbreviated).— The patient was well built and 
well nourished with a dark complexion and a fairly heasw 
growth of hair on both cheeks, the upper lip and chin, partly 


me uceuioKicai anti -ueuical Ueparlment 
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AI'E"- Edgar: Sex and Inlernal Secretions, Baltimore, NViliiams & 
Wilkins Compan>% 1932. 

^ 2. von Neugebauer, F. L.: Hermapliroditismus beim Mtnschen, Leip- 
zig, Dr. Werner Khnkhardt, J9QS. ^ 

3. Huggins, R. R.; CuheP, Mortimer, and Harden, Boyd: True 
Endocrinologic Study, Am, Obst. & 
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removed, with scar formation, by electrolysis. There was a 
virile hair distribution of the body. The voice was harsh but 
neither masculine nor feminine. The breasts were flat, the 
nipples were atrophic and no glandular mammary tissue was 
palpable. The external genitalia are shown in figures 1 and 2. 
The right labium was of considerable size and resembled a 
scrotum, in which an apparently normal testicle was felt. The 
left labium appeared smaller. In the left upper labium and inguinal 



Fig. 1,-Genital structures: Iiypospadic penis, and rudimentary vagma 
between scrotal sacs. 


reeion a similar smaller testicle was palpable. The clitoris had 
til distinT appearance of a penis 4 cm. lo.tg tv.th prepuce, 
preputial sac and smegma present but no urethral ^nfice >>' 
die^glans. The introitus vaginae was O./S cm. below 
menfary penis, flanked by rudimentary labia mmora, 1.5 cm. 
deep and*^ funnel shaped, in the upper portion of which the 
refhral orifice was found. This structure secreted abundant 
mucus On rectal examination a small structure at the neck 
f tv, Slndder resembling a prostate was palpable, but neither 
of the felt there was no mass palpable and 

wise was negative. revealed that the urine, blood count. 

Laboratory exa"!! normal ; the Wassermann reac- 

and chemistry of the b^d^^^^^ pressure was 108 systolic, 70 

tion was ^j^er 100 Gm. of dextrose ora% 

diastohc. ^ ,,(,ur 192, one hour 177, two hours 1/0. 

was: fasting 8-, o h ^eas 9 plus. Quantitative 

three hours 8 . gonadotropic substance revealed an 

titration per liter by the Zondek alcoho 

excretion of 333 ^ There \vas no increased excretion of 
Sc“‘”irtrf i., • Allen Doiey «« iviH. H c=, 

revealed that the P internal female genitalia, 

was no radiologi . . - pr. Jacob Kasanin,=' November 

Psychiatnc ell built, well nourished and middle 

“•d'enS " vv ere.v.l. e, b«h Oeet.. 

' und dcs Hypopbj- 

Psychiatry. Michael 

5, Dr. Kasanin is U'ccc m 
Keese Hospital. 
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been controlled by various depilatory methods and clcctrolisi;. 
In manner, however, the patient was very feminine, pleanni, 
gracious, sweet and at times rather coy and soinewhat coquet- 
tish. She spoke rapidly but clearly. She frequently intcrnipU-d 
Iier speech by laughter, gesticulated freely, and at times would 
become quite emotional, and one was given the impression c! 
a somewhat masculine girl or an extremely effeminate man 
The voice was rather harsh, but one could not state definitely 
whether it was masculine or feminine. 

“The patient stated that she was born in a small village on a 
farm, the oldest of five children. Her father kept an apmry and 
was a fairly prosperous farmer. The mother was kind .aiid 
sweet and liked the patient very much Both parents, howeicr, 
paid very little attention to the cliildren. The patient stated 
that she was a quiet, sweet, obedient child; she was so goyl 
that her mother thought she would become a nun. She played 
with girls, liked to play with dolls and in every respect was a 
typical girl. She went to public school, which she completed 
at the age of 14. At 17 she entered a teacher's seminary. 
Shortly after this she discovered her physical anomaly and rai 
away’ from home. She consulted a specialist, who advised licr 
to wait a few years until it became clearer what her sc.v ivas. 
Meanwhile, the war broke out and the patient entered a hospital 
as an attendant. She stated that she remained in llie liospila) 
several years, until the war was over, and then taught school 
for three years. For a time she clerked in stores. 

“In 1926 the patient came to Chicago and since tlien has 
worked as a salesgirl in one of the large department stores. 

“The patient stated that at the age of 13 she fell in love ''™ 
a very' good looking boy in her class; he courted her a good 
deal and brought her calces and sweets to school and earned ler 
books. The patient was never aware that she was dmerent 
from other girls until she was 17, when she began to go swim 
ming with other girls. While undressing she had a chance to 
see other girls and saw that she was different. She bceanie 
extremely furious with her mother ‘because she bore me liM 
that,’ so she ran away from home and has never been home 
since. She changed her name and came, under tins assume 
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2 .— Prepared for operation, shou’inR^ \aginal 


to the city. Her parents died " '‘'’0“' ^ stout 

maintained contact with her fan.iij, hut she 
from time to time through a mutua f'''eii<I. 

■hen she was in the hospital during tlm nar *1 
flirtations with soldiers and , V;./nuse she di'I 

id her. but she never had iiitcrcours , t^^^^ ,[i,(.ovcr iba' 

•ant to but because she w^ afraid t , 

,as not like other girls. The Pf ‘ ,he 
ted- twice in her life. Once wlien sfic was 
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her undergarments saturated with blood,’ and then again when 
she was 20. She stated that she had a penis which was about 
half the size of a man’s penis and protruded from the lower part 
of the abdomen. She stated that it never showed any activity 
and that no matter how much she was excited sexually she never 
had an erection. She tried to induce erection in the penis by 
masturbating and handling it in every possible way, but with- 
out success. She had a great deal of erotic feeling under the 
penis, ‘where the water comes from,’ and she was so aroused 
sexually that she could sleep only two or three hours a night. 
In order to relieve sex tension she masturbated frequently by 
massaging the region around the urethra. 

“Since the patient has come to the city she has been very 
popular with men, has frequent dates and is widely known in 
her set. She goes out very often, dances a great deal and goes 
in for heavy petting with many men but has never allowed 
herself to have intercourse for fear of being discovered. The 
patient maintained that the penis and the two little glands in 
her groin were a nuisance and that she wanted them to be 
removed so that she could be a perfect woman. At the present 
time she is engaged to a man ten years older and he wants 
to marry her as soon as possible. She does not care to have 
any children, but she would like to have a normal sex life 
and. most of all, relief from sex tension through normal inter- 
course 

“The patient is an intelligent person with a masculine physique 
and appearance but is very feminine in her manner, so that one 
has the impression of a somewhat masculine girl. She shows 
an excellent appreciation of her problems, with good judgment, 
and her whole psychology seems to be entirely feminine, at least 
from the rather superficial contact with the examiner.” 

The foregoing examinations left little doubt as to the diag- 
nosis of intersexuality. The presence of testicles implied the 
diagnosis of masculine pseudohermapliroditism. Since the 
patient had been brought up to be a woman, very much desired 
to be a woman and felt very unhappy about her masculine 
anatomic manifestations, we felt justified in performing a 
plastic operation to enlarge the rudimentary vagina and remove 
the penis and testicles. While complete restoration of mas- 
culinity in a case of intersex after removal of female organs 
has been reported,“ we did not hope a priori for restoration of 
female sex characteristics, because of the apparent absence of 
ovaries as determined by palpation and the x-ray appearance 
of the peritoneum. For that reason we concluded that lapa- 
rotomy for diagnostic purposes was unjustified. The consider- 
ably increased excretion of gonadotropic substance furthermore 
seemed to indicate gonadal insufficiency and thus to exclude 
functioning ovaries. In that respect our case resembled tlie 
case of Novak,r who found testicles intrapcritoncally but no 
ovaries. 


Operation (Dr. Rubovits). — Castration and amputation of the 
penis were easily accomplished by the simple technic employed 
for these operations. The rudimentary vagina was enlarged 
by invading the vesicorectal space up to the peritoneum. This 
area was then packed, with the hope that epithelization would 
occur. Daily digital and instrumental dilations w’ere partly 
successful in maintaining a sc.xually serviceable vagina. 

Microscopic Examination (Dr. Otto Saphir). — Sections of the 
soft globular masses stained with hematoxylin and eosin (fig. 3) 
revealed partially or completely hyalinized seminiferous tubuli 
showing no evidence of spermatogenesis. Scattered throughout 
or massed in the interstitial tissue were hypertrophic Leydig 
cells. Sections of the coiled peripheral structures revealed 
epididymis and vas deferens ; of the columnar structure connec- 
tive tissue containing endothelial lined spaces, smooth muscles 
and nerve fibers and tactile corpuscles, the whole simulating 
erectile tissue. 


Thc^ patient made an uneventful recover}'. While there were 
no striking changes in appearance as to masculine features, the 
hi casts became ful ler and somewhat enlarged. The patient 
expressed her gratification and is especially grateful for the 
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marked diminution of libido, which has made it possible for 
her to discontinue masturbation and resume her normal 
occupation. 

COM MENT 

It appears from the foregoing that we were dealing 
with a form of intersex which may be classified accord- 
ing to the older nomenclature as pseudohermaphroditism 
masculinus. Although a laparotomy was not per- 
formed and thus the absence of ovaries was not defi- 
nitely establisbed, this diagnosis ivould hold true even 
if some rudimentary ovaries were present, for- the 
presence of both ovaries and testicles in one individual 
cannot be called true hermaphroditism unless there is 
definite evidence of gonadal function, such as the pres- 
ence of both ova and spermatozoa. Our microscopic 
evidence of testicular tubular atrophy and absence of 
spermatogenesis is enough to rule out the diagnosis of 



Yig. 3. — Section of testes showing atrophy of seminiferous tubuli and 
marked interstitial hypertrophy. 


true hermaphroditism and to confirm again the fact 
that true hermaphroditism never has been found in 
man. 

Our case offers several facts of interest. There is 
the psychosexual aspect. Here is a patient with mas- 
culine intersex, brought up to be a woman, suffering 
from intense libido toward the male sex and masturba- 
tion. The question arises whether sexual desire is a 
manifestation rather of environmental influences than 
of gonadal function. The fact that sexual tension was 
relieved by orchidectomy could be evaluated in favor 
of the assumption that the gonads are responsible for 
sexual desire even if expressed toward the same sex. 
The common embryonic origin of ovaries and testes, the 
near chemical relationship of androgenic and estrogenic 
substances, U'hich are found excreted by both males and 
females, and the favorable effects of castration in 
homosexuality are factors that would interpret libido 
as a specific manifestation of gonadal activity, no matter 
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toM'ard wliich sex the}' are expressed and no matter 
as to the environmental influences. 

Onr case, furthermore, offers interesting features as 
to the problem of heterosexual manifestations. The 
marked hypertrichosis and hirsutism, the low voice and 
fltit breasts and the virile pelvis doubtless are secondary 
sex stigmas due to the presence of male generative 
organs. Interstitial testicular function, which is con- 
sidered responsible for the secondar}' sex characteris- 
tics, apparently was not disturbed in our patient in 
spite of the marked tubular atrophy and absence of 
spermatogenesis. This, in fact, is not surprising as 
ligad'on of the spermatic cord, which will produce 
testicular tubular atroph}' and artificial azoospermia, is 
known to be followed b}' an increase of testicular inter- 
stitial activity both histologically and ph)’siologically ; 
interstitial hypertrophy, indeed, was very marked in our 
case, as evidenced histoiogicalijh We tlierefore may 
rightfully assume that the interstitial testicular function 
was not disturbed in our case. 

How are physicians to consider those mild hetero- 
sexual symptoms in women encountered so frequently in 
everj'day practice ? There are apparently normal women 
with normal sex life ivho have borne sevei'al children and 
yet offer in vaiying degrees such virile features as hyper- 
trichosis, male distribution of hair, male bony pelvis, 
flat atrophic breasts and deep \'oice. No satisfactory 
explanation can be given at present for that phe- 
nomenon. Recently Koch and his associates ® found 
that women with hypertrichosis and virilism were 
excreting considerably more androgenic substance than 
normal women. Such observations would point to an 
etiologic relationship between virilism in women and 
increased androgen production. Tlie source of such 
production may theoretically be any derivatix'e of the 
embryonic genital ridge, such as gonads or the adrenal 
cortex (interrenalism) either in situ or misplaced.’ 
It may well be conceivable that the presence of such 
aberrant or misplaced einbiyonic testicular tissue in 
women may give rise to a quantitative imbalance of 
gonadal hormone production and to the appearance of 
heterosexual symptoms. 

Titration for gonadal factors has not yet been ade- 
quately undei'talven in such cases. It seems, however, 
more than a coincidence that those manifestations 
known in the literature as adrenal virilism, Archard- 
Thier’s syndrome, Cushing’s syndrome and arrheno- 
blastoma ovarii always show involvement of either 
gonads or the adrenal cortex and always are charac- 
terized by marked heterosexual symptoms. 

It is to be hoped that further studies of this kind 
may throw some light on the etiology of heretofore 
unrecognized mild forms of intersexnality in women. 


SUMMARY AND CONCLUSION 
} is the anatomic manifestation of a 

disturbance in the mechanism responsible for the differ- 
entiation of the sex. . , • . , 

2. In a case of “female” mtersex in which the patient 
had two testes and a small hypospadic penis and secon- 
dary male sex characteristics, intense libido toward the 
male sex was relieved by orchidectomy. 

« V r • Recent Studies on the Excretion of Male Sex Hor- 

■ » .»» 1 i i » ^79 f Autr I 193/ • 1 vocIj» F. C.» 

jnones in MatU -Ann, Int. _ Dorfman, R. I., and Kenyon, A. T.; 

GalLisIier, T. .F.; Peterson, D. Androgenic Substances by 

The Daily T C^n InvS^^ ‘Sept.) 1937. 

Normal Men and n omen, J.C • . -j. y . Peterson, D. H., ami 

Koch, F. Cr Kenyon uhnaVy ExorS of Androgenie and Estrosemc 
?u“b:tTncIs1n'c;rtaL'’^Endocrinl_S^^^^^^^ Stnd^s in Hypogonad.stn, Gyne- 
“Ttiphm wrn'am.’a^d i-arheV. M. L.: Adrenal t'irilism. J. A. M. A. 
107: 12S6 (Oct. 3/} 3936. 


3. Otherwise normal women with symptoms of 
virilism may represent mild forms of inters'exuality due 
to the presence of aberrant or misplaced cinbrvonic 
testicular tissue with a resulting quantitative imbalance 
of gonadal hormone production. 

25 East \\'’ashiiigton Street— 104 South Michigan Avcmif. 


Clinical Notes, Suggestions and 
New Instruments 

RUPTURE OF THE GALLBLADDER WITHOUT 
ASSOCIATED CHOLECYSTITIS 

Howard A. Ruse, M.D., and Ernest N. Neser, M.D. 

St. Loujs 

Spontaneous rupture of the gallbladder complicating cho- 
lecystitis and cholelithiasis is relatively rare. A review of 
the literature fails to reveal a reported case of rupture without 
evidence of inflammation or stones. The diagnosis of this 
abdominal catastrophe is difficult because of the diversity of 
clinical symptoms, the lack of localization in the physical 
manifestations and the rarity of such a pathologic process. 

The following report outlines the clinical and pathologic 
features of such a case : 


REPORT OF CASE 

A. white man aged 58, an executive, seen March 23, 1937, 
complained at this time of failing vision, of four weeks’ duration, 
and of nocturia (from two to three times). His past history 



Fig. 1.— Gross specimen shoiring undersurface of liver, ivith ruptured 
gallbladder and large hematoma. 


IS of interest in that he had had a duodetial ulcer for a 
mber of years, was operated on for adhesions in 19-7, a'W 
d a gastroenterostomy in 1929 for a pyloric obstruction. c 
d been entirely relieved of his gastrointestinal symptoms to - 
,ving this operation. -Aside from typhoid and diphtheria m 
; youth, the past history was not notahic. His father an' 
)ther had both died at the age of S2 and there was no oti 
story of cardiorenal disease in his family. 

Physical c.xamination showed a marked general a'™ ^ ‘ 

[criosclerosis with recent retinal hemorrhages. le 
IS moderately enlarged to the right and len and ’ 
essure was 212 systolic, 128 diastolic. An 
3 wed a PR interval of 0.14 second with definite Q waves 
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the chest lead and the T waves markedly inverted in lead 1, 
upright in leads 2 and 3 and inverted in the chest lead. 

Laboratory examination at this time revealed white blood 
cells 6,000, red blood cells 4,000,000, hemoglobin 85 per cent, a 
blood smear slight anisocytosis and 12 per cent stab cells, non- 
protein nitrogen 40 mg., blood sugar 111 mg. per hundred 



Fig. 2. — Section from wall ot gallbladder at margin of necrotic area 
showing extensive hemorrhage and great thickening of medial coats of 
several arterioles with almost complete obliteration of the lumen- Reduced 
from a photomicrograph with a magnification of 200 diameters. 

cubic centimeters, Kline reaction negative, intravenous phenol- 
sulfonphthalein 10 per cent in tliirty minutes, the specific 
gravity by the Addis concentration test 1.014 at 7 a. ni., I.OIS 
at 8 and 1.018 at 9, and a heavy precipitate of albumin in the 
urine, with no sugar, an occasional red blood cell and white 
blood cell and fine granular casts, 

A diagnosis of hypertensive cardiovascular-renal disease was 
made, and the patient was put on a modified rest regimen 
with sedatives. His blood pressure during the next two 
months varied from 176/90 to 240/140. 

September 17 the patient was hospitalized because of an 
increased blurring of vision, headaches, nocturnal dyspnea and 
attacks of syncope. At this time he showed a marked pitting 
edema of the lower e.xtremities, moderate cyanosis and moist 
crepitant rales in both bases. The blood pressure on admission 
was 232/124. Laboratory tests at this time were not notable 
except for the nonprotein nitrogen, which was 54 mg. He 
remained in the hospital for eight days at this time, and on rest 
and digitalis the edema partially subsided but the other symp- 
toms were unchanged. 

He returned to his home and continued to be mildly decom- 
pensated, somewhat mentally confused and orthopneic. October 
11 at 11 a. m., while having an elimination, he was seized 
with excruciating pain in the right upper cpiadrant associated 
with a small coffee ground vomitus. He was returned to the 
hospital in shock. On admission his blood pressure was 268/100. 
temperature 97.2 F., and respiratory rate 24. A very tender 
abdominal mass was palpable 6 cm. below the right costal 
margin but there was no abdominal rigidity. The blood count 
on admission showed white blood cells 6,200, of which 8 per cent 
were stab cells, 74 per cent segmented cells, 17 per cent lympho- 
cytes and 1 per cent monocytes ; red blood cells 3,560,000, with 
67 per cent hemoglobin. Repeated white and red blood counts 
at intervals of two hours revealed no appreciable change from 
the original count. A tentative diagnosis of mesenteric throm- 
bosis was made and the patient was given morphine and sup- 
portive treatment. The pain in the right upper cpiadrant 
remained so severe that it was difficult to keep him in bed. 
The mental confusion increased and jiartial restraint was 
necessary. His blood pressure varied from 268/100 to 175/85 
and there was a progressive cardiac failure. He died forty- 
ciglit hours after admission to the hospital. 

SL’MM.tUY OF THE rOSTMORTF.M EX AMIX.VTIOX 
(nv HR. L. s. X. WAi.su) 

(.iross . — There was a large hematoma, which lay on the 
dorsal aspect of the liver. It originated in an opening in the 


gallbladder wall which was about 1.5 cm. in diameter. The liver 
otherwise appeared normal. 

The gallbladder was large, distended, purplish red and soft. 
The cystic duct contained blood. 

lilicroscol’k . — The liver appeared normal e.xcept that the 
periportal spaces were infiltrated by lymphocytes. 

The pancreas appeared normal but the vessels in and around 
it presented advanced sclerotic changes, often with great thick- 
ening and h 3 'ah'nization of the walls, which occluded them almost 
complctel}'. This process was seen in small arterioles and 
seemed to involve both the media and the intima. A large 
vein appeared at several levels in which there was an organized 
and recanalized thrombus. 

Sections from the gallbladder wall at some levels showed 
active vascular engorgement and hemorrhage into the tissue. 
Both well preserved and disintegrating erythrocytes with free 
pigment were seen. The filamentous processes of the mucosa 
at such levels were present and appeared normal except tliat 
thej' were forced widely apart. In the gallbladder wall small 
arterioles were encountered with greatlj’ thickened and hyalin- 
ized walls, also arterioles with proliferation of the intimal 
coat practically occluding the vessel. The gallbladder wall 
near the site of rupture was loaded with e.xtravasated blood 
and polymorphonuclear leukocytes. The mucous membrane had 
disappeared and many of the cells in the wall itself were 
necrotic. 

The anatomic diagnoses were; 

1. Hyperplastic arteriolar sclerosis involving the vessels of 
the pancreas, spleen, liver and kidneys with infarction, rupture 
and fatal hemorrhage from the gallbladder wall. 

2. Arteriosclerosis, general. 

3. Organized thrombophlebitis of the pancreatic vein. 

4. Hypertrophy of the left ventricle. 

5. Chronic diffuse nephritis (small, red, granular, arterio- 
sclerotic kidneys). 

6. Hydropericardium. 

7. Hemorrhagic erosions of the stomach. 

8. Emaciation. 

9. Appendectomy. 

10. Gastroenterostomy. 



Fir. 3 . — Section of wnll of RnlUilndder slloiviilR di^teIUion by benior. 
rhape wiTIi natteniiip and stretchinp of otbenvise intact mucosa. Rcduccil 
from a ]ibotomicropralih with a mapnification of 200 diameters. 


11. Chronic visceral peritonitis, right upper quadrant. 

12. Chronic periportal hepatitis. 

13. Adenoma of the kidneys. 

14. Chronic fibrous pleurisy. 

COM MEXT 

A case of spontaneous rupture of the gallbladder occurred 
without associated cholecystitis. Although a pathologic rarilv. 
this condition should be considered when making the differenti.-tl 
diagnosis of an intra-abdominal catastrophe. 

3720 Washington Avenue. 
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will fit square steel pins constructed with a tapering sharp 
point at one end and a screw thread tapped on the other. 
There is a cap which screws on the end of the pins. The 
purpose of this cap is, first, to take the blow of the hammer 
when the pin is driven into the cortex; secondly, to hold the 
plate snugly against the femur, and, thirdly, to withdraw the 
pin from the cortex of the femur by screwing up on the cap. 
All these canals take a % 2 -gage Kirschner wire. 



USE OF INSTRUMENT 

The patient is anesthetized with spinal anesthesia and the 
fracture reduced by the Leadbetter maneuver. The leg is held 
by an assistant in abduction and about 10 degrees internal rota- 
tion. The skin over the affected thigh is prepared and an 
incision made from the great trochanter about 2 inches (5 cm.) 
in length, paralleling the shaft of the femur. This incision is 
carried down through the periosteum 
to the bone. The two-plane direction 
finder is then inserted into the incision 
so that the apex bisects the angle 
formed by the great trochanter and 
the shaft of the femur. The square 
pin is inserted into the center hole of 
the lower row of canals, the cap being 
partially screwed on, and is driven into 
the cortex of the bone. The plane of 
the direction finder is parallel to the 
long axis of the femur (fig. 3). 

An anterior posterior roentgenogram 
is then taken and the converging line 
in the x-ray plate which is in the direc- 
tion of the long axis of the neck of 
the femur is selected (fig. 4). Through 
the corresponding tube is inserted a 
second square pin in the opposite row 
of holes to which the first pin was 
inserted (fig. 5). The first pin is then 
removed by setting up on the thumb- 
screw cap, leaving only the second pin 
and the direction finder in position. 
The direction finder is then slid off 
of the second inserted pin, turned at 
right angles and inserted over the pin 
again, the pin passing through the 
center line of the upper row of canals. The screwcap is screwed 
snugly on this pin just to keep the plate in position (fig. 6). 

\ lateral x-ray view is then taken by pointing the cone of 
the x-ray tube under the unaffected leg, the thigh of this leg 
being flexed on the trunk, so that the cone of the x-ray tube 
is perpendicular to the plane of the direction finder and perpen- 
dicular to the x-ray plate, which is held parallel to the plane 
of the direction finder and just above it (fig. 7). From this 
lateral view we again select the converging line, which is in 
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the long axis of the neck of the femur in this view. Through 
its corresponding tube in the opposite row of holes to that in 
which the pin is fitted is inserted a Kirschner wire. This wire 
has previously been marked with a wire cutter (see deduction 
of measurements) so that when the mark on the wire reaches 
the outer edge of the direction finder we know that the point 
of the wire is just to the head (fig. S). After the wire is in, 
the direction finder and its pin are both withdrawn (fig. 9). 
The Smith-Petersen nail is fitted over the wire and driven 
in with a nail impacter (figs. 10, 11 and 12). When it is home, 
the Kirschner wire is withdrawn and the fragments are impacted 
with the bone impacter. .A few skin sutures are put in place 
and a small dressing is applied. 

DEDUCTION OF MEASUREMENTS 

Knowing the actual length of the direction finder, which is 
9 cm., we find the actual length of the neck of the femur by 
a simple ratio. The actual length of the direction finder is to 
the length of the direction finder as measured on the anterior 
posterior x-ray plate as .v (the actual length of the neck of the 
femur) is to the measured length of the neck of the femur in 
the x-ray plate. Thus we get the actual length of the neck of 
the femur (fig. 13). By adding the actual length of the neck 
of the femur to the actual length of the direction finder, we 
get the length, which we mark on the Kirschner wire. The 
actual length of the neck of the femur minus one-half inch, 
allowing for impaction of fragments, gives us the length of the 
nail to be used. 

The operation is simple, accurate and nonshocking, making it 
possible to start motion at once; the patient is up in a wheel- 
chair within forty-eight hours and on crutches within ten 
days to two weeks, depending on his physical strength. 

1914 Pine Street — Spruce Medical Building. 


RASMUSSEN ANEURYSM; ITS ROENTGEN APPEARANCE 

REPORT or CASE WITH SECROPSV 


Barnet P. Stivelman, M.D. 

Visiting Physician, Harlem ami Riverside Hospitals 

AND 

Milton Malev, M.D., New York 
Pathologist, Riverside Hospital 


The existence of aneurysms of branches of the pulmonary 
artery in tuberculous cavities has been known for many years. 
In fact, they have long been recognized among the more com- 
mon causes of massive and fatal hemoptysis in phthisis. 

.About 100 T ears ago, Fearn i gave what appears to be tlie 
first description of such an aneurysm. He reported tlie case 
of a man aged 41, “of spare and strumous habit,” who sulTcrcd 
from a clironic cough, followed by fatal pulmonary hemor- 
rhage. Postmortem examination revealed numerous cavities 
in both lungs and “in the upper left lobe there was an 
evacuated cavity, Uvo inches in diameter and into it was seen 
jutting distinctly an aneurysmal sac as large as a luilmcg, 
which had burst by a cleftlikc opening. The paricles of the 
sac were thin, and it did not contain any fibrinous layers. A 
vessel the size of a small crow-quill, leading from a considerable 
trunk of the pulmonary artery, was distinctly traceable into 
the sac." 

.A similar case was reported by Cotton = in 1S61. His 
patient died after repeated hemoptyses, and an autojisy ilis- 
closcd a cavity which contained an aneurysm as large as a 
walnut arising from “an artery about tlie size of a crow-i|uilI 
running along its wall.” 

In 1868 Rasmussen = reported a scries of such aneurysms with 
a discussion of their pathologic appearance. These ancurvsms 
have since been known by his name. 


From tlic Tuberculosis Service of the Ri\crsiilc Ilosuitol Dr Mix 
Tasebman, director. ‘ 

1. Fearn, S. \V : Aneurysm of the Fulmonary Artery: Jicimrl of 

Case, Lancet 3.5: 679, 1S40. i ■ i oi 

2. Cotton. R. P.: Phthisis: Fatal Ilcniorrliace from an Aliciirvsm 

1S6I Branch of the Pulmonary .\rtcry, M. Times ,1: Gar. 2: 'mo 

S. Rasmussen. F. \V.: Ilcmoiiljsis Especially when Fatal in Its 
Anatomical ami Clinical .\spccts, EdmliiirKli .M. J. -i : S.'i.i, ifcg. 
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PATHOCEN’ESIS OF RASMUSSEN ANEURVSM 
The formation of tliese aneurysms has been variously 
explained, Rasmussen accepted Rokitansky’s theory that thej- 
resulted from the absence of support on one side of the vessel 
following the destruction of the adjacent lung tissue. Further- 
more, he maintained that the tendency for the vessel to expand 
toward the unsupported side was materially hastened bj- the 
increased intra-arterial pressure as a consequence of the 

destruction of the 
neighboring blood ves- 
sels by the tuberculous 
process. 

Aneurysms in j’oung 
and rapidly growing 
cavities arc, according 
to Jaffe,'* the result of 
disparity in the rate of 
occlusion of the vessel 
on the one hand and 
the rate of the pro- 
gressing caseation on 
the other. He main- 
tains that the vessel 
wall is weakened by 
the advancing caseous 
process at a time when 
it still has to carry 
the full load of blood 
pressure. Adventitia, 
media and finally internal elastic membrane are destroyed by 
caseation necrosis, while the intima is slightly thickened, the 
necrotic portion of the wall is autolyzed by the pus in the cavity, 
and the thin remaining membrane is stretched and transformed 
into an aneurysmal sac. 



Fig. 1. — Adv.nnccd bilateral tuberculosis. 
The c.ivity in the left lower part of the chest 
contains .a dense irregul.ir mass. 


FATE OF RASMUSSEN ANEURYSM 

Unless death from rapidly progressive tuberculosis or its 
complications supervenes early, such aneurysms usually rupture 
at their apical aspect as a result of pressure against their weak- 
ened walls. Less commonly the rent occurs at their 
stalk probably because of continuous pulsation and the weight 
of their contents. Rarely they “heal" by filling the entire 
cavity in which they are located. In such cases rupture is 
prevented by the support afforded by the walls of the cavity. 
In one of our cases the aneurysm turned into a solid inass of 
laminated clot and appeared to be in no way connected with 

While numerous reports and discussions of the Rasmussen 
aneurysinriiave appeared in the literature, little of value ha 

Sof '^^D^d 

REPORT OF CASE 

T P pu American Negro laborer, aged 3S, was admitted to 
* • 1 u 'f 1 Afnv 1937 His family history and 

100 cc. in April and hospital the next month, 

that he sought was well nourished and 

On physical examination t P , respiratory distress, 

well developed and • lar breathing over 'the upper 

There were dulness, 1 rales over the 

half of the left Umg and appeared to be normal, 

entire left side of the Jwart app 

The blood pressure ":''5 reaction of tlie blood was 

urine was normal am ^-oo'itive for tubercle bacilli (Gaffky 
negative. Tlie sputum was positue lor 

vf). advanced bilateral infiltration. 

*■ . * • 
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Clinical Tuhcrculosi: 


in diameter, at the lower aspect of which was seen a dense 
irregular shadow, which, because of the recent bemoplysis, was 
thought to be due to a blood clot. The patient was kept at 
absolute rest. His general condition remained iiiicliaiiged for 
two months. The tenipcratiirc ranged between 99 and 100.6 F. 
The cough continued and the sputum amounted to about 100 
cc. a day. He had a massive hemoptysis July 22, and the 
temperature rose to 104 F. Auscultation several days later 
showed moist rales throughout both lungs. Thereafter tlie 
patient’s course was progrcssii’el.v downhill. His tciiipcratiirc 
fluctuated between 100 F. and 104 F. His cough became more 
and more violent and the sputum licavily strcaircd with blood. 
Several times the patient liad small frank licmoptyscs. He 
grew weaker and increasingly more dyspncic and died Septem- 
ber 19, four months after his admission to the hospital. 


AUTOrsv 

Autopsy showed an extensive piiliiioiiary tuberculosis, ivitli 
cavitation at both apexes. The air passages were free of 
blood. In the upper portion of the left lobe (fig. 2) about 
4 cm. below the interlobar fissure and about 3 cm. in from 
the lateral margin of the lung there was a fairly fresli tbin- 
wallcd cavity, with sliaggy walls, containing a small amount 
of blood-stained debris. This cavity was two thirds filled by 
an intact, soft and apparently empty spiicrical gray mass wbicb 
arose by a narrow stalk from the inner lower angle of tbc 
cavity. This stalk was ruptured on one side and could be 
easily traced through a small branch to a large trunk of tlie 
pulmonary artery. When the aneurysm was opened by an 
incision below its apex, it was seen to be empty above and to 
contain a loose blood clot below. The patient s repeated 
hemorrhages bad apparently arisen from the small rent in the 
stalk, which bad alternately closed and opened with the retrac- 
tion of the blood clot. 

COMMENT 

Shadows of increased density witliiii cavities have alnio.sl 
invariably been considered as due to une.xpcllcd blood cloi.s 
following heniotyses. No 
doubt this is true in the 
vast majority of cases, but 
in view of our observation 
it is well to bear in mind 
that such shadows may be 
due to aneurysmal dilata- 
tions of branches of the 
pulmonary artery. It 
seems reasonable to be- 
lieve that a differential 
diagnosis between an an- 
eurysmal dilatation and a 
blood clot within a cavity 
may be made roeiitgcno- 
grapliically. Dense shad- 
ows within cavities, if 
due to blood clots, will 
change in size, shape, con- 
tour and position and will 
disappear under observa- 
tion. Shadows due to an- 
eurysmal dilatations arc 
more persistent and will 
not change rapidly in con- 
tour, size, shape and posi- 
tion, nor will they dis- 
appear on serial roent- 
genography. rorn^mzina these aneurysms « 

The practical importaiicc of rcc „ g < 

quite obvious. Experience Ims ight fi t It 

a bleeding ‘oberculous lun ato 

spitting have ceased. In 1 i- 

thc parenchyma and small If this con'eria- 

avoided after the induction of pneun pjciirs 

tive procedure is foflowed 'O “ aneurysm, c.vtcnuve 

K^ge'c ^reSt’even exsanguina.ion may occur, lo 
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such cases it would seem that the best interests of the patients 
would be served by early collapse in spite of the active 
hemoptysis and questionable condition of the opposite lung. 

If the possibility of their existence and their roentgen 
appearance are kept in mind, Rasmussen aneurysms should be 
recognized more often before death than heretofore. The 
condition must be treated in the light of the fact that unless 
compressed effectively into the cavity in which the aneurj’sm 
rests, large and often fatal hemoptysis is the almost inevitable 
result. 

25 Central Park West. 


Special Article 


VITAMIN E 
H. A. MATTILL, Ph.D. 

IOWA CITY 

This article and others recently published or to be published 
comprise a new scries on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.rpresscd arc those of the 
aiil/iers and nol necessarily the opinions of cither council. 
Reprints are not available but the articles will be published 
later in book form. — Ed. 

Some fifteen years ago several investigators in ani- 
mal nutrition began to suspect that for normal repro- 
duction the rat required a dietary constituent not yet 
recognized or included within the generally accepted 
group of accessories. At first there was some hesita- 
tion in accepting yet another member into the already 
large family of vitamins, but convincing evidence from 
various laboratories, especially from that of Evans and 
his co-workers, soon established the fact that when 
reared on diets otherwise complete, but not containing 
this new fat-soluble factor, rats did not have offspring, 
although they appeared to be quite normal in other 
respects. Male animals became infertile through degen- 
eration of the germinal epithelium and the damage was 
irreparable. Females failed to carry their young to 
term; the embr 3 ms died and were absorbed, but the 
female reproductive mechanism as such was not dam- 
aged, since adequate dosages of the missing factor 
restored fertility. Still other experiments showed that 
diets in which this factor, although originally present, 
had been destroyed by oxidation were likewise inade- 
quate for reproduction. 

Thus vitamin E came into its own. In the five years 
that has elapsed since the publication of the previous 
symposium on vitamins in The Journal, our knowl- 
edge of vitamin E has been advanced considerably. It 
has been shown that at least three substances possess 
the effect of vitamin E, and their chemical nature is 
beginning to be understood. The need for vitamin E 
in other species, especially in domestic animals, its role 
in reproduction and possibly in other physiologic proc- 
esses, its possible therapeutic value in preventing 
habitual abortion — these and other aspects have received 
active attention. Onl}' the more significant papers can 
be discussed here; a summary of the earlier work and 
a bibliography prior to 1932 will be found in the previ- 
ous review.*^ 

CHEHISTEV 

A suitable starting point for a chronological presenta- 
tion of the chemical status of vitamin E is its associa- 


l. Evans, H. M.: Vitamin E. J. A. M. A. 99: 469 (Auk. 6) 1932. 


tion with antioxidants in nature. The antioxidants here 
concerned are substances which delay or prevent the 
auto-oxidation of fats and the rancidity resulting there- 
from. The probable presence of these oxidation-inhibit- 
ing agents in certain vegetable oils, notably in wheat’ 
germ oil, which is rich in vitamin E, was deduced from 
the protection which this oil afforded against rancidity 
in certain experimental rations which were particularly 
susceptible to this form of . oxidation. An actual asso- 
ciation of antioxidant and vitamin E was first demon- 
strated in lettuce oil = and later in tomato and in wheat 
germ oil;® subsequently other vegetable sources were 
also found to contain both. 

The ready susceptibility of vitamin E to oxidative 
destruction under favorable conditions is the basis of 
the common practice to include cod liver oil, butter fat 
or lard, sometimes in incipient rancidity, .in experi- 
mental rations designed to be deficient in E; there are 
many illustrations of the disappearance of vitamin E 
in the presence of these fats. Treatment of the food 
with ferric chloride ® has been emplo 3 'ed for the same 
purpose, the explanation bejng that oxidation destfo 3 ;ed 
vitamin E or the protecting antioxidants, or both. 

In order to examine the relations between vitamin E 
and antioxidants more carefully, Olcott and Mattill ® 
prepared a concentrate of vitamin E from wheat germ 
oil, which was found to have antioxygenic action as well 
as the biologic activity of vitamin E. This concentrate 
proved to be similar to the one first made by Evans and 
Burr some years ago and described in their monu- 
mental memoir on vitamin E. It differed in one respect 
from theirs: acetylation did not destroy the biologic 
activity although antio.xygenic action was abolished. 
Hydrogenation was again found not to destroy the 
biologic activity (nor did it abolish the antiox 3 'genic 
action) but the hydrogenation was incomplete even 
under very drastic treatment, as had been found by 
others.' The destructive action of chlorine and bro- 
mine was reversible ; boiling with zinc and hydrochloric 
acid in methanol restored biologic activity. Mild oxi- 
dation with silver nitrate seemed to reduce but not 
destroy vitamin E activity, but treatment with more 
vigorous oxidants such as potassium permanganate, 
ozone and perbenzoic acid did so.® 

Of greatest chemical interest was the biologic activity 
of acetylated or benzoylated concentrates ; the formation 
of such derivatives from vitamin E would signify the 
presence of one or more hydroxyl groups. The anti- 
oxygenic action, which in these substances probably 
depends on a hydroxyl group,® rvas destroyed by such 


2. Olcott, H. S., and Mattill, H. A.; The TJnsaponifiablc Lipids of 
I-cttuce: III. Antioxidant, J. BioL Chem. 93:65 (Sept.) 1931, 

3. B^dway, Elizabeth M., and Mattill, H. A.: The Association of 
rat-boluble Vitamins and Antioxidants in Some Plant Tissues. T Am. 
Chem. Soc, 56:2405 (Nov.> 1934. 

4. IVIacomber, Donald; Studies of Peproduct/on of the Rat: Ilf. 
Vitamin E Neutralized When Mixed with Lard, New England J. Tiled. 
209: 1235 (Dec. 14) 1933. Ringsted, Axel: Histological investigations 
on the Causes of Sterility in Albino Rats Kept on a Normal Butter 
Diet, Acta path, ct microbiol. Scandinav. 11: 197 (No. 2) 1934: throuch 
Biol. Abstr. 9pl407 Cso. 6) 1935. Lassen, II. K.: The Influence of 
Butter Fat and Peanut Oil on the Growth and Fertility of Rats Acta 
path, ct microbiol. Scandinav. 11:183 (No. 2) 3934. 

5- This was first suggested by Waddell and Steenbock .and has been 


1930), both the nature of the diet and the manner of applying tbc ferric 
chloride determine the result. The procedure destroys vitamin E but 
the partial destruction of vitamin A, or of other unknown c'^scntials 
and the I»05sib1c toxicity of the salt itself arc all v.iriablcs that often 
make the interpretation of results difiicuU. 

6. Olcott, H, S., and Mattill, H. A.; Vitamin E,: I. Some Chemical 
and Physiological Properties. J. Biol. Chem. 101: 423 (Feb.) 1934. 

7. Bowden, F. P., and Mcorc, Thomas; Absorption Spectrum of the 
Vitamin E Fraction of Wheat-Germ Oil, Nature 132:J04 (Aug. 5) 1933. 

S. Olcott, H. S.: Vitamin E: II. Stability of Concentrates Toward 
Oxidizing and Reducing Agents. J, Biol. Chem. 107:471 (Nov.) 1934. 

9. Olcott, IL S., and Mattill, IL A.: Antioxidants and the Oxidation 
of Fats: 1. Inhibitols, J. Am. Chem. Soc. 3S: 1627 (Sept.) 1936. 
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esterification ; biologic actit’ity was not; hence, if vita- 
min E possessed a hydrox)d group, either it was resistant 
to esterification or the ester was physiologically utiliza- 
ble. By an interesting series of reactions Olcott dem- 
onstrated that vitamin E does contain a hydrox}'! group 
which is easily esterified and whose esters with acetic 
or benzoic acid are utilizable (hydrolyzable) by the 
animal body while a compound formed with phenyl 
isocyanate, for example, is not. 

The presence of a hydrox}'! group that could be 
acetylated was also demonstrated by Drummond and his 
co-workers in comprehensive studies of the unsa- 
ponifiable fraction of wheat germ oil and of a very 
potent concentrate obtained from it. Only one of two 
oxygen atoms present could be acetylated, the other 
being inert, and the acetylated product was still active 
biologically. Reactions with iodine or hydrogen sug- 
gested the presence of three double bonds, but the 
concentrate resisted complete hydrogenation. Spectro- 
scopic evidence, which is to be discussed, indicated that 
the hydroxyl group might be derived from a keto-enol 
structure but this view had to be abandoned later.^- 
Data on surface pressures and surface potentials 
secured by Askew suggested a reduced polycyclic 
structure of the sterol type. 

A study of the curves or bands in the absorption 
spectrum of the ultraviolet region is an increasingly 
useful tool for elucidating organic structure. This 
method was first applied to crude concentrates of vita- 
min E by Morton and Bowden and their co-workers.“ 
In the biologically active portion of much purer con- 
centrates prepared from cottonseed as well as from 
wheat genn and palm oils Olcott found a band with 
a maximum at 2,940 angstrom units ; this was later con- 
firmed^® His opinion that this band was not the prop- 
erty of the vitamin molecule but of some closely related 
impurity removable with difficulty, perhaps antioxidant,® 
was based on the lack of parallelism between the inten- 
sity of this band and the vitamin E content as deter- 
mined biologically. Some effective concentrates showed 
no band; others, notably from palm oil, produced an 
intense band but had low biologic activity. Further- 
more, various reagents caused the band to migrate 
without seeming to affect the vitamin. Despite further 
careful work on this question, Drummond and his 
co-workers were compelled to leave it open. 

Crystalline structure is usually considered a criterion 
of purity. All investigations thus far mentioned suf- 
fered from lack of purity of the starting material. This 
was a mixture: all the commonly used methods for iso- 
lating a substance in pure form had been unavailing. 
These included the use of varied solvents, high vacuum 
distillation which was often destructive, chromatographic 
absorption which Drummond found somewhat useful, 
and the preparation of crystallizable derii'atives. Suc- 
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cessful application of the last method on a niicrochcm- 
ical scale with C3'anic acid to combine with the hydroxyl 
group finally enabled Evans and the Emersons*® to 
isolate three different crystalline allophanates from a 
vitamin E concentrate of wheat germ oil.*® When tlie 
alcohols were regenerated from them, one proved to be 
inactive biologically, another, later called yS-tocopIieroI, 
had some activity, and the third, which they called 
a-tocopherol, was effective in doses of from 1 to 3 mg. 
It was a light yellow viscous oil which resisted all 
attempts at crystallization, but its conversion to another 
crystalline derivative (with p-nitrophenyl isocyanate), 
followed by reconversion to the allophanate and regen- 
eration of the alcohol, left its biologic activity unim- 
paired. The peak of its absorption band was at 2,980 
angstrom units, and micro-analysis indicated a provi- 
sional formula, QgHjjOo. Olcott, and especially Drum- 
mond, had been able to prepare concentrates having 
equal or even greater biologic activity than a-tocophcrol. 
Is a mixture more effective than any of its separate 
constituents and what is pure vitamin E? Evans and 
his co-workers expressed the opinion that probably sev- 
eral closely related substances possess the biologic 
activity of vitamin E in varying degree. Soon there- 
after they isolated the same a-tocopherol from cotton- 
seed oil and later ®* still another active substance, 
y-tocopherol, from the same source. Further intensive 
investigations revealed that only a-tocopherol is present 
in lettuce and that palm oil is qualitatively similar to 
cottonseed oil and like it - contains no ;8-tocopherol. 
These substances have unequal biologic activity, the 
a being more effective than yS- or y-components. They 
also proved to be antioxygenic and hence possibly 
phenolic in nature, but the antioxygenic action did not 
parallel biologic activity, the y being the most effective 
inhibitor. The confusion that has existed between the 
observations of different investigators is thus largely 
resolved, and the ultimate consequences of this resolu- 
tion will be important. One may now speak of the 
multiple nature of vitamin E in much the same sense 
as we accept the fact that there are several substances 
which have vitamin D activity. 

Wdien the microtechnic of Emerson is applied on a 
larger (even if costly) scale,®®® sufficient material will 
beebme available for more comprehensive study of the 
vitamin E molecule (s). Indeed, some progress in this 
direction has already been made. By thermal decomposi- 
tion of a-tocopherol Fernholz produced a crystalline 
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sublimate which he identified as durohydroquinone 
(tetramethyl hydroquinone) , and he suggested that 
a-tocopherol might be a mono-ether of durohydroquinone. 
The alkyl portion of the molecule is still under investi- 
gation. McArthur and Watson have identified 
crystalline duroquinone in the selenium dehydrogenation 
products of a-tocopherol. They believe its origin to be 
in a sidechain consisting perhaps of two isoprene units. 
A fluorescent oily product, arising from the nucleus of 
a-tocopherol, is being investigated. Recently two 
new tocopherols from wheat germ oil have been 
described,“^“ neotocopherol and cumotocopherol, the 
latter appearing to be a mono ether of pseudocumo- 
hydroquinone. 

PHYSIOLOGY and PATIIOLOGY 
The progress of the chemical studies which have been 
outlined required continuous animal assays of the 
biologic activity of the products obtained. The most 
suitable method of assay uses adult female rats, prop- 
erly prepared by subsistence on a diet deficient in vita- 
min E. Ability to bear living young following the 
administration by mouth of varying amounts of con- 
centrates is a measure of vitamin E potency ; when the 
dose is inadequate the embryos die and are resorbed.== 
There is considerable and thus far uncontrollable varia- 
bility in the response of individual animals to the same 
dosage, and few statistical studies have been reported.^ 
The reason for this is obvious : until recently the con- 
centrates were all mixtures, and investigators were 
primarily interested in knowing the minimum effective 
dose of their preparations. 

The necessity of vitamin E for normal embryonic 
growth in animals other than the rat and the mouse 
has not been established, but several suggestive observa- 
tions have been made in the field of animal production. 
The use of wheat germ oil or of natural foodstuffs 
has lessened the significance of the experiments as 
regards vitamin E itself. In the case of herbivorous 
animals, the very real difficulty of supplying a ration 
which is adequate in all respects save vitamin E has 
sometimes been met by treating the food with an 
ethereal solution of ferric chloride, thereby introducing 
still further complications,' Such a ration has been 
found to support normal growth and reproduction in 
goats and rabbits for several generations.-' Thus seven 
original goats increased to forty-eight in fifty-four 
months with no reproductive disorders attributable 
to avitaminosis E. Twelve original rabbits littered 137 
young in two years ; there were infrequent reproductive 
disorders the cause of which is not 3 'et ascertained. 

The carefully controlled veterinary studies on cattle 
have been continued by Vogt-Mdller.'® Intramuscular 
or preferably subcutaneous injection of 20 cc. of “Fer- 
tilan”,-' a sterilized wheat germ oil, into otherwise 
normal cows that have repeatedly failed to become preg- 
nant was followed by pregnancy in thirty-three out of 

24. ^IcArthur, C. S., and Watson, E. The Selenium Dchydfo* 

genation o£ a-Tocopherol, Science S6;35 (July 9) 3937. 
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Whcal'Germ Oil Preparation "Fertilan” Mco., Acta path, et microbial. 
Scandinav, 12: 115, 1935. 


fifty instances. Similar results were reported by Tutt. 
Large doses of wheat germ oil increased the size of 
rabbit litters, wheat germ meal in the diet of sows 
reduced the mortality of suckling pigs,'= but this 
improvement ma}' have been due to other constituents. 
The reported occurrence of vitamin E in the queen 
bee’s royal jelly could not be confirmed.®^ 

The results obtained with chickens are more conclu- 
sive and trustworthy because the vitamin E content of 
the food of the hens and of their eggs as determined 
bj' rat assay can be correlated with the hatchability of 
the eggs and the viability of the young chicks.'' From 
such experiments it appears that vitamin E may be a 
limiting factor in the hatchability of eggs and that one 
manifestation of its deficiency is a first-week embryonic 
mortality. This is greatly reduced by supplying vitamin 
E in the poultry ration; Agricultural journals are 
beginning to carry advertisements recommending the 
use of feeds enriched with biologically tested wheat 
germ oil. If there is any justification for this, it arises 
in part in the increasing tendenc}'^ to introduce concen- 
trates and already compounded rations into animal feed- 
ing practice. A shortage of vitamin E might result 
from the consumption of a more or less limited diet, 
depending on the nature of the constituents. It is 
conceivable that on more natural forage, which would 
ordinarily supply enough E, an occasional animal might 
exhibit symptoms of a shortage through faulty absorp- 
tion or metabolism. 

The embryonic development of chicks in eggs from 
hens on a vitamin E deficient ration has shed some 
light on the abnormalities causing death in the embrjm. 
According to Adamstone," cell proliferation in the 
mesoderm produces a lethal ring in the blastoderm, 
whose blood vessels are choked off and disintegrate; 
the embryo dies from loss of blood and starvation.' 
Observations on the degeneration in the testis of the 
male fowl led him to conclude that vitamin E is inti- 
mately associated with the nucleus during cell division 
and probably exerts an indirect controlling influence. 

Since the comprehensive morphologic studies made 
by Evans and Burr on the rat and described in their 
memoir, several workers have confirmed their observa- 
tions. Thus Urner " found the embryo apparentlj' 
normal until the tenth day, after which there was rare- 
faction of the mesenchyme and failure of the blood 
forming tissues. In the ectoplacenta also there was 
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failure of the mesodermal elements. According to 
others,*® the malnutrition of the embryos is due at first 
to the imperfect phagocytic action of the trophoblast 
and later to imperfect development of allantoic blood 
vessels. 

The striking difference in response to vitamin E 
deprivation b}^ male and female animals can be 
explained, superficially, by the fact that in the male the 
damage is done^ to a part of the animars own tissue 
and may for this reason be irreversible in contrast to 
the reparable damage in the female, which is wrought 
not on her own tissues but on those of the fetus. Among 
the nutritional factors concerned in testicular degenera- 
tion, vitamins A and E are probably the most important. 
On diets low in A and containing abundant E, degen- 
eration appears earlier than under reversed conditions.^* 
At first believed to be very similar the histologic pic- 
tures presented by the two conditions are different, 
as demonstrated in a comprehensive study by Mason.‘* 
Deficiency of vitamin E produces excessive liquefaction 
of the chromatin material, first in the spermatozoa and 
spermatids and later' in the less mature cells; sperma- 
togenic activity ceases soon after the first appearance 
of injury, whereas in vitamin A deficiency it continues 
in spite of considerable depletion of the germinal epi- 
thelium.^* A careful survey of all the facts ai'ailabie 
leads Mason to the conclusion that vitamin E pla3's 
some very essential role in nuclear activities involving 
chromatin and is indispensable, especially in those tis- 
sues in which cellular proliferation and differentiation 
are unusually rapid. Such are the testis in the male 
and the developing embryo in the female. 

A possible quantitative difference in the requirements 
of the two sexes may emerge from this conception, 
the male requirement being greater than the female. 
This cannot be determined until larger amounts of the 
various tocopherols become available for study. Await- 
ing similar proof is the assumption of se.x specific forms 
of vitamin EN’ 

Does vitamin E have any other functions in the ani- 
mal economy beyond those concerned with reproduc- 
tion ? Its effect in increasing the number and viability 
of the young is a common observation ; vitamin E is 
probably not concerned with lactation. Its favorable 
influence on extra-uterine, growth, first observed by 
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Evans and by others, « lyas overlooked by somc,^' per- 
haps because their e.xperiinents were of too short dura- 
rion. Interest was renewed in the subject by Blum- 
berg and by Rfngsted.^* The former demonstrated a 
retardation of gro\rth in young rats at the twelfth to 
the fourteenth week (in males from the very begin- 
ning), complete cessation of growth at from "eiglitecn 
to twenty-two weeks, and serious malnutrition and 
some muscular disturbance at from thirty to forty 
weeks when the animals were maintained on a highly 
purified ration deficient in vitamin E. Addition to the 
diet of wheat germ, the unsaponifiable fraction of its 
oil, or of natural foods known to contain E, produced 
a resumption of growth whereas allied substances 
known not to contain E bad no effect. Ringsted’s ani- 
mals (females) reached a plateau of growth and first 
showed dragging of the hind limbs at 160 dm. and at 
from 5 to 6 nxinths of age; the paresis and malnutri- 
tion gradually increased on his synthetic diet, which 
contained lard previously aerated for ten hours at 110 C. 
and whicli was thus very rancid. Unfortunately iic 
was unable to try curative procedures, but animals on 
the same diet that had received test doses of wheat 
germ oil adequate for successful reproduction remained 
free of paralysis. 

Later work confirmed the growth promoting effect of 
vitamin E but without demonstrating any paralj'sis 
when this was withheld. Martin** exactly duplicated 
the basal diet and management that Blumberg used; 
the weights when growth ceased were slightly higiier in 
both sexes, and the giving of a vitamin E concentrate 
restored growth. Attempts by various means to segre- 
gate a growth factor and a fertility factor in the con- 
centrate led him to suggest that there were two agencies 
rather than a quantitative difference between the 
required amounts of a single substance. The total dura- 
tion of his experiments is not indicated. 

In a further study by Emerson and Evans," female 
rats on an E-deficient diet were surpassed by controls 
only after 4 to 5 months of age and at 250 Gm. in 
weight, and massive doses of wheat germ oil restored 
growth. At 19 months of age untreated animals had 
an unsteady gait but no paralysis. Olcott and Mattill 
also found no difference at 4 months between female 
animals on a synthetic E-deficient diet in which all the 
lipid constituents were of known composition, whether 
they were given a highly purified and tested concentrate 
of E or not. Male animals, on the other hand, were 
surpassed by controls from the age of 2 months; at 5 
months the latter were 10 per cent heavier, but the 
former continued to grow and there was no paralysis. 

In both of these investigations an increased fat con- 
tent (lard or ethyl esters of the fatty acids of edible 
fats) in the diet had a temporary stimulating effect on 
growth. Probably none of these studies were continued 
for a long enough time, for recently Burr and lus 
co-workers ** reported paralysis of tlie hind limbs in 
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22 months old female rats that had been on a highly 
purified E-deficient diet from weaning. _ 

Equally mysterious is the paralysis in suckling rats 
from vitamin E-deficient mothers. First observed and 
studied by Evans, its incurable nature and its prevention 
by wheat germ oil and vitamin E concentrates have 
been confirmed repeatedly."^* This condition^ was orig- 
inally thouglit to be of nervous origin, but it has now 
been definitely associated with skeletal muscles.""® _ The 
muscles exhibit extensive degeneration and necrosis and 
their microscopic changes are not to be distinguished 
from those of muscular dystrophy in herbivora dis- 
cussed later in this report; less extensive lesions may 
be present in the musculature of animals showing no 
external symptoms of paralysis or weakness. 

The serious paralysis in first generation adult rats 
(Ringsted) was associated with a diet containing very 
rancid fat. The antioxygenic effect of the tocopherols 
and- other inhibitors has up to now been considered as 
limited to the dietary mixture in which they are found 
and not as extending into the organism and its physio- 
logic processes. Possibly the prolonged exposure of 
tissues to autoxidizing fatty acids and their products is 
as damaging to their chemically sensitive constituents 
as it is to the autoxidizable constituents of experimental 
diets. Support for this suggestion is found in the 
observations of Waddell and Steenbock to the effect 
that on a ration treated with ferric chloride female 
rats were unable to use even large stores of vitamin E 
and did not acquire this ability until from four to six 
weeks after transfer to a nonoxidized basal ration. A 
further interesting item has recently come to notice ; 
subcutaneous injection (0.1 Gm.) of a concentrate pre- 
pared from rancid fat and containing aldehydes and 
ketones produced resorption of the embryos or failure 
of implantation and fertility rapidly returned on dis- 
continuance of the injections. Confirmation and inter- 
pretation of these observations wilt be significant for a 
proper understanding of the functions of vitamin E 
and its allied substances. 

The relation of these various instances of paralysis to 
the muscular dystrophy first observed in herbivorous 
animals by Goettsch and Pappenheimer is not clear. 
The latter type of dystrophy was first produced in 
guinea pigs and rabbits, even in utero,®° on a diet defi- 
cient in vitamin E, but the addition of this to the diet 
did not prevent the development of the disease. On the 
same deficient diet, rats did not manifest the disease. 
According to Madsen, McCay and Maynard,®* cotton- 
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seed oil (containing a concentrate of vitamins A and 
D) in place of cod liver oil afforded a high degree of 
protection, and one of the causative factors resided in 
the saponifiable fraction of cod liver oil. Recently 
McCay, Paul and Maynard reported that the untoward 
effects produced by cod liver oil in the diet of herbivora 
were abolished when hydrogenated cod liver oil replaced 
the natural product. Muscle lesions in guinea pigs were 
entirely prevented by this substitution. Fats that easily 
become rancid are greatly stabilized by hydrogenation.®® 

The experiments of Morgulis and Spencer “* indicate 
that at least two factors are involved in this muscular 
degeneration ; one of them is easily destroyed by treat- 
ment of the ration with ethereal ferric chloride. Both 
factors are present in fresh green alfalfa or in whole 
wheat germ; one of them is found in wheat germ oil, 
the other in lettuce or in dry alfalfa. The value of 
their metabolic and blood studies ®® is limited by the 
fact that inanition accompanies the dystrophy. The 
oxygen consumption of these degenerated muscles seems 
to be elevated,®® but the metabolic rate of the afflicted 
animals is normal.®* 

What value these observations may have for the 
understanding of human muscular dystrophy should be 
and is doubtless already a subject for careful inquiry. 
It must also be determined whether the resistance of 
rats is evidence of a qualitative or quantitative differ- 
ence between them and the herbivora. 

A functional relation between vitamins and internal 
secretions has been an intriguing if not very fruitful 
idea. Naturally, a possible connection of vitamin E 
with the sex hormones came to mind. It was Verzar ®® 
who first stated that vitamin E acted like anterior hypo- 
physial hormone in inducing precocious sexual maturity 
in young female rats but not in castrates and that E 
might be necessary for the formation of the hypophysial 
hormone. Szarka ®® even concluded that E might be a 
building stone or precursor of the ovarian hormone, 
but since estrus is usually normal in vitamin E deficiency 
so direct a relationship is physiologically inadmissible. 
These views have found experimental contradiction in 
the work of many investigators ; vitamin E does not 
exhibit gonadotropic or luteinizing effects, nor do 
extracts of anterior pituitary, or pregnancy urine or 
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extracts of corpus luteum prevent reproductive failure 
in rats on vitamin E-deficient diets. 

Although recently denied,'^ there seems no doubt 
that, as first noted by van ^^^agenen,^■ cellular changes 
take place in the anterior hypophysis of vitamin E- 
deficient male animals ; so-called castration cells 
appear, which are enlarged vacuolated basophile cells, 
but not of the signet ring type observed in surgical cas- 
trates. The condition is more marked in castrates than 
in vitamin E-deficient males; the glands of vitamin E- 
deficient female animals remain normal. E-deficient 
male pituitaries are more potent in the gonad-stimulat- 
ing. hormone than glands from normal animals and less 
potent than those of castrates, whereas E-deficient 
female glands do not differ from normal. This sex- 
different response in the pituitary would support the 
belief that the changes observed are directly the result 
of gonadal degeneration and are only indirectly con- 
cerned with vitamin E. The same significance probably 
attaches to the progressive hypertrophy of the mammary 
glands of vitamin E-deficient rats throughout a resorp- 
tion gestation."* 

More recently however, biologic assay of pituitaries 
of E-free female rabbits by Rowlands and Singer has 
given contrary results; such pituitaries demonstrated a 
decreased content of the luteinizing or ovulation-produc- 
ing substance that is active in the rabbit, but such defi- 
ciency could not be considered a primary cause of the 
fetal resorption. The finding of hypoplastic thyroids in 
female E-deficient rats/” with return to normal appear- 
ance on administering E, suggests that thyrotropic as 
well as gonadotropic activity of the pituitary may be 
altered in the absence of vitamin E. Cretinism in young 
E-deficient rats has also been reported.” 

Interest in the possible relationship of vitamin E to 
malignancy was awakened by Davidson’s observations 
on tar cancer in susceptible mice."® The incidence of 
such cancer was delayed and less frequent, and the 
animals remained in health longer, on an E-containing 
diet than on one deficient in it. Davidson acknowledged 
that the E-containing diet was better in other respects 
also, notably in vitamins and B,. Earlier observa- 
tions of Zagami ” on the growth of grafts of Jensen 
sarcoma in rats demonstrated no significant differences 
as between animals with and without E in the diet. In 
the hands of Haddow and Russell,®® liberal addition of 
wheat germ to the diet had no influence on the subse- 
quent emergence of benzpyrene tumors, and unpublished 
work from' this laboratory®* on the incidence and 
metastasis of methyl cholanthrene cancers in both ordi- 
naiy^ and susceptible mice is to the same effect. On 
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the other hand, Adamstone found that the feeding of 
a ferric chloride treated diet to young chicks caused the 
development of characteristic visceral lesions, lympho- 
blastomas, with destruction of normal tissue and invasion 
by new cell growths. The uncertainty of the character 
of ferric chloride damage forbids any conclusions at 
this stage of study.®® In this connection two uncon- 
firmed reports should be mentioned ; the healing of skin 
wounds in rats is hastened by a diet rich in E or by 
external application of a concentrate.®® 


THERAPY 


Definite proof for the value of vitamin E as a remedy 
for sterility in human beings is manifestly difficult to 
secure. Many causes and conditions have been shown 
to be associated with human sterility, and, so far as 
animal experiments indicate, vitamin E is directly con- 
cerned with only one phase of the female reproductive 
process, namely, the blood supply and nutrition of the 
embryo, and in the male with the maintenance of 
testicular function. By analogy, an inadequacy of vita- 
min E in the human male might therefore be revealed 
either by nonviability or by complete absence of sperm; 
in the female by abortion, the physiologic counterpart 
of resorption in rats. Such analogies are unsafe as 
between animals of different species, for they may imply 
too much or too little. 

Early observations * on the value of vitamin E in 
habitual abortion have been continued and amplified. 
Vogt-M011er ®“ has reported two series of twenty and 
fifty-two cases in which no anatomic or physiologic 
abnormalities could e.xplain repeated abortion. Admin- 
istration of 3 Gm. daily of a purified wheat germ oil 
preparation resulted in the birth of living children in 
seventeen and thirty-eight cases, respectively. Watson 
and Tew ®' reported success in thirty-four of forty-six 
cases of previous abortion ; wheat germ oil may also be 
useful as an adjunct in threatened abortion but is of no 
avail in the treatment of nonfertility from other causes. 
The success of Currie ®® seems to have been still more 
pronounced. By administering daily from the time of 
first attendance to the onset of labor a 3 minim (0.2 cc.) 
capsule containing a concentrate (Glaxo) from 5 Gm. 
of wheat germ oil, he secured twenty-three norma! 
births out of twenty-four cases in which the aggregate 
seventy-three previous pregnancies had resulted in only 
14 per cent of living children. 

Massive doses of wheat germ oil have also, according 
to Shute,®“ been useful in abruptio placentae and have 
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prevented progress of these cases to a severe stage of 
placental detachment. This clinical experience fol- 
lowed the observation that the blood serum of abort- 
ing women had an increased resistance to tryptic pro- 
teolysis and that the serum of rats acquired the same 
property after about four months on a vitamin E-defi- 
cient diet; normal digestibility was restored in both 
cases by administering vitamin E. There is as yet no 
physiologic explanation for this. 

More clinical evidence, obtained under carefully con- 
trolled conditions, is greatly needed to establish the 
usefulness of vitamin E therapy in abnormal human 
reproduction. Until this is at hand, attempts to produce 
a market for wheat germ oil among prospective parents 
generally are to be deprecated ; so also is the suggested 
threat of national dietary sterility, in view of the wide- 
spread distribution of vitamin E in the foods belonging 
in a well balanced diet. Individual cases of inadequacy, 
due perhaps to faulty absorption or metabolism will not 
. be understood until more is known about the chemistry 
and physiology of vitamin E. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO the rules of the Council on Pharmacy and Chemistry 
OF the American Medical Association for admission to New and 
Nonopficial Remedies. A copy op the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1938, p. 4S0). 

Swlfanihmidc Tablets, 5 grains. 

Prepared by Schieffelin & Co., New York, N. V. No U. S. patent or 
trademark. 

MANDELIC ACID (See New and Nonofficial Remedies, 
1938, p. 292). 

Mandelic Acid-Calco. — A brand of mandelic acid-N. N. R. 

^lanufactured by the Calco Chemical Company, Inc,, Bound Brook, 
N. J. No U. S. patent or trademark. 

SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1938, p. 102). 

Hyposols Sodium Cocodylatc, ^ grain (0.048 Gm.J^ 1 cc. 

Prepared by The Drug Products Co., Long Island City, N. Y. 

Hyposols Sodium Cacodylaie, grains (0.10 Gm.), 1 ce. 

Prepared by The Drug Products Co., Long Island City, N, Y. 

Hyposols Sodium Cacodylaie, 3 graius (0.194 Gm.), 1 cc. 

Prepared by The Drug Products Co., Long Island City, N. Y. 

Hyposols Sodium Cocodylatc, 5 grains (0.324 Gm.), 1 cc. 

Prepared by The Drug Products Co., Long Island City, N. Y, 

Hyposols Sodium Cocodylatc, lYz praujj (0.5 Gm.), 5 cc. 

Prepared by The Drug Products Co., Long Island City, N. Y. 

CEVITAMIC ACID (See New and Nonoffidal Remedies, 
1938, p. 480). 

Cevitamic Acid-P. D. & Co. — A brand o£ cevitamic acid- 
N. N. R. 

Manufactured by Parke, Davis & Co., Detroit. No U. S, patent or 
trademark. 

Tablets Cevitamic Acid-P. D. & Co., 25 mg. 

CHEPLIN*S EPINEPHRINE HYDROCHLORIDE 
SOLUTION (See New and Nonofficial Remedies, 1938, p. 232). 

The following dosage forms have been accepted: 

Cijcplin’s Epinephrine Hydrochloride Solution, 1:1,000, 10 cc.z 
marketed in rubber stoppered vials for parenteral administration. 

Cheplin's Epinephrine Hydrochloride Solution, 1:000, 30 cc.: 
Marketed in^ rubber stoppered vials for parenteral administration and in 
screw cap vials for topical administration. 


90. Sbutc, Evan: Resistance to Proteolysis Found in the Blood Serum 
of Aborting \^^omen, J. Obst. Gynaec. Brit. Emp. 42; 1071, 10S5 (Dec.) 
1935; Relation of Deficiency of Vitamin E to Antiproteolytic Factor Found 
in Scrum of Aborting \Vomen, ibid. 40:74 (Feb.) 1936. 
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ACCEPTED FOODS 

The following products have been accepted) by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C, Bing, Secretary. 


CHOCALOSE 

Manufacturer.— Borcherdt Malt Extract Company, Chicago. 

Description . — A chocolate flavored drink base containing 
powdered malt extract, chocolate, maltose, dextrose, bone cal- 
cium phosphate, and iron and ammonium citrate. 

Manufacture . — The ingredients in formula proportions are 
mixed, resulting in a heavy liquid syrup. The mixture is dried 
to powder in vacuum driers and ground. 

Aitalysis (submitted by manufacturer). — Moisture 3.17oi total 
solids 96.97o, ash 5.5%, fat (ether e.xtract) 7.2%, protein 
(N X 6.25) 8.3%, reducing sugars (as maltose) 66.3%, dextrose 
9.5%, carbohydrates (by difference) 75.9%, caffeine 0.06%, theo- 
bromine 0.23%, calcium (Ca) 1.36%, phosphorus (P) 1.50%, 
iron (Fe) 0.094%, magnesium (Mg) 0.90%, potassium (K) 
0.17%, sodium (Na) O.Ol^o, sulfur (S) 0.06%, copper a trace, 
manganese a trace, zinc a trace. 

Calorics. — 4.0 per gram; 114 per ounce. 

Vitamins . — 74 International units of vitamin Bi per ounce or 
2.59 International units per gram. 


PRUDENCE MACARONI WITH BEEF SAUCE 

Manufacturer . — Boston Food Products Company, Boston. 

Description . — Canned macaroni containing tomato puree, 
hydrolyzed wheat protein product, onion, beef, olive oil, cracker 
meal, vegetable shortening and seasoning. 

Manufacture . — Ground onions and ground beef are sauted in 
hot vegetable oil. The tomato puree, water and wheat protein 
product, which is used for flavoring purposes, are added and 
the mixture is boiled; the cracker meal and seasoning are then 
added and the mixture is boiled again. The cans are partly 
filled with the sauce and then the desired amount of cooked 
macaroni is added and lastly enough sauce is added to fill the 
cans. The cans are passed through rotary steam exhausters for 
five minutes at 180 F., sealed, heat processed and cooled. 

Analysis (submitted by manufacturer). — Aloisture 81.8%, total 
solids 18.2%, ash 1.2%, fat (ether extract) 2.0%, protein 
(N X 6.25) 3.6%, crude fiber 0.1%, carbohydrates other than 
crude fiber (by difference) 11.3%. 

Calories. — 0.8 per gram; 22.7 per ounce. 


SUNNY DELL BRAND EVAPORATED MILK ' 

Manufacturer . — Pevely Dairy Company, St. Louis. 

Description. — Unsweetened, sterilized, evaporated milk. 

Manufacture . — Milk from company inspected farms is tested, 
preheated, evaporated under vacuum, homogenized, cooled, 
standardized, filled into cans, sealed and sterilized. 

Analysis (submitted by manufacturer). — Moisture 73.9%, total 
solids 26.1%, ash 1.3%, fat 7.9%, protein (N X 6.38) 7.5%, 
lactose 8.9%. 

Calorics. — 1.37 per gram ; 40 per ounce. 


MRS. PALEY’S BABY FOOD— STRAINED 
FRIJOLE BEANS 

HIoiiK/actiircr.— Palcy-Sachs Food Company, Houston, Te.xas. 

Description. — Canned, cooked, sieved frijole beans. 

Mauufaclurc . — Dried frijole beans arc soaked, pressure cooked, 
sieved, filled into glass jars, \-acuum scaled and heat processed. 

Analysis (submitted by manufacturer). — Moisture 77.0%, total 
solids 23.0%, _ ash 1.1%, fat (ether extract) 0.'2%, protein 
(N X 6.25) 5.7%, crude fiber 1.0%, reducing sugars as dc.xtrosc 
0.2%, sucrose 1.2%, total carbohydrate other than crude fiber 
(by difference) 15.0%, iron (Fc) 0.0013%, phosphorus (P) 
0.090%, calcium (Ca) 0.042%. 

Calorics. — 0.8 per gram; 22.7 per ounce. 
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MISINFORMED SENATE PASSES BILL 
FAVORING OSTEOPATHY 


Senator Burke of Nebraska on Jan. 29, 1937, intro- 
duced a bill ^ to amend the United States Employees’ 
Compensation Act so as to give osteopaths the same 
status under that act as is given to qualified physicians. 
On Feb. 11, 1937, Representative Drew of Philadelphia, 
himself an osteopath, introduced a bill® in the House 
of Representatives identical in its terms with Senator 
Burke’s bill. These bills were referred respectively to 
the Senate and the House Committees on the Judiciary. 

On behalf of the American Medical Association, 
protests were promptly filed and requests made that 
the American Medical Association be heard in opposi- 
tion to such legislation. The situation was discussed 
editorially in The Journal, Feb. 20, 1937 . Letters 
were written to secretaries of all state medical associa- 
tions of states represented on the two congressional 
committees before which the bills were pending, sug- 
gesting that protests be filed with the two committees. 

A subcommittee of the House Committee on the 
Judiciary gave a hearing on the bill, June 4, 1937, at 
which the American Medical Association was repre- 
sented. The subcommittee later discussed with the 
Association amendments to the bill proposed by its 
osteopathic promoters. The subcommittee was informed 
that the amendments would not remove the opposition 
of the American Medical Association to the bill because 
that opposition was based on the unfitness of osteopaths 
generally to perform the duties that they would be liable 
to be called on to perform if the bill was enacted. 
Nevertheless, the bill was favorably reported by the 
committee, April 21, 1938. This situation was called 
to the attention of the medical profession by an edi- 
torial in The Journal, April 30, and to the attention of 
the several state medical associations by letter, with a 
view to eliciting protests by them. The bill, however, was 
reached on the Consent Calendar May 2, the ninth busi- 


I 1233 , Seventy-D’fth Confess. 
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ness day after it was reported, and, tliere being no objec- 
tion to its consideration, the bill as reported by the 
committee was passed without a voice being raised in 
opposition and with no debate whatever. The bill then 
went to the Senate and was there referred to tlic 
Committee on the Judiciary, in which its companion 
bill, introduced by Senator Burke, S. 1233, was pend- 
ing. Notwithstanding the protest of the American 
Medical Association and protests that had been filed 
on behalf of state medical associations and witlioiit 
granting a hearing and even without referring the bill 
to a subcommittee for study and report, the Senate 
committee, May 9, ordered a favorable report on the 
bill. 

When it was learned that the committee had 
taken that action on the basis of a statement made 
to it that the amendments inserted by the House of 
Representatives had removed all objection raised by the 
American Medical Association and otliers to the bill, a 
telegram was sent to Senator Ashurst of Ari 2 ona, chair- 
man of the committee, informing him that the amend- 
ments had in no way diminished the opposition of the 
Association to the proposed legislation. His attention 
was called to the pending protest of the American 
Medical Association and its request for a hearing, and 
he was urged to take such action as might be necessary 
to give the Association an opportunity of showing why 
the proposed legislation should not be enacted. To 
this Senator Ashurst replied that the telegram would 
be laid before the Committee on the Judiciary for atten- 
tion and consideration. Letters were promptly sent to 
state medical associations in the states represented on 
the committee and to certain otlier state medical associa- 
tions calling their attention to the situation and urging 
their aid in defeating the proposal to place osteopaths 
throughout the country on the same basis as qualified 
physicians under the United States Employees’ Com- 
pensation Act. The response by the state medical asso- 
ciations appealed to was general and vigorous. 

Nevertheless, no action was taken to recommit tlie 
bill. It was called up in the Senate on May 18, at 
which time Senator King of Utah, without formally 
objecting to consideration of the bill, called attention 
to the fact that he had received a number of commu' 
nications objecting to it and insisting on opportunities 
to be heard. To Senator King, Senator Burke made the 
following remarkable reply; 

“The representatives of the medical societies suggested an 
amendment which has been put into the bill as it now stands. 
Those representatives, presumably speaking for all the national 
medical societies, have withdrawn their objection completes, 
and say that the .bill is now ail right.’’ 

Senator Burke reiterated later that the physicians stated 
they had no further objection to the bill, in view oi 
the amendments that had been added by tlic House 0 
Representatives. The bill was thereupon passed. . 
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As far as the American Medical Association is 
informed, no ph)'sician authorized to speak or act for 
organized medicine took any part in framing the 
amendments that were added in the House of Repre- 
sentatives. These amendments, incidentally, are utterly 
misleading, for they do nothing more than provide that 
osteopaths in the several states shall limit themselves to 
osteopathic treatment as authorized by the laws of the 
states. Osteopaths would have been bound to observe 
such limitations without any such amendments. 

The identity of “representatives, presumably ' speak- 
ing for all the national medical societies,” on whom 
Senator Burke relied when he informed the Senate as to 
the representation is a mystery. 

The whole incident gives rise to serious thought on 
the part of those familiar with the facts of the case 
as to the possibility of similarly misinformed actions in 
other cases. 


ATMOSPHERIC CONTAMINATION 
The study of air pollution in our large cities has 
been enormously stimulated. Every one is aware of 
the smoke pall which hangs over us; many are dis- 
turbed as to possible deleterious effects on our health. 
The investigations of the Mellon Institute of Industrial 
Research from 1911 to 1914 disclosed that the economic 
loss in the Pittsburgh area alone was $10,000,000 
annually. This cost was principally due to waste fuel, 
increased cleaning bills, ruined merchandise and cor- 
rosion of buildings. The problem is not, however, con- 
fined to cities of the 'United States. The recent study 
by Barrett^ on atmospheric pollution in Toronto 
employed the methods developed by the committee for 
investigation of such fouling in Great Britain. Deposited 
impurity was measured at three locations within and 
at one location outside the city. Total solids deposited 
at the three locations within the city averaged 341, 358 
and 610 tons per square mile annually, as compared 
with an annual deposit of 133 tons in the area outside 
the city. During the winter the average hourly sus- 
pended impurity was less than that found in London, 
England, but almost identical in amount with that 
found in the five cities of the United States showing 
maximum pollution. During the summer, in fact, more 
impurity was suspended in Toronto air than was found 
in the five United States cities. The comparison of 
the air on Sundays and week days showed the major 
part of Toronto’s pollution to be of nonindustrial 
origin. Although, as Barrett points out, definite proof 
is lacking that smoke is significant from the standpoint 
of health, further studies ma}' substantiate the alleged 
harmful effects. Even without such proof, however, 
purely economic and esthetic considerations should be 
sufficient to increase the control of the situation. 

I. Barrett, Huph Atmospheric Pollution in Toronto, Canada, 

Canad, Pub. Health J. 29:1 (Jan.) 193S. 


A report bearing on another phase of this problem 
has been published by Buchbinder aird his collabora- 
tors." This study was aimed at detennining the num- 
ber of alpha streptococci in the air in several types 
of locations in New York City. A total of 2,517 sam- 
ples of - air were examined by means of the Wells air 
centrifuge, sheep’s blood agar cultures being used for 
determining the presence of alpha hemolytic strep- 
tococci. Forty-six per cent of the samples were from 
six schools, 20 per cent from the cars of a subway and 
34 per cent from six theaters, six streets and a park. 
More streptococci were found in schools than in any 
of the other locations, as was evidenced both by the 
total number per cubic foot and by the percentage 
in positive samples. The subway, however,, was a close 
second. 

The streptococci found were studied from the point 
of view of their fermentation reactions, final pa in 
dextrose broth, effect on litmus milk, and macroscopic 
and microscopic structure and effect on blood. The 
results indicated that although most properties of 
definite air streptococci agree well with those of com- 
mon throat strains, several properties of the putative 
strains are at variance. The analysis of these similari- 
ties and divergences makes it seem justifiable, the 
authors believe, to assume that the aberrant forms 
are closely related to the streptococci of the throat and 
possibly derived from them. They concluded that 
streptococci of the alpha hemolytic tj-pe are widely 
distributed in the air, both in enclosed places of con- 
gregation and in the open spaces of a large city. A 
majority of the streptococci seem to be of nasopha- 
ryngeal origin. Many of them differ, however, in 
structure and in certain biochemical properties from 
typical alpha streptococci of the throat. It is suggested 
that these differences are due to the effects of aerial 
environment. There appears to be, finally, some asso- 
ciation between the differences in streptococcus content 
of the air of enclosed places and the facilities for ven- 
tilation, though this point is somewhat difficult to 
correlate. 

Such studies as these serve to corroborate the already 
well established fact that pollution of the air of our 
large cities is economically wasteful and hygienically 
undesirable. The factual information collected by these 
and similar investigations should not be allowed to 
go to waste by failure of municipal authorities to act. 
While further information on the exact effects of 
atmospheric pollution in the large cities on the health 
of the population is desirable and necessary, active 
attempts to improve the air both inside and outside 
buildings should not be delaved for further positive 
proof of injurious effects. 

2. Buchb'vndtr, Leon; Solottcy. Mathildt, and Solotorov'k)- tlorris- 
Alpha Hemolytic Streptococci of Air, Am. J. Pub. Ifealth. 2S : Cl (Jan.) 
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DISCLOSURE OF DRUG FORMULAS UNDER 
FEDERAL TRADE COMMISSION ACT 

The Federal Trade Commission Act, as amended by 
the Wheeler-Lea Act of IMarch 21, 1938," forbids the 
dissemination of false advertisements to induce the sale 
of foods, drugs, diagnostic and therapeutic devices and 
cosmetics in interstate and foreign commerce and in 
commerce in the District of Columbia or in any terri- 
tor}c It provides, however, that — 

No advertisement of a drug shall be deemed to be false if 
it is disseminated only to members of the medical profession, 
contains no false representation of a material fact, and includes, 
or is accompanied in each instance by truthful disclosure of, the 
formula showing quantitatively each ingredient of such drug.= 

The only discoverable purpose of this provision of 
the act is to establish one rule of interpretation for the 
determination of the truth or falsity of advertisements of 
drugs when the advertisements are disseminated only 
to members of the medical profession and another rule 
for the interpretation of advertisements of drugs under 
all other circumstances, and of all foods, diagnostic and 
therapeutic devices and cosmetics. That this is the true 
purpose of the provision set forth seems clear from the 
rule laid down by the act for determining whether 
advertisements generally are or are not false. The act 
says: 

In determining whether any advertisement is misleading, there 
shall be taken into account (among other things) not only 
representations made or suggested by statement, word, design, 
device, sound, or any combination thereof, but also the extent 
to which the advertisement fails to reveal facts material in 
the light of such representations or material zvith respect to 
consequences ivhich may result front the use of the com- 
modity to zvhich the advertisement 'relates under the conditions 
prescribed in said advertisement, or under such conditions as 
are customary or usual. ^ 


Apparently, the advertisements of drugs that are 
disseminated only among members of the medical pro- 
fession are by the language of the act taken out of 
the general rule of interpretation of other advertise- 
ments. That rule makes the advertiser responsible not 
only for what he states in the advertisement but also 
for failure to reveal facts material in the light of his 
representations or material with respect to conse- 
quences which may result from the use of the com- 
modity to which the advertisement relates under the 
conditions prescribed in the advertisement or under 
such conditions as are customary or usual. To bring 
an advertisement of a drug within the special rule of 
interpretation laid down for advertisements of drugs 
that are disseminated among the medical profession 
alone, it is necessary only that such material facts 
as the advertiser sees fit to state are not false and 
that the adx'ertisement furnishes the physician with 
a truthful disclosure of the formula, shoxving quan- 
titatively each ingredient of the drug. Nothing in 
the act, however, .requires an advertiser of a drug 


1 Public No. Seventy-Fifth 

Public Xo. 447. Seventy-Fifth 
3* Public No. 447, Seventy-Fifth 


Congress. 
Congress, section 
Congress, section 


4. 

4. 


to protect himself by taking advantage of this special 
interpretation or to disclose his formulas. The omis- 
sion of material facts by the advertiser of a dnig 
to the medical profession, it will be noted, is not to 
be regarded as making the advertisement false within 
the meaning of the act, even though the facts omitted 
are material in the light of representations actually 
made or material with respect to the dangers inherent 
in the use of the drug advertised. Herein the rule of 
interpretation for the advertisement of drugs dissemi- 
nated only to the medical profession differs from the 
rule of interpretation laid down for the advertisement 
of drugs under other circumstances and of all foods, 
devices and cosmetics. 

The most that can be said for this provision of the 
act seems to be that if a published formula is to afford 
any protection whatever to the advertiser it must be 
truthful and must disclose the quantitj" of each ingre- 
dient of the drug advertised. Such disclosure does not 
seem to be limited to the disclosure of active or potent 
drugs, but excipients, solvents, flavors, colors and pre- 
servatives must be quantitatively disclosed along with 
the other ingredients. If there is to be any rela-xation 
in this requirement it must come by administrative 
favor or judicial decision and not from the plain words 
of the act. 


Current Comment 


SELENIUM IN INDUSTRY 

The primary purpose of a recent study of selenium 
reported by Dudley " is to point out those industries in 
which unrecognized hazards may exist as the result of 
the processing of selenium-bearing materials. He also 
describes the methods developed for the determination 
of selenium in the air as dust or vapor, and a satis- 
factory method of urine examination. That this study 
is by no means premature is evidenced by the increase 
in the domestic consumption of selenium from approxi- 
mately 57,000 pounds in 1921 to 412,000 pounds in 
1935. Selenium is now widely emplo)'ed in indiistr)' 
and includes such processes as glass decolorization, 
plastics, rubber “accelerators,” fire-proofing of electric 
cable, pliotoelectric apparatus, glass, paint and ink pig' 
inents and chemicals. The e.xcretion of selenium m 
the urine is considered conclusive evidence that work- 
ers are absorbing selenium, but more clinical and 
experimental laboratory work is necessary' to establish 
a differential diagnosis based on the quantity of selenium 
excreted. Dudley discusses a modification of the 
previously reported technic of urine examination for 
selenium so that amounts as low as 0.01 ing. can he 
determined. Only by an environmental survey, he 
states, with sampling of workroom atmosphere for 
selenium contamination, can there be any authentic 
evaluation of the occupational hazards inlicrenf in any 
of the industries or processes. Such m ethods of 

1. Dudley, H. C.: Selenium as a Potential Industriai Ilarard, Pua. 
Health Rep. 5S.-2SI (Feb. 2S) I93S. 
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analysis have been developed so that minute amounts 
of selenium may be determined in nearly any form or 
combination. The method consists of a sampling 
arrangement for absorbing gases or vapors with the 
ultimate recovery of selenium from a soda lime tube by 
distillation with hydrobromic acid. The selenium is 
precipitated and weighed or estimated colorimetrically. 
The extent of hazard in industries utilizing selenium 
is related primarily to the type of process. Fumes, 
vapors or liquids may result in definite dangers by 
the absorption of organic selenium compounds. 
Although skin absorption has not been studied experi- 
mentally, it has been shown that burns from hot acids 
containing selenium as the bromide result in the 
appearance of selenium in the urine within two days. 
An important corollary is that the normal human urine 
contains no distinguishable quantities of selenium. 
These considerations, ■ Dudley believes, clearly show 
that selenium presents a potential industrial hazard 
and that adoption of control measures would be advis- 
able in order to protect workers from injury resulting 
from absorption of seleniferous compounds. 


THE SELECTION OF INTERNS FOR 
MUNICIPAL HOSPITALS 

When it was proposed .recently that interns for the 
New York City hospitals be selected by the Municipal 
Civil Service Commission and that the internship as 
a classified civil service position should carry with it 
a salary of approximately $100 per month, the sugges- 
tions failed to receive the endorsement of Dr. S. S. 
Goldwater, Commissioner of Hospitals. The proposals 
were, moreover, vigorously opposed by the medical 
schools and private hospitals of the city. Now the 
New York Academy of Medicine makes available the 
report of a special subcommittee which has investigated 
this matter. The committee recommends that the rules 
governing the selection of interns should be uniform 
for all municipal hospitals except the university ser- 
vices; that all applicants for internships in the munic- 
ipal hospitals be required to write a single examination, 
the identity of the candidates being unknown to the 
examiners who grade the papers ; that medical school 
records and letters of recommendation be also consid- 
ered, and finally that those candidates who have pqssed 
the preliminary written ■ examination should be eligible 
for an oral and practical test which should be held at 
each hospital. The committee further recommends that 
the final selection of interns rest wholl}' in the hands of 
the medical boards of the several hospitals, 30 per cent 
being allowed for scholastic standing and character 
record, 30 per cent for the written examination and 
40 per cent for the oral and practical examination. 
The situation in New York City is not unique, for 
similar proposals have been made in other large cities. 
The recommendations of the special committee of the 
New York Academy of Medicine offer a practical solu- 
tion which deserv'es the consideration of the medical 
. profession in all communities where similar problems 
arise. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST*. SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

State Medical Election. — Dr. Seale Harris Sr., Birming- 
ham, was elected president of the Medical Association of the 
State of Alabama at its annual meeting in Iklobile April 21, 
succeeding Dr. Edward S. Sledge, Iilobile. Dr. Roscoe C. 
Stewart, Sylacauga, was chosen vice president for the North- 
eastern division and Dr. Douglas L. Cannon, Montgomery, 
was reelected secretary. Montgomery was designated as the 
place for the next meeting, April 18-20, 1939. 

ARKANSAS 

Course in Pediatrics. — Lectures and clinics constitute a 
graduate course in pediatrics now being given throughout the 
state under the auspices of the Children’s Bureau, U. S. 
Department of Labor, the Arkansas Medical Society and the 
Arkansas State Board of Health. Dr. Jean Valjean Cooke, 
associate professor of pediatrics, Washington University School 
of Medicine, St. Louis, the lecturer, opened the weekly sessions 
in Texarkana May 16, Camden May 16, Pine Bluff May 17, 
Forrest City May 18, Conway May 19 and Fort Smith May 
20. Six meetings will be held in each series. 

CALIFORNIA 

Society News. — ^The Alameda County Medical Association, 
Oakland, was addressed April 18 by Drs. Leonard B, Barnard 
on “Newer Concepts in the Treatment of Osteomyelitis”; 
Oscar O. T. McAllister, "Manchester Operation for Uterine 
Prolapse” ; Paul C. Samson, “Muscle Graft in Coronary Scle- 
rosis,” and Harry N. Akesson, “Gastroscopy as a Diagnostic 
Procedure.” 

Graduate Conferences. — A series of graduate conferences 
were recently held in Southern California under the auspices 
of the California Medical Association. One day sessions were 
held for the Riverside, Orange, Imperial and San Bernardino 
county medical societies, while a two day program was offered 
before the Santa Barbara County Medical Society. At the 
meeting of the San Bernardino society April 7 the following 
spoke : 

Dr. Robert W. Langley, Los Angeles, The Decompensated Heart. 

Dr. Robert W. Wilcox, Long Beach, Traumatic Surgery. 

Dr. Frank W. Otto, Los Angeles, Colitis. 

Dr. Orville N. Meland, Los Angeles, Malignancy, 

GEORGIA 

University Clinic Week.— Emory University School of 
Medicine will open a four day clinical session at Grady Hos- 
pital, Atlanta, May 31-J''ne 3. Emory Alumni Day will be 
observed June 4. In addition to the clinics, the following 
will speak, among others: 

Dr. Joseph H. Boland, Management of Compound Fractures. 

.Russell H. Oppenheimer, Home and Office Treatment of Heart 
Failure. 

Dr. Emmett D. Colvin, Chronic Nephritis as a Complication of 
Pregnancy. 

Dr. Max Cutler, Chic-ago, Recent Trends in the Radiation Treatment of 
Cancer, 

Dr. William Carter .Smith, Intravenous Use of Aminophylline in the 
Treatment of Certain Types of Heart Diseases and Bronchial Astlima. 

Dr. William A. Selman will be toastmaster at the annual 
banquet and Dr. Oscar L. Miller, Charlotte, N. C., the speaker. 

ILLINOIS 

Personal. — Dr. Brockway D. Roberts, Wayland, Iowa, has 
been appointed professor of hygiene and director of student 
health at Knox College, Galesburg. Dr. Roberts graduated at 
the _ University of Illinois College of lilcdicine, Chicago, in 

State Medical Election.— Dr. James H. Hutton, Chicago, 
was chosen president-elect of the Illinois Slate Medical Society 
at its annual meeting in Springfield May 19 and Dr. Samuel 
E. Munson, Springfield, was inducted into the presidency. 
Drs. Harrj- Otten, Springfield, and Qarcnce A. Earle, Des 
Plaines, were elected vice presidents and Drs. A. J. Marklcy, 
Garden Prairie, and Harold M. Camp, Monmouth, were 
reelected treasurer and secretary respectively. 
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Society News. — The Stephenson County Medical Society 
was addressed April 21 by Dr. John W. Ferrin, Chicago, on 

surgery of the prostate. The Rock Island County Medical 

Society was addressed in iloline April 12 by Drs. Channing 
W. Barrett, Chicago, on “Preseri'ation and Restoration of the 
Pelvic Floor” and Dr. George D. Hauberg, Moline, "Manage- 
ment of the Diabetic Patient.” The St. Clair County Medi- 

cal Society was addressed in East St. Louis May S by Dr. Wil- 
liam J. Dieckmann, Chicago, on “Abnormal Labor." At a 

meeting of the Madison Count 3 ' Medical Societj’ May 6 in 
Madison, Dr. Robinson Bosworth, East St. Louis, discussed 

“The Findings of Minimal Tuberculosis.” Dr. William R. 

Cubbins, Chicago, discussed “Fractures of the Hip” before the 
Sangamon County Medical Society in Springfield May S. 

Chicago 

Appointments at University of Chicago. — Wilton M. 
Krogman, Ph.D., associate professor of physical anthropology 
and anatomy, Western Reserve University School of Medicine, 
Cleveland, has accepted a similar appointment at the Univer- 
sity of Chicago, effective in September. According to the 
announcement Dr. Krogman will have the opportunity of 
developing a laboratory of physical anthropology at the uni- 
versity. A native of Oak Park, 111., Dr. Krogman is secretary 
for the United States of the International Congress of Anthro- 
pology and Ethnology. He 3vas field director of the archeo- 
logical survey of Illinois for the University of Chicago during 

the summers of 1927 to 1930. James Eranck, Ph.D., since 

1935 professor of physics at Johns Hopkins University, Balti- 
more, has been appointed professor of physical chemistry at 
the university, effective October 1. According to the New 
York Times, the appointment was made to focus fundamental 
studies of physical and chemical aspects of life processes basic 
to the study of disease, which the university has been conduct- 
ing for some years. The primary objective of this cooperative 
research is to determine the normal processes of cell growth. 
B-orn in Hamburg fifty-five years ago. Dr. Franck received 
his degree of doctor of philosophy at the University of Berlin. 
He was awarded the Nobel prize in physics in 1925. 


KANSAS 

“Cancer Specialist” Enjoined from Practicing Medi- 
cine.— The Supreme Court of Kansas, May 7, found for the 
plaintiff in upholding the decision of the Wilson Couny trial 
court in the case of State v. W. IV. Cooper, it is reported. This 
was an action in quo warranto brought to prevent Cooper, an 
unlicensed “cancer specialist” of Altoona, from practicing medi- 
cine and surgery in the state. In 1937, under an injunction 
law, passed through the efforts of the Kansas Medical Soci^, 
Cooper had been enjoined from practicing the healing art. He 
was^said to be treating cancer, using a zmc cWoride paste. 
A verdict in favor of the state was appealed ^^ 7 . Cooper dmect 
to the supreme court and the recent decision is the first of 
that court on the injunction law. 

KENTUCKY 

Health Units Consolidated. — The health units of Lexing- 
ton and Fayette County have been consolidated iiUo a single 
department uX the direction of Dr. Charles D Cawood the 
prLent health officer of the coumy. Dr. Charles M. Moore 
recently resigned as city health officer, ^ 

Celebrations o£ Years of Practice.— Dr. James O. Car- 
son Bowling Green, entertained the Warren County Medical 
Sociefy at a dinner recently, celebrating h.s completion of sixty 

vearf of medical practice. Dr. Carson is S2 years old. 

n T ^ Wilson Falmouth, celebrated the completion of 
fiftV^verrs of p aetke ^nth a dinner, March 8, attended by 
phvsiciSs with whom he has been associated and other friends. 
Dr. Wilson was mayor of Falmouth for many years. 

c * TJpws ^Phvsicians of Woodiord County recently 

Society News.-^u>siaa s , ^ 

”wv rtTh £d“™ teefe Dr. Cb.rte 

^r^Ss addressed the Madison County Medical Society, 
St. Louis, aaoresseu Clinical and General Aspects 

Richmond, March 17, Franklin Jelsma and Rettig 

of Inclusion Blenorrhea —Drs 7 rauK J 

A. Griswold; LonisviUe, ^ddr^ssed tne 

Association m Lebanon March oi on 

“Treatment Vernon, addressed the Rockcastle 

Thomas A. .Lr'mtn, -WO Vernon A.pril 1 on pulmonary 

CountA- Medical S°-e.y^ cum ^ ernon. A^^^ 

feSn^Coi;;;; MeS Society, Louisville, April 4, on 


“Modern Conception of Organotherapy.” Dr. Baldwin 

H. E. W. Lucke, Philadelphia, addressed the Society of Physi- 
cians and Surgeons, Louisville, April 21, on “The Modem 
Concept of Bright’s Disease.” 

MARYLAND 

Conference on Mental Health. — At a conference on 
mental health at the Medical and Chirurgical Faculty Build- 
ing, Baltimore, April 7-8, under the auspices of the Jleiital 
Hygiene Society of Maryland, the speakers included; 

Dr. Frederick H. Alien, director of the Child Guidance Clinic of Phila- 
delphia, What Can I Do to Promote Belter Menhal Health of Jly 
Children ? 

Burton Fowler, headmaster of Tower Hill School. Wilmington, Del., 
Means of Attaining Better Health for Students. 

Harrison S. Elliott, B. D., professor of practical theology. Union Thco- 
■ logical Seminary, New York, What Can I Do to Promote the Better 
Mental Health of My Parishioners.-* 

Elton _Mayo, M.A.. professor of industrial research. Graduate School of 
Business Administration, Harvard University, Cambridge, hlass., How 
Can Employers Promote Better Mental Health for Their Employees! 
Miss Grace Marcus, case work consultant of the Charity Organization 
Society of New York City, Promotion of Better Health for Social 
Workers* Clients. 


MASSACHUSETTS 

Personal. — Russell L. Carpenter, Ph.D., assistant professor 
of anatomy, Columbia University College of Physicians and 
Surgeons, New York, has been appointed professor of zoology 
at Tufts College, Boston, succeeding Herbert V. Neal, Ph.D. 
Dr. Raymond D. Tompkins, clinical director at the Vet- 
erans Administration Facility, Rutland Heights, has been 
appointed to a similar position at the facility in Mountain 
Home, Tenn. 

Society News. — Dr, William B. Snow, New York, dis- 
cussed induced fever as a therapeutic agent before the New 
England Society of Physical Medicine in Arlington Heights 

April 20. The Worcester District Medical Society was 

addressed April 13 by Drs. David G. Ljungberg and Joel Jf, 
Melick, among others, on “Duodenal Diverticulum" and “Suc- 
cessful Termination of Pregnancy Following Double Sympa- 
thectomy” respectively. W. Frank Walker, Dr.P.H., director 

of health studies. The Commonwealth Fund, New York, dis- 
cussed “Changing Standards in Rural Health Work” before 
the Massachusetts Institute of Technology, Bdston, April IS. 
This was the tenth Delta Omega Lecture. 


MICHIGAN 

Alumni Reunion. — The forty-ninth annual reunion and the 
Detroit Clinics of the Alumni Association of Wayne Univer- 
sity College of Medicine will be held June lS-16. A program 
combining preclinical and clinical material has been arranged 
to cover the needs of the general practitioner and the specialist. 
Thursday will be given over to the commencement program 
of the school of medicine, a boat ride and the reunions of 
classes. 

Personal. — ^Joel B. Peterson, Ph.D., formerly on the staff 
of the Chemical Laboratory of the American Medical Asso- 
ciation, Chicago, was recently appointed director of chemical 
research with Frederic Stearns & Companj*, Detroit.-; — George 
P. Bugbee, assistant director. University of Michigan Hos- 
pitals, Ann Arbor, has been appointed administrator of the 
Cleveland City Hospital, effective June 15. He succeeds James 
A. Hamilton, who will become superintendent of the iNcw 
Haven Hospital, New Haven, Conn. 

Neuroanatomic Conference.-— The laboratory of compara- 
tive neurology, University of Micliigan kledical School, Ann 
Arbor, sponsored a neuroanatomic conference April 18. v isiting 
speakers on the program were Charles Judson Herrick, 
emeritus professor of neurology, University of Ch'caSO. ')*“ 
spoke on “The Cortex in Relation to Learning ; Drs. btepuen 
W Ranson, director, Institute of Neurology, Northimtcrn 
University Medical School, “Somnolence Caused by Hypo- 
thalamic Lesions in the Monkey,” and Dr. Ehsha S. Gurdjian; 
Detroit, “Certain Aspects of Spinal Fluid Pressure Changes. 

Society News.— Dr. Albert C. Furslenbcrg, Ann Arbor, 
discussed “Clinical Significance of Acute ln(o<:tions of Jl 
Mouth and Throat” before the Ingham County Meffical Soc eu 

in Lansing March IS. Dr. Hugo A. Freund Detroit d - 

cussed "Diseases of the Peripheral Blood Vessels before 

Ifuskegon County Jledical Society m Appl ^ 

Dr Raymond E. Allen, dean, Wayne Lnivcrsil) Co'“„ 
^ted^ci^e, Detroit, was the toastmaster at the 
nuct of the Phi Beta Pi Medical hratcrnity at the Fort 
Hotel, Detroit, April 30. Dr ^ 

a paper entitled “Medicine Branches Out. ^ * -Mcdfcnl 

Moehlig, Detroit, addressed the Jackson Count) . 
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Society, Jackson, March 15, on endocrine disturbances in gen- 
eral practice. At a. meeting of the Eaton County Medical 

Society in Charlotte, March 17, Dr. Willard Van Hazel, Chi- 
cago, spoke on “Empyema and Surgical Conditions of the 

Chest.” Dr. Charles Leslie Mitchell, Detroit, discussed "Low 

Back Pain” before the Calhoun County Medical Society, Battle 
Creek, May 3. 

MISSOURI 

Annual Clinical Conference. — The annual graduate course 
and clinical conference of the St. Louis Clinics was held 
May 23-28. Medical, dental and surgical subjects were con- 
sidered. The material was not arranged into courses but the 
subject matter was selected with special reference to the 
requirements of the general practitioner. Members of the med- 
ical department officers of the U. S. Army and Navy cooperated 
in the conference, which was presented solely by St. Louis 
physicians. 

Dr. Casey Goes to Louisiana. — Dr. Albert Casey, asso- 
ciate of pathology and chairman of the department, St. Louis 
University School of Medicine, St. Louis, has been appointed 
assistant professor in the department of pathology and bac- 
teriology at Louisiana State University School of Medicine, 
New Orleans. Dr. Casey has served on the staff of the Rocke- 
feller Institute for Medical Research and as associate professor 
of pathology at the University of Virginia Department of 
Medicine. Since 1936 he has been on the staff of St. Louis 
University, from which he graduated in 1927. 

NEBRASKA 

State Medical Election. — Dr. Arthur L. Miller, Kimball, 
was named president-elect of the Nebraska State Medical 
Association at its annual meeting In Lincoln April 28, and 
Dr. Homer Davis, Genoa, was installed as president. The 
next annual session will be held in Grand Island. 

Society News. — A symposium on arthritis was presented 
at a meeting of the Lancaster County Medical Society, Lin- 
coln, April S by Drs. Miles J. Breuer and Frederick F. Teal 

Jr. Drs. R. L. Traynor and William H. Schmitz, Omaha, 

addressed the Madison Six County Medical Society in Nor- 
folk April 19 on diseases of the pericardium, and prostatism. 

Fifty Years of Practice. — The Richardson County Medical 
Society recently gave a dinner in honor of the sixtieth wedding 
anniversary of Dr. and Mrs. John A. Waggener, Humboldt. 

Dr. Waggener has practiced medicine for sixty-two years. 

Drs. C. A. Bradley and Clifford P. Fall, Beatrice, recently 
received medals from the Gage County Medical Society in 
honor of their long years of practice. Dr. Bradley has prac- 
ticed fifty-two years and Dr. Fall fifty years. 

NEW YORK 

Syracuse Alumni Reunion. — Alumni of the Syracuse Uni- 
versity School of Medicine will hold their annual reunion June 
6-7 at the school. The following program is announced for 
the scientific sessions : 

Dr. ItusseU L. Cecil, New York, Treatment o£ Pneumonia. 

Dr. Frank L. Jennings, Oak Terrace, Minn., Pneumothorax in the 
Treatment of Pulmonary Tuberculosis. 

Dr. John H. Stokes, Philadelphia, Treatment of Syphilis. 

Dr. Harold E. B. Pardee, New York, Treatment of Heart Disease Dur- 
ing Pregnancy and Labor. 

Dr. John J. Corbett, Detroit, Rectal Fistula. 

Dr. Charles D. Squires, Binghamton, Diagnosis and Treatment of 
Acute Surgical Emergencies. 

There will be au exhibit of physicians’ hobbies and a dinner 
at the Hotel Onondaga. 

New York City 

Diabetes Association Incorporated. — Announcement was 
made May 1 of the incorporation of the New York Diabetes 
Association. Formerly an affiliate of the New York Tuber- 
culosis and Health Association, the new corporation has sepa- 
rate offices at 22 East Fortieth Street. This action is said 
to mark the opening of a renewed campaign to aid 75,000 
diabetic patients in the city; 2,500 persons died from diabetes 
in the city last year. 

Report of the Hospital Commissioner. — Dr. Sigismund 
S. Goldwater, commissioner of hospitals, transmitted to the 
mayor April 28 the annual report on thirty institutions under 
his jurisdiction. In 1937 the city cared for 266,682 patients 
in the city hospitals and paid for the care of an additional 
103,000 in private hospitals and homes for the aged and infirm. 
The hospitals are staffed by 4,406 visiting physicians who gave 
their time and by 1,669 paid physicians, half of whom were 


interns in training. In addition there were 7,844 nurses and 
attendants. There were more than 43,000 major operations per- 
formed, and 16,306 babies were born in tlie hospitals. Total 
expenditures of the department were §24,331,374. The average 
daily per capita cost for hospitalized patients was $3.58, for 
outpatients 37 cents. Both are larger than the figures for the 
previous year because of improved service, the eight hour day 
and increased cost of commodities, the report said. Sums 
collected from city patients amounted to §844,247, contributions 
to §623,877. 

Society News. — Speakers at the stated meeting of the New 
York Academy of Medicine recently were Drs. Edwards A. 
Park, Baltimore, on “Recognition of Deficiencies in the First 
Four Vitamins and Pleasures for Prevention” ; John G. Fitz- 
Gerald, Toronto, “Specific Prevention of Diphtheria — Further 
Observations and Inquiries,” and James P. Leake, U. S. Public 
Health Service, Washington, D. C., “Variations in Incidence 
in Infectious Diseases.” At this meeting the academy’s gold 
medal was presented to Dr. Bela Schick (The Journal, 

March 19, p. 906). Drs. Bernard Seligman and George B. 

Dorff addressed the New York Endocrinological Society March 
23 on “Hirsutism: Etiology and Treatment” and "Observa- 
tions on Treatment of Intra- Abdominal Cryptorchidism with 

Anterior Pituitary-like Hormones” respectively. Drs. Henry 

H. Kessler, Newark, N. J., and Joseph J. Eller, among others, 
addressed the Society of Plastic and Reconstructive Surgery 
March 24 on “Cineplastic Surgery and Prosthesis” and “Cos- 
metic Results in the Treatment of Skin Tumors” respectively. 

The class of 1898 of Bellevue Hospital Medical College 

held its fortieth anniversary dinner at the Hotel Croydon 
May 26. 

OHIO 

Dr. Pickering Lectures. — Dr. George W. Pickering, assis- 
tant in the department of clinical research and lecturer in car- 
diovascular pathology. University College Hospital, London, 
England, gave the Frank E. Bunts Lecture at the Cleveland 
Clinic May 5 on “The Problem of Human Hypertension.” 
Dr. Pickering also delivered the forty-third Hanna lecture at 
Western Reserve University School of Medicine May 6 on 
“Experimental Studies on Headache.” 

PENNSYLVANIA 

District and County Society Meeting. — The annual 
meeting of the Tenth Councilor District Medical Society 
(Allegheny, Beaver, Lawrence, Westmoreland counties), May 
12, was in conjunction with the annual graduate program of 
the Beaver County Medical Society in Beaver Falls. The 
survey of the American Medical Association on local medical 
service needs was the theme of the district society. The 
scientific program included the following speakers : 

Dr. George J. Kostlin. Pittsbnrgb, Hodgkin’s Disease. 

Dr. William H. Guy, Pittsburgh, Management of Malignant Glands of 
the Neck. 

Dr. Russell B. Bailey. tVheeling, W. Va., Collapse Therapy. 

Dr. Arthur J. Skeel, Cleveland, Uterine Hemorrhage. 

Dr. Walter C. Alvarez, Rochester, Minn., Hints in Gastrointestinal Dis- 
orders. 

Dr. William Wayne Babcock, Philadelphia, Practical Points in General 
and Minor Surgery. * 

Dr. Thomas Parran, Washington, D. C., surgeon general, 
U. S. Public Health Service, addressed the afternoon public 
meeting on “Syphilis Can Be Stamped Out.” He, with 
Dr. Alvarez, and Drs. Frederick J. Bishop, Scranton, and 
David W. Thomas, Lock Haven, president and president-elect, 
respectively, state medical society, addressed the banquet in 
the evening. 

Philadelphia 

Medical College News.— Dr. Anton J. Carlson, Chicago, 
delivered the annual Alpha Omega Alpha Lecture of the 
Woman’s Medical College of Pennsylvania March 29 on “Gov- 
ernment Medicine and Public Health.” Dr. Arvid Lindau, 
professor of general pathologj’ and bacteriologj- at the Univer- 
sity of Lund, Sweden, lectured at the college March 28 on 
“Pathogenesis of Peptic Ulcer.” 

Society News.— The Philadelphia County Medical Society 
held a special meeting May 3 in observance of National Child 
Health Week, with a symposium on “The Family Doctor and 
the Child.” The speakers were Drs. William C. Hunsickcr, 
director of public health; Ralph M. Tyson, John F. Sinclair, 

John P. Scott and James J. Waygood. At a meeting of 

the Medical League April 25 the speakers were Drs. Ernest 
A. Spiegel on "The Mechanism of Pain”; John F. Huber 
“Anatomical Factors in Palpation of the Dorsalis Pedis’ 
Arterj-” and Hugh Montgomerj-, “Peripheral Vascular Dis- 
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ease.” ^The annual meeting of the Philadelphia Heart Asso- 

ciation was held April 27 with Dr. Robert L. Levy, New 
York, as the guest speaker on “The Diagnosis of Cardiac 
Diseases” ; Dr. David Riesman reviewed the society’^ activities 

during the year. Dr. Russell M. Wilder, Rochester, Minn., 

delivered the forty-first Mary Scott Newbold Lecture of the 
College of Physicians of Philadelphia May 5 on “Recent Clini- 
cal and E.xperimental Observations in Adrenal Insufficiency.” 

Pittsburgh 

Dr. Whipple Gives Mellon Lecture. — Dr. George H. 
Whipple, dean and professor of pathology of the University 
of Rochester School of Medicine, Rochester, N. Y., delivered 
the twenty-first Mellon Lecture of the Society for Biological 
Research at University of Pittsburgh School of Medicine, May 
18. He discussed “Protein Production and Exchange in the 
Body, Including Hemoglobin, Plasma Protein and Cell 
Protein.” 

TENNESSEE 

Graduate Course and Military Symposium. — A two day 
graduate clinical conference offered in conjunction with a 
medical military symposium will be conducted at Vanderbilt 
University School of Medicine, Nashville, June 6-7. Reserve 
officers will receive “inactive duty” credit for attendance. 
Dr. and Mrs. G. Canby Robinson, Baltimore, will be guests 
of honor at a dinner concluding the sessions. Dr. Robinson 
was formerly dean of Vanderbilt. 


VERMONT 

Personal. — Dr. Charles S. Woodall, formerly assistant 
superintendent of the Walter E. Fernald State School, Waver- 
ley, Mass., has been appointed superintendent of the Brandon 
State School for the feebleminded at Brandon. 

Millions Willed to Bennington Hospital. — The Henry 
W. Putnam Memorial Hospital, Bennington, is to receive 
$3,000,000 by the will of late Henry W. Putnam, New York 
wire and glass manufacturer, who died March 30. The hos- 
pital was founded by Mr. Putnam’s father in 1912. 


WISCONSIN 

Executive Secretary Appointed.— Mr. James 0. Kelly, 
Milwaukee, has been appointed executive secretary of the 
Medical Society of Milwaukee County, succeeding Mr. Theo- 
dore Wiprud, who has accepted a similar position with the 
Medical Society of the District of Columbia, Washington. 
During the last several years, Mr. Kelly has assisted the 
State Medical Society of Wisconsin on such projects as grad- 
uate clinics on infant and maternal welfare, district meetings 
and the annual meetings of the society. In 1936 he was 
appointed by the governor to conduct a survey of hospitals and 
physicians in Wisconsin to secure accurate information on the 
problems of hospitals and physicians in connection with auto- 
mobile accidents. He is the son of Dr. and Mrs. Francis H. 
Kelly of Merrill. 

Graduate Medical Education Programs.— Two types of 
graduate education programs are being offered throughout the 
state during May and June under the auspices of the counci 
on scientific work and the committee on maternal and child 
welfare of the state medical society and the bureau of maternal 
and child health of the state board of health. A one day pro- 
gram, consisting of an afternoon and evening meeting, is 
fcheduled for Stevens Point, Wausau ^larinctte, Sheboygan, 
West Bend, Manitowoc, Wisconsin Dells, Fond du Lac, Wau- 
kesha and Racine. Dr. Paul Padget, Baltimore, will discuss 
cvnPiHs and another speaker, whose name is not given, will 
Slk in obsfetn-cs. In the afternoon Dr. Padget will be avail- 
able to the county medical societies m the areas served for 
clinics The bureau of maternal and child health will present 
courses on obstetrics and pediatrics in Baraboo Mondays, R.ch- 
S Center Tuesdays, Viroqua Wednesdays, Lancaster Thurs- 
da s and Monroe Fridays. Lectures will be delivered one 
afternoon and evening each week for five weeks. The first 
tiTO Sngs will be devoted to prevention and treatment of 
inveiffiaf of pregnancy, and infections and hemorrhages of 
toxemias o i fa session will deal with prematurity from 

^mh’ffi obsT trie al the pediatric aspect, while the fourth 
in fifth sessions will be devoted to pediatrics and will cncora- 

W — y .,cd i„ prfi- 

atric practice and pyuria. 


GENERAL 


Alumni Meeting. — ^The alumni of the University of Louis- 
ville will hold a banquet at the Clift Hotel, San Francisco, 
Wednesday evening June IS. Dr. R. C. Arnold, U. S. Marine 
Hospital, San Francisco, is in charge of reservations. 

Courses for Teachers of Sight-Saving Classes.— The 
National Society for the Prevention of Blindness announces 
that courses for the training of teachers and supervisors of 
sight-saving classes will be offered at the summer sessions of 
the following institutions : 

Tulane University, New Orleans, June 13 to July 23. 

University of Cincinnati, June 20 to July 26. 

University of Hawaii, Honolulu, June 27 to Aucust 5. 

Seattle, June 20 to July 20. 

, June 27 to August 5. 
iffalo, July 5 to AuRUst 12. 

University, New York, July 6 to AurusI 13. 

Association for Research in Ophthalmology. — The 
annual meeting of the Association for Research in Ophthal- 
mology will be held in San Francisco Tuesday June 14 at the 
Mark Hopkins Hotel. Among the speakers will be: 

Alson E, Bralcy, Iowa City, Experimental 
oltidies of (he PathoRcnictty of Staphylococcus Toxin. 

Burian, Hanover, N. H., Influence of the Central 
Nervous System on the Pigment Migration in the Jtetinn of the Prop. 

DrS; Conrad Berens, Daniel Murray Angcvinc, Loren P. Guy and 
Sidney Rothbard, New York, Eye Lesions in Experimental Lesions, 
with Special Reference to Arthritis. 

William E.^ Boricy and Maurice L. Taintcr, San Fr.incisco, 
Influence of Dinitrophenol on the Production of Experimental Cata* 
racts by Lactose. 


American Proctologic Society.— The thirty-ninth annual 
meeting of the American Proctologic Society will be held at 
the St. Francis Hotel, San Francisco, June 11-13, under the 
presidency of Dr. Harry' Z. Hirshman, Philadelphia. Among 
the speakers will be: 

Dr. Mi^taguc S. Woolf, San Francisco, Curaliility of Chronic Ulccra-- 
live Colilis. 

Dr, Marion C. Pruitt, Atlanta, Ga., Questionable Proctologic Problems. 

^r. Newton D, Smith, Eochestcr, Minn., Perianal Pyoderma, 

Dr. Martin S. Kleckncr, Allentown, Pa., Importance of Low Spinal 
Anesthesia in Proctologic Operations. 

A group of papers on prolapse will be presented by Drs. 
Rufus C. Alley, Lexington, Ky,, Mark L. .Emerson, Oakland, 
and Alfred John Murietta, Los Angeles, Calif. 

Meeting of Ophthalmologists. — The seventy-fourth annual 
meeting of the American Ophthalmological Society will be 
held at the Mark Hopkins Hotel, San Francisco, June 9-11. 
The following, among others, will present papers; 

Dr. William H, Crisp, Denver, Sliall We Use Cyoloplegics? 

Dr. Edward' Jackson, Denver, Subjective Study of Visual Aberrations. 

Dr. Charles W. Tookcr, Si. Louis, Jfetastatic Septic Endophthalmitis 
with Ring Abscess of tlic Cornea — Case Report and Pathological 
Anatomy. 

Dr. Edwin M. Ncher, Salt Lake City, A New Method for Transplanting 
Pterygium. 

Dr. Arthur J. Bedell, Albany, N. Y., Traumatic Retinal Angiopathy. 

Dr. Frederick T. Tooke, Montreal, Canada, A Case of Aleukemic 
Lympbosis Involving the Upper Lids, with Pathological Findings. 

Dr. Tryg^'e Gundersen, Boston, Results of Autotransplantation of 
Cornea Into the Anterior Chamber; Their Significance Regarding 
Corneal Nutrition. 


Association for Study of Allergy. — The sixteenth annual 
meeting of the Association for the Study of Allergy will be 
held at the Hotel Empire, San Francisco, June 10-11. Among 
the speakers will be; 

Dr. Orville H. Brown, Phoenix, Ariz., Practical Bacterial Vaccines 
for Each Case. . 

Drs. Robert W. Lamson, Los Angeles, and Harry L. Huber, ^ Chicago, 
Long Continued Hypodermic Use of Large Amount.*; of Epinephrine. 

Dr. Norman \V. Clein, Seattle, Allergy in Infants: The First Allergic 
Manifestations. . ^ . 

Dr. Orval R. Withers, Kansas City, Mo., Food Allergens; Atopic 
Rcagins and the Botanic.al Classification of Foo<ls. 

Dr. Morris Murray Peshkin, New York, Sensitization to Tobacco m 
Allergic and Nonallergic Children with Passive Transfer Studies. 

There will be a round table luncheon Saturday and the 
annual dinner will be held Saturday evening. 


Meeting of Clinical Pathologists. — The seventeenth 
inual meeting and fifth seminar of the American Society of 
linical Pathologists will be held at the Palace Hotel, .San 
rancisco, June 9-11. The following will speak among others: 

Drs. Alfred S. Giorddno. Agalh.i M. Wilhelm .ind .Mildred C. 

South Bend, Ind., The Scrum I'liosiiliatdse in the DiHerenlidl IJia,.- 
nosis of Obstructive Jaundice. ^ ^ 

Dr Benjamin S. Kline and .'ilrs. D. Lloyd, Clei-eland. liapid Prepara 
lion of Serum for the Slide Tc.rts for Sypliilir. • „ T1. 

Dr. Thom.as Addis and Eloise Jameson. Ph.D., .San Franei'co, 
Significance of Albumin-Globulin Kanos. , 

Dr. William Dock, professor of pathology, -Stanford Lmver- 
tv School of Medicine, San Francisco, will address m- 
mual banquet Saturday evening on "Ebb and Flow of Tiicom 
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About Pernicious Anemia.” Dr. Carl W. Maynard, Pueblo, 
will deliver the presidential address on “Clinical Pathology 
Today.” 

American Heart Association. — The fourteenth scientific 
sessions of the American Heart*" Association will be held at 
the Sir Francis Drake Hotel, San Francisco, June 10-11. 
Dr. William J. Kerr, San Francisco, will deliver the presi- 
dential address on “Relief of Pain in Angina Pectoris Through 
Improved Filling of the Heart.” Dr. Carl J. Wiggers, Cleve- 
land, will give the annual address on “The Dynamics of 
Hypertension” and Dr. Eliot R. Clark, Philadelphia, the George 
Brown Memorial Lecture on “Certain Aspects of the Behavior 
of Peripheral Blood Vessels as Observed Microscopically in 
the Living Mammal.” Other speakers will include; 

Dr. Wilhelm Dressier, Vienna, Austria, Dehydration Through Gly- 
cosuria. Experiments with Phlorhizin as a Diuretic. 

Dr. Eric Ogden and Nathan W. Shock, Ph.D., Berkeley, Studies on 
Blood Pressure. _ , _ 

Dr. Irvine H. Page, Oscar M. Helmer, Ph.D., and Dr. Kenneth G. 
Kohlstaedt, Indianapolis, The Isolation of Nicotine from Human 
Urine. 

Examination in Pediatrics. — The American Board of 
Pediatrics announces the following dates for future examina- 
tions: Detroit, October 26 (Wednesday), preceding the meet- 
ing of Region III of the American Academy of Pediatrics; 
Rochester, N. Y., November 13 (Sunday), following the meet- 
ing of Region I of the American academy; Oklahoma City, 
November IS (Tuesday), preceding the joint meeting of Region 
II of the academy with the Southern Medical Association. 
The board announces that all applications must be in the office 
of the secretary. Dr. Charles A. Aldrich, Winnetka, 111., at 
least four months before an examination can be given. In 
view of the fact that the vast majority of those taking a 
second examination fail, the board ruled at its annual meeting 
in New York that applicants who have failed at one examina- 
tion must wait two years before coming before the board for 
reexamination and must show evidence of further study or 
training in pediatrics to justify reexamination. 

American Gynecological Society. — The sixty-third annual 
meeting of the American Gynecological Society will be held 
at the Grove Park Inn, Asheville, N. C., May 30-June 1, 
under the presidency of Dr. Noble Sproat Heaney, Chicago. 
The speakers will include; 

Dr. Albert H, Aldridge, New York, End Itesults oi Treatment ot 388 
Cases of Placenta Praevia at the Woman's Hospital and Sloane Hos- 
pital for Women. 

Dr. George Van S. Smith, Brookline, Mass., Observations Concerning 
the Metabolism of Estrogens in Women. 

Dr. Karl M. Wilson, Rochester, N. Y., Results ot the Treatment of 
Gonorrhea in Women by Sulfanilamide. 

Dr. Thaddeus L. Montgomery, Philadelphia, Problems in the Etiology 
and Prevention of Stillbirth. 

Dr. Virgil S. Counseller, Rochester, hlinn., Endometriosis: A Clinical 
and Surgical Review. 

Dr. George L. Streeter, Baltimore, Advances in Our Knowledge of the 
Early Primate Embryo. 

Dr. John Rock, Boston, Human Ovulation Electric Potentials. 

Dr. Carl R. Wegner, St. Louis, Pernicious Vomiting of Pregnancy. 

Dr. William C. Danforth, Evanston, 111., The Place of Vaginal Hysterec- 
tomy in Present Day Gynecology. 

Tours to San Francisco’s Treasure Island. — Construc- 
tion work on the Golden Gate International Exposition, which 
will open next year, has already reached the stage where it 
offers great interest to the public and each succeeding week 
will open new places of interest. The public and especially 
persons attending the annual session of the American Medical 
Association are invited to visit “Treasure Island.” They may 
do so by taking the special Treasure Island ferries, which 
leave the Ferry Building every two hours from 7 ; 30 a. m. to 
3 ; 30 p. m. week days and on Sunday every hour from 10 a. m. 
to 3 p. m. The round trip fare is 25 cents; there is also a 
25 cent admission charge to Treasure Island. The tour about 
the island takes a little more than an hour. There are facili- 
ties on the island at present for dinner from $1 and up, and 
for luncheons from 45 cents up. Treasure Island, in San 
Francisco Bay, is about a mile square. It is said to be the 
largest man’ made island. The architecture of the exposition 
buildings combines the elements of oriental and occidental 
design. When the fair is completed, one million flowers will 
be. woven into a magnificent “magic carpet” on the west end 
of the island. Thirty-five foreign nations and three fourths 
of the states in the United States are planning to participate 
in this world's fair. Information can be obtained by address- 
ing the Golden Gate International Exposition, 585 Bush Street, 
San Francisco. 

National Tuberculosis Meeting. — The thirty-fourth annual 
ntceting of the National Tuberculosis Association will be held 
in Los Angeles June 20-23 at the Biltmore Hotel. The pre- 
liminary program announced a symposium on tuberculosis in 


industry, in which the speakers will be Drs. Anthony J. Lanza, 
New York; William A. Sawyer, Rochester, N. Y.; Clarence 
D. Selby, Detroit, and Mr. Donald E. Cummings, Denver. 
Another symposium will be on “Chronic Nonluberculous Infec- 
tions of the Lung,” with the following speakers; Drs. Robert 
G. Bloch, Chicago; Benjamin S, Kline, Cleveland; Jacob J. 
Singer, Los Angeles; Harold Brunn, San Francisco; Paul C. 
Samson, Oakland, and Ernest C. Dickson, San Francisco. 
Other speakers will include: 

Dr. Carleton B. Peirce, Ann Arbor, Mich., Roentgenologic Anatomy of 
the Chest. 

Dr. Charles Weiss, San Francisco, Cellular Proteinases in Inflammatory 
and Experimental Tuberculosis. * 

Dr. Sherwood Moore, St. Louis, Body Section Radiography. 

Dr. Henry Stuart K. Willis, Northville, ^lich., Treatment of Tuber- 
cutosts by Tuberculin Desensitization. 

Dr. Howard W. Bosworth, Los Angeles, Follow-Up of Collapse Therapy 
Cases. 

Other symposiums will be presented on rehabilitation of the 
tuberculous — a community problem; transience and tubercu- 
losis ; poverty and tuberculosis with particular reference to 
the economic and social significance of high death rates in 
certain groups, and tuberculosis in the general practice of 
medicine with particular emphasis on case finding. The Ameri- 
can Sanatorium Association and the National Conference of 
Tuberculosis Secretaries will hold their meetings June 20. 

Registration Under Harrison Narcotic Act and the 
Marihuana Tax Act. — On or before July 1, every physician 
registered under the Harrison Narcotic Act or under the 
Marihuana Tax Act or under both must reregister with the 
collector of internal revenue of each district in which he main- 
tains an office or a place for the treatment of patients. Failure 
to reregister within the time allowed by law adds a penalty 
of 25 per cent to the annual tax payable at the time of regis- 
tration and in addition makes the physician in default liable 
to a fine not exceeding §2,000, or to imprisonment for not 
exceeding five years, or to both. The Commissioner of Inter- 
nal Revenue has been lenient in the past in enforcing the 
criminal penalties provided by the Harrison Narcotic Act for 
tardy registration but continued disregard on the part of some 
physicians of the requirement of that act with respect to 
reregistration, and failure to comply with tlie registration 
requirement of the recently enacted Marihuana Tax Act will 
inevitably lead to criminal prosecutions. In recent years the 
commissioner has given some negligent or recalcitrant physi- 
cians the choice between paying substantial sums by way of 
compromise in lieu of the penalties for their offenses or, as 
an alternative, accepting criminal prosecution with resultant 
publicity and liability to fines of indefinite amounts and pos- 
sibly imprisonment. This was an act of grace on the part of 
the commissioner; he might have instituted criminal prosecu- 
tions without allowing the offending physicians any choice in 
the matter. If the course that the commissioner has adopted 
does not produce the desired promptness in registration, he 
will have no recourse other than criminal prosecution to attain 
that result. 


Government Services 


Vacancies for Senior Medical Interns 
The U. S, Public Health Service announces a number of 
vacancies to occur about July 1 for second year medical interns. 
Any physician, not over 30 years of age, who has graduated 
from an accredited medical college and who has completed, 
or will shortly complete, one year’s internship in an approved 
hospital is eligible to apply. No written c.xamination is 
required. Only applicants who arc interested in the service 
as a career should respond. Appointments are to be effective 
on or about July 1 to vacancies at marine hospitals and fed- 
eral penal and correctional institutions. Candidates appointed 
for duty at marine hospitals will receive a gross pay of §1,800 
each a year, from which a deduction of §690 annually will be 
made if quarters, subsistence and laundry are furnished. Can- 
didates who are assigned to the federal penal and correctional 
institutions will receive §1,620 a year, from which about §240 
annually will be deducted if similar accommodations are fur- 
nished. Quarters, subsistence and laundrj- will be furnished in 
kind in every instance in which such allowances arc available. 
The quarters for an intern are designed for the use of the 
individual himself and cannot be shared by dependents. Addi- 
tional information may be obtained by addressing the Surgeon 
General, U. S. Public Health Ser\-ice, Washington, D. C. 
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LONDON 

(From Our Rcguhr Corrcspoudciit) 

April 30, 1938. 

The Control of Marriages 

Some sensation has been caused by the forecast by Sir Far- 
quhar Buzzard, regius professor of medicine in the University 
of Oxford, of state control of all marriages in the next twenty- 
five years as a necessary measure to preserve the quality of 
the race. He was speaking in a series of lectures organized 
by the British Medical Association as a contribution to the 
National Fitness Campaign. He said that the state interfered 
with the liberty of the criminal because he was harmful to 
the community. But the consequences of ill advised marriages 
were equally damaging and much further reaching. Under 
present conditions the subnormal had every encouragement to 
reproduce the subnormal, while the normal and the supernor- 
mal bore the burden and were tempted and even forced to 
limit reproduction. We were confronted not only with a 
declining birth rate but with a population in which the unfit 
would outnumber the fit. 

He put forward four proposals to avert this danger: 1. An 
intensive study of human heredity in a limited area. 2. Afore 
general education of children in biology, with special reference 
to heredity. 3. Some form of statutory authority for marriage 
involving the investigation of the personal and family health 
of the parties. 4. Some form of economic encouragement 
toward raising a fit family. 


The Causes of Exophthalmos 

At the annual congress of the Ophthalniological Society a 
discussion on the differential diagnosis of the causes of exoph- 
thalmos was introduced by R. Foster Moore. He estimates 
proptosis by standing behind the patient and making him look 
a little upward and tilt the head backward until the summit 
of the cornea first appears in view in front of the eyebrow. 
Deep palpation of the orbital contents with the little finger 
enables the front edge of the orbital mass sometimes to be 
felt, revealing its consistency and position. Tenderness might 
suggest inflammatory origin. At times when the tumor could 
not be felt the orbital fat was pushed forward and could be 
made to slip between the skin and the orbital margin. On 
palpation proptosis might be found reducible if due, for instance, 
to cavernous nevus ; or pulsation due to arteriovenous aneurysm 
might be detected. Limitation of movements is more likely 
to be general in inflammatory than in neoplastic conditions. 
The immobility in inflammation is probably due to a toxic 
effect on the muscles, but paralysis is sometimes due to invoh-e- 
ment of a nerve, such as the sixth, in cavernous sinus throm- 
bosis. The palsies in thyrotoxicosis seemed to be doe to 
persistent changes in the muscles. 

Inflammatory causes provided the largest group of cases in 
the absence of exophthalmic goiter. In this disease a retracted 
upper lid might give a false appearance of exophthalmos. 
Metastatic tumors in the orbit were rare but should be first 
excluded in all cases of unilateral proptosis in an adult. 
Hemorrhage into the orbital cavity was frequently due to 
trauma but might occur spontaneously in hemophilia and scursy 
or from physical causes, as in whooping cough or during birth. 
Arteriovenous aneuo-sm was one of the rarer causes of 


W. Russell Brain discussed the neurologic and general 
edical causes. A general rise of intracranial pressure might 
use slight exophthalmos, but a much greater degree u-as 
oduced bv the pressure of a tumor growing near the orbit, 
eninm-oma and sloivjy growing extracercbral tumors were 


the most important. In such cases ptosis due to involvement 
of the third nerve or of the ocular sympathetic was common 
and helped to distinguish the exophthalmos from that of endo- 
crine origin, which usually produced lid retraction. Intra- 
cranial aneurysms which were not syphilitic but due to a 
congenital defect in the muscular coat of the vessel miglit cause 
exophthalmos. Impaired venous return from the head, due to 
aortic aneurj’sm, intrathoracic neoplasm and even severe chronic 
emphysema, may cause exophthalmos, which might be asso- 
ciated with cyanosis and tortuosity of retinal veins. The syn- 
drome of exophthalmic ophthalmoplegia had thrown light on 
the exophthalmos associated with goiter. It affected middle 
aged persons and males much more than did exophthalmic 
goiter. Progressive exophthalmos of one or both eyes was 
associated with external ophthalmoplegia, unilateral or bilateral. 
There was much edema of the lids and conjunctivae, which 
might protrude beyond the anterior border of the cornea. 
Hyperthyroidism was rarely severe and the condition might be 
progressive in patients with a subnormal basal metabolic rate 
after thyroidectomy. Recent experimental work on the thyro- 
tropic hormone of the pituitary suggested that the exophthal- 
mos might be due to overproduction of that hormone. 

Bill to Regulate the Sale of Contraceptives 

In the House of Commons leave was granted to introduce 
a bill to regulate the public display in shops of contraceptives 
and descriptive matter and to prohibit street trading in such 
articles. The member who introduced the bill referred to the 
widespread sale of contraceptives, particularly in populous areas. 
An inquiry showed that of 280 pharmacists only seven did not 
stock them. In addition a large number of shops were devoted 
to their sale, so as to become an offense to many who passed 
by. The bill dealt with the undue display of contraceptives 
and descriptive matter and sought to impose an age limit on 
persons to whom they might be sent. 

The Presidency of the Royal College of Physicians 

The office of president of the Royal College of Physicians 
has been held by Lord Dawson for the unusually long period 
of seven years, during which time he directed the activities of 
what was formerly considered simply an academic body into 
such practical directions as the promotion of research and 
postgraduate education. He has been succeeded by Dr. Robert 
Hutchison, consulting physician to the London Hospital and 
the Hospital for Sick Children, who is a well known clinical 
teacher and an authority on dietetics and pediatrics. His suc- 
cessful textbooks include the ‘Tnde.x of Treatment" (of which 
he is editor), “Clinical Methods,” “Food and Dietetics” (which 
has reached an eighth edition), “Lectures on Diseases of Chil- 
dren” (which has reached a seventh edition), and “Elements 
of Aledical Treatment” (third edition). In an age of faddists, 
in which the craze for novelty leads to the acceptance of much 
which is unsound, the new president is distinguished for his 
sturdy common sense. He is a Scot from the University of 
Edinburgh. 

The International Congress of Psychotherapy 

The tenth International Congress of Psychotherapy will be 
held at Oxford July 29-August 2 under the presidency of 
Prof. C. C. Jung. The International Aledical Society of Psy- 
chothcrapj', under whose auspices the congress is being held, 
has been in c.xistence for fifteen years. Previous to 1937, when 
the congress was held at Copenhagen, the meetings took place 
in various German towns. This is the first meeting in an 
English-speaking country. The main subjects to be discussed 
arc the psychologj- of the phases of life, psychotherapy and 
psychosomatic problems. TJic long contributions (forty-five 
minutes) will be in the form of read papers, but it is hoped 
that the shorter ones will be in the form of lectures hosed on 
notes. There will be ample time for discussion. .Syiiopsc.s of 
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the papers will be provided in the three languages of the 
congress, English, French and German. A small exhibition 
is being arranged to cover those sides of psychotherapeutic 
work which can be more conveniently demonstrated in graphic 
form. Physicians who have material which they think will 
be of special interest should communicate with the honorary 
secretary. Dr. E. B. Strauss, 81 Harley Street, London, W. 1. 
The registration fee is 17 shillings (§3.50), which should be 
sent to the business secretary, Mr. H. Gibbs-Smith, 106 Bromp- 
ton Road, London, S.W. 3, preferably by May 15. ilembers, 
both men and women, will be accommodated in Balliol and 
Somerville colleges at a cost of ?15, including all meals. 

A Fatal Mistake 

A mistake which resulted in the death of a peeress, aged 65, 
Lady Rankeillour, should be a warning to physicians never 
to order a powerful drug over the telephone. Her nurse rang 
up her physician, saying she had given her extra sleeping 
tablets and that she did not seem able to sleep. The nurse 
mentioned paraldehyde. She had not given it to a patient 
for sixteen years and did not know the dose. At the inquest 
she stated that she asked how she should give it and the 
physician telephoned to give a rectal injection of 6 ounces of 
paraldehyde in 8 ounces of paraffin. She wrote the message 
on the telephone block. When she told the pharmacist that 
she had to give 6 ounces as an injection he thought it was 
rather a large dose and that the maximum dose was 2 ounces. 
The injection was given and when the nurse found next morn- 
ing that she could not rouse the patient she sent for the 
physician. In his evidence he stated that the dose of paralde- 
hyde was determined by the weight of the patient — a drachm 
to the stone. In this case the patient weighed 10 stones (63.S 
Kg.) and he ordered the nurse to give 6 drachms (22.5 cc.). 
It was a perfectly proper drug for a nurse to administer and 
he had not met one who did not know about it. A pathologist 
gave evidence that death was due to respiratory failure and 
was consistent with paraldehyde poisoning. The coroner 
recorded a verdict of “death by misadventure.” 

PARIS 

(From Oitr Regular Correspondent) 

April 30, 1938. 

Attempt to Limit Prescription of 
Pharmaceutic Specialties 

To check the indiscriminate prescription of so-termed pharma- 
ceutic specialties for those covered by the social insurance law, 
the minister of labor has been obliged to limit the sums to be 
reimbursed to the insured when such “specialties” are prescribed 
for them. There are more than 10,000 of these special prepara- 
tions in France and the traditional art of prescription writing 
is almost a dead issue. It cannot be denied that it is far easier 
to prescribe one of these “specialties” than to write a prescrip- 
tion. The patient is obliged to pay about 20 per cent more 
for the majority of these special preparations than a druggist 
would ask for an ordinary prescription with the same ingre- 
dients. For other “specialties" the patient here must pay far 
more than for the same drugs in the form of a prescription. 
The social insurance patient in the future will be reimbursed 
to the extent of 40 per cent for about 3,500 of 6,000 “specialties” 
but only 10 per cent for tbe remainder. Many' of the pharma- 
ceutic houses advertise in nonmedical journals and sing the 
praises of their special preparation over the radio, so that the 
socially insured have formed the habit of asking the attending 
physician to prescribe these unethically advertised preparations. 

Tlie profession here is also having its attention directed to 
another unethical mode of advertising employed by certain 
“specialty” makers. Every candidate for the medical degree 
in France must submit a tliesis based on laboratory or clinical 


observations. The cost of printing the thesis is often quite a 
burden for impecunious students, so that it has become a habit 
for some “specialty” manufacturers to defray the cost of printing 
the thesis provided It is based on the use of their particular 
“specialty” and the records of its use made on the record sheets 
of well known clinics. 

Proposal to Punish Fee Splitting and Advertising 

A public hearing will take place shortly before one of the 
committees of the French senate on a bill introduced by a 
former minister of public health, Mr. Sellier. The object of 
the proposed law is to penalize not only physicians who divide, 
the fees received from patients referred to them for an opinion 
or operation but to put a stop to rebates given by orthopedic 
apparatus makers and druggists to physicians who send their 
patients. The Federation of Medical Syndicates, which has 
more than 20,000 members and look after public relations for 
the entire medical profession here, passed resolutions in 1932 
condemning fee splitting in any form. At the February 20 meet- 
ing of the federation, the statement was made that many physi- 
cians have refused to divide the fees received from patients with 
the practitioner who sent them but that the application of this 
principle was not as widespread as might be wished for. 

Another objective of the proposed Sellier law is an attempt 
to prevent newspapers from' accepting advertisements of treat- 
ments by quacks. The extent to which such claims by quacks 
of all description appear in journals here is beyond all imagina- 
tion. The ethical standard of the lay press in this country, in 
this respect, is much below that of reputable newspapers in 
other countries. Advertising by quacks is such a lucrative source 
of income that the proposed Sellier law to penalize it will meet 
with a great deal of opposition. 

The Hereditary Factor in Hypertension 

At the April 12 meeting of the Academic de medecine of 
Paris a paper was read on “Recent Studies on the Relation of 
Heredity in Cases of Hypertension.” The author was Dr. 
G. Richard, who practices at Royat, the French health resort 
which specializes in the treatment of cardiovascular disturbances. 
That heredity is an important factor in hypertension has been 
previously reported by Weitz, Barach, Janeway and others. In 
association with Etienne, Dr. Richard in 1930 cited their study 
of 1,150 cases of hypertension. In 637, or 55.4 per cent, the 
familial factor was the only one responsible for the condition. 
Even in two thirds, or 21,9 per cent, in whom chronic nephritis, 
the artificial menopause and syphilis stood out as etiologic 
factors, there was also a history indicating the influence of 
heredity. This makes a total of nearly 70 per cent in which 
the disease was a familial one. This relatively high incidence 
holds true for a total of 5,000 cases reported by various authors. 

In the present paper Dr. Richard reports 1,746 additional 
cases of hypertension. In 153, or 8.7 per cent, there was an 
absence of such a condition on the paternal and maternal sides. 
In 937, or S3.6 per cent, however, cither the father or the mother 
had hypertension. In twenty-six, or 1.5 per cent, the grand- 
parents suffered from this condition. In 265, or 15.2 per cent, 
although it was impossible to find a distinct hereditary factor, 
hj-pertension. existed cither in the sisters or in the brothers of 
the patients in 247 cases. In 223, or 12.7 per cent, of these 
more recently observed 1,746 patients, other etiologic factors 
were found to exist. 

There exists a striking similarity as regards the sequels of 
hypertension in different members of the same family. In the 
majority of cases, if the father or mother died as the result of 
a cerebral hemorrhage, this was the cause of death in the 
children. This observation held true for successive generations 
as well as for other sequels of hypertension, such as angina 
pectoris. 
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BERLIN 

(From Our Foffttfar Correspondent) 

April 5, 1938. 

Hereditary Diseases of the Visual Apparatus 

One effect of the German eugenic legislation has been to 
bring into prominence all problems of heredity. Great interest 
therefore attaches to a recent discussion by Professor Dr. Gas- 
teiger of Frankfort on the Main of hereditary disorders of 
the visual apparatus, published in Forsclnmgen und Fortschrittc. 
From a scientific point of ‘ view an eye is considered blind if 
the light perception is completely extinguished. In practice, 
■however, one must recognize other concepts of the term blind- 
ness and, as the provisions of social legislation indicate, the 
more literal definition has had to be modified. For example, 
a traumatic injury to the ej'es is considered as having caused 
blindness if the visual acuity has become so impaired that the 
person is unable to pursue liis occupation and becomes depen- 
dent on others. The ophthalmologist Professor Axenfeld has 
pronounced the dictum that “persons unable to earn their living 
because of defective vision are blind.” According to medical 
experience, total disability is present if visual acuity has been 
reduced to around 1/25 normal and cannot be improved by 
glasses. This definition of blindness is recognized by the 
social insurance and by the courts which are called on to 
apply the laws for prevention of hereditarily defective progeny. 
Furthermore, in the evaluation of blindness not only the central 
vision but the state of the field of vision must be considered. 

Bilateral congenital atrophy of the optic nerve may be 
adduced as an example of inherited visual defect; this disorder, 
according to Professor Leber, is transmitted as a recessive 
characteristic. Other types of congenital atrophy also are 
based on heredity. Since, however, in addition to the heritable 
forms there are a whole series of nonhereditary forms of optic 
atrophy, thorough investigation of the immediate family and 
the ascendency is necessary in each case before a diagnosis of 
an inherited condition is established. 

The most important two hereditary diseases of the retina 
are retinitis pigmentosa and the modifications in the macula 
lutea associated with amaurotic family idiocy. Gray cataract 
is the chief congenital disorder of the anterior portion of the 
eye; this disease assumes many forms, and a many-sided dif- 
ferential diagnosis is necessary before the ultimate decision is 
reached. Then too there are the heritable changes in the 
cornea, such as megalocornea, microcornea and the nodular and 
reticular types of corneal degeneration. Also congenital defects 
of the uvea are recognized; albinism, for example. The author 
also mentions congenital motor disturbance such as ptosis and 
congenital nystagmus and, finally, color blindness. Red-green 
blindness and the rarer blue-yellow blindness are transmissible 
as recessive traits. Total color blindness, however, is usually 
related to nystagmus and high grade visual disturbances. 
Hereditary factors may also influence the pathogenesis of other 
anomalies; errors of refraction, myopia, hyperopia, astigma- 
tism; but unless these defects are exceedingly severe they can 
usually be corrected by the wearing of glasses. 

Protection of the Pregnant Workwoman 

The 4,000 occupational groups of the German Workers’ 
Front voted to introduce new regulations to become imme- 
diately effective for the protection of the pregnant workwoman. 
Accordingly the pregnant woman in industo' now enjoys 
immunit)' from notice of dismissal for from eight to twelve 
weeks following deliverj-. After certification by a physician, 
the gravida mav now discontinue work six weeks prior to con- 
finement If she so requests, the woman may be assigned to 
lighter tasks for from three to four months preceding confine- 
ment but her regular wage must not be reduced. After she 
ceases work she receives the allowance customarily granted 
lying-in women, and any difference between that allowance 
and her regular wage is made good. 


The Prevalence of Silicosis 

In a recent article in the Dcuischc Bcrgti’crksseitiwg it is 
stated that the average mortality from silicosis among miners 
is greater than one death a day. According to statistics for 
the years 1929-1936, accidental fatalities in the mining iniinstr)- 
were reduced by one half during this period, whereas the death 
rate from silicosis constantly increased. The number of fatali- 
ties from silicosis in 1936 was 37 per cent greater than in the 
year 1929. Silicosis, therefore, constitutes a greater menace 
to the mine worker of today than the industrial accident. 

BUENOS AIRES 

(From Our Regular Correspoudeut) 

April IS, 1938. 

Transplantation of Parathyroids 

Drs. Rojas and Manfredi reported to the Sociedad Argen- 
tina de Biologia in November 1937 the results of experiments 
in which they transplanted parathyroids in dogs. The implan- 
tation of parathyroids prevented the development of parathyroid 
tetany and maintained calcium and the phosphates of the blood 
plasma within normal values. The graft takes well below the 
capsule of the kidney and also below the muscles. Ten hours 
after implantation, revascularization of the graft can be seen 
by microscopic study. The central zone of the graft under- 
goes degeneration but the peripheral portion does not. Regen- 
eration of the graft begins within twenty days of the operation 
and it is complete in three or four months. After eight, 
thirteen and fifteen months the transplanted parathyroids were 
removed with consequent development, within a few days, of 
tetany and lowering of the calcium and phosphates of the 
plasma. 

Secretion of Ischemic Kidney Causes 
Hypertension 

Reference has been made to experiments by Houssay and 
Fasciolo on experimental arterial liypertcnsion induced by 
compression of the renal artery according to the teclmic of 
Goldblatt. Implantation of the ischemic kidney of a liyper- 
tensive dog into the neck of a dog recently nephrectomized 
and treated with chloralose increases the arterial pressure of 
the receptive dog from 30 to 75 mm. of mercury within five 
to ten minutes. The blood pressure of receptive dogs docs 
not increase if the transplanted kidney is normal, whether (he 
structure was removed from a normal dog or from a dog in 
a state of hypertension. 

Professors Houssay and Fasciolo recently reported to (he 
Sociedad Argentina dc Biologia results of further work. 
Implantation of twenty ischemic kidneys of dogs in hyper(en- 
sion increased the arterial pressure of the receptive dogs in 
all cases but two. That of twenty-five normal kidneys induced 
hypertension in only two dogs. 

Dr. Taquini verified the fact that ischemic kidneys in place 
secrete substances that cause permanent arterial hypertension. 
The constrictive action of the citrafed plasma of the blood 
of the renal vein of hypertensive dogs is more intense than 
that of the blood plasma of the carotid artery or of the jugular, 
intestinal and splenic veins of the same dog. The experiments 
prove that the ischemic kidney secretes substances that cause 
vasoconstriction. Ultrafiltrates of plasma of the renal vein 
become inactive, cither because the active substances cannot 
pass through the filter or because they are absorbed by the 
proteins. The hypertensive action of the ischemic kidney is 
independent of the action of the adrenals. Implantation of 
ischemic kidneys in dogs without adrenals causes hypertension. 
Normal kidneys have an action which is antagonistic to hyper- 
tension. Hypertension increases more rapidly and is more 
intense and persistent when the compression of the renal artery 
is done on dogs which have only one kidney than on those whic i 
have both kidneys. Implantation of ischemic kidneys of dogs 
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in hypertension in the neck of nephrectomized dogs induces 
hypertension which does not take place or is slight if the 
implantation is done in dogs which have both normal kidneys. 
The results of the experiments show that the ischemic kidney 
secretes a substance that causes hypertension. It secretes the 
substance without any intervention from the adrenals. The 
substance that causes hypertension is neutralized, destroyed or 
eliminated by normal kidneys. 

Personals 

Dr. Alejandro Ceballos has been appointed professor of 
clinical surgery at the Facultad de Medicina of Buenos Aires, 
to succeed the late Prof. Pedro Chutro. 

Drs. Miguel Sussini and Jose Tobias have been appointed 
president of the national department of public health and 
director of public health and sanitation of Buenos Aires, 
respectively. 

Drs. J. A. Taiana, A. Introzzi and Jose M. Fernandez have 
been given scholarships. Dr. Taiana will study surgery at 
Brussels University. Dr. Introzzi will study at the Mayo 
Clinic, Rochester, Minn., under a scholarship from the Comi- 
sion Nacional de Cultura. Dr. Fernandez will study the 
pathology of leprosy in Paris and Sao Paulo under a scholar- 
ship from the Asociacion Argentina para el Progreso de las 
Ciencias. 

Deaths 

Dr. Luis Tamini, professor of orthopedic surgery of the 
Facultad de Medicina of Buenos Aires, died Jan. 17, aged 56. 

Dr. Nicolas Lozano died March 3, aged 74. He was a 
member of the Academia Nacional de Medicina, president of 
the Comision Nacional de Asilos y Hospitales regionales, for- 
mer president of the Red Cross in Argentina and secretary 
of the National Department of Public Health. 

ITALY 

(From Our Regular Corresfondent) 

March 25, 1938. 

The Shock Therapy of Schizophrenia 

At the convention of Italian neuropsychiatrists at Milan, the 
discussion of shock therapy of schizophrenia was limited to 
the two methods based on the work of Meduna and of Sakel. 
The term "shock therapy” is applied to either. The Meduna 
method consists in the administration to schizophrenic patients 
of from 4 to 5 cc. of a 10 per cent solution of metrazol by intra- 
venous injection; epileptoid convulsions can thus be induced. 
The Sakel method is based on the production of a series of 
hypoglycemic episodes by intramuscular injection of insulin in 
daily doses up to 200 international units. The topic was devel- 
oped by Professors Corberi, Lugiato and Medea, all of Milan, 
Cerletti of Rome and Riquier of Pavia. Professor Corberi 
reviewed the favorable results achieved by means of insulin 
shock in about forty cases at the Milan psychiatric hospital. 
Corberi’s associate. Professor Lugiato, elucidated the economic 
aspect of the question; he stated that although routine applica- 
tion of the Sakel method would require an augmented hospital 
personnel it would ultimately result in an annual saving to his 
institution of some 250,000 lire ($13,150), since a large number 
of schizophrenic patients would be discharged as cured. 

Professor Cerletti, director of the Clinica Ncuropsichiatrica 
di Roma, reported the following data from his c.xperience; Of 
about thirty schizophrenic cases, both recent and chronic, which 
were treated by insulin shock, complete remission of symptoms 
and clinical cure took place in 42 per cent; amelioration satis- 
factory enough to permit return home was effected in 37 per 
cent and slight amelioration in 6 per cent. Experimental 
research has demonstrated that after repeated and profound 
insulin comas the brains of dogs undergo grave alterations, in 
part reversible and irreversible changes of a toxic character, in 
part changes more directly referable to disturbances of the 


circulation. The author emphasized the first group of altera- 
tions, which tend to be constant. He adduced evidence to show 
that insulin coma entails the destruction of a certain number 
of neurons. The more labile frontal neurons bear the brunt 
of whatever injury occurs. These particular neurons represent 
the latest cerebral formation to develop. It has been noted that 
in the human brain new neurons may' form till the fortieth year. 
Accordingly there is nothing incongruous in the assumption that 
a large part of the psychic manifestajtions in schizophrenia corre- 
spond to modifications of functional, associative complexes of 
relatively recent origin and that therefore the mechanism of 
shock therapy is a sudden destruction of such complexes. 

Professor Donaggio of Bologna expressed the opinion, based 
on histologic data, that insulin therapy induces histochemical 
alterations of the myelin. 

Professor Mueller, director of the Psychiatric Hospital, 
Berne, reported the effects of insulin shock treatment on 495 
schizophrenic patients at twenty-two different psychiatric insti- 
tutions. In nearly 60 per cent of the more recent cases com- 
plete remissions occurred; about 40 per cent of all cases were 
considered cured. The mortality was about 1 per cent ; recidiva- 
tion was reported in less than 6.5 per cent. 

Metrazol therapy, according to Meduna’s method, also came 
in for ample discussion. The majority had experimented with 
this technic and declared themselves favorable to its use. 

Bertolani described his experiments with convulsions induced 
by injections of ammonium chloride, with which he has elicited 
some favorable therapeutic results. 

Rizzatti presented two schizophrenic patients who had been 
cured by the Moniz surgical treatment. 

Research on Conditions Due to Low Temperatures 

A center for research on the pathology and therapy of con- 
ditions due to the low temperatures of mountain regions has 
been established at Genoa. The activities concern research on 
thermal adaptation of man and animals to low temperatures, 
the pathology and treatment of lesions due to cold, particularly 
the use of short wave therapy, and the prophylaxis of such 
lesions, especially as the latter occur in the army and in con- 
nection with winter sports. Professor Sabatini, director of 
the new center, has obtained the collaboration of the army 
sanitary corps. Besides assigning a major of the medical 
corps to participate, the general staff of the army sanitary 
corps has ordered that soldiers severely enough affected with 
lesions due to cold to require hospitalization should be sent 
to the Military Hospital at Genoa, where special accommoda- 
tions will be reserved. 


Marriages 


James AIurray Ellzey Jr., Chestnut Hill, Pa., to Miss 
Florence E. Haines of Frankford, April S. 

Joseph Edward Gladstone, Exmorc, Ya., to Miss Doretta 
Anne Roberts of Cape Charles, April 9. 

Albert S. J. Clarke, Clarendon, Ark., to Miss Ruth Shaw 
Smith of Nashville, Tenn., April 10. 

William Bernard Carpenter, Lovcttsville, ^'^a., to Miss 
Eilenc Ward of Richmond, April 6. 

James Lloyd Mims, Chester, S. C., to Miss Virginia Maynor 
of Winston-Salem, N. C., April 9. 

Richard CAMpaEu. Manson to Miss Mary Kathryn Taylor, 
both of Richmond, Va., April 23. 

Clarence McNair Wallace to Iiliss Ruth Allenc Good, both 
of Hummclstown, Pa., April I. 

Sydney L._ Harris, New Rochelle, N. Y., to Miss Natalie 
Crandall of New York in Iilay. 

Walter Scott to Miss Mary Elizabeth Van Dyke, both of 
Siou.x City. Iowa, March 17. 
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Deaths 


Willson Orton Bridges, Omaha; University of the City 
of New York Medical Department, 1879; past president of the 
Nebraska State Medical Association, of the Omaha-Douglas 
County Medical Society and the Missouri \''alley Medical Asso- 
ciation; professor emeritus of medicine at the University of 
Nebraska College of Medicine, in 1911 associate dean and dean 
from 1914 to 1920; was a delegate to international medical 
congresses at Madrid, Budapest and London; in 1928 received 
the honorary degree of doctor of laws from the University of 
Nebraska ; aged 81 ; died, March 4, in the Methodist Hospital 
of cerebral arteriosclerosis. 


Charles Peter White ® Wilmington, Del.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; past 
president of the Medical Society of Delaware and past presi- 
dent and secretary of the Newcastle County Medical Society ; 
member of the American Academy of Ophthalmologj' and Oto- 
Laryngolog}' ; fellow of the American College of Surgeons ; on 
the staffs of the Delaware and Wilmington General hospitals; 
ophthalmologist to the Delaware State Hospital, Farnhurst ; 
aged 67 ; died, April 13, of heart disease. 


Eustace Lincoln Fiske ® Glendale, Calif.; Harvard Uni- 
versity Medical School, Boston, 1886; member of the Massa- 
chusetts Medical Society; member, 1897-1899, and president in 
1899 of the city council of Fitchburg, ilass., and for twelve 
years chairman of the board of health; visiting physician to 
the Burbank Hospital, Fitchburg, 1900-1922, and chairman of 
the board, 1910-1922; aged 77; died, March 20, in the Physi- 
cians and Surgeons Hospital of pneumonia. 


Donald Stansbury Adams ® Worcester, Mass.; Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1917 ; 
member of the New England Surgical Society; fellow of the 
American College of Surgeons; served during the World War; 
on the staffs of the Memorial Hospital, W^orcester, Masonic 
Hospital, Shrewsbury, Webster District Hospital, IVebster, and 
Harrington Memorial Hospital, Southbridge; aged 45; died, 
March 13, of a self-inflicted bullet wound. 

William H. Kennedy, Indianapolis; Medical College of 
Indiana, Indianapolis, 1903; member of the House of Delegates 
of the American Medical Association in 1926; assistant pro- 
fessor of radiology at the Indiana University School of Medi- 
cine; member of the Indiana State Medical Association and 
the American Radium Society; aged 61; died, April 21, in the 
Robert W. Long Hospital of myeloid leukemia. 

Thomas Marcus Bull ® Naugatuck, Com.; College of 
Physicians and Surgeons, Jledical Department of Columbia 
College, New York, 1887; past president of the New Haven 
County Medical Society; member and for many years president 
of the board of education of Naugatuck; on the staff of the 
Waterbury Hospital; aged 74; died, March 28, at his winter 
home in Winter Park, Fla., of pneumonia. 

Logan Elmore Farthing ® Wilmington, N. C. ; University 
of North Carolina School of Medicine, Chapel Hill, 1906; past 
president and secretary of the New Hanover County Medical 
Society; past president and secretary of the staff of the James 
Walker Itlemorial Hospital ; on the staff of the Bulluck Hos- 
pital; aged 58; died, March 31, of amebic colitis and perfora- 
tion of the sigmoid with abscess. 


Tolbert Barton Hinson ® Enid, Okla.; Hospital College 
of Medicine, Louisville, 1905; past president of the Oklahoma 
State Hospital Association ; fellow of the American College of 
Surgeons- on the staff of the Enid Springs Sanitarium and 
Hospital - served during the World War; aged 56: died, March 
21, of pulraonarj- embolus following fracture of the hip. 

William Carl Haupt, Brooklyn; University and Bellet-uc 
Hospital Medical College, New York, 190/ ; member of the 
Medical Society of the State of New 

American College of Surgeons; on the staff of t^ Brooklyn 
Eve and Ear Hospital and Nonvegian Lutheran Deaconesses 
Home and Hospital; aged 55; died, March 23. 

Frank P. Patterson, Vancouver, B. C, Canada; McGill 
University Faculty of Medicine, Montreal, Que 1898; member 
of tlie North Pacific Surgical Association and the Amerran 
Academy of Orthopedic Surgeons; fellow of the American Col- 
lege of Surgeons; aged 62; died, February- 3. 

Pari Aden Hogan, New Orleans; Northwestern Unner- 
sit? Medial Scholl, Chicago. 1901 ; tomieriy assistont pro- 
sity -wenira pp^ts of life insurance, Tulane Dniversity 

Gra^uate School of Mediejne ; veteran of the Spanish-American 
and World u-ars; aged 6o; died. March 16. 


James Jackson Minot ® Boston; Harvard Universitv Med 
ical School, Boston, 1878; honorary president and for mam- 
years vice president of the Boston Tuberculosis Association'- 
consulting physician to the Massachusetts Genera! Hospital- 
aged 85; died, April 30, of arteriosclerosis. 

Samuel William Evans, Cleveland; Western Rcsenc Uni- 
versity Medical Department, Cleveland, 1895; member of the 
Ohio State Medical Association ; served during the World War- 
aged 63; died, March 14, in St. Ale.\-is Hospital of coronan’ 
sclerosis and bronchopneumonia. 

William Burnett, iMonfreal, Que„ Canada; Universitv ct 
Bishop College Faculty of ifedteine, Montreal, 1892; served 
with the Canadian Army during the World War; for mam- 
years on the staff of the Woman’s General Hospital, West- 
mount; aged 67; died, Jfarch S. 

James Lindsay France ® Wilmingtoii, Del.; College oi 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1892; veteran of the Spanish-American 
Uar; on the staff of the Delaware Hospital; aged 67; died, 
March 14, of pneumonia. 

Robert Henry Snowden ® Medical Inspector, Commander, 
U. S. Na\y, Bremerton, Wash. ; University of Tennessee Col- 
lege of Medicine, Memphis, Tenn., 1915; entered the nnty in 
1917 ; aged 47 ; died, February- 4, on board the U. S. S. Mis- 
sissippi of thrombosis. 

Frederick William Heysett ® Ludington, ifich. ; Univer- 
sity- of Michigan Department of ilcdfcinc and Surgery-, Am 
Arbor, 1894; past president of the Mason County Medical 
Society; on the staff of the Paulina Stearns Hospital; aged 
68; died, March 12. 

John Andrew Brewin, Everett, Mass.; North Carolina 
Medical College, Davidson, 1904 ; member of the Massacliuselts 
Medical Society; formerly chairman of the board of health; 
aged 61 ; died, Alarch 7, at the Baker Memorial Hospital, Bos- 
ton, of pneumonia. 

Arthur Richmond Crandell ® Taunton, Mass.; Han-ard 
University- Medical School, Boston, 1896; member of the N’civ 
England Pediatric Society; for many years member of the 
school board; on the staff of the Morton Hospital; aged 67; 
died, March 18. 

Calvin Daniel Christ ® Orlando, Fla.; College of Physi- 
cians and Surgeons, Baltimore, 1905; past president of the 
Orange County Medical Society; on the staff of the Orange 
General Hospital; at one time county physician; aged 59; died, 
March 19. 

Edgar Vernon Henry ® Beaumont, Te.-eas; Chicago Col- 
lege of Medicine and Surgery, 1915; served during the World 
War; on the staffs of the Hotel Dieu Hospital and St. Therese 
Hospital; aged 46; died, March 19, in the John Scaly Hospital, 
Galveston. 

Frederick Ernst Buchen, Darby. Jfont. ; Vanderbilt Uni- 
versity- School of Medicine, Nashville, Tenn., 1899; formed)' 
vice president of the Medical Association of ^lontana ; aged 7-; 
died, March 1, at Hamilton of cirrhosis of the liver and 
nephritis. 

Pearl S. Windham ® Saginaw, Mich. ; Detroit College ol 
Medicine, 1902; past president of the Saginaw County- Mcdiw 
Society-; fellow of the American College of Surgeons; 
staff of the Saginaw General Hospital; aged 62; died, Feb- 
ruary 23. 

Harry William Dickerson, San Diego, Calif.; Wasbingto'} 
University School of Jledicine, St. Louis, 1904; member o 
the California Medical Association; aged 63; died, March 
in the Mercy- Hospital of Hodgkin's disease and sccoiraa . 
anemia. 

John Andrew Heinlein, Bridgeport, Ohio; Jefferson Mw- 
ical College of Philadelphia, 1886; formerly health 
master, and member of the school board; aged 76; died, Mnr^ 

3, of bronchopneumonia, acute bronchitis and artcno.'dcroji.- 
Victor Biart ® Captain, U. S. Army, retired, 

Conn.; Missouri Medical College, St. Louis, 1876; cmcrcd 
army- as an assistant surgeon in 1878 and retired as raplam i 
1891 for disability in line of duty: aged 90; died, March -O. ^ 
George A. Brown, Banner Elk, N. C. ; University ^ 
of Medicine, Richmond, 1897 ; member of the Medical ..^i ) 
of the State of North Carolina; aged 68; died, M^rch 
acute .dilatation of the heart, hypertension and nephritis- ^ _ 

Robert Oliver Baldwin, Oakland, Calif.; Ljiivcnity ot 
California Medical Department, San Francisco, ISba; ’ 

county coroner; aged 72; died, March 28, in the Pera a 
pital of coronary- thrombosis and secondary anemia. 
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J. Davis Forster, New Smyrna, Fla.; Barnes Medical Col- 
lege, St. Louis, 1896; member of the Florida Medical Associa- 
tion’; served during the World War ; aged 67 ; died, March 22, 
in the Veterans Administration Facility, Bay Pine. 

Wilson Luther Gleason, Fairview, Okla.; Drake Univer- 
sity College of Medicine, Des Moines, Iowa, 1884; Bennett 
College of Eclectic kledicine and Surgery, Chicago, 1888; aged 
79 ; died, March 28, of cerebral hemorrhage. 

Ben Neal Ard, Dallas, Texas; Baylor University College of 
Medicine, Dallas, 1915; member of the State Medical Associa- 
tion of Texas; served during the World War; aged 53; died, 
March 29, of carcinoma of the esophagus. 

John Otto Ficke, Salem, Mo.; Beaumont Hospital Medical 
College, St. Louis, 1900; member of the Missouri State Med- 
ical Association ; county coroner ; aged 66 ; died suddenly, 
March 23, of cerebral hemorrhage. 

Thomas Emmett Farrell, Seneca, Wis.; Milwaukee Med- 
ical College, 1901 ; member of the State Medical Society of 
Wisconsin; served during the World War; aged 61; died, Feb- 
ruary 2, of coronary thrombosis. 

Charles Frederick Colfax Hancock ® Jeffersonville, Ind.; 
Medical College of Ohio, Cincinnati, 1887 ; formerly member of 
the state legislature; aged 71; died, March 27, of cerebral 
hemorrhage and arteriosclerosis. 

Cecil Denham, Buckhannon, W. Va. ; College of Physicians 
and Surgeons, Baltimore, 1901; served during the World War; 
formerly superintendent of the Weston (W. Va.) State Hos- 
pital ; aged 64 ; died, March 4. 

Sylvan M. Peatman, Pasadena, Calif.; Homeopathic Med- 
ical College of Missouri, St. Louis, 1886; Hahnemann Medical 
College and Hospital of Philadelphia, 1891 ; aged 79 ; died in 
March of diabetes mellitus. 

J. P. Heath, Fishers, Ind.; College of Physicians and Sur- 
geons of Indiana, Indianapolis, 1877 ; Medical College of Indi- 
ana, Indianapolis, 1879; aged 85; died, March 2, in the Meth- 
odist Hospital, Indianapolis. 

Henry Herman Claus Heuck, Orange, Calif.; Chicago 
College of Medicine and Surgery, 1912; formerly associated 
with the U. S. Public Health Service; aged 54; died, March 
30, of cerebral hemorrhage. 

Theodule Bruneau, Montreal, Que., Canada ; Laval Uni- 
versity Medical Faculty, Montreal, 1896; professor of cljnical 
medicine at the University of Montreal Faculty of Medicine; 
aged 64; died, February 9. 

Clarence Edward Persons, Marshall, Minn. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1877; member of the Minnesota State Medical Association; 
aged 90; died, January 4. 

Robert Park Adams, Atlanta, Ga. ; University of Georgia 
Medical Department, Augusta, 1904; member of the Medical 
Association of Georgia; aged 60; died, March 14, of chronic 
nephritis and arthritis. 

Joseph Churchill Patton, Toronto, Ont, Canada; M.B. 
University of Toronto Faculty of kicdicine in 1888 and M.D. 
Victoria University Medical Department, Coburg, 1888; aged 
87 ; died, February 7. 

Andrew Y. Hatchett, Bloomfield, Ky. ; Kentuck>’ School of 
Medicine, Louisville, 1891 ; aged 72 ; died, March 23, in the 
Kentuckj' Baptist Hospital, Louisville, of pulmonary embolism 
and diabetes mellitus. 

Victor Eugene Putnam, San Francisco ; University of Cali- 
fornia kledical Department, San Francisco, 1896; member of the 
California Medical Association; aged 66; died, March II, of 
cerebral hemorrhage. 

Joseph Georges Albert Bouvier, St. Albert, Ont., Canada; 
Scliool of Medicine and Surgery of Montreal, Faculty of Medi- 
cine of the University of Laval at Montreal, 1908; aged 56; 
died, February 12. 

Joseph C. R. Doggett ® Crane, ilo. ; Barnes Medical Col- 
lege, St. Louis, 1905; also a druggist; aged 56; died, March 29, 
in St. John’s Hospital, Springfield, of nephritis, arteriosclerosis 
and hypertension. 

Gmnville Howard Twining ® l^Iobridgc, S. D.; Rush 
Afedical College, Chicago, 1910; fellow of the American Col- 
lege of Surgeons; surgeon to the Mobridge Hospital; aged 61; 
died, February 4. 

John Sidney Branch, Lettsworth, La.; University of Louis- 
ville (K}'.) Medical Department. 1881 ; member of the Louisiana 
State ^ledical Society; aged 78; died, March 8, of coronary 
thrombosis. 


James Robert Floyd, Fort Worth, Texas; Memphis 
(Tenn.) Hospital Medical College, 1887 ; member of the State 
Medical Association of Texas ; aged 77 ; died, ^larch 31, of 
pneumonia. 

Herbert Charles Stanton, Clifton Heights, Pa.; University 
of Pennsyh’ania Department of Medicine, Philadelphia, 1901 ; 
medical director of the Burn Brae Hospital ; aged 63 ; died, Feb- 
ruary S. 

Louis C. Mullikin, Los Angeles; Jefferson kledical College 
of Philadelphia, 1892; aged 77; died, March 6, in the Los 
Angeles County General Hospital of hypertensive heart disease. 

M. G. Herrell, Powell Station, Tenn.; Tennessee Medical 
College, Knoxville, 1906 ; member of the Tennessee State Med- 
ical Association; county physician; aged 58; died, February 4. 

Edward Hayden ® Cashmere, Wash.; National Medical 
University, Chicago, 1907 ; Chicago College of Medicine and 
Surgery, 1908; aged 66; died, Iilarch 9, of coronary disease. 

Elmer Ellsworth Hendershot, Tecumseb, Mich.; Univer- 
sity of Michigan Department of Medicine and Surgery, 1886; 
bank president ; aged 76 ; died, March 8, of coronary thrombosis. 

Howard E. Ezell, Oliver, Ga. ; Atlanta College of Physi- 
cians and Surgeons, 1902; formerly mayor; aged 59; died, 
March 15, of essential hypertension and cerebral hemorrhage, 

George Albert Slocomb, Cohasset, Mass.; Boston Univer- 
sity School of Medicine, 1880 ; served the Hahnemann Hospital, 
Worcester, in various capacities; aged 80; died, January 31. 

Robert Lawson Hope, Atlanta, Ga. ; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1881 ; past president of 
the county board of education; aged 78; died, February 25. 

Deddo H. W. Borgman, Louisville, Ky. ; University of 
Louisville Medical Department, 1894; member of the Kentucky 
State Medical Association; aged 65; died, January 23. 

William E. Wells, Lakewood, Ohio; Homeopathic Hospital 
College, Cleveland, 1885; formerly on the staff of the Huron 
Road Hospital, Cleveland; aged 76; died, February 6. 

John William Folk, Newberry, S. C. ; Medical College of 
the State of South Carolina, Charleston, 1874 ; formerly mem- 
ber of the state legislature; aged 86; died, February 3. 

Frederick Burr Dezell ® Lynn, Mass.; Albany (N. Y.) 
Medical College, 1896; on tlie courtesy staff of the Lynn Hos- 
pital; aged 70; died, February 2, of aortic stenosis. 

Melville G. Evans, Portland, Ore.; St. Louis College of 
Physicians and Surgeons, 1904; aged 65; was found dead in 
his garage, March 29, of carbon monoxide poisoning. 

Herbert Henderson Sinclair, Walkerton, Ont., Canada; 
University of Toronto Faculty of Medicine, 1894; Trinity Medi- 
cal College, Toronto, 1894; aged 67; died, February 1. 

John H. Riera, Fontainebleau, France; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885; formerly 
a resident of Philadelphia; aged 78; died, March 5. 

Leverette H. Crapp, St. Louis; St. Louis College of Phy- 
sicians and Surgeons, 1900; aged 64; died, March 23, of hemi- 
plegia, arteriosclerosis and cerebral hemorrhage. 

William Francis Holmes, Florence, S. C.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1910; aged 
69; died, klarch 9, of influenza and pneumonia. 

Joseph P. Hennerich, St. Louis; St. Louis Medical Col- 
lege, 1887 ; member of the Missouri State Medical Association ; 
aged 78; died, March 30. of coronary occlusion. 

John Franklin Anderson, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1930; member of the Illinois 
State Medical Society; aged 45; died, March 19. 

Emery Milton Goodwin, East Cleveland, Oiiio; Western 
Reserve University Medical Department, Cleveland, 1895 ; aged 
69; died, March 23, of carcinoma of the hand. 


Walter Bozeman Moorer, Repton, Ala.; Birmingham Med- 
ical College, 1903; member of tlie bledical Association of the 
State of Alabama; aged 63; died, January 16. 

Leidy L. Cope, Hatfield, Pa.; Jefferson Medical College of 
Philadelphia, 1883; formerly member of the board of health 
and school board; aged 78; died, February 8. 

Francis O. Ritter, Allentown, Pa.; University of Maryland 
School of Medicine, Baltimore, 1881; formerly bank president; 
aged 79; died, February 11, of cholecystitis. 

Evan Ardiel, Washtuena, Wash. ; Western University Fac- 
ulty of Medicine, London, Ont., Canada, 1906; aged 57; died, 
March 21, in Portland, Ore., of thrombosis. 


John Henry Chapman, Tanner, W. Va.; University of 
Louisville (Ky.) Medical Department, 1895; served during the 
World War; aged 71; died, Februaiy 20. 
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Ezra McKnight Davis, Ma 3 ’esville, S. C.; George Wash- 
ington University School of Medicine, Washington, D. C., 1908; 
aged 54; was shot and killed, March 11. 

Edwin Garfield Festerling S Milwaukee; University of 
Pennsylvania School of Medicine, Philadelphia, 1911; aged 57 ; 
died, March 25, of coronary thrombosis. 

_ Samuel Q. Bass, Cincinnati; Pulte Medical College, Cin- 
cinnati, 1896; served during the World A¥ar; aged 65; died, 
March 3, of hypertensive heart disease. 


Theodore F. H. Spreng, Los Angeles; Hahnemann Med- 
ical College and Hospital, Chicago, 1879; aged 85; died, March 
27, of arteriosclerosis and hypertension. 


Charles Theodore Cutting, Los Angeles; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; aged 61; 
died, March 7, of rupture of the heart. 

C. F. Guthrie, Alfred, Ohio; College of Medicine and 
Surgery, Chicago, 1895; aged 78; died, March 3, of mitral 
regurgitation and parkinsonian disease. 

John James Bourn, Palo Alto, Calif.; Rush Medical Col- 
lege, Chicago, 1896 ; aged 67 ; died, March 13, in the Palo Alto 
Hospital, of disease of the adrenals. 

William Lee Calvert, Louisville, Ky. ; Louisville Medical 
College, 1906; served during the World War; aged 53; died, 
March 21, of cerebral hemorrhage. 

George P. Sanders, Stephens, Ark. ; Memphis (Tenn.) Hos- 
pital Medical College, 1904; member of the Arkansas Medical 
Society; aged 64; died, January IS. 

Frances Harriet Drew, Quincy, Mass, (licensed in Massa- 
chusetts under the Act of 1907); aged 85; died, March 12, of 
myocarditis and bronchopneumonia. 

John Azerre Flowers, St. Louis; Chicago Medical School, 
1918; Meharry Medical College, Nashville, Tenn., 1920; aged 
54; died, March 25, of peritonitis. 

Thomas L. Hood, West Monroe, La.; Louisville (Ky.) 
Medical College, 1887 ; formerly mayor and member of the state 
senate; aged 75; died, January 9. 

Jacob Wade Paul Goudy, Bristol, Maine; University of 
Vermont College of Medicine, Burlington, 1896; aged 72; died, 
March 2, of coronary thrombosis. 

William Thomas Little ® Paducah, Ky.; University of 
Louisville School of Medicine, 1907; served during the World 
War; aged S3; died, February 2. 

Jesse Vincent Gilbert, Maricopa, Calif.; College of Phy- 
sicians and Surgeons, Baltimore, 1896; aged 74; died, March 6, 
of carcinoma of the stomach. 

Clifford E. Flaningam, Las Cruces, N. M. ; University of 
Louisville (Ky.) Medical Department, 1915; aged 48; died, 
March 17, of heart disease. 

William D. Corse, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1887; aged 71; died, March 13, 
of carcinoma of the tongue. 

Nathaniel Ellis Oliver, Costa Mesa, Calif.; Chicago Medi- 
cal College, 1880; aged 81; died, February 27, of chrome myo- 
carditis and arteriosclerosis. 


Harlan L. Byington, Risingsun, Ohio ; Physio-Medical Insti- 
tute, Cincinnati, 1876; aged 86; died, March 29, of myocarditis 
and mitral regurgitation. 

Tohn T. Gill, Echo, Minn.; New York Homeopathic Medi- 
cal College, New York, 1886; aged 79; died, February 21, of 
acute cardiac dilatation. 

Peter Fallen, Norfolk, Conn.; Dartmouth Medical 
Setool, Hanover, N. H.. 1893; aged 75; died, March 30, of 

cerebral arteriosclerosis. , 

Isaac Cecil Walker ® Marion, 111.; St. Louis College of 
Physicians and Surgeons, 1897; aged 67; died, February 26, of 

pulmonary tuberculosis. , c v i t Ar a- 

Izatus L. Smith, Syracuse, Neb. ; Kentucky School of Medi- 
cinerLouisville, 1890; aged 83; died, February 10, of cholan- 
gitis and cliolelithiasis. -vr i 

Peter Leroy Hartman, Colon, Mjeh.; Jefferson Medical 
ConSe of Philadelphia, 1890; aged /I; died, March 30, of 

cerebral hemorrhage. . .n, ^ « c 

Claude George Burgess @ Detroit ; Detroit College of 
MeiS.1903; ?ged 60; died, March 14, in the Harper Hos- 

nifal of pneumonia. . . 

^ T ■iur«/,r/. Parries Decatur, 111.; Harvard University 

mSS? loSoTmoTiii di.i. .3, ,f 

chronic nephritis. 


Jobs. A. M, A. 
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Oliver Fernald Cushing, Thomaston, Maine; Medical 
School of Maine, Portland, 1883; aged 76; died, March 17 of 
angina pectoris. ' 


Edward R. Flinchpaugh, Cincinnati; Cincinnati CoIIcrc of 
Medicine and Surgery, 1895;- aged 69; died, March 7, of 
arteriosclerosis. 


Lawrence A. Wagner, Youngstown, Ohio; Marion-Sims 
College of Medicine, St. Louis, 1899; aged 73; died, March 21, 
of pneumonia. 

William D. Hutto, Greenwood, S. C.; Medical College of 
the State of South Carolina, Charleston, 1882; aged 79; died 
February 25. ’ 

Aslan Nacciarone, New York; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1898; aged 66; died 
in February. 

Harlin Clyde Henderson, Carpinferia, Calif.; Rush Med- 
ical College, Chicago, 1896 ; aged 63 ; died, March 6, of cerebral 
hemorrhage. 

Joshua Newton Mack, Halifax, N. S., Canada; Bellevue 
Hospital Medical College, New York, 1875; aged 93; died, 
February 7. 

Edward Sims Hawkins, Cedar Hill, Tenn.; University of 
Louisville (Ky.) Medical Department, 1880; aged 88; died, 
January 15. 

Isaac Newell Eastman, Groton, Vt. ; Kentucky School of 
Medicine, Louisville, 1893; aged 71; died, March 16, of chronic 
nephritis. 

Robert W. Chalfant, Bellefontaine, Ohio; Eclectic Medical 
Institute, Cincinnati, 1882; aged 85; died, March 1, of diabetes 
mellitus. 

John Becker, Milwaukee; Fort Wayne (Ind.) College of 
Medicine, 1890; aged 84; died, March 11, of cerebral hem- 
orrhage. 

Charles T. Shinn, Stonehurst, Pa. ; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 86; died, Feb- 
ruary 7. 

John Pinkham Rice, San Antonio, Texas; American Medi- 
cal College, St. Louis, 1877; aged 84; died, February 23, of 
senility. 

Warren T. Binion, Cumby, Texas (licensed in Texas, under 
the Act of 1907) ; aged 82; died, March 21, of carcinoma of the 
larynx. 

Humberto Cuen, Claremore, Okla. ; St. Louis University 
School of Medicine, 1934; aged 28; died, March 28, of heart 
disease. 

Ira Wickliff Bouldin, Santa Ana, Calif. ; Hahnemann Med- 
ical College and Hospital, Chicago, 1886; aged 80; died, March 
30. 

Robert French Ferguson, Clarksville, Tenn.; University of 
Nashville Medical Department, 1876; aged 82; died, January 21. 

D. Iris Cochran, Hamilton, Ohio; Cleveland Homeopathic 
Medical College, 1903; aged 60; died, March 20, of carcinoma. 

Walter Lewis Hallet, Brockton, Mass.; Harvard Univer- 
sity Medical School, Boston, 1886; aged 78; died, March 9. 

Henry Franklin Zink, Tulsa, Okla. ; Eclectic Medical Uni- 
versity, Kansas City, Mo., 1906; aged 70; died, February 21, 

John Franklin Clark, Rayville, JIo. ; Northwestern Med- 
ical College, St. Joseph, 1893; aged 82; died, March 23. 

Henry D. Rinehart, Pasadena, Calif.; Long Island College 
Hospital, Brooklyn, 1886; aged 74; died in Februao'- 

Charles De Witt Hibbetts, Naples, Te.xas; Barnes Med- 
ical College, St. Louis, 1904; aged 58; died, March 1. 

Samuel Lerner, Quincy, Mass.; St. Louis College of Phy- 
sicians and Surgeons, 1921; aged 42; died, January 1. 

George M. Bradford, Mount Morris, Pa.; Pulte Medical 
College, Cincinnati, 1889; aged 74; died, February 18. 

Eugene Maurice Griffin, Crider, Kj', ; Hospital College of 
Medicine, Louisville, 1897; aged 68; died, March 10. 

Eugene Coffeen, Redondo Beach, Calif. ; Hcring Medical 
College, Chicago, 1900; aged 84; died, March 23. 

John Angus Garrard, Roberta, Ga. ; Birmingham (Ala.) 
Medical College, 1913; aged 58; died, March 15. 

J. F. Evans, Stephens, Ark. (licensed in Arkansas in 1903) ; 
aged 68; died, March 14, of acute myocarditis. 

L. A. Hill, Hot Springs National Park, Ark. (licensed m 
Arkansas in 1903); aged 65; died, Afarch 21. 

W. P. Wilson, Ocala, Fla.; Meharry Medical College, Nash- 
ville, Tenn., 1897; aged 68; died, February 25. 
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THE TRENCH EPILEPSY CURE FRAUD 

A Bromide Mixture Sold from Toronto and Dublin is 
Denied the U. S. Mails 

Trench’s Remedies, Ltd., at Dublin, Ireland, and Toronto, 
Canada, was declared by the Postoffice Department to be a 
scheme for obtaining money through the mails by means of 
false and fraudulent pretenses and was excluded from the United 
States mails on March 30, 1938. 

More than a quarter of a century ago The Journal published 
an article in this department on “Trench’s Remedy” and gave 
the essential facts regarding it, together with the results of 
analyses made by the British Medical Association. It was 
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Testimonials, Certificates, Etc. 


TRENCH S REMEDY 



TRENCH'S REMEDIESi Limited, 33 South Frederick Street, 
DUBLIN, IRELAND. 

AND 

107 St. James’ Chambers, Corner of Church and Adelaide Streets, 
TORONTO, CANADA 


shown then that the stuff came in two forms : a liquid as sold 
in the British Isles and a powder as sold in the United Slates, 
as well as in Canada and in other parts of tlie British empire. 

The liquid contained 70 grains of potassium bromide and 
10 grains of ammonium bromide to the fluidounce, with sugar 
to sweeten and fuchsin to color it. The powder was a mixture 
of 01 parts of potassium bromide and 39 parts of brown sugar. 

The memorandum of the Solicitor of the Postofficc Depart- 
ment, recently sent to the Postmaster General recommending 
the issuance of a fraud order, states that Trench’s Preparation 
has been advertised “in various publications throughout the 
United States.” The address given in such ads'crtisemcnts is 
usually that of the Toronto branch of this mail-order quackery. 
Those who answer the advertisement receive a form letter from 
Trench’s Remedies, Ltd., in which the prospective victim is told, 
in effect, that the use of the Trench product will cure epilepsy. 

Part of the advertising ballyhoo is a “Certificate of Anal- 
ysis” said to have been given by "Granville H. Sharpe, F.C.S., 
Analytical and Consulting Chemist,” London, England. The 
“analj-sis” gives no information regarding the composition of 
the “patent medicine” but does describe it as a “skilfully and 
judiciously compounded preparation.” As The Journal pointed 
out twenty-six years ago, Granville H. Sharpe was a faker who 


for years made a business of furnishing — at a price — “certifi- 
cates” that could be used as advertising assets. 

The government chemists found the Trench preparation to 
be essentially what the British Iiledical Association had reported 
in 1912. Because' a mixture of bromides and brown sugar will 
not cure epilepsy or restore epileptics to normal health, as 
claimed, the Trench business was declared a fraud. 


THE LYTHEROL FRAUD 
George P. Seiler’s Lyteric Products Company 
Debarred from the U. S. Mails 
“Lytherol” was sold through the mails as a cure for hay 
fever, head colds, sinusitis and passive congestion oi the nasal 
canal. It was put on the market by one George P. Seiler, a 
real estate salesman of New Orleans. Government chemists 
reported that Lytherol consisted of “fatty oil, small amounts of 
oleic acid and traces of oil of lavender.” It was to be dropped 
into the nostrils and “snuffed up” as far hack as possible. 

Seiler claimed to have learned of this wonder from a Greek 
whom he met in New York several years ago. The preparation 
was found to have neither germicidal nor even antiseptic action 
but was merely slightly emollient. 

Seiler submitted -no evidence for the claims made for his 
nostrum and made no appearance at the hearing. He contented 
himself with a mere denial of the charge of fraud. The charge, 
however, stood, and on March 12, 1938, a fraud order was issued 
against the Lyteric Products Company. 


Correspondence 


THERAPY OF JAUNDICE 

To the Editor: — Regarding the article on the “Therapy of 
Icterus (Jaundice)” (The Journal, March 5, p. 732) I believe 
that section E, paragraph 3, of treatment, in wliicli it is 
stated regarding the use of intravenous dextrose that it must 
be given intravenously as then the glycogen is deposited in the 
liver more liberally than when the sugar is taken by mouth, 
should be changed to: 

In patients who cannot take oral dextrose because of vomiting or 
drowsiness it must he given intravenously, but in patients who can take 
and retain dextrose by mouth it should be given orally, since this method 
is simpler and more convenient. The glycogen deposit in the Ifver is 
practically the same in the two methods. 

This suggestion is advanced on the basis of Althausen’s 
paper on “Deposition of Glycogen in Normal and in Experi- 
mentally Damaged Livers After Oral and Intravenous Admin- 
istration of Dextrose” in the American Journal of Digestive 
Diseases, January 1938, page 752, which seems to indicate the 
effectiveness of giving dextrose in either way when the liver 
is damaged. Frankun W. White, M.D., Boston. 


TREATMENT OF GIARDIASIS 
To the Editor: — In The Journal oi March 12, page 834, I 
read with interest your answer on the treatment for Giardia 
(Lamblia). There is a treatment against this parasite which has 
been successfully used in hundreds of cases. It was first sug- 
gested and tried by Galli- Valerio, professor of parasitology at 
the University of Lausanne (Galli-Valcrio, Bruno: La 1am- 
bliase et son traitement par ratcbrinc, Sch-vch. mcd. IVchnschr. 
67:1121 [Dec. 11] 1937. Tccon, R. M.; La lamhliasc hepa- 
tique ct son traitement, J. beige gastro-cntcrol. 5:315 [April] 
1937; La lamhliasc ct posologic dc I’atcbrinc, Seliieci:. mcd. 
IVchnschr. 68:247 [March 12] 1938). The drug is a salt of 
amino acridine, which is used in the treatment of malaria and 
is known under the name of atabrinc. The dose usually 
ordered is 0.1 Gm. three times a day for five days, but I 
showed recently that complete destruction of the parasites and 
cure of tlie patient could be obtained with 0.1 Gm. once a day 
for two or three days. 

Rene Maurice Tecon, M.D., Lausanne, Switzerland. 
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QUERIES AND MINOR NOTES 


Joro. A. Jt. A, 
JIav 2S, J9.IS 


NERVE INJURIES AND DEXTROSE 
To the Editor:— In the article Alarch 26 by Dr. George B, 
Hassin there are references, both in the heading of the article 
and in the text, to nerve injuries caused by intravenous injec- 
tions of dextrose. After reading the article I am at a loss to 
understand why dextrose was included as part of the cause of 
these injuries, since the case records seem to indicate Quite 
clearly that the injuries were incident to the injections and 
not to the substance injected. 

Homer K. Nicoll, Al.D., Chicago. 
Note. — ^The letter was referred to Dr. Hassin, who writes: 
To the Editor : — ^It would be absurd to claim that dextrose 
injected intravenously caused the nerve injuries in tlie eight 
cases quoted in my article. Among the probable causes of the 
injuries — direct lesion to the nerves, edema, pressure or other 
factors — I did not mention dextrose. I included it in the cap- 
tion because no other substance is used so e.xtensively, in so 
large amounts and through so many hours as the solutions of 
dextrose. Any other substance injected intravenously under 
similar circumstances would give complications as described, 
which, of course, like the injections of' dextrose, would be 
accidental and not caused by the injected substance itself. 

George B. Hassin, Af.D., Chicago. 


Queries and Minor Notes 


The answers here pudlisiied have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFrlCIAI, BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
DC NOTICED. Every letter must contain the writer's name and 
address, but these will bc omitted on request. 


INTRADERMAL AND PRECIPITIN TESTS FOR 
TRICHINOSIS 

To the Editor : — Please give me some information regarding the Bach* 
man inlradermal test for trichinosis, including the technic and information 
as to tvhere I can obtain the material for making the test. 

Aldert a. Schulte, JiI.D., Fort Dodge, Iowa. 


Answer. — The antigen in the Bachman intradcrmal test for 
trichinosis consists of an extract of trichinella larvae in Coca’s 
solution (sodium chloride 0.7 per cent, sodium bicarbonate 
0.05 per cent and phenol [carbolic acid] 0.4 per cent in distilled 
water). The test is done as follows : 0.1 cc. of a 1 : 10,000 
dilution in Coca’s solution of the trichinella antigen is injected 
intradermaily into the flexor surface of the forearm and the 
same amount of Coca's solution injected into the other arm 
as a control. A delayed or immediate type of reaction may 
develop, depending on the stage of the illness. During the first 
week of the disease there is usually a delayed type of reaction 
consisting of erythema, and edema at the site of the injection 
from twelve to twenty-four hours after injection. The imme- 
diate type of reaction usually is obtained during the second 
week of the injection. Within five minutes after the injection a 
blanched wheal appears, sometimes with pseudopodia running 
out from it A pronounced area of erythema surrounds the 
wheal. The reaction reaches its maximum m one hour and then 
gradually subsides. This type of reaction may be elicited montlis 
and years after the acute illness has subsided. ^ more reliable 
test in the diagnosis of trichinosis, and utilizing the same 
antigen in a dilution of 1:100, is the precipitin test. This is 
done by overlaying 0.5 cc. of blood serum m a small tube with 
L equal amount of the 1 : 100 antigen. A control test is run 
in a second tube with the same amount of serum overlaid wifli 
Coca’s solution. The tubes arc placed in a water bath at 3/.5 C. 
for one hour. A positive test shows a white rmg at the junc- 
ion of the antigen and serum. Tin's test usually becomes posi- 
fivc during the third week of the i/lness At present there is 
no available commercial preparation of the antigen. The 
method of preparing the antigen and results of its clinical 
application are discussed m the following. 

. r% T TKriW Ilanc Precipitin and Skin Tests as Aids 

24:60 (March) 1932. 

ID I^'^gnosing jr^iriher Ofiscrv'atjons on Its Use 

7) 1937. 


DESENSITIZATION IN ARRESTED PULMONARy 
TUBERCULOSIS 

To the Editor.'—A woman .agctl 21, a school teacher, has had sjntrion-! 
of hay fever tor the last ten years wilh/n two days of August IS, with tht 
e-vceiition of 1937. Last summer they occurred July 15 and Here esre- 
cially severe, lacrimation heing so profuse that she could not sec. 1 
advised a trip ISO miles north, where ragweed is scarce. I have no inlc:- 
mation regarding the presence of grasses in that locality, hut in t\io dus 
after arriving she was symptom free. Symptoms returned immediately ca 
return six days later. About August 1 she again drove north for rcl.ti 
and remained two weeks symptom free, at which time she returned, cniv 
to suffer front hay fever until late in September. Her pollen scratch tesn 
at present are as follows; elm, 1 plus; oak, trace; blue grass (June), 4 
plus; timothy, 3 plus; red top, 4 plus; giant ragweed, 4 plus; short ras' 
weed, 4 plus. Corn smut, yeast and alternaria arc iicg.itive. The rail 
history is negative with tiie exception that in 1935 she was bedridden wiih 
pleurisy. Although there are a few suherepilant rales in the right ages, 
the x-ray report states "pulmonary tuberculosis apparently arrested." Is 
there any contraindication to desensiliring three years after active pulmo- 
nary tuberculosis has been arrested? Would a shotgun mi.xlurc of mixed 
grasses and short and tall ragweed defeat its own purpose? If not, svliat 
concentrations would you advise? Have you any other suggestions or com- 
mcnis regarding desensitization of this patient? JI.D. New Vorl; 

ANSWEK.-^Although the patient reacts to ragweed ami grass 
pollens and is probably clinically sensitive to both of tlicsc types 
of pollens, the history would indicate that another type ol sensi- 
tivity is present. Seasonal rhinitis from the middle of July to 
the middle of August in the territory under discussion would bc 
difficult to c.xplain on the basis of pollen allergy'. The paticnl 
is probably sensitive to fungi in spite of the fact that tests to 
corn smut, yeast and alternaria were reported as negative. 
More tliorough investigation for possible mold sciisitizalion 
should be made. This should include scratch tests with a more 
inclusive list of fungi, such as alternaria, aspcrgillus, penicilliiiin, 
hormodendrum, monilia, chaefomium, mucor, cephalosporium, 
fusarium and smut. If no reactions are obtained, inlradcrmal 
tests with the same fungi should be tried. 

There arc no contraindications for desensitization in an 
arrested case of pulmonary tuberculosis. As a matter of fact 
many phthisiologists and allergists are of the conviction tiiat 
active symptoms of hay fever and asthma may activate tuber- 
culosis and therefore anything that can bc done to minimize 
these allergic symptoms may be of appreciable benefit to tlic 
patient. 

It is not advisable to mi.x the grass pollens with the ragweed 
pollens, chiefly for the reason that tlie difference in the seasons 
will necessitate a differing progression of doses for the two 
types of pollen. It is best to have the grass pollens in one 
mixture and (he ragweed pollens in another. The tivo injections 
may be given at the same visit, one in the right arm and the 
other in the left. The average patient may begin with 0.05 cc. 
of 1 : 10,000 of these pollen extracts. 

Of course, it is important to avoid systemic reactions in every 
patient but perhaps more so in this particular type of paticnl- 
This is best done by attention to the local reactions from the 
preceding doses, by the gradual and easy stages of progression 
of doses and by care used in ascertaining that the needle is not 
in a blood vessel. 


INDIAN OR KARAYA GUM 

To the Editor : — Please give me any available information on tbe nw 
of Indian gum (Karaya gum), in foodstuffs, toilet preparations .and dental 
powders and pastes. I have found several patients sensitized to Indi-an 
gum. 3fost of them had violent perennial h.ay fever symplonis. the 
source of the Indian gum being wave sets. However, I understand lyol 
Indian gum is frequently used as a filler for ice creams and cert.ain pjes. 
Onc of my patients had a violent nasal reaction from swallowing 
amount of Indian gum. Consequently it can apparently cause trouble W 
being su-allowed as well as by inbaiation. In particular, I should n.se 
further information as to its presence in foodstuffs and also as to U 
presenca m tooth powders and tooth pastes. Jf.D.. Ohio. 

Answer. — Manufacturers arc permitted to use such vegetable 
gums, if of suitable purity-, as long as such use does not result 
in tbe concealment of damage or inferiority of the product, anti 
provided their presence is conspicuously declared on the labels 
of foods in which they arc not recognized ingredients. Karaya 
gum, depending on its source, may have cither adhesive proper- 
ties or a high hydropliilic property. Because of either of tliese 
characteristics, the gum has been used as a filler in the manu- 
facture of ice cream and desserts. It is especially useful wlim 
there is need for preventing the product from losing its lorm 
as it melts. It has a further use in food products sucti aj 
dessert powders and beverage bases, in which it is sometimes 
present in small amounts as an emulsifying agent. 
a mechanical la-xativc is increasing because of its low price an 
swelling properties. 

It is a common ingredient of toilet preparations, ticnuirc 
adhesive powders and paste dentifrices. For the former it 
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used principally in wave setting lotions because of its muci- 
laginous consistency. A case of alleged sensitivity to Karaya 
gum was reported by Samuel M. Feinberg in The Journal, 
Aug. 17, 1935, page 505. As a general rule, it does not occur 
in -tooth powders. More often it occurs in tooth paste as a 
binding agent. It is being used for this purpose less frequently 
than formerly. Lactona Dentifrice, accepted by the Council 
on Dental Therapeutics of the American Dental Association, 
is the' only one of the accepted dentifrices to contain it. There 
is not enough evidence at the present time to warrant the dis- 
continuance of its use. Karaya gum is a common constituent 
of adhesive powders to hold dental plates. A report of the 
Council on Dental Therapeutics (/. A. D. A. 24:1383 [Aug.] 
1937) indicates a connection with certain conditions such as 
tuberculosis, anemia and drowsiness, although the connection 
remains to be confirmed. 


REMOVAL OF TEETH FOR PYORRHEA 

To the Editor : — The question of the extraction of teeth because of 
pyorrhea has come up in the case of a young woman. I am unable to 
advise her because of the conflicting opinions of several dentists whom she 
has consulted about the matter. She is generally in good health except 
for a coxalgia, which is somewhat troublesome. The disorder at present 
is hardly severe enough to warrant the removal of her teeth, unless her 
present trouble might be considered the forerunner of a more severe type 
of arthritic disease. The first dentist whom she saw advised extraction of 
all the upper teeth and the fitting of a denture. He gave the following 
reasons for his advice: 1. That the treatment of pyorrhea is a protracted 
affair, with little if any promise of permanent cure, therefore making it 
more costly than a removable denture, which will be necessary sooner or 
later in any event, 2. That the depth of the pockets along the gum margin 
render it impossible really to get at all of the infection. 3. That to permit 
the diseased teeth to remain will result eventually in the eroding of the 
bony processes around the teeth, thus making the fitting of a removable 
denture more difficult later on. 4. That the teeth are cosmetically not 
good looking, because they are spaced far apart, are discolored and that 
for the latter reason a removable well fitted denture would be a distinct 
improvement cosmetically. S. That there is a certain amount of danger 
in that these constitute foci of infection even though carefully looked after 
at regular intervals. Three other dentists insist that she should retain her 
own teeth as long as possible, that they can be successfully treated, and 
that there will be no danger of absorption of toxic or infective material if 
they are properly looked after. Since she has limited means, the financial 
part of the matter enters in. I have seen the x-ray films of the teeth, 
and the infective process extends half to three fourths of the way along 
all the roots of the upper teeth, Please give your opinion in this matter. 

Minnesota. 

Answer. — The first dental consultant gives five- reasons for 
bis opinion, which if correctly based on facts are sufficient to 
justify his advice. The otlier tliree consultants apparently give 
no reasons other than the statement that the teetli can be 
retained for a considerable period. Tins would seem to warrant 
acceptance of the first consultant’s opinion. It is undoubtedly 
true that dentists often have been inclined to retain teeth as 
long as possible witliout sufficient consideration of more remote 
effects on the health and well-being of tlic patient. It is also 
true that piiysicians have been too ready to condemn teeth and 
advise extraction without sufficient consideration of the ultimate 
effect on the patient's denture and health. 

More specifically, it is undoubtedly true tliat the treatment 
of such a condition would be protracted and, even if aii the 
diseased tissue could be removed and the supporting tissue 
restored to a normal healthy condition, its maintenance would 
require eternal vigilance on tlie part of tlie patient and con- 
tinued assistance on the part of a skilful dentist. The ultimate 
cost, therefore, would probably be greater than tlie placing of 
a denture. Tlie depth of the pockets as indicated by the x-ray 
films undoubtedly makes it extremely difficult to remove all 
tlie infection and obtain restoration to normal in the supporting 
tissues. Tliis is not, liowever, impossible. It is undoubtedly 
true tiiat if the diseased condition of the tectli continues, or if 
it periodically recurs, tlicre will be destruction of the alveolar 
bone tliat will make tlie placing of a satisfactory denture much 
more difficult. A complete cure will, of course, not improve 
the esthetic appearance and this may be sufficient reason alone 
to justify tlie removal of tlie teeth and their replacement by a 
denture. Undoubtedly there is "a certain amount of danger” to 
tlie patient’s health and well-being if tlie infection and inflam- 
mation arc not entirely cured and normal conditions maintained. 
Considerable cmpliasis sliould be placed on tliis. It is bj- no 
means certain, however, tliat the complete cure of the mouth 
will relieve tlie coxalgia. Tlie pyorrhea may be related to this 
and may not be. In this connection it might be interesting to 
refer to the article by Dr. George H. Thiele on coccygodynia 
and pain in tlie superior gluteal region and down the back of 
the thigh (The Journal, Oct. 16, 1937, p. 1271). 


IODIZED POPPYSEED OIL IN BRONCHIECTASIS 

To the Editor: — 1. What is the present status of lipiodol in the treat* 
ment of bronchiectasis? 2. How often is the treatment given? 3. How 
long does the lipiodol remain in the bronchioles before being absorbed? 
4. Isn't there such a thing as a sensitivity to lipiodol, an allergy' developed 
after a few injections? -If so, what are the particular symptoms that 
manifest themselves? M.D., Louisiana. 

Answer. — 1. During the last six years, much has been 
written regarding the therapeutic use of iodized oil in patients 
with bronchiectasis and asthma. The reports have varied from 
the remarkably optimistic view (Anderson, William : New York 
Stale J. Med. 36:1151 [Aug. 15] 1936) to complete denial of 
any value (Criep, L. H., and Hampsey, J. W. : J. Allergy 
9:23 [Nov.] 1937). An excellent review of the literature is 
given in the paper by Criep and Hampsey. Included in their 
records is the result of a questionnaire forwarded to 335 
selected specialists who are members of allergy societies, of 
the American Bronchoscopic Association and of the Triologi- 
cal Society. Of 230 members who replied, sixty-four had 
experience with this form of treatment. Only one third of 
these were still using it for the most part as an adjunct to 
medical management. Little enthusiasm was displayed for this 
procedure by most of those who were still using it. Criep 
and Hampsey report the results of treatment in forty cases, 
only four of which showed temporary improvement. They 
conclude that iodized oil is of questionable value for patients 
with asthma. . 

2. Treatment is usually given on one side at a time, usually 
once a week or less, often depending on the condition of the 
patient. As many as forty treatments were given in the series 
quoted. 

3. The amount of material absorbed from the lungs is neg- 
ligible. Most of it is coughed up and expectorated or swal- 
lowed. The material may remain in the lungs as long as 
three or four years. 

4. Sensitivity to lipiodol is not likely to develop with repeated 
insufflations because of the negligible amount absorbed. If 
symptoms of hypersensitivity occur, they will be present after 
the first treatment. These may be of an allergic nature cither 
to iodine or to poppyseed oil. They consist of fever, urticaria, 
arthritis, asthma and occasionally acute asphyxia. At least 
one fatal case of iododerma has been reported (Goldstein, 
D. W. : Fatal loderma Following Injection of Iodized Oil for 
Pulmonary Diagnosis, The Journal, May 9, 1936, p. 1659). 
Other untoward reactions reported are exhaustion from con- 
vulsive coughing, acute collapse of the lung, lipoid or infec- 
tious pneumonia, traumatic bronchiectasis because of rupture of 
the terminal bronchioles from coughing, and pulmonary fibrosis 
and circulatory failure. The danger from the use of iodized 
oil in some patients with pulmonary tuberculosis has been 
indicated in a report by the Council on Pharmacy and Chem- 
istry (Dangers of the Injection of Iodized Oils, The Journal, 
Dec. 3, 1932, p. 1946). 


TREATMENT OF ECLAMPSIA 

To the Editor : — What are the relative values of SO per cent dextrose 
and magnesium suifate soiutions intravenousiy in eciampsia coming on 
three hours after delivery? Wiii you give me a brief outline of treatment 
for eclamptic convulsions in a patient never seen until in labor, with blood 
pressure 150 systolic, 92 diastolic, and slight edema of the ankles, con* 
vulsions occurring three hours after delivery? jj ^ Pennsylvania. 

Answer. — While both dextrose and magnesium sulfate are 
administered in cases of eclampsia for the control of convul- 
sions, the reasons for their use arc not the same. Dextrose is 
given on the ground that there is a glycogen deficiency in 
women who have toxemias of pregnancy. Paul Titus believes 
that an insufficient carbohydrate intake in the maternal diet 
plus the sudden and t^traordinary demands of fetal and placen- 
tal growth and uterine hypertrophy bring about a glycogen 
deficiency in the body tissues, especially noticeable in the liver. 
The administration of dextrose in various concentrations is of 
distinct benefit in cases of prccclampsia and eclampsia. 

Magnesium sulfate is given to patients with eclampsia on the 
ground that it controls convulsions, reduces edema and promotes 
diuresis, thereby eliminating the “toxins” of the toxemias. 
Many reports have appeared praising magnesium sulfate in the 
treatment of eclampsia. One of the most recent ones is by 
Stroganoff {J. Obst. & Gyuace. Brit. Emp. 44:289 [April] 
1937), who has done much to popularize the conservative treat- 
ment of eclampsia. 

The treatment of postpartum eclampsia is as follows: The 
patient should be placed in a quiet and darkened room preferably 
in a hospital. A nurse or other attendant should be present 
constantly to sec that the patient docs not injure herself cither 
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by biting her tongue, falling out of bed, aspirating voinitus or 
sometimes drowning from excessive pulmonarj' secretions. A 
clothespin covered with cloth will serv'e admirably as a mouth 
gag and should be placed near the patient’s head. A tracheal 
catheter should also be close by so that mucus may be aspirated 
when necessary. The blood pressure should be recorded every 
hour and the pulse and respiratory rate counted at frequent 
intervals until improvement is obsen-cd. It is also important 
to measure the output of urine; this is best accomplished by 
keeping a catheter in the bladder. 

As Dieckmann suggests {Am. I. Ohst. & Gynec. 33:165 
[Jan.] 1937), to control the convulsions it is best to use a com- 
bination of drugs at the same time because it might be dangerous 
to give enough of one drug at a time. One-fourth grain (0.016 
Gm.) of morphine is given as soon after the first convulsion as 
possible. This is repeated every hour until the convulsions are 
controlled or until the respirations drop to ten per minute. In 
addition, 10 cc. of a 25 per cent solution of magnesium sulfate 
is given intramuscularly and 5 cc. of this solution is given after 
each convulsion or until 30 cc. has been administered. Another 
useful drug is soluble phenobarbital, of which 0.3 Gm. (5 grains) 
should be injected subcutaneously and repeated if necessary in 
twelve or twenty-four hours. Still another drug which has 
proved helpful is chloral hydrate. Two Gm. (30 grains) is 
given in 100 cc. of starch water (one tablespoonful of starch to 
100 cc.) by rectum and repeated as necessary. 

It is important to keep the lower bowel empty and this must 
usually be accomplished by means of enemas. If there is 
oliguria, anuria, coma, tachycardia or fever, hypertonic dextrose 
solutions should be administered intravenously. Every six to 
eight hours between 500 and 1,000 cc. of a 20 per cent solution 
should be given, each injection lasting from thirty to forty-five 
minutes. Sufficient dextrose solution should be given to insure 
a urinary output of at least 30 cc. per hour and this should be 
continued until normal diuresis begins. If 20 per cent de.vtrose 
does not produce diuresis, a 30 per cent solution should be used. 

As soon as the patient becomes conscious enough to take and 
retain nourishment she should be given water, fruit juices and 
fruit. As improvement continues a more and more liberal diet 
is added. 

RULES GOVERNING DISCLOSURE OF MEDICAL 
EXAMINATION TO INDUSTRIAL FIRMS 


and as to_ the extent, if any, to which the e.\-amining physician 
IS authorized by the examinee to disclose the results. If the 
examinee authorizes the physician to report to the employer 
the results of the examination, whether favorable or unfavorable 
to the examinee, the examinee should give written consent to 
the disclosure. No particular form of consent is necessary;, 
the consent need be only such as indicates clearly an under- 
standing on the part of the e.xamince and indicates his consent. 
Legally it is not necessary that the consent be in writing, but 
written consent will facilitate proof of the examining physician’s 
right to make the disclosure, if any question arises later. 

_ The safest and in some ways the most convenient procedure 
in all such cases is for the examining physician to give his 
report to the examinee himself or, if the examinee is a minor, 
to his parent or guardian, leaving it to the judgment of the 
examinee or his parent or guardian to submit the report to the 
emploj'er or to refrain from doing so. 

In any case in which a physician makes a report showing 
the results of his examination of any e.xaminee, he should keep 
a copy of that report for future reference. 


HONEY AND BEE VENOM IN ALLERGY 

To the Editor : — Recently I have been appro.ached concerning the value 
of honey for the relief of hay fever and other allergic conditions, espe- 
cially those due to pollens. There have been short comments on its value 
in lay publications. Apparently only the honeycomb is of value. Is there 
any explanation for the mode of action, if any? What does the comh 
wax contain or hold in physical bond that could be of benefit? I under- 
stand that there is considerable formic acid in the finished comb and some 
in the honey itself. Would this acid be a factor? Is there anything in 
bee venom of value? jj. Jones, M.D., Sitllons Say, Mich. 

Answer. — An analysis of American honey made by Browne 
of the U. S. Department of Agriculture showed that on the 
average it contained water 17,7 per cent, levulose 40,5 per cent, 
dextrose 34.02 per cent, sucrose 1.8 per cent, dextrins and gums 
1.51 per cent, and ash (varying greatly from different sources) 
0.15 per cent. Honey also contains several materials which 
vary greatly or are difficult to determine quantitatively, such as 
pollen grains, beeswax and some albuminoids which come either 
from pollen or from the honey itself. Free acid also is present 
and chemists have always considered it to be formic acid; but 
Browne states that it is largely malic acid, as the poison glands 
of bees do not produce formic acid. Various coloring materials 


To tUe Editor ; — ^What is the legal status regarding physical examinations 
which are made for industries and for employment application records? 
At the present time there appears to be a move on foot whereby various 
industries are reciuesting applicants for employment to have physical exam- 
ination and complete health records. These records of the examinations 
made as well as of the history obtained is to be in duplicate, one of the 
records to be furnished to the industry in question. Some of these exam- 
inations are quite extensive. I have been wondering whether or not there 
might be a breach of professional secrecy as well as legal liability for the 
physician who enters into this sort of thing and furnishes all this infor- 
mation to the various firms in question. I should like to have an opinion 
on this point, M.D., Pennsylvania. 


Answer. — When a law undertakes to require a physician to 
report to a public officer or to an employer the results of 
e.xaminations of employees who have been injured or who have 
contracted disease in the course of employment, the legal obli- 
gation to make the report carries with it the right to do so. 
To the extent to which the obligation to make such a report 
is modihed by the circumstances incidental to the injury or 
disease, the right of the physician to make the report vanes 

accordingly. . , . -.i. 

Aside from any legal obligation to make a ^report, with a 
correlative right to do so, the right of a physician to report to 
an employer the results of an examination of an employee or 
of an applicant for employment varies with the circumstances 
under which the examination is made. . - , 

If the examining physician is in the service of the employer 
and if the employee or applicant knows that fact, knows the 
purpose of the examination and knows that a report of the 
Results of the examination will be submitted to the employer m 
the ordinary course of business unless timely objection is made, 
and if the employee or applicant nevertheless permits the e.xam.- 
naffon to be made, the consent of the employee or apphpnt to 
the proposed report to the employer would 
in the absence of an e.xpress understanding to the contrary. 

If the physician is not in the service of the employer but is 
one selLfed bv the employee or the applicant, no P«s™pt on 
of right on the part of the examining physician to disclose the 
resSfs of the eLmination to the employer ivould be >mphed 

making an e 

theTptont e.xamination 


of plant origin and enzymes also are found in honey. 

A research of the literature shows no scientific study wherein 
the use of honey favorably influenced hay fever. On the other 
hand there are several notes of unfavorable effects. For 
example, Duke (Asthma, Hay Fever, Urticaria and Allied Mani^- 
festations of Allergy, St. Louis, C. V. Mosby Company, 1925, 
p. 215) states that patients sensitive to buckwheat may react 
to traces of buckwheat sometimes found in honey. Hansel 
(Allergy of the Nose and Paranasal Sinuses, St. Louis, C. V. 
Mosby Company, 1936, p. 343) states that patients with hay 
fever may be unable to tolerate honey because it frequently 
contains a great variety of pollens. Duke {Arch. hit. Med. 
28:151 [Aug.] 1921) reported gastrointestinal allergy after the 
eating of honey. Walker {/. M. Res. 36:423 [July] 1917) 
reported asthma from honey, and Afenagh (The Joukxai., 
March 3, 1928, p. 668) urticaria from the same source. Makai 
{Deutsche vied. IVchnschr. 48:257 [Feb. 23] 1922) fed honey 
to children who were receiving injections of horse serum and 
most had severe respiratory or gastrointestinal symptoms ; con- 
trol cases in which horse scrum was not administered did not 


show effects from the honey. 

Several articles on bee venom are in the literature. Haag 
and Konig {Klin. Wchuschr. 15:1321 [Sept. 12] 1936) treated 
fifteen hay fever patients with injections of bee venom with good 
results in fourteen, eight of whom had no symptoms whatever. 
The injections were given subcutaneously, twice weekly, begin- 
ning with small doses with gradual increase. The treatments 
were given during the hay fever season and there were no 
reactions. Wolpe {IVicn. Ulin. IVchnschr. 50:1234 [Sept. 3] 
1937; abstr. The Jour.val Oct, 23, 1937, p. 1409) gave injec- 
tions of bee venom to a patient who had severe generalized 
urticaria after a bee sting; for five years no further attacks ol 
urticaria occurred in this patient. An additional twenty-nve 
patients with urticaria were treated with bee venom and fifteen 
were completely relieved and six others improved.^ He also 
treated si.x cases of angioneurotic edema (Quincke’s disease) 
with bee venom with complete success. With the exception, ol 
the first patient, he does not state how long these patients 


aained well. , „ - ini 7 

fctsch and Wolff (Berlin letter. The Joubnae, Oct, 2, 173/. 
1138) experimented with venoms and concluded that the acme 
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substances are protein and that the composition of bee venom 
is similar to that of cobra and crotalin venoms. Essex, Marko- 
witz and Mann (Am. J. Physiol. 94:209 [July] 1930) experi- 
mented on dogs and concluded that bee venom has a physiologic 
action similar to that of histamine. This work agrees with 
that of Benson and Semenov (/. Allergy 1:105 [Jan.] 1930), 
who also showed that bee venom and histamine act similarly; 
they also demonstrated that allergy to bee stings is entirely com- 
parable to allergy from other' protein substances. The authors 
state that formic acid has never been demonstrated in bee venom, 
that Langer attributes the poisonous action of venom to a non- 
volatile, protein-free organic base, that Arthus and Lyssy believe 
that bee venom is a proteotoxin and that Flury concludes that 
Langer’s protein-free constituent is not a simple base but a 
complex one, from which Flury isolated (1) an indole derivative, 
probably tryptophan, (2) cholin, (3) glycerin, (4) phosphoric 
acid, (5) palmitic and other fatty acids, and (6) a non-nitrogenous 
constituent having a saponin-like action. This last derivative 
contains the pharmacologically active principle of bee venom. 


POSSIBLE ALLERGY TO HEAT 

To the Editor : — A married woman, aged 25, has been under my 
observation for the past year because of intense itching of the skin of 
the whole body. The attacks are precipitated by an unusual amount of 
exercise, such as sweeping, washing clothes or running short distances. 
Excitement or higher temperatures of the air have the same result. She 
describes it as coming on whenever ”her blood heats up.** Relief can be 
obtained only by lying or sitting down and resting for a variable period. 
During an attack the skin is flushed and shows minute red spots of a 

darker color than the rest of the skin. There is no resemblance to an 

ordinary \irticarial lesion. The spots fade rapidly with rest and leave no 
residue. Her past history is negative except for a normal pregnancy in 
1930 and the family history is negative for allergy. She is perfectly 
normal and well developed and is in exceptionally good condition. She 
takes no medicine of any kind and the diet is well balanced and adequate. 
There is no complaint with regard to the gastro-intestinal tract except a 

very occasional mild attack of indigestion quickly relieved by alkalis. I 

have given her cutaneous tests for a large number of the common 
offenders in allergic disease with no positive results and have found that 
a change of environment has no effect. Sedatives had no result except 
that drug rash developed after the administration of phenobarbital. I 
would appreciate your comments and suggestions. 

Charles A. Rose, M.D., Almond, N. Y. 

Answer. — Organic disease such as diabetes mellitus should 
be ruled out first. She should have a blood sugar estimation 
as well as urine examination. If organic disease can be 
c.xcluded, the diagnosis of pliysical allergy (to heat) seems most 
likely. This could probably be confirmed by exposure of the 
patient to heat (hot bath, infra-red lamp, and so on). If 
pruritus follows, heat sensitivity is likely. 

If heat seems to be the main factor, desensitization to heat 
should be tried. This can usually be done by gradually increas- 
ing tile temperature of baths, beginning with tepid and pro- 
gressing to hot baths, lasting perhaps twenty minutes, if the 
patient can tolerate this. Great care should be exercised not 
to increase the heat too rapidly. Other ways of application 
of heat can be tried instead of the baths, if desired, c. g., by 
increasing exposure to infra-red lamps. 


ARTIFICI.4L INSEMINATION 

To the Editor : — Is artificial insemination considered practical in cases 
in which the husband has been found sterile? It would seem that 
desirable donors would be hard to find. Is there a reliable clinic or bos* 
pital which specializes in this work? HI.D., ^Iissouri. 

Answer. — Artificial insemination is an unpractical and dan- 
gerous procedure. Aside from the possibility of legal involve- 
ment as well as the possibility of blackmail there must not only 
be considered the possibility of gonorrhea (latent) and syphilis 
in tlie donor but also one must know definitely the entire family 
history of the donor as well as of his antecedents. Otherwise 
a tendency to insanity, epilepsy and other traits may be inherited 
by the offspring. Of course, tuberculosis must be excluded in 
the donor. 

One must also take into consideration the diagnosis of sterility 
ill tile male. Alost of tlie conditions causing absence of sperma- 
tozoa in a condom specimen can be relieved by either endocrine 
treatment or operation in case the tubes are occluded. The 
main factor is the diagnosis of the underlying condition. 

.A.nothcr factor to be taken into consideration is that artificial 
insemination whether from a stranger or from the husband 
himself is a serious procedure and not without considerable 
risk. There is no practical method of sterilizing the semen 
without killing the spermatozoa. Normally the genital secre- 
tions of the female seem to have the power to allow the sperma- 
tozoa to proceed upward and at the same time of keeping back 
bacteria from infecting the uterus and parts beyond. This must 


be the case; otherwise infection would be frequent when it is 
considered that the act of intercourse is often undertaken with- 
out any aseptic precautions or even ordinary cleanliness. This 
preventive power of the genital secretions of the female is done 
away with in artificial insemination. 


PAINFUL paralysis AFTER ANTIRABIC 
TREATMENTS 

To the Editor : — A white man, aged 43, 5 feet 10 inches (178 cm.) t.all, 
weighing about 170 pounds (77 Kg.), took the antirahic treatment recom- 
mended by the North Carolina State Board of Health, consisting of twenty- 
one injections into the anterior abdominal wall. During the last seven 
injections he noticed a generalized paralysis of his extremities (not com- 
plete). This gave rise to severe pain in his extremities, so that he was 
confined to bed for six weeks. The pain has somewhat abated and the 
extremities regained some of their muscular activity. He has been 
treated by numerous physicians and has been given fever therapy and 
salicylates for the last three years. At present he complains of weakness, 
more severe in his left arm and leg, and of pain in all his muscles. The 
blood pressure is 120 systolic, 80 diastolic; and the blood count is normal. 
The urine is normal. The reflexes are normal on the right and hyper- 
active on the left. Please suggest treatment. 

W. R. Beach, M.D., tVestfield, N. C. 

Answer. — It is impossible to localize the process from the 
data submitted. No mention is made of any sensory abnor- 
mality or cranial nerve defect. One can guess that because 
of the pain and the generalized paresis of the extremities tlie 
case originally was a meningomyelitis with radicular involve- 
ment occurring with the fourteenth injection of antirabic mate- 
rial. It is not stated whether the substance used was vaccine,- 
dead cord or other. Usually the patients who develop this 
unfortunate complication either die from two to three weeks 
after the onset of the cerebrospinal lesion or make an almost 
complete recovery within a year. If there is any improvement 
taking place, regardless of how little, the suggestion is made 
that watchful waiting and symptomatic supervision be the key- 
note of any treatment. If the pain is disturbing, one can con- 
sider either a chordotomy or section of a sufficient number of 
posterior roots to the affected extremity. Potassium iodide 
in the form of a saturated solution given in doses of 15 drops 
three times daily is suggested for trial. Large continued doses 
of vitamins Bi and Bs should be prescribed. 


SODIUM HEXAMETAPHOSPHATE IN HYPER- 
HIDROSIS AND SKIN DISEASES 

To the Editor : — Please advise me as to the use of sodium hexameta- 
phosphate in excessive sweating and certain skin conditions. Also tell me 
the strength preparation that is used and other details that might be useful. 

M.D., Wisconsin. 

Answer. — Sodium hexametapliosphate is a water softener 
yielding a slightly acid solution and possessing a strong buffer 
action. Applied to the skin, it tends to lessen perspiration and 
sebaceous secretion, drying the skin and counteracting the irri- 
tating effects of alkalis and oils (Jones, K. K. ; Murray D. E., 
and Ivy, A. C. ; Sodium Hexametaphospbate ; Its Use for 
Certain Occupational Dermatoses, Iiidiisirial Med. G:459 [Aug.] 
1937). 

For hyperhidrosis of the feet, washing with tincture of green 
soap was followed by rinsing in a 1 or 2 per cent solution of 
sodium hexametaphospbate in water, and a thin film of the 
powdered drug was dusted into the shoes each morning. Cotton 
socks were worn, changed daily. Prompt control of the sweat- 
ing was the result, maintained as long as the use of the drug 
was continued. 

For dermatitis from soap, a 1 per cent solution of sodium 
hexametaphospbate was used for wasliing, no soap being allowed. 
The patients were instructed to sponge with the sodium hexa- 
metaphosphate solution four times a day, in the morning, at 
noon, on ceasing work and before retiring. In spite of continu- 
ing their work in a soap factory, they showed improvement in 
a few days and the irritation, which bad been present for from 
one to five months, bad disappeared in a few weeks. As long 
as the treatment was continued, these patients had no recur- 
rence of the dermatitis ; but wlicn the use of the hexametaphos- 
pbate was given up, the dermatitis returned. There was no 
bad effect on the skin except increased dryness. 

For oil acne and oil dermatitis the drug also was effective, 
the redness and itching clearing up first, the acne yielding more 
slowly. As a prophylactic, sodium licxamctapliospbatc was 
effective. 

For ringAVorm dermatitis of the feet, sodium hc.\ametapbos- 
pbatc was useful in relieving the itching and drying the skin 
but was not able to cure any but the mildest cases. 

The conclusions of these authors were as follows: "I. Sodium 
liexametapbospliate acts on the skin to form a protective coat- 
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ing, acid in nature, that inhibits the action of alkali on the skin. 
2. Sodium he.xamctaphosphate, either as a dry powder or as a 
solution, will reduce the excretion of invisible perspiration by 
50 per cent. 3. The protective film of sodium hexametaphos- 
phate on the skin removes the irritation of soap and oil and 
acts as a prophylactic and cure for this condition. 4. The pro- 
tective film formed by the hexametaphosphate is useful in the 
treatment of patients having hyperhidrosis and tricophitid infes- 
tations.” The last statement can be criticized. The word 
tricophytid was probably a misprint. Tricophyton was meant, 
no doubt. 

Recently Dr. Jones reported that for hyperhidrosis stronger 
solutions, 25 or even 50 per cent, can be used without skin 
irritation, and with effect in resistant cases. 


BILATERAL SCIATICA 

To the Editor : — A patient worked for several years on a delivery truck, 
delivering bags of feed and barrels weighing from 100 to 400 pounds. 
About a year or eighteen months ago he developed a sciatic neuritis, first 
in one leg, then later in both legs, which became so severe that he was 
forced* to stop his work and receive medication. He improved and was 
free from pain, but when he tries to do some work his pains return. The 
man’s physical condition is perfect otherwise, the Wassermann reaction 
is negative, and the urine, blood and spine are normal. He is bringing 
suit for compensation. I was his physician. Was this condition caused 
by a continuous injury due to heavy lifting and striving? 

M.D., New Jersey. 

Answer. — This patient should have the advantage of ortho- 
pedic and neurologic consultation. Pain of this type, double 
sciatica, might be due to an arthritis of the spine or it might 
be due to some intraspinal lesion suclt as a cord tumor or a 
slipped intervertebral disk. Examination of the cerebrospinal 
fluid should be made to ascertain whether there is an excess of 
protein and, if so, an injection of iodized poppy-seed oil solution 
into the spinal canal would be justified to determine whether 
a filling defect would show in the roentgenogram. The accuracy 
of this method of diagnosis is remarkably high. If there is a 
defect present an e.xploration of the spinal cord would be 
indicated. 

It would be difficult to connect this man's condition definitely 
with his occupation although it is reasonable to presume that it 
was at least a contributing factor. 


BURNING TONGUE 

Ta t)ie Bdilar : — What is the cause and treatment for a burning sensation 
on the anterior third of tlic tongue, bilateral? There is nothing abnormal 
about the tongue and no dental disorder. All clinical tests are negative; 
blood pressure is normal. Tliere are no eye or ear complaints and no 
other oh;ectlvc or subjective signs, 

Georoe H. Jantzen, JI.D., Long Island, N. Y. 


Answer. — The sensory innervation of the anterior two thirds 
of the tongue is by way of the fifth nerves (trigeminal). The 
taste component for this area goes through the lingua! branches 
to the chorda tympani connection between the fifth and' the 
seventh nerves (facial) and thence lo a common taste center. 

The burning sensation (glossodynia) described is rare but 
distressing. It can have several possible causes but most typi- 
cally is found in women beyond the age of 50 who liavc a low 
pain threshold, often associated with canceropliobia or other 
complaints of a functional order. It has also been ascribed to 
dyspepsia, gouty diathesis, faulty diet, nervous tension, and as 
reflex from regional infections such as a dental abscess. If it 
has an inflammatory local cause (rough teeth, dentures which 
are porous or chemically irritating) or a systemic cause (early 
pellagra, pernicious anemia) the local change should be obvious. 
An abnormal condition of gastric aciditj', cither hypo-acidity 
or hyperacidity, has been blamed for the sensation. A nerve 
tract involvement might be present but it is usually unilateral. 
A chronic lingual tonsillitis may be diagnosed by cocamization 
of the nasal, sphenopalatine or ARckel’s ganglion. 

Recently two other causes have been described ; About 10 per 
cent of a series of patients who had signs and symptoms from 
destruction and disturbed function of the temporomandibular 
joint had burning or prickling pain along the dorsal margin of 
the tongue produced rcflexly by pressure ot the condyle on the 
auriculotemporal nerve. Relief was often obtained by reposi- 
f^nhw the lower jaw. The second cause is the electric current 
is produced by the presence in fillings or dentures of 
metels of Snlike potential. The associated symptoms and si^is 
can include a metallic taste, acute dental nerie sensations and 

'“'sTnci"thrburS in this case is bilateral, anterwr, Pe«|stent 


reviewing the suggested causes and testing the gastric acidity 
the taste sensation of the entire tongue, and so on, there then 
seems to be no correlation, one could tentatively treat with 
psychotherapy while observing further. Hydrochloric acid or 
alkalis, electrical stimulation, amniotin, attempts to improve the 
general health and reduce the strain, and reassurance liave al! 
been used empirically but the success has been only partial. 


DESENSITIZATION TO HOUSE DUST 

To the Editor ; — I have under my care a woman who is sensitive, 
among other things, to house dust. Is it possible lo desensitize Ibe 
patient with a preparation of her own house dust? j,I 0 

Answer.— It is not only possible but highly desirable lo 
treat such a patient with house dust e.\'tract. Tlie dust is 
collected from the home, preferably with a vacuum clcaticr. 
If one is to obtain a potent preparation, great care must be 
taken to collect the dust from mattresses, pillows and furni- 
ture. This is accomplished by using an attachment on the 
vacuum cleaner. Usually an insufficient amount of dust is 
collected in this manner. It is therefore frequently necessary 
to add to that dust the dust obtained by sweeping the carpet. 

To 20 Gm. of such dust, ether is added and allowed to stand 
for a few hours. ' The ether is then removed and the dust 
subjected to another extraction with ether. After the second 
quantity of ether is drained off the dust is thoroughly dried 
and extracted with 100 cc. of Coca's solution for twenty-four 
hours. It is filtered through filter paper and finally through 
a Seitz filter. It is then tested for sterility. 

Usually after several injections, beginning with small amounts 
of this e.xtract, the patient shows clinical improvement. A suffi- 
cient degree of desensitization can be accomplished with good 
clinical results but it is doubtful whether complete desensitiza- 
tion can ever be obtained. 


PAIN IN AURICULAR NERVE 

To the Editor : — A wom.an, aged 37, complains of a sharp slahhiiig pain, 
intermittent in timing and lasting from a minute to a minute and a half, 
with a total duration of from a feiv minutes to two or three hours. This 
pain lias existed three years and starts about 2 cm. above and 2 cm, to 
the right of the suprasternal notch. It radiates over the distribution of 
the superficial cervical nerve and then up tlie great auricular nerve in 
front and superior to the ear. There are no areas of hyperesthesia or 
areas that would serve as trigger zones. Tlie only thing that she lias 
taken for relief is acetylsalicylic acid repeated every three hours for three 
or four doses. Tills gave very little relief and the pain gradually subsided. 
Physical examination and roentgenograms arc negative, I would like some 
suggestion on diagnosis and treatment. M.0., Idaho. 

Answer. — Judging from the history of the location and nature 
of the pain, the patient may have arthritis involving the upper 
cervical region of the spine, as the great auricular nerve is a 
brand] of the upper cervical nerve. In the way of treatment, 
an extension of the spine might be tried, which sometimes 
relieves pain, and light therapy would be helpful applied to the 
upper cervical region of the spine. There arc no objections 
to her continuing the acetylsalicylic acid. Sometimes an alcohol 
injection of the nerve, if properly done, will give relief. 


ORALSULIN 

To the Editor: — H,ys “Oralsulin,” used as an insulin given by mouth 
and sold by the Lafayette Chemical Company, Indiana, any value in dia* 
betes mellitus? M.D,, Michigan, 

Answer. — Ro oral insulin of Lafayette Pharmacal, Inc., has 
been accepted by the Council on Pharmacy and Chemistry, nor 
has Lafayette Pharmacal, Inc., requested consideration of the 
product by the Council. ^ 

Over eleven years ago. The Journal in discussing “Entero- 
cap Oralsulin” (Dec. 4, 1926, p. 1935), pointed out the lack ot 
evidence for the efficiency of orally administered preparations 
of insulin and pancreas. In a concluding paragraph appeared 
the following statements; r • r 

“In commenting editorially on the administration of insulin, 
The Journal as long ago as 1923 called attention to the 
bility of giving wide publicity to the current limitations ol tws 
most promising therapy, since many 'just-as-good' 
and antidiabetic preparations for oral use were already neins 
put on the market. This warning is still in order, for there is 
yet no convincing evidence to show that any preparation taken 
by mouth is an effective means of producing the characteristic 
action of insulin.” , . . f 

No new evidence has been found to necessitate a ” 

the statement published at that time. I^eccntly the tcdcrai 
authorities charged with the enforcement of the Food and Drug 
Act seized a shipment of Entcrocap Oralsulin and declared tnt 
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product adulterated and misbranded. According to the govern- 
ment report, examination showed that the preparation con- 
tained no insulin and that the labeling bore false and fraudulent 
representations regarding the curative or therapeutic effects of 
the product (Notice of Judgment 27373, Food and Drug Admin- 
istration, U. S. Department of Agriculture, issued December 
1937). No products of Lafayette Pharmacal, Inc., stand accepted 
by the Council on Pharmacy and Chemistry. 


PECTIN IN OSTEOMYELITIS 

To the Editor: — Please give me information on the use of fruit pectin 
in the treatment of osteomyelitis. g. Gullatt, M.B., Ada, Okla. 

Answer. — A report on the bactericidal action of pectin was 
published by Haynes, Tompkins, Washburn and Winters in the 
Proceedings of the Society for Experimental Biology and 
Medicine 36:389 (June) 1937. Comment regarding this pre- 
liminary report appeared in The Journal, Oct. 14, 1937, page 
1283. The report stated that 2 per cent commercial pectin added 
to heart-infusion broth would kill Escherica coli within twenty- 
four hours, while control cultures adjusted to the same pn 
showed a thousandfold increase in bacterial count. It should 
be emphasized, however, that this in vitro bactericidal property 
is dependent on the acidity of the pectin broth mixture and is 
not apparent in neutral or alkaline mediums. The report also 
describes the successful results of the treatment of open wounds 
with pectin solution. It is too early, however, to evaluate this 
work, which has not yet been confirmed by other investigators. 


SEA TANGLE TENTS 

To the Editor: — I am enclosing a box cover and two so-called sea 
tangle tents, which were purchased at a local drug store on the recom- 
mendation of a midwife, to be used in the performance of an abortion by 
her. The midwife is now under arrest and the local authorities have 
asked me to write you to find out whether or not there is any legitimate 
use of these tents at any time. M.D., Pennsylvania. 

Answer. — As far as is known not a single American obstetri- 
cian of good repute uses tents ' in his practice at the present 
time. Many years ago, however, tents were occasionally used 
to produce softening and dilatation of the cervix in cases of 
therapeutic abortion. Today no mention is made of tents in 
any American textbook on obstetrics or in medical literature. 
However, British obstetricians recommend tents for terminat- 
ing pregnancy. In the Queen Charlotte’s Textbook of Obstet- 
rics, edition 4, page 478, appears the following statement. “The 
simplest method of terminating pregnancy, during the first 
twelve weeks, is by inserting a laminaria or sea-tangle tent into 
the cervical canal. Tents are sterilized by immersion in abso- 
lute alcohol for at least forty-eight hours. . . . Tents act by 
absorbing water, which causes them to swell considerably. 
. . . Sepsis is a danger.” 


INTRASPINAL INJECTION OF SOLUTION OF VITAMIN 
Bi HYDROCHLORIDE FOR MULTIPLE SCLEROSIS 
To the Editor: — A patient with multiple sclerosis for about fifteen years 
has received treatment in various hospitals and clinics without benefit. 
This patient has recently become interested in newspaper reports of the 
work of Dr. Elias Stern of New York on the use of vitamin in 
multiple sclerosis. I have been unable to obtain any authentic information 
on this work and would appreciate learning whether it is of real value 
in multiple sclerosis and, if so, the plan of treatment. 

Pennsylvania. 

Answer. — There is no convincing evidence that the injection 
of thiamin chloride directly into the spinal canal is of any more 
value in multiple sclerosis than the injection of thiamin chloride 
into the blood stream or indeed intramuscularly. On the other 
hand, it is certain that intraspinal injection of thiamin chloride 
is not without danger, and there is knowledge of at least one 
fatal result from this treatment. 


CAR SICKNESS IN CHILDREN 
To the Editor: — Please offer suggestions as to the treatment of car sick* 
ness in children. jl j, _ Minnesota. 

ANSWER.-^Car sickness is similar to sea sickness but is caused 
by the motion of a land-propelled vehicle. If the child were 
not taken in moving vehicles, the condition would not occur. 
When it is necessary to transport a child who suffers from car 
sickness, it might be helpful to administer a sedative such as 
one of the bromides in a small dose, in an attempt to mitigate 
the condition. Both car and sea sickness are probably’ types of 
vertigo of vestibular origin 
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Alabama: ^lontgoniery, June 28. Sec., Dr. J. N. Baker, S19 Dexter 
Ave., Montgomery. 

Alaska: Juneau, Sept. 6. Sec., Dr. W. W, Council, Box 561, Juneau, 
Arizona: Basic Scicucc. ^ Tucson,^ June 21. Sec., Dr. L. 

Nugent, Science Hall, University of Arizona, Tucson, it/cdica/. Phoenix, 
July S-6. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Bojic Science. Little Rock, June 4. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 9*10 and Nov. 3-4. Sec., State Medical Board of the Ark-ansas 
Aledical Society, Dr. L. J. Kosminskj', Texarkana. Medxcal (Eclccijc). 
Little Rock, June 21. Stc., Dr, Clarence H. Young, 1415 J»Iain St., Little 
Rock. 

California: Reciprocity. Los Angeles, July 11, San Francisco, Sept. 
14, and Los Angeles, Nov. 16. Written exatninations. San Francisco, 
June 27-30, Los Angeles, July 11-14, and Sacramento, Oct. 17-20. Sec,, 
Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Colorado: Basic Science. Denver, June 8*9. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. Medical. Denver, July 6*8. Sec., Dr. 
Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut; Basic Science. New Haven, June 11. PrcrcQuisitc to 
license exatnination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, July 12-13. Endorse- 
ment. Hartford, July 26. Sec., Dr. Thomas P. Murdock, 147 \V. ^lain 
SL, Meriden. Medical (Homeopathic). Derby, July 12. Sec., Dr. Joseph 
H. Evans, 1488 Chapel St., New Haven. 

Delaware; Dover, July 12-14. Reciprocity. Dover, July 19. Sec., 
Medical Council of Delaware, Dr. Joseph S. ilcDaniel, 229 S. State St., 
Dover. 

District of Columbia; Basic Science. Washington, June 27-28. 
Medical. Washington, July 11-12. Asst. Sec., Commission on Licensure, 
Mr. Paul Foley, 203 District Bldg., Washington. 

Florida; Jacksonville, June 13-14. Sec., Dr, William M. Rowlett, 
Box 786, Tampa. 

Georgia; Atlanta, June. Joint Sec., State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, Oct. 4-S. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, June 28-July 1, and Oct. 18-20. Superintendent of 
Registration, Department of Registration and Education, Jlr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 21-23. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Medical. ^ Iowa City, June 7-9, Basic Science. Des Moines, 
July 12. Dir., Division of Licensure and Registration, Mr. H. W, Grefe, 
Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 7*8. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville. June 8-10. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. 3rd St., Louisville. 

Louisiana: New Orleans, June 2-4. Sec., Dr, Roy B. Harrison, 1507 
Hibernia Bank Bldg., New Orleans. 

Maine: Augusta, July 5-6. See., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 St.ate St., Portland. 


Maryland: Medical (Regular). Baltimore, June 21-24. See., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 21-22. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Boston, July 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmorc, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 13-15. Sec,, Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 
Lansing. 

Minnesota:^ Basic Science. ^linncapolis, June 7-8. Sec., Dr. J. 
Charnicy McKinley, 126 Millard Hall, University of Minnesota. ^linne- 
apolis. Medical. ^linncapolis, June 21-23. See., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississipri: Jackson, June 22-23. Asst. Sec., State Board of Health. 
Dr, R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 2-4. Director, Medical Licensure, Dr. 
H. S. Gove, State Capitol Bldg., Jefferson City. 

Montana: Helena, Oct. 4. See., Dr. S. A. Cooney, 216 Power Block, 
Helena. 

Nebraska; Omaha, June 8-9. Dir., Bureau of Examining Boards, 
Mrs, Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 21-22. Sec., Dr. James J. McGuire, 28 
W, State St., Trenton, 

New Mexico: Santa Fe. Oct. 10-11. Sec.. Dr. Le Grand Ward. 135 
Palace Ave., Santa Fc. 

New York; Albany, Buffalo, New York, and Syracuse, June 27-30 
and Sept. 19-22. Chief,, Professional Examinations Bureau, Mr. Herbert 
J. Hamilton, 315 Education Bldg., Albany. • 

North Caroli.va; Raleigh, June 13. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

North Dakota: Grand Forks, July 5-8. See., Dr. G. M. Williamson 
Ayi S. 3rd St., Grand Forks. 

_Oiiio: Columbus. May Sljune 3. Sec.. State Medical Board. Dr. 
H. XL Platter, 21 \\. Broad St., Columbus. 

Oklahoma: Oklahoma City, June 8-9. See,, Dr. James D. Osborn, Jr. 
Frederick. 

Oregon: Medical. Portland, June 21-23. Sec.. Dr. Joseph F. Wood 
509 Selling Bldg., Portland. Basic Science. Corvallfs, July 16 .md 
Portland, Nov. 19. See., State Board of Higher Education, Mr. Ch.arlcs 
O. Byrne, university of Oregon, Eugene. 

Pex.vsylvania: Philadelphia and Pittsburgh, July S-9. Sec., Baird of 
Medical Education and Licensure. Dr. James A. Newpher, 400 Education 
Bldg., Harrisburg. 

RnODE Is^nd: Providence. July 7-8. Chief, Division of E.xamincrj, 
Mr. Robert D. holey, 366 State Office Bldg., Proi'idencc. 

Cojumbia, June 28. Sec., Dr. A. F^rlc Boozer. 
505 Saluda Ave., Columbia. • 



1860 


BOOK NOTICES 


Jour. A. M. A. 
May 2S, IWS 


South Dakota: Rapid City, July 19-20. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre, 

TEKNEsp^ Kuo.xville, Memphis, and Nashville, June 15-16. Sec., 
Dr. H. W. Qualls, 130 Madison Ave., iMemphis. 

San Antonio, June 20-22. Sec., Dr. T. J. Crowe, 918 Mer- 
cantile Bldg., Dallas. 

_ Vermont: Burlington. June 15-17. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay. Underhill. 

Virginia: Richmond, June 22-24. Sec., Dr. J. AV. Preston, 30'A 
Franklin Road, Roanoke. 

AVest A^irginia: Elkins, July 4-6. Sec., Public Health Council, Dr. 
Arthur E. McCIue, State Capitol, Charleston. 

AA^sco.vsin: PonV Science. Milwaukee, June 4. Sec., Prof. Robert 
T ■ AVisconsin Ave,, Milwaukee. Medical. Milwaukee, 

June ^-July 1. Applications must be completed and on file by June 10. 
Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Milwaukee. 

Wyoming: Cheyenne, June 2. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical E.ramiucrs and Special 
Boards were published in The Journal, May 21, page 1776. 


Washington January Examination 
Mr. DaA'e S. Cohn, secretary, Department of Licenses, reports 
the examination held by the Washington State Afedical Board 
at Seattle, Jan. 19, 193S. The examination covered 7 subjects 
and included 70 questions. Thirteen candidates were examined, 
all of Avhom passed. Thirteen physicians Avere licensed by reci- 
procity and four physicians Avere licensed by endorsement after 
an oral examination. The following schools Avere represented: 


School tod. 

Northwestern University Medical School. . (1935) 85.7, (1937) 

Harvard University Medical School (1935) 83.2, (1936) 

University of Minnesota Medical School (1937) 

Creighton University School of Medicine (1936) 

University of Nebraska College of Medicine (1937) 

Cornell University Medical College (1937) 

University of Oklahoma School of Medicine (1937) 

University of Oregon Medical School. (1936) 85,* 87.7* (1937) 
University of Manitoba Faculty of Medicine (1935) 


tICENSED BV RECIPROCITY 


Year 

Grad. 


School 

University of Colorado School of Medicine (1935) 

University of Illinois College of Medicine (1936) 

Keokuk Medical College, Iowa (1906) 

State University of Iowa College of Medicine (1920), 

(1927), (1933) Iowa 

Tulane University of Louisiana School of Medicine, ... (1932) 
University of Minnesota Medical School. .... (1927), (1935) 

University of Nebraska College of Medicine (1936), 

(1937), (1937)* Nebraska , ^ ^ 

Woman’s Medical College of Pennsylvania,. (1930) 


Per 
Cent 
87.1 
86 . 2 * 
80.8* 
79* 
81.1* 
83.1* 
81.7* 
8.1.7* 
85.4 

Reciprocity 

with 

Colorado 

Maryland 

Iowa 


Louisiana 

Minnesota 


Penna. 


LICENSED RY ENPORSEHENT G«d! 

College of Medicul Evangelists (1937)N. B. M. Ex, 

Northwestern Unii'ersity Jledical School. (I934)N. B. M. Ex. 

Johns Hopkins University School of hfedicine (I927)N. B. M. Ex. 

AVashington University School of Medicine (1924)N. B. M. Ex. 

* License has not been issued. 


West Virginia March Report 
Dr. Arthur E. McClue, secretary, West A'^irginia Public 
Health Council, reports the oral and Avritten examination held 
at Huntington, Alarch 21-23, 1938. The examination covered 
11 subjects and included 110 questions. An average of 80 per 
cent Ai-as required to pass. Fifteen candidates were examined, 
all of Avhom passed. Fifteen physicians Avere licensed by reci- 
procity and one physician Avas licensed by endorsement. The 
foIloAA-ing schools Avere represented : 


School 


Year 

Grad, 


University of Arkansas School of Med|cme nu«A 

Georgetown University School of Medicine U936J 

Emory University School of Medicine >!„,,< 

Loyola 


University School of Medicine U94SI 


Rush Medical College. 


(1936) 


University of Illinois Co'liege of -’'lediciny. (1930) 

University of Louisville School of Medicine. (1936) 

University of Maryland School of Jlcdicine and College 

of Physicians a?d Surgeons. 

Duke University School of Medicine......... Ujaa; 

A'anderhilt University; SUmoJ 

University of Vir 
Queen’s Universit _ 

Universitat Bern 


..(1932) 

..(1932) 

..(1935) 

Year 

Grad. 


Per 

Cent 

83 

84.1 
86. 5 

84.4 
87 

87.9 

84.9 

84 

85.2 

55.5 
81.4 

92.3 

80.3 
86.7 

88.9 


licensed by reciprocity 

Un1«”ity.of to«l of (1936) 

of Physicians and SurgMns. . . . . A wuy -uaiyia 
Ohio State University College of Medicine ( 


Reciprocity 

with 

Penna- 

Ohio 


University of Cincinnati College of Medicine 

Western Reserve University School of Medicine.. 

Jefferson Medical College of Philadelphia 

(1931) Ohio 

University of Pittsburgh Schoc’ ’*■ 

Medical College of the State o 
Medical College of Virginia.. 

University of Virginia Depart! 

School LICENSED BY ENDORSEMENT 

University of Vermont College of Medicine....... 


.(1936) 

.(1933) 

.(1916) 


Ohio 

Ohio 

Penna., 


• Penna. 

S. Carolina 
Virginia 
Marj'land 

Year Endorsement 
Grad, of 
(1934) N. B. M. Ex. 


Book Notices 


A Tcxl-Book of Ophthalmic Operations. By Harold Grlmsdalc, M.B., 
F.R.C.S., eonsulting Ophthalmic Surgeon to St. George’s Hospital, anil 
Elmore Brewerton, F.R.C.S.. Consulting Ophthalmic Surgeon to the Melro- 
politan Hospital. Third edition. Cloth. Price, ?C. Pp, 322, with 103 
illustrations. Baltimore: AVilliam AA’ood & Company, 1937. 

Eighteen years has elapsed since the publication of the second 
edition of this English textbook on ophthalmic surgery, Tlie 
authors state that they “haA'e in the past dealt too much Avitli 
historical operations.” In the present edition they have excised 
much that had “interest only in the development of operative 
surgery, and have tried, by leaving out unessential matter, to 
make a book more helpful to the student of ophthalmology." 
The object of the Avork is “to give the student, in outline, the 
chief Avays in Avhich the various problems have been attacked, 
and to leave him to adapt some one of them to his A'ar)’iiig 
requirements.” To this end they have adhered to their original 
classification of operations and haA’e added a section on the 
surgery of retinal detacliment. 

The section on muscle surgery is rather inadequate. The 
indications for tlie various procedures are not clear and many 
antiquated operations have been retained, Avith the omission of 
many American adaptations of the various procedures. The 
use of the O’Connor cinch operation is not mentioned as useful 
in the surgical treatment of the phorias. The Wheeler opera- 
tion on the oblique muscles is omitted and the Himmelsheim 
transplantation technic in the surgery of paralytic strabismus 
is not considered. The illustrations of the various muscle pro- 
cedures are not particularly illuminating; especially is this true 
in the section on ptosis operations. The Blascovics operation is 
not mentioned. Many other procedures described since 1933 arc 
omitted. In the section on lid surgery many infrequently used 
operations are described in detail Avith the omission of recently 
described procedures. The illustrations here also arc difficult 
to folloAV and the indications not dear. Wheeler’s tarsorraphy 
operation and the plastic procedures of Imre are not considered. 
The surgical treatment of chalazia is gir’en nine lines and the 
surgery of tumors of the lids and conjunctiva is omitted. The 
descriptions of enucleation operations and substitutes are Avell 
done, as is the section on the lacrimal apparatus. 

The chapters on intra-ocular surgery are far superior to the 
previous chapters. The descriptions of cataract and after- 
cataract surgery are clear, concise and conserA’ative. The section 
on glaucoma giA’es a rather complete description of procedures; 
hoAvcA'cr, in discussing the mode of action of cyclodialysis, the 
authors state, after raising A’arious questions, that “these ques- 
tions must remain unansAA'cred, e.\ccpt theoretically, since there 
are no records, to our knoAvIcdge, of any anatomical examina- 
tions.” They haA'e oA’erlooked that both Elschnig and Kronfcid 
haA'e examined and reported on microscopic sections of eyes 
enucleated some time after a successful cyclodialy’sis had been 
done. The treatment of complications foIloAving intra-ocular 
surgery is not considered by the authors. The dosing chapters 
on surgery of the cornea and sclera are avcII considered, allliough 
Wiener’s corneal stripping operation is omitted. The chapter 
on foreign bodies in the eye is good. Each chapter is preceded 
by a short anatomic review, Avliich serves as an excellent founda- 
tion for the surgical anatomy of the operation to follow. The 
sections include a short bibliography so that original descrip- 
tions may be consulted. The text and bibliography are com- 
plete. The technic is conseirativc. It is a commendable AVork 
for both students and ophthalmologists alike. A comprclicnsiA’c 
index completes the Avork, Avhich from the bookmaking stand- 
point is good. 
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Die Brotnahrung des deutschen Volkes und seines Heeres In der Wir- 
kung Ikrer Elwelsse auf die Energetik des Zwischenstoffwechsels. Ton 
Adolf BIckel, Professor dor pntholocischen Physlologle an der Prledrlch- 
IVlIhelms-Unlversltat in Berlin. Paper. Price, 2.20 marks. Pp. 64. 
LelprlB! Georg Thleme, 1937. 

The author has summarized the results of experimental studies 
performed in his laboratory on the nutritional value of the 
proteins of rye and white bread. A new technic for the study 
of the nutritional quality of protein was developed. Groups of 
male rats, each animal weighing about 200 Gm., were fed the 
bread or other material studied for comparison, and small 
amounts of a complete salt mixture, orange or lemon juice and 
cod liver oil. The diets were adjusted by adding small amounts 
of sugar, so that the nitrogen content of each food mixture was 
essentially identical. When rye bread and white bread were 
thus studied, it was found that the nitrogen balances were 
approximately the same (slightly positive). Animals fed 
100 per cent rye bread showed the highest fecal nitrogen and 
the lowest urinary nitrogen. They also showed the highest 
ratio of carbon to nitrogen in the urine and the highest 
Vakat-0 : N ratio (the amount of oxygen necessary to oxidize 
the organic substances in the urine divided by urinary nitrogen). 
Animals fed on bread made from mixtures of white and rye 
flours showed intermediate values. The author states his belief 
that the results indicate that the protein of rye bread has high 
nutritive value and that this may be due in part to the effect 
which it produces on the intermediary metabolism. 

Love and Happiness: Intimate Problems of the Modern Woman by 
I. M. Holep, M.D. With a prefatory note by Dr. Logan Clcndenlng. 
Cloth. Price, ?2. Pp. 235. Kew York & London: Alfred A. Knopf, 
1938. 

Dr. Logan Clendening in this book turns philosopher on the 
topic of women — a dangerous subject on which to philosophize 
for cither a doctor or a philosopher. The book is written in 
his best mood and seems to be based on his service as father 
confessor to a great many inquiring damsels. He recognizes 
the fact that there is at this time a highly developed interest 
in this subject and the need for instruction. Times have 
changed 1 The new freedom for women, the coming of the 
motor car, the removal of the home as the center of family 
life, have forced many young persons to the te.xtbooks or to 
the v'ague and fantastic information distributed in the gutter or 
in the club. It is important to have a book written by a physi- 
cian of long experience who knows the ivorld and its ways from 
the outside rather than from the laboratory, and who can write 
not only so that all who read may understand but also so that 
all will want to read. This book merits a wide circulation. 

Injections continues intrnvasculalres en physlologlo et en thCrapeutIque. 
Application au traltemcnt des dtats do choc par I'adrinallne. Par Ic 
Boctcur Jean Sallct. Paper. Pp. 2G0, with 5 illustrations. Paris: 
Llbralrie E. Lc Francois, 1936. 

The broehure deals with the prolonged intravenous injection 
of epinephrine from an experimental as well as a clinical stand- 
point. The author points out that these injections are dangerous 
unless they are accurately timed and dosed. Thus, for instance, 
doses of from 0.001 to 0.005 Gm. per kilogram per hour cause 
a sinking of the blood pressure by as much as 10 to 20 mm. 
of mercury during the duration of the injection. Doses of 
O.OOS Gm. per kilogram per hour, on tlie other hand, produce 
a rise in pressure. The threshold lies somewhere between 0.006 
and O.OOS Gm. per kilogram. With this fact in mind, it is 
easy to appreciate the importance of an accurately timed 
infusion instrument, and such a one the author finds in the 
transfusion apparatus of Henry and Jouvelet. While the quan- 
tity of epinephrine solution used is likely to vary, the most 
commonly employed strength is 1 cc. of the solution of epineph- 
rine (1 : 1,000) in 100 cc. of physiologic solution of sodium 
chloride, yielding a dilution of 1 : 100,000. One of the most 
important features is rcgulability of speed of injection, which 
may have to L-ary from 10 cc. to several liters per hour. The 
optimal speed seems in general to be 1 cc. per minute. Such 
injections are capable of producing a rise in blood pressure, 
which however is followed by a fall after the discontinuance 
of the injection. The author also observed a diminution in 
urinary and bile secretion, a marked contraction of the spleen. 


especially in a condition of splenomegaly, resulting in a con- 
siderable increase of red and white blood corpuscles in the 
circulation. He has observed twice among fifteen cases a con- 
siderable diminution in the resistance of the red corpuscles 
during the continued injection of the epinephrine. Hj-per- 
glycemia is produced more readily than is rise in arterial pres- 
sure, and both are more easily produced in the human being 
than in the anesthetized dog. By injection in the mesenteric 
vein of dogs, the author was able to demonstrate considerable 
destruction of epinephrine by the liver. Good therapeutic results 
have been secured in six of nine cases of surgical shock and in 
two cases of obstetric shock. The injections are in general well 
tolerated, except that sometimes headache or palpitation is com- 
plained of. It is necessary, however, to keep the pulse, respira- 
tion and blood pressure under constant supervision. While the 
method requires delicate technic and constant supervision, it 
may be life saving in the therapy of shock. 

Treatment of Some Chronic and ‘Incurable’ Diseases. By A. T. Todd, 
O.B.B., M.B., SI.R.C.P., Honorary Physician, Bristol Royal Inflraiary. 
Cloth. Price, $3. Pp. 203. Baltimore : William Wood & Company, 1937. 

The adjectives employed in the title are intended to suggest 
that the current therapy for these conditions is either unsatis- 
factory or completely ineffective. Important causes of our 
ineptitude of therapeutics, the author contends, are the anatomic 
designations of and outlook on diseases and the struggle for 
the unification of etiology. Anatomic localizations are correct 
for traumas but do not help the progress of the therapy of 
disease, especially chronic disease. One should not say of a 
patient that he has a disease of the joints but rather “this sick 
person has maximal symptoms in his joints." The attempt at 
the unification of etiology is equally obstructive to progress. 
There are two dicta in etiology’ which deter therapeutic prog- 
ress: (1) the like cause, the like effect: (2) all symptoms 
must be referable to one etiologic event. These are unutterably 
stupid. The like cause, a wetting, may induce pneumonia in 
one man and kill him; may occasion chronic rheumatism in 
another and cripple him ; may reduce the temperature of another 
with typhoid and save his life. That all symptoms must be 
attributed to one lesion does not hold in chronic conditions, 
for lesions are usually multiple. The same cause must produce 
different effects, depending on those subsidiary and little known 
dysfunctions which make up what used to be called diathesis. 
How unorthodox the author is may be gathered from these 
quotations from his chapter on diabetes mellitus : 

Insulin is not essential for the utilization of carbohydrate. 

"Insulin should not be used in the routine treatment of diabetes," for 
if insulin is administered regularly to normal men or animals and then dis- 
continued, diabetes develops and lasts for days or weeks. This can be 
interpreted only as injected insulin having suppressed autogenous 
production. 

It is not my object to claim that insulin has no value in the therapy of 
diabetes; almost every case of diabetes in my clinic is given insulin during 
the early stages of treaUnent, but weaning from insulin is attempted at the 
earliest possible stage. For the comatose stages insulin is absolutely essen- 
tial if life is to be saved. 

Writers on di,abetes mostly condemn synthalin out of hand as a danger- 
ous remedy; very few mention it with any favor. It is true tliat synthalin 
can be dangerous if administered in too large a dosage, or conjoined with 
an unsuitable diet; properly administered, however, it is superior to insulin 
in most cases, as injection is not necessary, and the cliancc of cure is 
much greater than is the case with insulin. As adjuncts to syntiialin 
therapy bile salts should be administered daily, and patients arc advised 
to replace a meat ration by sweetbreads once or twice weekly. Patients 
arc also advised to replace one meat ration each week with liver, cooked 
according to taste. 

There is hardly a chapter in this book that does not upset 
one’s textbook notions of the subject with which it deals. 
There is hardly one of them from ejtilepsy, false phthisis, asthma 
and hay fever, postencephalitic parkinsonism, exophthalmic and 
to.xic goiter, parenchymatous nephritis, duodenitis and hepatic 
defect, false heart disease, constipation, acute rheumatism, 
chorea, ulcerative colitis or chronic rheumatism to cancer that 
does not contain some original ideas advanced by the author. 
Even if only 10 per cent of the unusual therapeutic suggestions 
contained in this book are as claimed, the book would be worth 
many times its weight in gold to every physician. One cannot 
help wishing that the author's vision and imagination might be 
tempered by a more critical and scientific attitude. Neverthe- 
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less, if one has the misfortune of suffering from a chronic or 
“incurable” disease, one could hardly have a better fate than 
to be treated by so optimistic and enterprising a therapist as 
Dr. A. T. Todd. 


Normale und pathologische Physiologto der BewegungsvorgansQ Im 
gesamten Verdauiingskanal. Von Prof. Dr. nied. Werner Gate!. DIrektor 
der UnlTeraltUts-Klnderkllnlk und -Pollkllnlk, Lelpzic, Tell 1 : Mcliiodik, 
Anatomic, nonnalc PhysioloRlc. Paper. Price. 11.50 marks. Pp. 250, 
rvJlli S7 Illustrations. Leipzig; Georg Titlcme, 193G. 

This volume sets as its goal the explanation of the normal 
and pathologic physiology; of the entire gastrointestinal tract. 
It begins with a consideration of the act of mastication and 
in turn takes up each muscular process in each part of the 
gastrointestinal tract. No attempt is made to explain the secre- 
tions of the tract. Any suitable method is used, although chief 
emphasis is laid on roentgenographic and kymographic records. 
Animal e.xperiments are occasionally cited. In addition case 
records taken from the files of the author are used to illustrate 
particular points. This volume differs from the majority of 
similar textbooks in that considerable space is allotted to prob- 
lems arising in pediatrics. This undoubtedly reflects the position 
of the author, as indicated in his rank. As a te.xtbook for prac- 
titioners and students the volume will serve as a useful aid. 
The statements as a whole are accurate and take advanced 
attitudes toward the problems encountered in gastrointestinal 
work. Only' in a few places such as in the discussion of con- 
genital pyloric stenosis does the author allow himself to digress 
into a detailed discussion. Usually the points made are direct, 
although adequate explanation of phenomena is offered. The 
pharmacologic section comprises about forty pages of the text, 
so that only bare statements relative to the action of the lead- 
ing drugs are presented. The numerous illustrations help to 
drive points home. 


A Practice of Orthepmdic Surgery. By T. P. McMurray, XI.B., M.Ch., 
F.R.C.S,, Director of Orlhopmdic Studies and Lecturer In Orthopmdlc 
Surgery, Liverpool University. Cloth. Price, ?5. Pp. 471, with 178 
Illustrations. Baltimore: William Wood & Company, 1937. 

This book was written by a man of excellent training and 
background, having inherited from Sir Robert Jones, who in 
turn followed Hugh Owen Thomas, the famous Orthopaedic 
Shrine at 11 Nelson Street in Liverpool. The author gives his 
preferences rather dogmatically, which is commendable. He 
has avoided giving details of many operative procedures which 
are usually confusing. Instead, he has given the methods which 
he has found most satisfactory in the largest number of cases. 
There are fine chapters on disabilities and derangements of the 
knee joint. There is an excellent chapter on splints and appara- 
tus. The chapter on adhesions and ankylosis crystallizes the 
teachings of Sir Robert Jones. There is an interesting reference 
to the Baldwin operation for ankylosis of the inferior radio- 
ulnar joint. The chapters on tuberculosis are brief but satis- 
factory. A good description of osteoarthritis of the knee 
includes the author's favorite oblique osteotomy. 


Thu British Encyclopaedia of Medical Practice Including Medicine. Sur- 
gery, Obstetrics, Gynaecology and Other Special Subjects. Under the 
Gcner.il Edliorsblp of Sir Humphry BDlIeslon, Bt., C.C.V.O,, M.D. Vol- 
limc V: Endoscopy of Ecsplratory Tract to Goitre. Cloth. Price. S12. 
Pp. GS3, with 145 illustrations. London & Toronto : Buttertvorili & Co., 
Lui., 1937. 


From endoscopy through goiter marks the progress of the 
fifth volume of the British Encyclopaedia of ifedical Practice. 
Among the leading subjects are epilepsy, eruptions, the eye, 
food and the gallbladder. Special interest attaches to a fine 
article on etiquette and ethics in medical practice and to defer- 
mities and diseases of the foot. This volume, like the others 
in this series, is handsomely published and profusely dlustrated 
and represents essentially a scries of short monographs, written 
from the British point of view. The fact that the British 
pharmacopeia is the basis of all therapeutic discussions tends 
to diminish somewhat the value of the work for the Anwnran 
reader The discussion on epilepsy is by the well known British 
neurologist W. Russell Brain (rather strange that of 
greatest neurologists should have been named Brain and H^d). 
Notwithstanding the up-to-date cliaractcr of the book it con- 
tains no reference to the study of the brain in cpilcpsj bj 
encephalography. This article seems to be essentially a routine 


discussion of the subject without much that is stimulating or 
new. Especially interesting in this book is the section on gass- 
ing and poison gases in war. This is a subject which is today 
concerning the British medical profession far beyond the degree 
of interest aroused previously. This article, which is written 
by Lieut. Col. L. T. Poole of the Royal Army Medical College, 
is one of the most succinct and complete discussions of tliis 
kind yet made available to the general reader. 

Textbook of Gastroscopy. By Norbert Henning, Professor of Medicine 
In the Municipal Hospital, Piirth. Translnteil by Harold W. Itodgers, 
P.K.C.S., St. Barlhoiomeiv's Hospital, London. Clotli. Price, $2.75. 
Pp. 86, with 33 illustrations. New York & London: O.vford UnlrcBlIf 
Press, 1937, 

The German edition of .Henning's textbook was reviewed in 
The Journal Dec. 28, 1935. Rodgers’ translation is excellent. 
Unfortunately he has not changed such passages as are now 
obsolete; e. g., the recommendation of the rubber sponge, a 
device which in the meantime has proved to be dangerous. 
However, the small volume will be welcome to internists and 
surgeons who want to acquaint themselves with the sudden 
development of a method which seems to have become an impor- 
tant asset to the medical armamentarium. The gastroenterolo- 
gist and the gastroscopist will be in need of one of tlic more 
detailed textbooks on this subject. Rodgers, in his preface, 
describes the rapid development of gastroscopy in an amusing 
way. "With the invention of the flexible gastroscope there 
came an awakening in gastric disease, and the German clinics 
have had visitors from all parts of the world go to them for 
their first step in gastroscopy. The English invasion began 
toward the end of 1934, and since then several young surgeons 
and fewer young physicians have, ignoring Lord Herder’s 
pronouncement that gastroscopy was repugnant to the English 
character [sic], traveled to Leipzig , . . and have come 
back with knowledge, enthusiasm, and some, maybe, have even 
smuggled the conveniently flexible instrument through the cus- 
toms strapped to their legs and hidden by their trousers.” This, 
indeed, is history of medicine. However, the young American 
physician, traveling through Europe, should be warned to con- 
sider the custom officials of New York to be smarter than those 
of London. Rodgers also states in his preface that he lias 
never met a gastroscopist who has had the instrument passed 
on himself. This experience is not shared by the reviewer. 

Muir &. Ritchie's Manual of Bacteriology. Bcvlsctl by Carl H. Brown- 
ing, M.D., LL.D., D.P.H., Gardiner Professor of B'actorlology. Unlfcralty 
of Glasgow, and Tliomas J. Mackic, M.D., D.P.H,, Irvine I'rofcssor of 
Bacteriology, University of Edinburgh. Tenth edition. Cloth. Price, 
$7.25. Pp. 990, tvltli 218 illustrations. New York & London: 0 .vford 
University Press, 1937. 

The original publication of this book occurred in 1897. Sir 
Robert Muir has withdrawn from participation in this revision 
so that the originai authorship has now come to an end. This 
edition has been added to especially in the chapters on filtraWe 
viruses. The nomenclature is out of date and is not in keeping 
with present accepted views. Tlie physiologic and immunologic 
portions are rather superficially handled. There are numerous 
omissions of important ivork 'during the past five or six years 
in many of the fields. The plan of putting the colored plates 
in the front and all the bibliography in the back of the book is 
an awkward arrangement. The book leaves the impression of 
being superficial and skimming over a large amount of material 
without a serious consideration of any one subject. 

Haw to Feed Young Children in tho Home. By Mary E. Sweeny anil 
Dorothy Curts Buck. Paper. Gratis I’p. C8, with illustrations 
Detroit : The aicrriii-Palmer School, 1037. 

This is a brief review of the values in ordinary foods, suf- 
ficiently comprehensive for the use of the mother in the home, 
plus some good advice about children's diets, and many e.xccl- 
lent recipes for dishes suitable for feeding cliiltlrcn. It is puh- 
lished under the egis of the well known Merrill-Palmer School, 
Detroit, with the aid of a grant from the Irradiated Evaporated 
Milk Institute. There is a heavy cmpliasis in the recipes on 
irradiated evaporated milk. While there is no overt suggestion 
that bottled fresh milk is inferior, that impression is suWly 
conveyed. Otherwise there is no objection to the booklet, whicli 
should prove useful, especially to those mothers who must rely 
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on free educational- material. Since the sponsorship of the 
irradiated evaporated milk interests are definitely and openly 
stated in the booklet, it can be -weighed on its own merits with 
full knowledge of its source. This is a fundamental requirement 
for educational acceptability of material from commercial sources 
or developed with commercial aid. 

Modern Dietary Treatment. By Margery Abrahams. M.A., 5I.Sc., Dieti- 
tian to St. Bartholomew’s Hospital, London, and Elsie 51. Wlddowson, 
B.Sc., rh.D., Biochemist to King’s College Hospital, London. Cloth. 
Price, $3.25. Pp. 328. Baltimore: William Wood & Company, 1937. 

This book gives a concise and informative review of the 
principles of nutrition. The first part discusses briefly the food 
essentials and their importance to the human body. The second 
part deals with the diseases in which dietary treatment is neces- 
sary. Examples of diets are given for patients having these 
diseases, followed by recipes that offer suggestions of how to 
carry out these diets with a variety of foods and food combina- 
tions. The tables of analysis of the English foods, both raw 
and cooked, add merit to the book. On the whole this volume 
should be of practical value as a reference book to students of 
nutrition. 

Algunas de as Imprcsloncs y notas da mi ultima estada en Norte 
America. Per el Doctor L. Lopez Villoria. Paper. Pp. 33, with 7 
illustrations. Caracas : Academia naclonal de medlcina, 1937. 

This book is a report of the author to the Academia Nacional 
de Medicina of Caracas on his personal impressions and pro- 
fessional observations during his postgraduate studies in the 
United States. It shows the large field covered in bronchoscopy 
and esophagoscopy in the courses given by Chevalier Jackson, 
Chevalier L. Jackson and some of their most prominent pupils 
at the University of Pennsylvania. The clinical and surgical 
work which is performed during the courses, the lectures 
delivered and the technics sliown and other demonstrations are 
described in detail. The book shows also the development of 
ophthalmologic and otorhinolaryngologic surgery by American 
specialists. Special references are given to work and technics 
of Dr. Ramon Castroviejo of the Columbia Presbyterian Hos- 
pital and Simon L. Ruskin of the Harbor Polyclinic of New 
York. Reference is made also to surgical technics shown and 
e.\plained in some scientific centers in the United States by well 
known foreign surgeons. The book is of value especially for 
specialists in bronchoscopy, esophagoscopy, ophthalmology and 
otolaryngology. 

A Textbook of Medicine. By Americnn Authors. Edited hy Bussell 
L. Cedi, A.D., 5I.D., Sc.D., Professor of Clinical 5redtdnc, Cornell Unl- 
Torslty 5Iedlcal College, New York City. Associate Editor for Diseases 
of .the Nervous System ; Foster Kennedy, 5I.D., F.B.S.E., Professor of 
Neurology, Cornell University 5Iedical College. Fourtli edition. Cloth. 
Price, $9. Pp. 1,614, with 42 Illustrations. Philadelphia & London: 
W. B. Saunders Company, 1937. 

The first edition of this book was published in 1926 and the 
third printing in 1933. The fourth edition provides extensive 
revision, reediting and resetting. Six contributors have died 
since the publication of the first edition. In the present edition 
a number of new topics have been introduced. Horcover, the 
editors and publishers have decided to establish a retiring age 
for contributions so that new authors and new treatises appear 
for many subjects discussed by other authors in previous 
editions. Tlie work is so authoritative, so complete and so 
thorough that it may be generally recommended as one of the 
best available works in its field. 

Fundamentals of Anatomy. By Carl C. Francis, A.B.. 5f.D.. Senior 
Instructor In Anatomy, Laboratory of Anatomy, Western Keserve Uni- 
versity, Cleveland, Ohio, Cloth. Price, $2.73. Pp. 320, with 176 Illus- 
trations. St. Louis : C. V. 5Ioshy Company. 1937. 

This is an exceedingly brief survey of human anatomy. The 
illustrations are excellent. ^lost of them have been drawn 
from preparations in the Hamann Museum in Cleveland. Since 
the brief text includes histology, the anatomy of the nervous 
system and surface anatomy, as well as the gross anatomy of 
the rest of the body, it is evident that the account of each 
structure is exceedingly brief. Five lines are devoted to the 
hypophysis, seven to the frontal bone, nine to the portal vein, 
and a trifle over two pages to the entire small intestine. 


Clinical Endocrinology. By Samuel A. Loewenherg 5I.D.. F.A.C.P., 
Cliulcal Professor of 5Iedlclnc, Jefferson 5Iedical College. Philadelphia. 
Foreword by Hobart A. Kelmann, 5I.D., Professor of 5Iedicine and Clin- 
ical 5ledlcine, Jefferson 5Iedical College, Philadelphia. Cloth. Price, $S. 
Pp. 825, with 194 illustrations. Philadelphia : F. A. Davis Company, 
1937. 

During the past few years each of the leading publishers in 
the field of medicine has made available a work on endocrinol- 
ogy’. The author of this volume is clinical professor of medicine 
in Jefferson Medical College in Philadelphia. The book follows 
established lines and is based on an extensive bibliography from 
which the author has chosen wisely’. In his considerations of 
the -various glands he follows the outline of history’, anatomy, 
physiology, pathology and the diseases affecting the gland in 
question. The concluding chapters concern undetermined endo- 
crine activities and the significance of laboratory observations. 
The book is in every sense a practical one and should be useful 
to the general practitioner as a reference work. 

The Mayo Clinic. By Lucy Wilder. Second edition. Cloth. Price, 
$1.50. Pp. 96, with illustrations by Ruth Barney. New Y’ork : Harcourt, 
Brace & Company, 1938. 

Printed first in 1936, this new edition is handsomely repub- 
lished and illustrated with charming drawings and pictures; 
altogether a most satisfactory book. 
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TRANSFERRING CASE RECORDS TO FILM 
SOLVES STORAGE PROBLEM 

SIXTEEN THOUSAND RECORDS STORED WHERE TWO 
HUNDRED WERE STORED BEFORE 


STEbtA Ford Walker, Chicago 

Chief Medical Statistician and 5Iedical Librarian, Cook County Hospital 

In the comprehensive program of improvement and modern- 
ization now going forward at Cook County Hospital, the trans- 
ferring of case records to film in the medical record room is 
attracting considerable interest. 

Every hospital sooner or later is faced with the problem of 
finding space for the steadily expanding file of patients’ histories. 
Cook County Hospital is no exception to the rule, since 50,000, 
60,000 and now 70,000 new histories must be accommodated 
annually. Four basement rooms, in addition to the record room 
proper, proved to be inadequate and unsatisfactory. Histories 
damaged by dust and humidity from overhead water pipes or 
grown fragile with age were destroyed to make room for the 
constant stream of new histories. 'The medical staff, recogniz- 
ing the need for permanent storage of records, talked of con- 
structing a building for the voluminous files. The adoption of 
a film storage plan dramatically changed the. entire picture. 

The transfer of written and printed material to film is not 
in the experimental stage. The Library of Congress has 
photographed newspapers on 35 mm. film. Many banks now 
keep a photographed record of canceled checks before returning 
the checks to their customers. Insurance companies and many 
industrial companies are using film storage. State and federal 
departments arc finding a solution to the problem of providing 
permanent storage of important public documents. If Cook 
County Hospital is the first in the hospital field to adopt this 
modern method for the storage of medical records, this pioneer- 
ing is justified because of the bulk of records handled with a 
limited personnel. 

At first questions were raised as to the feasibility of trans- 
ferring records to film, but the laving in space and filing time 


w .‘be cooperation of Commissioner 

Frank Bobrytzke. Chairman of the Hospital Committee, and 51r. Anton C 
• Nejrri, EffiCitno* Engineer. 

At J*''i Sr’' Medical Staff, especially the Committee on 

Medical Hospital Records, has been most helpful in stipportinir this and 
Other new procedures for the impro\-cmcnt of Record Room service. 
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was so desirable that lurtlier study of the plan seemed impera- 
tive. The many advantages of the method now dominate the 
picture. 

The records are photographed page by page on 16 mm. film 
and stored on receiving spools similar to those used for 100 feet 
of motion picture film. The fear of creating a fire hazard was 
the first objection to be eliminated. The acetate film used will 
burn as readily as paper but not any more freely, and it is not 



Fig. 3. — One drawer of name cards size 5 by 8 inches may be replaced 
by one small carton of 100 foot 16 mm. film. 


explosive. Being stored in small filing cabinets, the film will 
be less of a fire hazard than the bulky paper records. No special 
care of the film in storage is required. 

The legality of the photographed record is easily established. 
As long as an original record is available, its production in 
court can be demanded. When the original is destroyed, the 
photograph is acceptable as evidence. “The eye of the camera 
don’t lie." (From opinion rendered by Chief Justice Edward 
Smith, Tobin v. Knaggs, June 9, 1937.) As a matter of fact 
the continuous film, recording one page after another, cannot 
be changed without detection. Sheets cannot be removed as 
from a collection of separate pages, and the micropbotographs 
cannot be modified by the use of matching ink and carefully 
selected pen. 

A roll of 16 mm. film (stored in a small carton, as shown in 
figure 1) is substituted for a drawer containing a double file of 
name cards size S by 8 inches (12 by 20 cm.). An alphabetic 
file once transferred to film will never again get out of order, 
no matter how many people have occasion to consult the file. 

The work of photographing the records is offset by the 
elimination of the work of .transferring bulky records and by 
the elimination of trips to distant vaults— the small spools of 
film being readily stored in the main record room. 

Physicians sitting down to read the photographed records for 
the first time remark on the clearness of the record and the 
ease with which they can pass over the pages in which they 
have no interest and find the particular information they are 
looking for. 

The photographing of the records is made entirely mechanical 
by means of a special camera enclosed in a photographing 
chamber. As a page is fed into the slot provided, it passes over 
a roller geared to synchronize with the movement of film past 
the camera lens. There is no waste of film; long and short 
pages follow closely on one another. The fixed distance between 
camera and record sheets and the fixed amount of illumination 
pro\-idcd within the photographic chamber make it possible to 
use film inexpensive as compared with that made for the camera 
which must accommodate to a wide range of distances and a 
^•arietv of lighting conditions. The photographing is done as 
S*. a. ,te pap. aaa ba W .he roUer. The »ch.he 
can a^ommodate a speed of 3,000 sheets an hour, 
has acquired a satisfactorj- rate of speed who feeds l,s00 sheek 
an hour accurately without over-riding or picking up more than 


one sheet at a time. The film is removed from the camera on 
100 foot receiving spools, which are sent to the company's plant 
for developing. 

The projector has a ground glass screen so arranged as to 
carry a “life-sized" reproduction of the photographed pages 
(8A by 11 inches at Cook County Hospital). A small hand 
crank spins the record to the desired page, guided by serial 
numbers thrown on the screen to the right of the pages.^ 

The ordinary transfer case, holding 200 records of letter-sized 
paper, will hold 16,000 records on film with each recciring 
spool protected by a paper carton. However, a special cabinet 
has been ordered at Cook County Hospital ; the drawers will be 
of the proper depth and svill carry three rows of the film rolls. 
It is comparatively an inexpensive matter to provide locks and 
fireproof cabinets if they seem advisable. 

Hospital inspectors, seeing the method in use, have recognized 
the advantages of this method over that of storing the original 
bulky records. 

One advantage not at first anticipated, but of major impor- 
tance, is the inspiration given toward obtaining better records 
in anticipation of permanent storage. The first intern to sec 
the photographed records at Cook County Hospital said “We 
should get more on a page and be more careful of what and 
how we write.” Each physician and nurse seeing the projected 
records expresses similar reactions, and now a number of com- 
mittees are working in this hospital to select better forms for 
histories and to supervise the production of records worthy of 
permanent storage. 

The question of how long the original records should be kept 
before being photographed for film storage is one for the indi- 
vidual hospital to decide; the answer depends on the storage 
space available, the percentage of records in the files of a given 
year which may be required for readmitted patients and the 
protection afforded the original record by folders, closed bo.xes, 
dustproof vaults or other means. 

By the building of a simple darkroom over the projection 
table, a means will be afforded for obtaining an imprint from 
the ground glass of the projector of any page or pages required 
for any purpose. I am told that if the sensitized paper is pur- 
chased in gross lots the cost of obtaining an enlargement will 
be in the neighborhood of 1 cent a page. Thus if a patient 
returns to the hospital his record may be reproduced and sent 
to the ward if the doctor does not find it convenient to get the 



Fig. 2. — The rectangle of boxes on the right contains (00 foot r 
film representing 16,000 case histories; the drawer, which is the same s 
contains 200 histories on paper. 


useful information directly from the projector. If an old rccor 
is required in court, the projector may be conveniently came 
into court, so that the film may be projected there, or an 
enlargement may be prepared. It is predicted, however, t 
with government departments adopting the method for impor- 
tant documents it will not be long before suitable projccto 
will be available for court use. 


I. The equipment used at WnsP'O;’ ” aicrc 

Recordak Corn., a subsidiary of <!>' Eastern Kodak 
detailed description of the equipment and other information may be 
directly from the companies supplying such equipment. 
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The cost of film is the main item of expense, the other equip- 
ment being merely rented for the required time. It may suffice 
here to say that the cost will compare favorably with the cost 
of providing folders and suitable filing cases. At Cook County 
Hospital a WPA project provides the workers necessary for 
the photographing. With . this advantage on the side of the 
new method, film storage costs about half as much as folders 
and file cabinets for the bulk of records eliminated. 


Bure&u of Legol Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Drugs; Pamphlets Not Accompanying Drug as Evi- 
dence of Wilful Misbranding. — The defendant, Mrs. Adah 
Alberty, was convicted under the federal food and drugs act 
of 1906, as amended, of shipping in interstate commerce cer- 
tain wilfully misbranded preparations. The preparations were 
“Alberty’s Calcatine,” labeled to be used for acidosis, indiges- 
tion, “calcium starvation,” diarrhea, brain irritation, and a 
number of other afflictions ; “Alberty’s Liver Cell Salts” for 
“ailments marked by excessive secretions of bile and derange- 
ment of the liver, gravel, sand in the uterine [sic], biliousness, 
headache with vomiting of bile, bitter taste, diabetes, trouble 
arising from living in damp places, malaria, gout” ; “Alberty’s 
Lebara Organic Pellets” for acidosis, dormant liver, and other 
■ills; and “Alberty’s Anti-Diabetic Vegetable Compound Cap- 
sules.” The last-named preparation purported, apparently, to be 
effective only for diabetes. The trial court fined the defendant 
$1,000 and assessed against her the costs of prosecution, which 
amounted to $1,499.80. The defendant then appealed to the 
U. S. circuit court of appeals, ninth circuit. 

At the trial the government introduced in evidence certain 
pamphlets written by the defendant and dealing with the neces- 
sity for and the use of the preparations charged to be mis- 
branded. These pamphlets were “Calcium, the Staff of Life,” 
"Alberty’s Treatment for Diabetes,” and “The Hourglass.” 
They had been shipped in interstate commerce and generally 
distributed but had not been sent with or appended to the 
preparations. The defendant contended that the trial court erred 
in admitting this evidence. In the opinion of the appellate court, 
however, this evidence was not irrelevant. The issue presented 
was whether the claims on the labels of the preparations were 
false and fraudulent. These pamphlets were properly admissible 
to show the defendant’s knowledge as to the truth or falsity of 
the claims on the labels. Obviously, if false and extra^'agant 
claims as to “Calcatine,” for example, were made in a pamphlet 
spread abroad by the defendant, it would be persuasive evidence 
that similar claims on the labels of the preparation were false 
and fraudulent. The court could find nothing in the record to 
warrant interference with the judgment of the trial court and 
consequently affirmed that judgment. — Alberty v. United States, 
91 F. (2d) 461. 

Physical Examinations; Rights o£ Defendant in Per- 
sonal Injury Action. — The plaintiff sustained an injury to 
his back, which he attributed to the negligence of the defendant 
company. In a suit to recover damages for the personal injury 
sustained, instituted in the United States district court for the 
eastern district of New York, the defendant company entered 
a motion for an order directing the plaintiff to present himself 
at the office of a physician designated by the company for a 
physical examination, including the taking of roentgenograms. 

Section 306 of the Civil Practice Act of New York prowdes 
that in an action to recover damages for personal injuries, the 
"court, by order, shall direct that tlic plaintiff submit to a 
physical examination by one or more physicians or surgeons, 
to be designated by the court or judge,” if the defendant presents 
satisfactorj' evidence to the court that he is ignorant of the 
nature and extent of the injuries complained of. This section. 


said the court, is quite definite and does not permit the defendant 
to designate the examining physician. Such a designation has 
to be made by the court or judge. The plaintiff argued that, 
while the court was authorized to appoint a physician and to 
require the plaintiff to submit to a physical examination, the 
Civil Practice Act does not authorize the taking of roentgeno- 
grams. While it is true, the court said, that at the time the act 
was passed there were few roentgenograms taken as compared 
with the present day, nevertheless a physician in the treatment 
of a bone injury such as was claimed by the plaintiff would be 
remiss in his duty and guilty of negligence if he did not take 
roentgenograms. Furthermore, the decisions of the New York 
state courts are in accord that roentgenograms are proper in a 
case like the present one. 

The defendant further contended that only the defendant’s 
attorneys should receive a copy of the report of the examining 
physician. But, the court pointed out, a law suit should not 
be a game of chance; one side should not have an advantage 
over the other. If the defendant is entitled to a copy of the 
report, so also is the plaintiff. 

The court therefore entered an order appointing a disinterested 
physician to make the physical examination and ordered the 
plaintiff to submit to the examination, including a roentgeno- 
gram if the examining physician deemed it necessary. To pro- 
tect fully the rights of the plaintiff and .the defendant, the court 
authorized the plaintiff’s and defendant’s physicians to be present 
at the examination conducted by the physician designated by 
the court. Since the defendant made the application for the 
appointment of the examining physician, the expenses incident 
to that examination, the court thought, should be borne by the 
defendant. In case the examining physician and the defendant 
were unable to agree on a proper fee, the court indicated that 
it would fix that fee. — Mitchell v. Pure Oil Co., 20 F. Supp. 1021. 

Workmen’s Compensation Acts; Jurisdiction of Indus- 
trial Commission Over Medical Fees. — The plaintiff, a 
physician, had on several occasions been employed by the 
district manager of the defendant company to take care of 
injured employees. In this case the plaintiff, having been 
called to treat an employee, was advised by the district man- 
ager to “do whatever is necessary to take care of him.” The 
company, however, refused to pay for the treatment and the 
plaintiff sued at law for his fee. From a judgment for the 
physician, the company appealed to the Supreme Court of 
South Dakota. 

The company contended that the physician had no right to 
sue at law, that since it was operating under the workmen’s 
compensation act the industrial commissioner had exclusive 
jurisdiction in the matter. The Supreme Court, disagreeing 
with this contention, pointed out that, while as between 
employer and employee the remedy under the workmen’s com- 
pensation act is exclusive, physicians are neither employers nor 
employees within the meaning of the act. The general rule 
is thus stated in Ross v. Austin Drilliuff Co., 131 Kan. S24, 
293 P. 757: 

The Compensation Act, therefore, docs not represent a contract cither 
between the physician and the injured workman, or between the i>hysi* 
cian and the employer of the workman. There is nothing in the Com- 
pensation Act which prevents cither on employer or employee from 
making a contract with the physician for services, as such contracts arc 
usually 5nade, and a contract when so made with the physician is free 
from the terms of the Compensation Act, unless, of course, that act is 
specifically made a part thereof. 

The provision in the workmen’s compensation act that “fees 
of . . . physicians for service under this article shall be 
subject to the approval of the industrial commissioner” had 
no reference, in the opinion of the court, to a contract of 
employment between a physician and an employer. 

The company finally contended that the evidence failed to dis- 
close any contract between it and the plaintiff. The court was 
satisfied, however, that the facts and circumstances disclosed by 
the evidence were sufficient to justify the jury in finding a 
mutual intention on the part of the parties to contract. The 
plaintiff had been employed by the company to treat its 
employees on prior occasions; under the workmen's compensa- 
tion act there was a duty on the company to furnish its injured 
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employees with medical services, and the district manager 
called the plaintiff and told him to do whatever was necessary 
to take care of the injured emploj’ee. Clearly, in the opinion 
of the court, this evidence was sufficient to justify the jury 
in finding an intention on the part of the defendant to pay 
the plaintiff for his services. 

The judgment in favor of the physician was accordingly 
affirmed.— Ho/umn v. Interstate Poiver Co. (S. D.), 275 N. TV. 
358. 

Malpractice: Release of Unfounded Claim Against 
Alleged Tort Feasor as Bar to Action Against Physician. 
— ^The plaintiff was accidentlly shot in her leg and the defendant 
physicians, called to attend her, amputated the leg. Subse- 
quently, she executed a written release specifically releasing the 
person who shot her “from any and all claims, damages or 
liabilities thereunder whatsoever.” In a suit against the defendant 
physicians wherein she alleged that they negligently and need- 
lessly amputated her leg, the physicians offered the release as 
a defense. The trial court ruled out a reply interposed by the 
plaintiff to the effect that in executing the release she had no 
intention of releasing her cause of action against the physicians 
and that she signed the release on the representation of the 
attorneys of both parties that the release in no manner impaired 
her right to proceed against the physicians. Judgment was given 
on the pleadings for the physicians and the plaintiff appealed 
to the Supreme Court of Minnesota. 

The law is settled in Minnesota, said the court, that where a 
person is injured by the wrong or neglect of another and is not 
negligent in the selection of a physician to treat him, the wrong- 
doer is liable for all the proximate results of his own act, 
although the consequences of the injury would have been less 
serious than they proved to be if the physician had exercised 
proper professional skill and care. Under this rule of law, the 
person who shot the plaintiff could have been held liable for 
the alleged negligence of the defendant physicians. The rule 
is equally well settled that a release by the injured person 'of 
his right to recover damages from the original wrongdoer 
operates as a bar to an action for malpractice against a physi- 
cian, and this is so even though the person attempted to be 
charged as the original wrongdoer and with whom the settle- 
ment has been effected was not legally liable. For these reasons, 
the court concluded that the release was a complete bar to the 
plaintiff’s action against the physicians for malpractice. 

The judgment for the defendant physicians was affirmed. — 
Ahhted V. Hart (Minn.), 275 N. W. 404. 


Hospital Associations: Liability to Hospital that 
Furnishes Services to Members. — An Oregon law authorizes 
the formation of corporations empowered to enter into contracts 
"with individuals, families, employees, associations, societies or 
with employers for the benefit of employees for the furnishing 
of medicine, medical or surgical treatment, nursing, hospital 
service, ambulance service, dental service, burial service, or any 
or all of the above enumerated services or any other necessary 
services contingent upon sickness, accident, or death. Such a 
corporation is required to file a surety bond in the sum of 
$10,000 as a guarantee “of the due execution of the contracts 
to be entered into by such corporation ... in accordance 
with the provisions of this act.” The defendant, the Employees’ 
Hospital Association, duly e.xecuted the required bond. It there- 
after entered into a contract with the relator, the Hood River 
Hospital, whereby the hospital agreed to furnish hospital 
accommodations and sendees to sundry individuals who were 
beneficiaries of the Employees’ Hospital Association. The 
association failed to pay the hospital for rendering these services 
and the present proceedings were instituted by the state, on the 
relation of the Hood River Hospital, against the association 
and the suretj- company to subject the bond filed by the associa- 
tion to the pa%Tnent of the amount due the hospital The trial 
court gave judgment for the plaintiff and the surety company 
appealed to the Supreme Court of Oregon. - i, a 

The surety company contended that the protection of the bond 
extended no further than the beneficiaries of the association 
and not to a hospital that actually furnishes the services that 
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the association was organized to render. If is obvious, the 
court said, that in requiring a bond the statute looks to the 
protection of persons who become members of the association 
in order to obtain the benefit of a sort of hospital and medical 
insurance. Its purpose was to guarantee the fulfilment of the 
association’s engagements in this respect. The association has 
no hospital of its own nor is it authorized to practice medicine. 
It therefore delegated to other agencies the actual discharge of 
the functions with which a state law had invested them. That 
being so, if these agencies are not compensated under their 
contract with the association it is reasonable to assume tint 
they will cease to undertake the performance of these services, 
the association will be wholly without the means to carry out 
its agreement with its members and their employers, and the 
latter would lose the benefits which they hoped to gain by join- 
ing the association. The language of the statute, the court 
continued, is broad enough to include contracts which the asso- 
ciation makes with others for the furnishing of hospital and 
medical services to the association’s members. Entering into 
such contracts is assuredly doing a hospital business, and it is 
such contracts that are required to be guaranteed by the statute. 
The court was therefore of the opinion that the trial court 
properly gave judgment for the plaintiff. That judgment was 
affirmed. — State e.v rel. Hood River Hospital v. Employees’ 
Hospital Assn. (Ore.) 73 P. (2d) 693. 
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COMING MEETINGS 

American Medical Association, San Francisco, June 33-17. Dr. Olin West, 
535 North Pearhorn St., Chicago, Secretary. 

American Academy of Pediatrics, Del Monte, Calif., June 9-11. Dr* 
Clifford G. Grulee, 636 Church St., Evanston, 111., Secretary. 
AiBerican Academy of Tuberculosis physicians, San Francisco, Jun* 
17-18. Dr. Arnold Winnig, 638 Metropolitan Bldg., Denver^ Secretary. 
American Association of Industrial Physicians and Surgeons, ^ Chicago, 
June 6-9. Dr. Volney S. Cheney, Armour and Company, Union Stock 
Vards, Chicago, Secretary. 

American Association of Medical Milk Commissions, San Francisco, 
June 33-14. Dr. Paul B. Cassidy, 2037 Pine St„ Philadelphia, 
Secretary. 

American Dermatological Association, Del Monte, Calif., June 9-11* 

Fred D. Weidman, 36 Hamilton Walk, Philadelphia, Secretary. 
American Gynecological Society, Asheville, N. C., May 30*June 1* 
Piebard \V. TcLinde, 11 East Chase St., Baltimore, Secretary. 
American Heart Association, San Francisco, June 10-11. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary, 

American Medic.il Women's Association, San Francisco, June 12-14. Dr, 
Helen A. Cary, 1634 N.E. Halsey St., Portland, Ore., Secretary. 
American Ophthalmological Society, San Francisco, June 9-11. Dr. 

Eugene JI. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 
American Pediatric Society, Bolton Landing, N. Y., June 9-11, Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, San Francisco, June 11-13. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, San Francisco, June 6-10. Dr. »»• 1- 
Sandy, State Education Bldg., Harrisburg, Pa., Secretary. 

American Radium Society, San Francisco, June 13-14. Dr. F* 
O’Brien, 465 Be.Tcon St., Boston, Secretary. . 

American Rheumatism Association, San Francisco, June 13. Dr. Lonng 
T. Swaim, 372 Marlborough St., Boston, Secretary. ‘ 

American Society of Clinical Pathologists. San Francisco, June 9-11. Dr. 

A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 
American Urological Association, Quebec, Canada, June 27-30. Dr. Cljae 
L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 
Association for the Study of Allergy, San Francisco, June 9-10. Dr* i- 
Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
Association for the Study of Internal Secretions, San Francisco, 

13-14. Dr. E. Kost Shelton, 921 Westwood Blvd., Los AnRCtcs* 

Connecticut State Medical Society, Groton, June 1*2. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Maine ^^edical Association, Bar Harbor, June 26-28. 

22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, May 3I-June 2. 

Begg, 8 The Fenway, Boston, Secretary. 

Medical Library Association, Boston, June 28-30. 

2 East 103d St., New York, Secretary. , , n P A 

Minnesota State Medical Association, Duluth, June 29-July 1. Dr. 

Mcycrding. 11 West Summit Ave., St. Paul. Secretary. rharles 

National Tuberculosis Association, Los Angeles June 20-23. L>r. 

J. Hatfield. 7th and Lombard Sts.. Philadelphia, Secretary. 

New Mexico Medical Society. Santa Fe, June 6-8. Dr. L* B. Lo . » 

219 West Central Ave., Albuquerque. Secretary. .. .. 

Rhode Island Medical Society, Providence, June 3-2. Dr. Guy 'V* 

124 Waterman St.. Providence. Sccretiry. _ Ore.. 

Western Branch of American Public Health A?wciation, Vfancsico 

June 6-8. Dr. William P. Shepard. 600 Stockton St., San ttan 

West Virginia State Medical AssMiation, ^ hile 

n-I3. Mr. Joe W, Savage, Public Library Budding, cnanr 
Executive Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 

Americaa Journal of Cancer, New York 

08: 339-494 (March) 1938 

Familial Involvement of Nervous System by Multiple Tumors of Sheaths 
and Enveloping Membranes: Hereditary, Clinical and Pathologic 
Study of Central and Peripheral Neurofibromatosis. O. A. Turner and 
W. J. Gardner, Cleveland. — p. 339. 

•Carcinomatosis of Meninges of Spinal Cord and Base of the Brain, 
Without Involvement of Parenchyma, Secondary to Carcinoma of the 
Lung. B. J. Alpers and O. N. Smith, Philadelphia. — p. 361. 

Neoplasia in Rabbits Following Administration 1 ; 2 : 5 : fi-Dibenzanthra* 
cene. H. Burrows and E. Boyland, London, England. — p. 367. 
Intranucleolar Bodies in Normal and Neoplastic Human Tissue. R. C. 

Page, J. F. Regan and W. C. MacCarty, Rochester, :Minn. — p. 383. 
Agglutination Tests in Study of Tumor Immunity, Natural and Acquired. 

T. Lumsden, London, England. — p. 395. 

Influence of Calories Per Se on the Growth of Sarcoma 180. F. Bischoff 
and M. Louisa Long, Santa Barbara, Calif. — p. 418. 

•Immunization Against Neoplasm: Its Effect on Nitrogen Metabolism of 
the Host. R. H. Oster and W. T. Salter, Boston.— p. 422. 

Glycolysis in Tumor Tissue: II, Effect of Certain Sugars on the 
Hydrogen Ion Concentration and Lactic Acid Content of Walker Sar* 
coma 319. Frances F. Beck, Ruth ^lusser, C. J. Carr and J. C. 
Krantz Jr., Baltimore. — p. 434, 

Tumor Growth in Mice One-Fifth Saturated with Deuterium Oxide 
(Heavy Water). H. G. Barbour and E, Allen, with collaboration of 
W. U. Gardner, L. C. Strong, J. B. Hamilton, A. Kirsebbaum and 
P. H, Barbour Jr., New Haven, Conn. — p. 440. 

Agent and Soil in Experimental (Carcinogenesis. W. H. Woglora, New 
York. — p. 447. 

Observations on Intravenous Administration of Colloidal Solutions of 
Carcinogenic Hydrocarbons in Rabbits. G. V. LeRoy, E. V. Kandel 
and A. Brunschwig, Chicago. — p, 449. 

Metastatic Carcinomatosis of Spinal Meninges. — 
Alpers and Smith cite a case of primary carcinoma of the 
lung with metastatic carcinomatosis limited to the meninges 
of the spinal cord and the base of the brain, particularly the 
pons. It is suggested that the carcinoma cells extended directly 
from the lung, along the lymphatic spaces in the intercostal 
nerves, to the lymphatic spaces of the posterior roots and 
ganglions of the posterior roots to the spinal meninges. 

Immunization Against Neoplasm. — The observations of 
Oster and Salter confirm the correlation reported by Dodds 
between immunity to inoculated cancer and a biochemical 
response to x-rays. Under favorable conditions the two asso- 
ciated phenomena may be induced at will by a standard arti- 
ficial technic. The finding of the same biochemical response 
in artificial immunized animals as Dodds found in naturally 
immune animals suggests that the observation is intimately 
concerned with the chemical basis of malignant disease. These 
chemical observations have been observed only in strains of 
animals which are naturally immune or can be artificially 
immunized against neoplasm. It is not clear how the absorbed 
x-radiation produces the reaction. It is conceivable that other 
agents which mobilize body protein might produce the same 
effect. 

American. Journal of Clinical Pathology, Baltimore 

S:J09-232 (March) 1938 

Dialogue on Relations of Genetics and Experimental Embrj'ology to Neo- 
plasia. C. C. Little and S. P. Reimann, Philadelphia. — p. 109. 

Etiology of Eclampsia: Preliminary Report. W. B. Patterson, IL F. 

Hunt and R. E. Kicodemus, Danville, Pa. — p. 120. 

Late Metastasis in Papillary Ovarian Carcinoma; Report of Case. H. R. 
Prentice, Kalamazoo, Mich. — p. 136. 

Changes in Blood Following Repeated Withdrawal of Ascitic Fluid in 
Cirrhosis of Liver. A. Cantarow, Philadelphia. — p. 142. 

Frozen Section Biopsy at Operation. M. J. Breuer, Lincoln, Neb. — 
p. 153. 

Bacterium Paratyphosum B Meningitis. H. Gordon and J. A. Kennedy, 
Louisville, Ky. — p. 170. 

Isoagglutinin Titers in Scrum Disease, in Leukemias, in Infectious 
Mononucleosis and After Blood Transfusions, 1. Davidsohn, Chicago. 
— p. 179. 


Relations of Adrenal Glands at Autopsy with Clinicopathologic Findings 
and with Blood Vitamin C. W. Freeman and W. E. Glass, with the 
technical assistance of Ann I. Walsh, Rose Small and L. DeLaura, 
Worcester, Mass. — p. 197. 

Course of Blood and ‘Spinal Fluid Glucose in Man (Schizophrenic 
Patients) After Shock Doses of Insulin. G. W. Day, E. O. Niver 
and M. M. Greenberg, Galveston, Texas. — p. 206. 

American J. of Digestive Diseases, Fort Wayne, Ind. 

5: 1-76 (March) 193S 

Diagnostic Value of Duodenal Drainage and Cholecystography in Gall- 
bladder Disease: Based on Study of 137 Operatively Proved Cases. 
L. J. Rigney, Wilmington, Del.; W, L. Mortensen, Santa Monica, 
Calif., and T. G. Miller, Philadelphia. — p. 1. 

Glucose Tolerance in Anacidity. H. Shay, J. Gershon-Cohen and S. S. 
Fels, Philadelphia. — p. 4. 

Laxatives and Bowel Consciousness: Clinical Study. M. Kraemer, 
Newark, N. J. — p. 9. 

Treatment of Individual in the Care of Peptic Ulcer. J. ^Xeyer and 
J. Kasanin, Chicago. — p. 12. 

•Value of Cholesterol in Milk. O. L. Stringfield, New York. — p, 15. 

Studies in Gastric Motility: Relation of Size of ^leal to Gastric Empty- 
ing Time in Dog, Using a Jleal Rich in Fat and Protein. E. J. Van 
Liere and C. K. Sleeth, Morgantown, W. Va. — p. IS. 

Ho\v Does Activity of Cerebrum Affect the Work of Internal Organs? 
III. Effect of Conditioned Reflexes on Flow of Bile Through Duodenal 
Ampulla. 51. A. Ussievich, Gorky, U. S. S. R. — p. 20. 

Prevention or Healing of Experimental Peptic Ulcer in 5Iann-WilUamson 
Dogs with Anterior Pituitary-Uke Hormone (Antuitrin-S) : Prelim- 
inary Report. D. J. Sandweiss, H. C. Saltzstein and A. Farbman, 
Detroit. — p. 24. 

Further Attempts to Produce Achlorhydria. A. J. Atkinson and A. C. 
Ivy, Chicago. — p. 30. 

Role of Protein in Prevention of Experimental Gastric Ulcers. 51. J. 
Matzner, C. Windwer and A. E. Sobel, Brooklyn. — p. 36. 

Clinical Notes on Use of Color Filters in Sigmoidoscopy. J. Felsen, New 
York. — p. 38. 

Continuous Drop Feeding for Treatment of Ulcers of Stomach and 
Duodenum. A. L. Soresi, New York. — p. 39. 

Follicular Lesions of Vitamin A and C Deficiencies: Critical Survey, 
H. Keil, New York.— p. 40. 

Value of Cholesterol in Milk.— Stringfield points out that 
the foods richest in cholesterol are egg yolk, beef and calf brains, 
kidney and liver, which contain as much as 120 times the cho- 
lesterol found in whole milk. At least forty other foods exceed 
milk in their proportions of cholesterol per hundred grams, 
including oranges, bread, lean beef, chicken, chocolate, ham 
and lard. When foods containing cholesterol are eaten, not all 
of this substance passes directly into the blood stream, much 
of it being converted by the enzyme cholesterase into other 
substances, some of which are excreted and some of which may 
go to the tissues in the form of esters. The small amount of 
cholesterol in milk is beneficial rather than detrimental. There 
seems to be no adequate reason for urging normal persons to 
curtail the amount of cholesterol in the diet, or to incriminate 
milk as a factor in the development of any degenerative disease, 
including all forms of arteriosclerosis. 


American J. Obstetrics and Gynecology, St. Louis 

35; 373-558 (March) 1938 

The Problem of Endometriosis. D. Dougal. Manchester, England.— 
p. 3/3. 

Improvements in Operative Treatment of Carcinoma of Largo Bowel. 
W. \V. Babcock, Philadelphia. — p. 386. 

Early Diagnosis of Cancer of Body of Uterus. T. P. Pratt Detroit 
— p. 395. 

Clinical Ohserrations on Treatment of Primary Carcinomas of Cervix 
with 800 Kilovolt Roentgen Rays. H. Schmitz, H. E. Schmitz and 
J. F. Sheehan, Chicago.-— p. 405. 

Diagnosis and Management of Divertlculosis and Diverticulitis of Pelvic 
Colon in Women. F. S. Wethcrell, Syracuse, N. Y.— p 417 

Study of Certain Dietary Factors of Possible Etiologic Significance in 
Toxemias of Pregnancy. R. A. Ross, W. A. Perlzivcig, H. Jf. Taylor 
A. McBrj'cIe, A. \atcs and A. A. Kondritzer, Durham, N C p 4'’6* 

Respiration and Pulmonary Ventilation in Normal Nonpregnant, Pregi 
nant and Puerperal Women, with an Interpretation of Acid-Base 
Pregnancy. E. D. Plass, Iowa City, and 
F, W, Oberst, Lexington, Ky. — p. 441. 

Frank-Gcist Operation for Congenital Absence of Vagina. W T Dmn. 
reuthcr, New York. — p. 452, 

Cesarean Section in Infected Cases. W, R. Cooke, Galveston. Texas 
— p. 469. 

Preliminary Stage of Labor. B. G. Hamilton, Kansas City. 5ro— p 477 

" Orleans ^^'^'^"4 S 2^’'' Labor?” E. L. King,' New 

Relationship of Fetal Birth Injuries to Obstetric Difnculties W A 
Scott, Toronto. — p. 491. 

Gynoplaslic Repair Following Delivery. R. C King. Tcledo, Ohio — 
p. 497. 


Surgical Treatment of Ovarian Dysfunctions. J. I_ Rcycraft Cleve- 
land. — ^p. 505. ' 

Treatment of Vesicovaginal Fistulas. C. Duncan. Brooklyn.— p 513 
Pelvic Tuberculosis. J. E. King, Buffalo. — p. 520. 
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American Journal of Physiology, Baltimore 

56S'816 (March) 193S. Partial Index 

Venous Pressure Responses to Exercise. E, C. Schneider and R. CoUins, 
iMidaleton’n, Conn. — p. 574. - 

PomMion and Behavior of Colloidal Calcium Phosphate in the Blood, 
h. C. i^IcLean and Marie A. Hinrichs, Chicago, — p, 5S0. 

Fate of Colloidal Calcium Phosphate in Do^. I. Gersb, Baltimore.— 
P. 589. 

E/Tecfs of Cryptorchidism and Castration on Exophthalmos in Babbits 
and Guinea Pigs. D. Marine and S. H. Posen, Keiv YorJc. — p. ^20. 

of Pituitary Gonadotropic Hormones in Follicular 
Development and Ovulation of Juvenile Rabbit. M. A. Foster and 
H. L. Fevold, Cambridge, Mass.— -p. 625. 

Differential Action of Pituitary Gonadotropic Hormones on Secretory 
Capacity of Graafian Follicle and Corpus Luteum. M, A. Foster, 
Cambridge, ^lass. — p. 633. 

Relationship Between Abdominal, Uterine and Arterial Pressures During 
Labor. R, A. Woodbury, W. F. Hamilton and R. Torpin, Augusta, 
Ga. — p. 640. 

Studies of Energy of Metabolism of Normal Individuals: Interindividual 
and Intraindividual Variability of Basal Metabolism. J. Berkson and 
W. M. Boothby, Rochester, Minn. — p. 669. 

Some Determinations of Thresholds to Stimulation with Faradic and 
Direct Current in the Brain Stem. F. Harrison, H. W. Magoun and 
S. W. Ranson, Chicago. — p. 70S, 

Neuromuscular Responses to Variations in Calcium and Potassium Con- 
centrations in Cerebrospinal Fluid. F. J. Mullin, A. B, Hastings and 
W. M. Lees, Chicago. — p. 7J9. 

Effect of Sympathin on Blood Sugar. R. C. Bodo and A. E. Benaglia, 
New York. — p. 728. 

Hyperglycemia I*ro6uced hy Sympathin in ^motionai Excitement. R. C. 
Bodo and A. E. Benaglia, New York. — p. 738. 

Factors Influencing Augmentation Effects Produced by 2inc or Copper 
When Mixed with Gonadotropic E.xtracts, F. Bischoff, Santa Bar- 
bara, Calif.— p. 765. 

Effects of Various Gonadotropic Substances on Ovaries, Pituitaries and 
Adrenals of Animals Receiving Long-Term Injections of Estrin. J. T. 
Diaz, Doris Phelps, E. T. Ellison and J. C. Burch, Nashville, Tenn. 
— p, 794. 


American Journal of Psychiatry, New York 

94: 1013-125S (March) 193S 

Habeas Corpus Releases of Feebleminded Persons and Their Conse- 
quences: Follow-Up Study, L, Kanner, Baltimore.— p. 1013. 
Experimental Neurosis and the Problem of Mental Disorder. H. S. 
Liddell, Ithaca, N. Y. — p. 1035. 

Introversion-Extraversion: Concepts and Their Clinical Use. R. M. 

Collier and Minna Emch, Chicago. — p. 1045. 

Appraisal of Intellectual and Physical Factors After Cerebral Damage 
in Children. B. Crothers and Elizabeth Lord, Boston. — p, 1077. 

The Other Side of Hallucinations. J. Lang.— p, 1089, 

^Review of Results from Employment of Malaria Therapy in Treatment 
of NeurosyphiHs in the Florida State Hospital. M. F, Boyd, W. K. 
Stratman-Thomas, S. F. Kitchen and W. H, Kupper, Tallahassee, 
Fla.— p. 1099. 

Hereditary Form of Primary Parenchymatous Atrophy of Cerebellar 
Cortex Associated with Mental Deterioration, A, J. Akelaitis, Roch- 
ester, N, y.— p. in 5. 

Constructive Criticism of Certain Hospital Procedures. K. M. Bowman, 


New York.— “p. 3143. 

Statistical Contributions from Jlental Hygiene Study of the Eastern 
Health District of BaUimore: L General Account of the 1933 Mental 
Hygiene Survey of the Eastern Health District, B. M. Cohen and 
Ruth E. Fairbank, Baltimore.— p. 1153. 

Diagnostic Validity of the Rorschach Test. J. D. Benjamin and F. G. 
Ebaugh, Denver. — p. 1263. 

Some Clinical and Physiologic Aspects of the Brain Potentials. J. 

Hughes, E. A. Strecker and K. E. Appel, Philadelphia. — p. 3379. 
Postoperative Psychoses. M. M. Abeles, New York. — p. 1187. 

Results of Fifteen Years’ Experience with Ketogenic Diet in Treatment 
of Epilepsy in Children. H. F. Helmholz and M. Goldstein, Rochester, 
Minn.— p. 1205. 

Some Data of Psychic Morbidity of Jews and Arabs in Palestine. L. 

Halpern, Jerusalem, Palestine. — p. 1215. 

Psychiatric History and Development in California. Margaret H. Smyth, 
Stockton, Calif.— p. 1223. 


Malarial Therapy in Neurosyphilis. — Boi'd and his a^so- 
ciates compare tlie late results of malarial therapy supple- 
mented by chemotherapy in 190 cases of cerebrospinal syphilis 
with twenty concurrent cases treated by chemotherapy alone. 
Of the patients receiving malarial therapy, 55 per cent show 
improvement or complete remission as contrasted with 30 per 
cent of those receiving chemotherapy alone. The quartan 
parasite appears to be the most effective agent for producing 
the requisite number of severe paro.Kvsms. Best results were 
secured from the application of malarfal therapy to persons 
less than 30 years of age. Such patients react favorably to 
fewer paro.xysms than appear necessary to produce comparable 
results in older persons. Better results have been secured 
from asymptomatic cases than from symptomatic. Of the 
latter, the cases presenting only organic signs have given better 
results than those in which mental involvement has e.\-isted. 
The severity of the paro.xj'sms experienced, rather than their 
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number, appears to have a definite influence on the results 
secured. It is suggested that the objective of malarial therapy 
should be the subjection of the patient to a minimum of twenty- 
one paro.\-ysms which attain a height of 104 F. or more, and 
that, if the first strain or species of parasite employed fails to 
produce this minimum, reinoculation with different strains or 
species should be undertaken until this minimum is reached. 


American Journal of Public Health, New York 

. 28 : 241.422 (JIarcli) 1938 

* Department. A. W. Freeman, BaWmore. 

Jlental Disease? H. B. Elkind, Boslon.- 

Achievements in Mental Hygiene and Promising Leads for Furlher 
Endeavor. C. M. Hincks, New York. — p. 251, 

Relationship of Maternal and Child Health to the General Health Pro- 
gram, T. Parran, Washington, D. C. — -p. 256. 

Essentials of an Effective State Plan and Program of Activities for Flood 
Sanitation. C. W. Klassen and A. P. Miller, New York.— p. 263. ' 
Schools. Pauline Brooks Williamson, New York. 

— p. 278, 


Adaptation of Internationa! List of Causes of Death to Changing Needs 
.5 Medical Profession and Public Health Groups. H. L. Dunn, 
Washington, D. C. — p. 283. 

Study of Type I Pneumococcus Epidemic at the State Hospital at 
Worcester, Mass. W. G. Smillie, New York; G. H. Warnock, Albany, 
N. Y., and H. J. White, Boston. — p. 293. 

The Health Department in the Field of Medicine. R. H. Riley, Balti- 
more. — p, 303. 


Dark Adaptation Test for Vitamin A Deficiency. C. E. Palmer, Wash- 
ington, D. C. — p. 309. 

Present Status of Phosphatase Test for Pasteurization, W. von 1). 
Tiedeman, Albany, N. Y. — p, 316. 

Nutritional Influence on Teeth, Frances Krasnow, New York.-^p. 335. 

Practical Procedures in School Health Service. Dorothy B. Nyswander, 
New York.— p. 334. 

Education of the Handicapped Child. B. Crothers, Boston. — ^p. 340. 

Measurement of Sanitary Ventilation. W. F. Wells and Mildred Weeks 
Wells, Philadelphia. — p. 343. 

Basic Principles of Healthful Housing: Treiiminary Report of the Con* 
raittee on the Hygiene of Housing of the American Public Hcallb Asso- 
ciation.— p. 351. 


American Journal of Tropical Medicine, Baltimore 

18: 111-244 (March) 1938 

*Ye!Iow Fever Vaccination with Cultivated Virus and Immune and Hyper* 
immune Serum. F. L. Soper and H. H. Smith, New York. — p. ID* 
•Transmission of Two Strains of Jungle Yellow Fever Virus by A«lcs 
Aegypti. L. Whitman and P. C. A. Antunes, Bahia, Brazil.— P. l^S* 
Method for Determination of Atahrine in Blood. C. J. Gentzkow, Ancon, 
Canal Zone. — p. 349. 

Comparative Susceptibility of Certain Species of Nearctic and Neotropical 
Anophelines to Certain Strains of Plasmodium Vivax and Plasmodium 
Falciparum from the Same Regions. M. F. Boyd, Tallahassee, Fla.J 
H. P. Carr, Havana, Cuba, and L. E. Rozeboom, Panama, Republic of 
Panama. — p. 357. 

Critical Study of Clinical Laboratory Technics for Diagnosis of Protozoan 
Cysts and Helminth Eggs in Feces: I. Preliminary Communication. 
E. C Faust, J. S. D’Antoni, V. Odom, M. J. Miller, C. Peres, W. 
Sawitz, L. F. Thomen, J. Tobic and J. H. Walker, New Orleans.— 
p. 169. 

Fatal Case of Chagas Disease Occurring in a Man 77 Years of Age. 

K, R, Lundeberg, Ancon, Canal Zone.— p. 185. 

Cardiac Changes in Dogs Experimentally Infected with Trypanosoma 
Cruzi. C. Af. Johnson, Panama City, Republic of Panama. — p. 197. 
Distribution of Trypanosoma Cruzi Chagas in the South\s'estern United 
States. Fae D. Wood and S. F. Wood, Los Angeles. — p. 207. 
Experimental Lesions Induced in Rabbit with Acid-Fast Chromogenic 
Bacillus (Duval) from Human Leprosy. J. R. Kriz, New Orleans.— 
p. 213, 

Yellow Fever Vaccination. — Soper and Smith point out 
that between October 1935 and April 1936 forty-four adults 
were vaccinated against yellow fever in Brazil with tissue 
culture virus (17E) and human immune serum. The immune 
serum used was from pools obtained from two or more per- 
sons who had suffered attacks of i-ellow fever. The dose used 
was 0.5 cc. per kilogram of body weight. An interval of from 
thirty minutes to two hours elapsed between injections of the 
immune serum and the virus. Intracerebral injection into mice 
of peripheral blood, drawn daily from two men during four- 
teen days following vaccination, failed to reveal the presence 
of circulating virus. Thirty-seven of tiie forty-four persons 
vaccinated were tested for immunity one month later. U1 
these, only tivo ivere not immunized. One of these was sub- 
sequently vaccinated with the same tissue culture viru.s and 
immune monkey serum, and immunity developed. The use ol 
cultis'atcd virus and human immune scrum appears to w sa c 
and highly effective but impracticable for mass vaccination 
because of the difficulty in obtaining and administering tne 
nccessao- amount. During the same period 234 persons vcrc 
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vaccinated with the same virus and various pools of immune 
goat serum. Although satisfactory immunization was secured, 
this method cannot be recommended because of serum reac- 
tions and delayed febrile reactions with circulating virus 
attributed to the rapid excretion of the heterologous serum. 
In 1936 and 1937 a total of 795 persons were vaccinated with 
hyperimmune monkey serum and the same tissue culture virus. 
Antibodies in rhesus serum were more effective than those in 
goat serum. The relatively high percentage of failure to 
immunize encountered with this method is attributed to the 
use of excessive amounts of antibody, resulting in a complete 
inhibition of activity of the virus. A delayed reaction of 
unknown etiology occurring from two to eight months after 
vaccination, the main symptoms of which was jaundice, was 
reported in from 20 to 30 per cent of a series of vaccinations 
done with two pools of hyperimmune monkey serum. 

Transmission of Jungle Yellow Fever Virus by Aedes 
Aegypti. — According to Whitman and Antunes, two strains 
of jungle yellow fever virus have been transmitted by the bites 
of Aedes aegypti under laboratory conditions. The M. A. J. 
strain has been carried through seventeen mosquito-monkey- 
mosquito passages and the Suarez strain through four. No 
difficulty has been encountered in maintaining the passages. 
The minimal incubation period between the infectious meal and 
the earliest capacity to transmit hy bite in Aedes aegypti has 
been from fourteen to fifteen days when the M. A. J. strain 
is used. The prolonged incubation period may play a part in 
limiting the importation of jungle virus into towns. Of twenty- 
seven monkeys infected with the M. A. J. strain, thirteen of 
seventeen survivors either had no fever or first showed fever 
after the virus had practically disappeared from the blood 
stream. In the four remaining survivors and in the ten ani- 
mals that died, the onset of fever corresponded with the period 
of maximal circulating virus. The delayed febrile response in 
nonfatal cases may not be a characteristic of jungle virus but 
may be related to the pathogenicity for rhesus monkeys of 
the particular strain of virus used, whether of urban or of 
jungle origin. If the human response is comparable to that 
of rhesus monkeys, many cases brought to town for treatment 
after the onset of fever would no longer be infectious for the 
local Aedes aegypti. 

Annals of Surgery, Philadelphia 

107:481-640 (April) 1938 

Postanesthetxc Encephalopathy Following Cyclopropane. P, W. Gcbauer 
and F. P. Coleman, Cleveland. — p. 431. 

Severe Degeneration of the Brain Following Nitrous Oxide-Oxygen Anes- 
thesia. J. D. O’Brien, Canton, Ohio, and A. T, Steegmann, Cleveland. 
— p. 486. 

Brain Abscess of Undetermined Etiology; Report of Four Cases with 
Recovery. J. C. Yaskin, F. C. Grant and R, A. Groff, Philadelphia. — 
p. 492. 

^Treatment of Hemorrhage and Traumatic Shock by Intravenous Use of 
Lyophile Serum. D. D. Bond and D. G. Wright, Philadelphia, — p. 500. 
Acute Appendicitis in Complete Transposition of Viscera*. Report of 
Case with Symptoms Referable to Right Side Mechanism of Pain in 
Visceral Disease. F. B. Block and M. A. Michael, Philadelphia. — • 
P. 511. 

Bacterial Flora of Acute Perforated Appendicitis with Peritonitis: Bac- 
teriologic Study Based on 100 Cases. W. A. AUemeier, Detroit. — • 
p. 517.^ 

Rare Incidence of Acute Appendicitis Resulting from External Trauma. 

R. H. Fowler, Newark, N. J. — p. 529. 

Surgical Consideration of Solitary Polyps of the Colon. C. W. Mayo and 
W. L. Butsch, Rochester, Minn. — p. 540. 

Results of Conservative Treatment of Acute Cholecystitis. G. P. Pen- 
noyer, New York. — p. 543. 

Spontaneous Postoperative Rupture of Bile Ducts. B. Newburger, Cin- 
cinnati. — p. 558. 

Dermoid Cysts of the Mesentery. G. C. Penbertliy and K. M. Brownson, 
Detroit. — p. 566. 

Direct Inguinal Hernia. L. S. Fallis, Detroit. — p. 572. 

Communicating Veins of Lower Leg and Operative Technic for Their 
Ligation. R. R. Linton, Boston. — p. 582. 

Injuries About Shoulder Joint in Children, Exclusive of Fractures of 
Clavicle. J. E. Sullivan, New York. — p. 594. 

Stenosing Tendovaginitis at Radial Styloid Process. H. B. Keyes, New 
York- — p. 602. 

•Bacterial Flora of Clean Surgical Wounds. H. R. Ives Jr. and J. W. 
Ilirshfeld, New Haven, Conn. — p. 607. 

Treatment of Hemorrhage and Shock with Lyophile 
Serum. — Bond and Wright used lyophile scrum intravenously 
to treat animals that were moribund after experimental shock 
and hemorrhage. Thirty-one dogs were used and, for the most 
part, were under light ether anesthesia administered by tracheal 


cannula. A few were under sodium amytal, given intraperi- 
toneally. During periods of trauma the ether anesthesia w’as 
deepened. The experimental data suggest that solutions of 
lyophile serum would be useful in the treatment of clinical 
traumatic shock, surgical shock, severe burns and hemorrhage. 
However, pending further clinical experience lyophile serum 
should be given slowly and with caution, and pools of serum 
should be prepared from donors of single blood tj^e compatible 
with that of the recipient. 

Bacterial Flora of Clean Surgical Wounds. — In studying 
the bacteriology of surgical wounds and its importance in rela- 
tion to the problem of wound infection, Ives and Hirsbfeld 
made cultures of the wounds during the actual operation in 
thirty cases in which there was no infection. With the excep- 
tion of one thoracoplasty, all the wounds were in the abdominal 
wall. No case was studied if there was any possibility of con- 
tamination with feces, pus, urine or bile. Positive cultures 
were obtained from the skin in 86 per cent at the start of the 
operation and in 100 per cent of the cases at the close of the 
operation. Their observations and those that they were able 
to collect from the literature justify the conclusion that well 
over 50 per cent of postoperative infections of wounds are 
caused by either Staphylococcus aureus or Staphylococcus albus. 
These organisms are present in the air of the operating room 
and on the skin of the patient. They unquestionably contami- 
nate wounds during operations, and they may be recovered from 
the wounds by suitable culture methods. The incidence of 
infected wounds can be lowered by eliminating these bacteria 
from the air and skin. The methods which have been used to 
sterilize air in the operating room are as yet clumsy and diffi- 
cult to employ but, until a satisfactory method of preventing 
the contamination of wounds with staphylococci from the air of 
the operating room is developed, wound infections will continue 
to occur. 

Archives of Dermatology and Syphilology, Chicago 

07: 549-736 (April) J938 

Studies on Porphyria: II. Case of Porphyria Accompanied with Epi- 
dermolysis Bullosa, Hypertrichosis and Melanosis. \V. 3. Turner, 
North Little Rock, Ark., and M. E. Obermayer, Chicago. — p. 549. 

Treatment of Angioma Based on Ten Years’ Experience at the Vander- 
bilt Clinic. G. C. Andrews, New York. — p. 573. 

Eczematous Eruptions Produced by Leaves of Trees and Bushes: V. 
Genner and P. Bonnevie, Copenhagen, Denmark. — p. 583. 

Leukoplakia Buccalis. P. J. Eichenlauh, Washington, D. C. — p. 590. 

Acquired Specific Hypersensitivity to Simple Chemicals: II. Cheilitis, 
with Especial Reference to Sensitivity to Lipstick. M. B. Sulzberger 
and J. (joodman, with technical assistance of L. A. Byrne and Ella D. 
Mallozzi, New York. — p. 597. 

LXXX. Further Studies of Relation of Pityrosporum Ovale to Seborrheic 
Eczema. R. L. Rile and M. F. Engman, St. Louis. — p. 616. 

•Relapse in Lupus Erythematosus After ’Treatment with Sodium Gold 
Thiosulfate. J. L. Callaway, Durham, N. C., and J. H. Stokes, Phila- 
delphia. — p. 627. 

•Cutaneous Hazards in Citrus Fruit Industry: Brief History of Citrus 
Fruit in Florida and in California. L. Schwartz, New York. — p. 63t. 

Stigmatization. J. V. Klauder, Philadelphia. — p. 650. 

Relapse in Lupus Erythematosus. — Of thirty-one patients 
with lupus erythematosus whom Callaway and Stokes "cured” 
with sodium gold thiosulfate, 75 per cent had relapses. Twenty- 
three patients gave a history of previous oversusceptibility to 
sunburn. This proved to be significant, for seventeen of the 
patients c.xpcriencing relapse gave a definite history of relapse 
following exposure to sunlight. Nervous stress and strain 
undoubtedly had a part in causing certain of the relapses (seven 
patients), particularly among high-strung patients in private 
practice. In these patients relapse seemed to he associated with 
the appearance of the rosacea complex under stress. Each 
patient had from one to four relapses. Patients whose involve- 
ment was extensive, with many lesions, experienced relapse more 
often (82 per cent) than patients with mild involvement or few 
lesions (57 per cent). Relapses occurred without relation to 
any interval of time. No relation was observed to the total or 
the average dose of sodium gold thiosulfate. 

Cutaneous Hazards in Citrus Industry. — Schwartz lists 
the cutaneous hazards in the citrus fruit industry as: (1) in 
growing, dermatitis from fertilizers and insecticides and wounds 
from citrus thorns; (2) in packing, dermatitis from washing 
solutions and from hypersensitivity to citrus oils, and (3), in 
canning, dennatitis and paronychia among peelers, reamers and 
sectioners, because of hj-persensitivity to citrus oils and juices. 
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No cases of dermatitis were encountered that could be attributed 
to the dyes used to color the oranges. Spreaders of fertilizer 
and handlers of insecticides should wear rubber gloves, aprons 
and goggles. Pickers should wear leather gloves and wrist 
bands. Packers, peelers, reamers and sectioners should wear 
rubber gloves. Packing and canning operations should be 
mechanized to as great an extent as possible. 

Archives of Ophthalmology, Chicago 

19: 487-662 (April) 1928 

Choroidal Sclerosis in Coronary Arteriosclerosis: Report of Case. M. 
Cohen, New York. — p. 487. 

Pyretotherapy in Ophthalmology. L. Hamhresin, Brussels, Belgium. — 
p. 497. 

The Problem of Glaucoma. B. L. Gordon, Atlantic City, N. J. — p. 51S. 
*Intracapsular Cataract E.etraction: Report of Further Series of Cases. 
L. F. Appleman, Philadelphia. — p. 548. 

The Dominant Eye: Its Clinical Significance. W. H. Fink, Minneapolis. 
— p. 555. 

Treatment of Conjunctivitis. P. Thygeson, New York. — p. 586. 

Intracapsular Cataract Extraction. — Appleman reports 
his experience with intracapsular cataract extraction in 268 
cases from the wards of the Wills Hospital, in 250 of which 
there were no complications, and in seventy-two cases from 
private practice. The Knapp method was used in all cases. 
The intracapsular method was performed in 146 cases in which 
there were no complications. Vision of 6/12 or better was 
obtained in ninety-eight cases, 6/6 in thirty-seven cases, 6/9 in 
thirty-eight cases and 6/12 in twenty-three cases. The classic 
method of operation was used in 104 cases. Vision of 6/12 or 
better was obtained in eighty cases. The intracapsular method 
was used in the seventy-two cases from private practice. Vision 
of 6/12 or better was obtained in sixty-three. An expulsive 
hemorrhage occurred in one case, with loss of the eye. Of the 
eighteen cases in which there were complications the intra- 
capsular operation was performed in thirteen and was considered 
a failure in twelve because of various subsequent complications. 
The extracapsular extraction was performed in five cases and 
was also considered a failure because of complications. The 
author considers the intracapsular operation the method of choice 
in cases in which there are no complications because of the 
smoothness and rapidity of convalescence, the absence of reaction 
and the visual results obtained. 


Archives of Otolaryngology, Chicago 

27:261-394 (Starch) 1938 

Treatment of Simple Chronic Laryngitis. L. H. Clerf, Philadelphia. — 
p. 261. 

Relation of Irritation in Region of Paranasal Sinuses to Certain Vaso- 
motor Changes: Experimental Study. O. Larsell, J. F. Barnes and 
R. A. Fenton, Portland, Ore. — p. 266. 

Unusual Combination of Ocular Paralyses Following Radical Operation 
on Antrum. R. C. Grove, New York. — p. 275. 

Otic Capsule and Membranous Labyrinth of the 29 Mm. (Crown-Rump) 
Human Embryo. J. Martin and B. J. Anson, Chicago. — p. 279. 

Interpretation of Results of Tuning Fork Test for Deafness. F. A. H. 
Johnson, Washington, D. C. — p. 304. . , , . 

Nasopharyngeal Fibroma r Report of Case tn Which Surgical Approach 
Was Employed. R. F. Nelson, Oakhand,' Calif. — p. 313. 

Meningitis Due to Staphylococcus Aureus Haemoly ticus : Report of 
Recovery. M. Fritz and W. Hollister, Durham, N. C.— p. 317. 

Postoperative Report of Paranasal Sinuses: Experimental Studies and 
Their Practical Application. M. A. Glatt, Chicago, p. 323. 

False Ankylosis of the Mandible. J. H. Childrey, San Francisco.— 

PerorafEndoscopy. L. H. Clerf and F. J. Putney, Philadelphia.— p. 347. 


California and Western Medicine, San Francisco 

45:233-304 (April) 1938 

Hyperparathyroidism, with Special Reference to Parathyroid Adenoma. 

W. W. Washburn, San Francisco.— p. 240. „ „ r n- .■ 

Acute Anterior Poliomyelitis: Possibility of Spread as a Result of Direct 
Personal Contact: Study of 385 Contacts. J. C. Geiger, San Fran- 

V,mct?o^rindigestion. A. E. Koehler, Santa Barbara.— p. 247. 
Endocrines and Behavior in Puberty, Clara H. Spalding, Richmond. 

AbdoiVnal Abscesses: Their Treatment. T. O. Burger and H. C. 

CrRical^Decf^on? in^ Cataract Surgery. IL F. Whalman, Los Angeles.— 

As'’'a'Pharmacist Views the Profmsed California Humane Pound Law. 

Proposed Califor'nia'Humane Pound Uw: Mow It Would Affect Mcdi- 

Si asils 


Canadian Medical Association Journal, Montreal 

38: 317-420 (April) 1938 

Reconstruction of Valves of the Heart. G. Murray, F. R. W’ilkinsoa 
and R. AfacKcnzie, Toronto. — p. 317. 

Urinary Obstruction in Children. D. W. MacKenzie and SI. Ratner 
Montreal. — p. 320. ’ 

Unusual Sfalignant Conditions of the Skin. B. W. MacDonald Ollana 
Ont. — p. 328. ’ 

Present Status of Intravenous Administration of Penlothal Sodium in 
Institutional and Private Practice. R. C. Adams, Rochester, Slinn — 
p. 330. 

Fet.al Respiration and Its Relation to Abnormalities of the Nenhom. 
F. F. Snyder .and SI. Rosenfeld, Baltimore. — p. 338. 

The Fatigue Syndrome. G. K. Wharton, London, Ont. — p. 339. 

Vesico-Intestiiial Fistula. E. R. Hall, Vancouver, B. C., and N. 0, 
Hall, Phoeni.v, Arir. — p. 343. 

Volvulus of Cecum: Report of Two Cases. A. J. Grace, London, Ont. 
— p. 346. 

Aoariasis of Urinary Tract Caused by Histogaster. A. E. StcCulIoch. 
Toronto. — p. 351. 

*SIandelic Acid in Treatment of Pyuria. Pear! Suramerfeldt and A. 
BroivJi, Toronto. — p. 352. 

*The Menace of Sodium Bicarbonate — Pleionexy. T. K. LatchfortI 

Toronto. — p. 356. ’ 

Silk Technic; Its Role in Wound Healing. G. Sliller and J. C. Luke, 
Slontreal. — p. 358. 

Pruritus Gingivae. L. P. Strean, Montreal.— p. 362. 

Positive Wassermann Reaction in Ascitic Fluid: Report of Two Cases. 
N. B. Gwyn, Toronto. — p. 363. 

Pneumococcus Typing in the Public Health Laboratory. W. B. SIcClurc, 
Toronto, — p. 365. 

Radiosensitivity of Benign Skin Conditions. C. M. Henry, Regina, Sask. 
— p. 371. 

Childhood Tuberculosis. A. SI. Jeffrey, Ottawa, Ont.— p. 373. 

Examination of Slouths of Eskimos in the Canadian Eastern Arctic. 
C. S. SIcEuen, Slontreal. — p. 374. 

Mandelic Acid in Pyuria. — During the last seventeen 
months Summerfeldt and Brown treated fifty-two cases of infec- 
tion of the urinary tract with sodium or ammonium salt of 
mandelic acid. Of these, thirty-one cases were acute pyuria and 
twenty-one were persistent pyuria. The organisms present in 
the urine were Bacillus coli, except in six cases in which tliey 
were Bacillus paracoli, two cases in which they were Staphylo- 
coccus aureus and in two cases dysentery, one of which was a 
Bacillus flexneri. Not one of these organisms was resistant to 
treatment. Of the forty patients treated with sodium mandelate 
and ammonium chloride the urine of 50 per cent was free of 
pus and bacteria in from one to seven days after the reaction of 
the urine was more acid than a pn of 5.8. In 38 per cent sterile 
urine was obtained in from eight to thirty-four days, while in 
12 per cent there was no response to treatment. Of the twelve 
patients treated with ammonium mandelate, 58 per cent responded 
to the drug within seven daj's, while 42 per cent required from 
nine to twenty-eight days. The patients with acute pyuria 
responded to treatment more quickly than did the persistent 
group. Twenty cases were observed for from one to sixteen 
months. There was a recurrence of the pyuria in four cases, 
and of bacilluria in three cases. In thirteen cases there was no 
recurrence of either the bacilluria or the pyuria. 

Menace of Sodium Bicarbonate. — ^According to Latchford, 
instances of tetany have been reported following the use of 
sodium bicarbonate. It is difficult to understand the danger of 
such a simple, common substance. Yet the danger is, as with 
carbon monoxide, interference with the discharge of o.xygcn by 
the circulating hemoglobin. Barcroft showed that sodium bicar- 
bonate was highly pleionectic in its action on hemoglobin. 
Pleionexy is that condition of the circulating hemoglobin in 
which it holds on more firmly to its gathered oxygen than in 
the normal condition (mesonexy) and so gives off less oxygen lo 
the tissues than normally. When pleionexy is present, whether 
induced by sodium bicarbonate, dibasic sodium phosphate or 
diminished carbon dioxide content, the tissues fail to receive 
enough oxygen for their needs and tend to fail in proportion to 
their oxygen requirements and the degree of the lag of o.xygcn 
supply behind oxygen demand. With the onset of pleionexy 
occurs the dei-elopment of the anoxcmic condition, which the 
organism may or may not survive. Not all degrees of ano.xcmia 
arc dangerous, but all tend to produce tissue breakdown. 
Failure is inevitable if the tissues of the individual cannot endure 
the anoxemic breakdown. Sodium bicarbonate shifts the isso- 
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ciation curve of hemoglobin to the left, decreasing oxygen supply 
to the tissues, producing pleionexy, which as a result of treat- 
ment does not appear justifiable, owing to the fact that imme- 
diate interference with oxygen supply follows its absorption. 

Connecticut State Medical Society Journal, Hartford 

8: 163-206 (April) 1938 

Fracture Disabilities of Forearm. A. Steindler, Iowa City. — p. 163. 
Treatment and Prevention of Pneumonia: Responsibility of the Doctor. 

J. A. Wentworth, Hartford. — p. 170. 

Treatment of Early Syphilis. J. H. Stokes, Philadelphia. — p. 172. 
Obstetrics in the United States: Today and Tomorrow. R. M. Lewis* 
New Haven. — p. 174. 

Newer Anesthetic Agents and Methods Used in Present Day Practice. 

R. M. Tovell, Hartford. — p. 177. 

Ovarian Pregnancy. R. A. Gandy, Stamford. — p. 182. 

Annual Congress on Medical Education and Licensure. C. J. Bartlett, 
New Haven. — p. 188. 

Endocrinology,, Los Angeles 

28: 411-520 (April) 1938 

Syndrome Characterized by Osteitis Fibrosa Disseminata, Areas of Pig* 
mentation and a Gonadal Dysfunction: Further Observations Including 
Report of Two More Cases. F. Albright, B. Scoville and H. W. 
Sulkowitch, Boston. — p. 411. 

Clinical Results of Anterior Pituitary Therapy in Children: Comparison 
of Value of Oral and Hypodermic Preparations. ^1. Molitch and S. 
Poliakoff, Philadelphia. — p. 422. 

’Prolactin: Its Effect on Secretion of Woman’s Jklilk. J. R. Ross, 
Toronto. — p. 429, 

Biologic Effects of Thymus Implantation in Thymectomized Rats: Cor- 
rection of Retardation in Growth and Development in Successive Gen- 
erations of Thymectomized Rats by Means of Frequent Homologous 
Thymus Implants. N. H. Einhorn, Philadelphia. — p. 435, 

Negative Effects of Endocrine Extracts on Thymus of the White Rat. 
F. N. Low, Ithaca, N. Y. — p. 443. 

Study of Natural Growth and Ossification in Hereditary Dwarf Mice. 

E. Boettiger and C. M, Osborn, Cambridge, 2^Iass. — p. 447. 
Autotransplantation and Regeneration of Adrenal Gland. D. J. Ingle 
and G. M. Higgins, Rochester, Minn, — p. 458. 

Work Performance of Untreated Hypophysectomized Rats. D. J. Ingle, 
Rochester, Minn. — p. 465. 

Some Effects of Adrenalectomy in Fowls, E. H. Herrick and O. Torst- 
veit, ilanhattan, Kan, — p. 469, 

Free and Total Cholesterol Content of Whole Blood and Plasma as 
Related to Experimental Variations in Thyroid Activity. L. H. 
Schmidt and Hettie B, Hughes, Cincinnati. — p. 474. 

Purification of Anterior Pituitary Growth Hormone by Fractionation with 
Ammonium Sulfate, H. M, Evans, N. Uyei, Q. R. Bartz and Miriam 
E. Simpson, Berkeley, Calif.— p. 483. 

Hyperglycemia Without Glycosuria. C. F. Davidson, Seattle, — p. 493. 

Effect of Prolactin on Secretion of Milk. — Ross gave 
prolactin to nursing mothers so that he could observe its efficacy 
on the secretion of milk. The breast milk was pumped by an 
Abt electric breast pump and the amount obtained was measured 
carefully. Infants were selected who did not show signs of 
weight increase by the fifth day. Breast milk was then pumped 
from the mother and the total twenty-four hour secretion was 
measured for one or usually two days. Nine mothers received 
two intramuscular- injections of 2 cc. of prolactin (80 Riddle 
units) and on the second day two intramuscular injections of 
3 cc. and twelve patients were given a similar volume of pro- 
lactin containing 100 Riddle units per cubic centimeter. A 
group of ten patients acted as controls and received a similar 
amount of saline solution. The breast milk was pumped at 
intervals of four hours until the patient was discharged. No 
untoward reactions were noted with the less concentrated pro- 
lactin. With the more concentrated prolactin, however, reac- 
tions consisting of redness and induration varying in diameter 
from 2 to 15. cm. developed in 83 per cent of the cases. These 
cleared up in from two to three days. There was also a rise in 
temperature of from 100 to 102 F. in all but one case after the 
injections but it returned to normal in from two to six days. 
The higher concentration of prolactin administered increased 
slightly the secretion of breast milk during the remainder of 
the patient’s stay in the hospital. Of much more significance, 
however, was the fact that seven of eleven patients receiving 
this higher concentration of prolactin, observed after discharge 
from the hospital, nursed their infants completely, whereas of 
eight such observed patients receiving the lower concentration 
of prolactin only two were able to nurse their infants com- 
pletely. Of the eight controls, only one nursed her infant 
completely. 


Illinois Medical Journal, Chicago 

73:265-356 (April) 1938 

Community of Interest Among the Professions. C. B. Reed, Chicago. — 
P. 309. 

The Individual in a Free Society. S. B. JPettengill, South Bend, Ind, — 
p. 313. 

Treatment of Endocrine Disorders. J. H. Hutton, Chicago. — p. 321. 

Enteritis. J. A. Mathis, .Pinckneyville. — p. 325. 

Fundamentals of Water Balance in Surgery. E. Bechtold, Belleville. — 
p. 327. 

Ruptured Aneurysm of Left Gluteal Artery with Operation. W. I. 
Lewis, Herrin. — p. 331. 

Cysts of the Mesentery: Review of Literature and Report of Case. 
W. E. Keesey, Chicago. — p. 333. 

’Pulmonary Changes in Rheumatic Fever. P. J. Melnick, Decatur. — 
p. 336. 

The Problem of Rheumatism. J. G. Finder, Chicago. — p. 340. 

Importance of Preemployment and Periodic !Medical Examinations: Sum- 
mary of Medical Findings in 500 Cases. R. C. Page, Chicago. — p. 343. 

Development of a Full Time 'School Health Program in a City of 125,000. 
C- H. Banning, Peoria. — p. 348. 

Pulmonary Changes in Rheumatic Fever. — Melnick 
reported necropsies on six patients with acute rheumatic fever. 
They had complained of joint pains, fever and dyspnea and 
palpitation. The physical signs were sufficiently clear so that 
a correct clinical diagnosis of acute rheumatic fever could be 
made. Tlie postmortem observations, in all the cases, were 
those of acute rheumatic fever, with verrucous eruptions on one 
or more valves and Aschoff nodules in the myocardium. In 
four cases there was no fibroplastic deformity of the heart 
valves. The consistency of the lungs in all the cases was boggy 
or rubbery, yet the surfaces that were cut were dry; that is, 
there was no fluid in the air sacs. In addition, in three cases 
the surfaces that were cut revealed wide bands which were 
redder and firmer, having the consistency of spleen tissue; i. e., 
focal areas of “splenization.” The essential microscopic changes 
were those of an intense hyperemia and a proliferation of the 
septal cells. The alveolar walls were greatly thickened up to 
ten or more times the normal. The capillaries in the alveolar 
walls showed an extreme dilatation, often bulging into the 
alveolar spaces. There was an increased cellularity of the 
alveolar wall. The process was seen especially intensified in 
the focal areas of splenization in three cases. The smallest 
branches of the pulmonary artery showed changes which may 
be significant. The endothelium of these vessels was much 
swollen, cuboidal and even columnar, and vacuolated. No bac- 
teria could be found in any of these lungs except in one case 
complicated by a confluent bronchopneumonia. The process 
resembles an allergic reaction. The concept that rheumatism 
has certain allergic aspects has recently come into greater 
prominence. In rheumatism the Aschoff nodule in the myo- 
cardium is probably an allergic granuloma, according to Klingc 
and others. Similar rheumatic nodules have been found in 
almost every organ in the body. The process seen in the lungs 
in acute cases of rheumatic fever is probably one of the hyper- 
ergic mechanisms that occur in this disease. 

Indiana State Medical Assn. Journal, Indianapolis 

31: 161-218 (April) 1938 

Diagnosis and Treatment of Diphtheria. E. R. Carlo, Fort Wayne. — 

p. 161. 

Postdiphthcrilic Complications. R. A. Craig, Kokomo. — p. 163. 

Diphtheria Prevention and the American Legion. H. J. Norton, Collim- 
bus. — p. 165. 

•Endometriosis. A. Hurley, Muncic. — p. 167. 

Study of Appendicitis. J. hi. Leifel and H. S. Leonard. Indianapolis. — 
p. 169. 

(hirrel-Dakin Treatment of Open Wounds. J. C. Donchess, Gary. 

p. 173. 

The Present-Day Crisis in Medical Thought. W. D. Inlow. Shclhyvillc. 
— p. 17S. 

Endometriosis. — In a review of 507 consecutive pelvic 
laparotomies done by Hurley and his senior associate during 
three years, endometriosis was found in forty-nine cases. In 
all except three the entire disabilitj- was produced by the endo- 
metriosis. 'All were proved to be endometriosis by microscopic 
examination. Ectopic endometrium can be found in many loca- 
tions. It is best classified as internal or external endometriosis. 
The progress or retrogression of endometriosis depends on the 
presence or absence of hormone stimulation from the ovary. 
Two methods of treatment are available. Surgical removal of 
the growth when possible is to be desired in all large lesions 
and in all patients less than 40 years of age. In patients who 
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have extensive involvement of both ovaries, a small amount of 
orarian tissue can usually be spared regardless of how extensive 
the growth has become. In cases in which small amounts of 
ovarian tissue have been saved there have been no recurrences 
up to the present time. Jlf the peritoneum and intestine and 
pelvic organs are e.xtensively involved, resection of most or 
all ovarian tissue will effect a retrogression of the lesions to 
such an extent that almost complete s 3 'mptomatic relief will 
occur. Only adhesions will remain if this procedure is carried 
out. Roentgen therapy is indicated only in patients more than 
40 years of age, with lesions that are not large and in whom 
one feels certain that the diagnosis of endometriosis is correct. 
Internal adenomj'osis or endometriosis of the wall of the uterus 
is not helped by curettage. 


Journal of Biological Chemistry, Baltimore 

133: 1-374 (March) 1938. Partial Index 

Electrophoresis of Posterior Pituitary Gland Preparations. V. du 
Vigneaud, G. W. Irving Jr., Helen M. Dyer and R. R. Sealock, 
Washington, D. C. — ^p. 45. 

Vitamin A and Tumor ^Mitochondria, A. Goerner and M. Margaret 
Goemer, Brooklyn. — p. 57. 

Reduction of Aminosorbitol Hydrochloride with Hydriodic Acid. P. A. 
Levene and C. C. Christman, New York.- — p. 77. 

Reduction of Glucosaminic Acid with Hydrogen Iodide in Glacial Acetic 
Acid. P. A. Levene and C. C. Christman, New York. — p. 83. 

Plasma Protein Given by Vein and Its Influence on Body Metabolism. 
F. S. Daft, Frieda S, Robscheit-Robbins and G. H. \\Tiipple, Rochester, 
N. Y.— p. 87. 

Protein Metabolism, Protein Interchange and TJtiUzation in Phlorhizinized 
Dogs. J. W. Howland and W. B. Hawkins, Rochester, N. Y. — p. 99. 

Isolation of Creatinine from Serum Ultrafiltrates. O. H. Gaebler and 
L. D. Abbott Jr., Detroit. — p. 119. 

Isolation and Identification of Anti-Black Tongue Factor. C. A. 
Elvehjem, R. J. Madden, F. M. Strong and D. W. Woolley, Madison, 
Wia.—p. 137. 

Analysis of Calcium in Blood and Other Biologic Material by Titration 
with Ceric Sulfate. C. E. Larson and D. Jf. Greenberg, Berkeley, 
Calif.— p. 199. 

Studies on Biologic Oxidations: X. Oxidation of Unsaturated Fatty 
Acids with Blood Hemin and Hemochroraogens as Catalysts. E. S. G. 
Barron and C. M. Lyman, Chicago. — p. 229. 

Effect of Jaundiced Blood on Normal Dogs, with Especial Reference to 
Serum Phosphatase. S, Freeman and Y. P. Chen, Chicago.— p. 239. 

Metabolism of Pyruvic Acid in Vitamin Bi Deficiency and in Inanition. 
JI. A. Lipschitz, V. R. Potter and C. A. Elvehjem, JIadison, Wis.— 
p. 267. 

Buffer Intensities of Milk and Milk Constituents: III. Buffer Action 
of Calcium Citrate. E. 0. Whittier, Washington, D. C. — p, 283. 

Effect of Growth on Distribution of Water and Electrolytes in Brain, 
Liver and Muscle. H. Yannet and D. C. Darrow, New Haven, Conn. 
— p. 295. 


Journal of Experimental Medicine, ITew York 

67: 495-658 (April) 1938 

Some Effects of Formaldehyde on Horse Antipneumococcus Serum and 
Diphtheria Antitoxin and Their Significance for Theory of Antigen- 
The Degree of Compensatory Renal Hypertrophy Following Unilateral 
Nephrectomy II. Influence of Protein Intake. Lois L. MacKay, 
San Diego, Calif.; T. Addis, San Francisco, and E. M. MacKay, 
San Diego, Calif. — p. SIS. „ 

Antibody Aggregation. H. Eagle, Washington, D. C.— p. 495. 
Observations on Pathologic Changes Following Experimental Hyperten- 
sion Produced by Constriction of Renal Artery. C. G, Child. New 
York.— p. 521. . , 

Evidence of Active Immunity to Experimental Poliomyelitis Obtained by 
Intranasal Route in Macaeus Rhesus. S. D. Kramer, L. H. Grossman 
and G. C. Parker, Brooklyn.— p. 529. 

Chemical Studies on' Bacterial Agglutination: IV. Quantitative Data 
on Pneumococcus R (Dawson S)-Anti-R (S) Systems. M. Heidel- 
berger and E. A. Kabat, New 3 ork. p. 545. 

Course of Virus Induced Rabbit Papillomas as Determined by Virus, 
Cells and Host. J. G. Kidd, New York.— p. 551. 

Study of Macrophage Reaction in Pulmonary Lesmns of Dogs with 
Experimental Pneumococcus Lobar Pneumonia. O. H. Robertson and 
C. G. Loosli, Chicago.— p. 575. , ^ ■ n 

Local Recovery in Experimental Pneumococcus Lobar Pneumonia in Dog. 
O. H. Robertson and L. T. Coggeshall, Chicago.-^p. 59/. 

'•Japanese B Encephalitis Vims: Its Differentiation from St. Loms 
^ Encephalitis Virus and Relationship to Looping 111 Yims. L. T. 

Webster, New York.- — p. 609. ^ ^ , r • 

Influence of Inflammation on Absorption of Substances of Varied Diffusi- 
bility. Rose G. Miller, New York.- p. 619. r , . . r 

Stabh: Hemoivsin-Leukocidin and Its Cp-stalline Denvam-e Isolated fr^ 
Beta Hemciytic Streptococci. E. J. Czametaky. Isabel M. Morgan and 
S Mudd, Philadelphia. — p. 643. 

Differentiation of Encephalitis Viruses.-Webster states 
that poliomyelitis, Japanese B encephahtis, Australian X is^e 
and St. Louis encephalitis have featoM in common but are 
distinguishable by laboratorj- tests. Outbreaks of each are fre- 
quent^nd limited chiefly to hot weather. Each may be rccog- 
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nized by testing serums of convalescents for specific neutralizln" 
properties against one of these virus agents or by obtaining 
virus from the cerebral tissue of fatal cases and testing iu 
virulence for mice, monkeys and sheep and its neutralization in 
specific antiserums. The sheep virus is probably infectious for 
man. Louping ill virus has been related to the vims associated 
with X disease of children in Australia and now has proved 
similar to the newly discovered Japanese B encephalitis vra'i. 
Laboratory tests on susceptible animals indicate clearly that the 
most vulnerable port for the experimental introduction of these 
viruses is the nasal mucosa : this is the route of choice in mice 
for the St. Louis virus, in mice, monkeys and sheep for tlie 
Japanese and louping ill viruses and in monkeys for the polio- 
myelitis virus. There is also evidence that spontaneous louping 
ill may occur both in man and in mice through the nasal mucosa. 
But contact experiments to induce spontaneous transfer of 
St. Louis, Japanese B and poliomyelitis infections among su.s- 
ceptible laboratory animals have failed and it is difficult or 
impossible to detect the virus itj the upper part of the respirator)' 
tract of the diseased individual. Subcutaneous injections of 
Japanese B and louping ill viruses in mice and of poliomyelitis 
virus in monkeys and possibly in man may also induce disease. 
Reports state that in nature louping ill infection of sheep fakes 
place subcutaneously by the bite of an insect. E-xperiments to 
detect virus in the blood of individuals following natural or 
experimental infection are either positive for brief periods only 
(louping ill and Japanese B viruses) or are completely negative 
(poliomyelitis and St. Louis viruses). Hence there is evidence 
for and against both the upper respiratory and subcutaneous 
routes of transmission of these infections and the question 
remains perplexing. 

Journal Industrial Hygiene & Toxicology, Baltimore 

30: 191-268 (jMarch) 1938 

CUnical and Neuropathologic Aspects of Electrical Injuries. L, Alexan- 
der, Boston. — p. 191. 

•Skin Conditions Resulting from Exposure to Certain Chlorinated Hydro 
carbons. May R, Mayers and Itlabel G, Silverberp* New York. — p. 244. 
Electrostatic Dust Weight Sampler. E. C Barnes and G. W. Penney* 
East Pittsburgh, Pa.— p. 259. 

Cutaneous Eruptions from Exposure to Hydrocar- 
bons. — Because of the potential hazard of acneform eruptions 
in workers exposed to chlorinated hydrocarbons used in manu- 
facturing, Mayers and Silverberg made a survey of twenty-two 
industrial plants using such materials. Three of these plants 
made insulated wire and the remainder made electrical con- 
densers. The eruption, which is characterized by pustules, 
papules and comedones, may or ma)' not become disabling. It 
usually occurs within the first few months of employment. 
The incidence of the acneform eruption appears to be higher 
in the summer than in the winter. The acneform eruption 
differs from the acne commonly found among adolescents in 
the following important respects : I. There is severe pruritus, 
which seldom accompanies acne vulgaris. 2. Acne is associated 
with a dermatitis venenata or a paronychia of the fingers, 
especially the index fingers. 3. Comedones are far more 
numerous, more closely crowded together to form patches. 4. 
The distribution is along the e.xterior surfaces of the arms and 
especially around the elbows. 5. The condition may be trans- 
ferred to other members of the family by contact with the 
skin and clothing, when these have a coating of the chlornaph- 
thalene on them. The eruption may in severe cases involve 
the deeper layers of the skin and result in permanent scarring. 
In severe cases there is a tendency to secondary infection, 
especially when there is a coexisting pruritus and the worker 
scratches the lesions. Attention to adequate local and general 
ventilation, personal hygiene on the part of the workers an 
adequate intelligent medical supervision will effectively elimi- 
nate the hazard. Fumes and. vapors should be e-i^austcu 
laterally at their source, the velocity of air being maintained 
at 1,000 feet per minute. Employers should supply workers 
with highly starched uniforms, underwear, caps and 
These should be laundered every day. Two lockers shou 
provided, one for street clothes and the other for uniiorms. 
Washing up before lunch and before leaving work at mg« 
shoidd be done under supervision. Since the chlorinated nap i 
thalenes arc not soluble in water, the waxlike film uhici *5 
deposited on the skin should first be removed with cold crea , 


Volume 110 
Number 22 


CURRENT MEDICAL LITERATURE 


1873 


in which it dissolves. Workers should then wash thoroughly 
with warm water and a mild soap. A shower before leaving 
work is desirable. AH workers should apply a protective lotion 
to all e.xposed parts of the body before starting work. They 
should be encouraged to report promptly any evidence of a 
cutaneous eruption or of general ill health. 

Journal-Lancet, Minneapolis 

58: 155-206 (April) 1938 

Tuberculosis and tbe Physician. K. Emerson, New York, — p. 155. 
Twentieth Century Case-Finding. H. R. Edwards, New York. — p. 156. 
Tuberculosis Among Older Age Groups. F. L. Jennings, Oak Terrace, 
Minn. — p. 160. 

Experiences with New Approach to Tuberculosis Case-Finding. B. H. 

Douglas, H. F. Vaughan and G. E. Harmon, Detroit. — p. 163. 

The Management of Tuberculous Pleural Effusions. G. A, Dodds, San 
Haven, N. D. — p. 165. 

Rest and Collapse Therapy in Treatment of Pulmonary Tuberculosis. 

E. W. Hayes, Monrovia, Calif. — p. 169, 

Tuberculosis Work in South Dakota. J. V.. Sherwood, Sanator, S. D. — 
p. 172. 

Antituberculosis Work at the Flandreau Indian School. A. S. Rider, 
Fiandreau, S. D. — p. 175. 

Reminiscences of Tuberculosis Control Work in Montana. C. E. K. 
Vidal, Troy, Mont. — p. 178. 

Tuberculosis Case-Finding Program for the Smaller College. C, E. 
Lyght, Northfield, ^linn. — p. 180. 

The History and Progress of Tuberculosis Eradication Among Cattle. 

J. R. Mohler, Washington, D. C. — p. 183. 

•Induced Pneumoperitoneum in Treatment of Pulmonary Tuberculosis: 
Review of 200 Cases at Olive View Sanatorium. E, S. Bennett, Olive 
View, Calit. — p. 187. 

Survey of Tuberculosis Control Work in South Dakota. B. A. Dyar and 
R. H. Wilcox, Pierre, S. D. — p. 190. 

Newer Knowledge of Eye Health. W. L. Benedict, Rochester, Minn. — 
p. 191. 

Iodine in Experimental Tuberculosis. L. W. Smith, Philadelphia. — 
p. 195. 

Pneumoperitoneum in Pulmonary Tuberculosis. — ^Ben- 
nett states that during the last two years pneumoperitoneum 
has been induced in 200 patients. Thirty-two of these patients 
have died since, after an average of about eight months of 
treatment. Necropsies were performed on fifteen. In view of 
the advanced stage of the disease in most of these patients this 
case fatality rate cannot condemn pneumoperitoneum, especially 
since the necropsies did not indicate that this was a factor 
responsible for death in any case but one, in which instance it 
accelerated what was otherwise an apparently certain death. 
Clinically and symptomatically, improvement was noted in more 
than half of the patients treated. A careful analysis was made 
of the cavities in 120 of these cases ; 90 per cent showed cavita- 
tion with a total of 211 cavities. Of the 211 cavities, 22 per 
cent of those in the upper third, 33 per cent of those in the 
middle third and 31 per cent of those in the lower third could 
not be visualized roentgenologically after pneumoperitoneum 
had been well established. Reduction in the size of cavities 
was noted in an additional 12 per cent of those in the middle 
third. The remainder of the cavities showed no change or 
became larger, or more recent roentgenograms were not avail- 
able because of the short duration of the treatment or the 
departure of the patients. In eleven patients showing infiltra- 
tive lesions without cavitation, four showed marked clearing 
of infiltration under pneumoperitoneum. Fifteen of the 200 
patients after a period of artificial pneumoperitoneum underwent 
thoracoplasty or extrapleural • pneumothorax who previous to 
the addition of pneumoperitoneum were in too poor condition 
or had too much contralateral disease to withstand these more 
radical operations. Pneumoperitoneum did not prove particu- 
larly effective when used in an emergency to control hemor- 
rhage. A change from a previously positive to a negative 
sputum, following the establishment of pneumoperitoneum, 
occurred in fifty-seven patients out of the 173 whose sputum had 
been positive prior to the institution of this form of treatment. 

Michigan State Medical Society Journal, Lansing 

37:297-384 (April) 1938 

The Medical Profession versus Syphilis, T. Parran, Washington, D. C. 
— p. 315. 

A Charge to Keep. Jf. Lick, Erie, Pa. — p. 319. 

Neuropalhologj' as a Science: Report of First Hundred Ncuropatbolo^c 
Speciraens in Detroit. G. Steiner, Detroit. — p. 326. 

^lental Hygiene Clinic and the School. L. H. Bartemeicr, Detroit. — 
p. 331. 

Medical Press Relations. L. C. Salter, Detroit. — p. 335. 

Use of Sulfanilamide in Treatment of Gonorrhea: Report of Results in 
175 Cases. G. Sewell, Detroit. — p. 339. 


Military Surgeon, Washington, D. C. 

83: 289-384 (April) 1938 

Organiration and Activities of the Medical Department of the Army: 

Importance of Medicine in National Defense. C. R. Reynolds. — p. 289. 
Emergency Plastic Surgerj*. H. L. Updegraff. — p. 315. 

Sclerodactylia: Report of Case. S. Hoechstetter. — p. 321. 

Report on Ninth International Congress of Military Medicine and Phar- 
macy: The Use of Colorimetric Methods of Analysis in Laboratories. 
W. S. Bainbridge. — p. 324. 

Edentates in the Armies — Definition — Treatment — Prosthesis — Military 
Employment in Times of Peace and War. Official Reports. — p. 330. 
The Italian Medical Service During the Campaign in Ethiopia. P. 
Huard. — p. 337. 

The Medical Specialists Units, United States Naval Reserve. A. Soiland. 
— p- 347. 

Report o£ Case of Myasthenia Gravis Associated with Thymoma. G. F. 

Peer and C. J. Farinacci. — p. 350. 

Children and Adequate National Defense. S. A. Cohen. — p. 355. 
Fracture -of Shaft of the Femur. R. R. Haley. — p. 358. 

Minnesota Medicine, St. Paul 

31: 225-296 (April) 1938 

•Importance of Immobilization and Posture in Treatment of Acute Intcc- 
tions of Extremities. O. H. Wangensteen, Minneapolis. — p. 225. 
Immediate and Subsequent Treatment of Burns. R. F. Hedin, Chicago. 
— p. 229. 

Errors in Diagnosis and Treatment of Hyperthyroidism. A. S. Jackson, 
Madison, Wis.—p. 236. 

Some Attempted Legislative Solutions to the Problems of Medical Care, 
T. V. McDavitt, Chicago. — p. 240. 

Food Sensitivity Simulating Gastrointestinal Disease. C. I. Krantz, 
Duluth. — p. 245. 

Dangers of Late Diagnosis of Intestinal Diseases. J. A. Bargen, 
Rochester. — p. 248. 

Comparative Values of Injection and Surgical Treatment of Hernia. 
G. Earl, St. Paul. — p. 250. 

Present Status of Infestation of Fishes of Long Lake, Ely, Minn., with 
Larvae of Diphyllobothrium Latum. H. E, Essex, Rochester. — p. 254. 
Ovarian Tumors Among Young Girls. C. W. Mayo and W. L. Butsch, 
Rochester. — p. 256. 

Coexisting Pernicious Anemia and Chronic Pulmonary Tuberculosis. 

D. V. Sharp, Oak Terrace. — p. 258. 

Central Fractures of the Neck of the Femur Treated by Internal Fixa- 
tion. W. C. Campbell, Memphis, Tenn.— p. 260. 

Immobilization and Posture in Infections of Extremi- 
ties. — During the last two years, Wangensteen has treated a 
variety of acute infections by immobilization in windowed (for 
drainage) plaster casts. Immobilization in plaster reduces 
movement to a minimum. Immobilization by splints or traction 
does not approximate the security and rigidity lent by adequate 
immobilization in plaster. The lymphatics ramify in the fascias 
overlying the muscles. The importance of keeping muscles as 
quiet as is physically possible in phlegmonous inflammations is 
therefore understandable. Elevation of the infected part is a 
valuable addition to this mode of treatment — particularly when 
the inflammation concerns the soft tissues. Increased relief of 
pain and quicker reduction of swelling arc obtained. 

Missouri State Medical Assn, Journal, St, Louis 

35: n 5-158 (April) 1938 

Acute Hemolytic Streptococcic Gangrene of Skin and Subcutaneous Tis- 
sue. J. G. Probstein and C. J. Heifetz, St. Louis. — p. 115. 

Necrosis from Hypodcrmoclysis. B. S. Pruett, St. Louis. — p. 118. 

Use of Protamine Zinc Insulin. F. Neuhoff, St Louis. — p. 119, 

Collapse in Pneumonia. D. G. Stine, Columbia. — p. 121, 

Intravenous Therapy. J. S. Luirdy, A. E. Osterberg and E. B. Tuohy, 
Rochester, Minn. — p. 124. 

Cured Diabetes? B. V. Glassbcrg, St. Louis. — p. 128. 

Industrial Tuberculosis: A Public Health Factor. H. I. Spcctor, St. 

Louis. — p. 131. ’ 

Diagnosis and Treatment of Cholelithiasis and Extrahepatic Ductile 
Stones, P. F. Hunt, Kansas City. — p. 133. 

Study of Medical Care. R. G. Iceland, Chicago. — p. 137. 

Nebraska State Medical Journal, Lincoln 

32:121-160 (April) 1938 

Amebiasis; Study of 100 Cases. G. W. Covey, F. L. Rogers and G. R. 
Undenvood, Lincoln.- — p. 123. 

Congenital Hypertrophic Pyloric Stenosis: Review of Forty-One Opera- 
tive Cases. A. Brown, Omaha. — p. 128. 

Puerperal Infection. P. Findley, Om.aha. — p. 130. 

Pregnancy and Rheumatic (Valvul.ar) Heart Disease. F. W. Nicbatis, 
Omaha, — p. 133. 

Ovarian Cysts; Some Surgical Asi>ects. B. C. Russum, Omaha.— p. J35. 

Evaluation of Scoliosis Treatment. W. R. Hamsa, Omaha. p. 337 . 

Intradcrmal Immunization. Helen Wyandt, M. Baylis^, J. P. TclJm.an 
and M. F. Gunderson, Omaha. — p. 140. 
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New England Journal of Medicine, Boston 

2 18 : 411-452 (March 10) 1938 

The JIassachusetts Pneumonia Program. H. D. Chadwick. Boston 

p. 411. 

Physical and Clinical Observations on Use of MilIion«VoU X-Rays. R. 

Dresser and J. Spencer, Boston. — p. 415. 

Intestinal Tuberculosis. G. A. Moore, Brockton, Mass. — p. 418. 
Surgical Treatment of Pain. E. C. Cutler, Boston. — p. 422. 

Progress in Neurology in 1936. J. Loman, Boston. — p. 426. 

315: 453-502 (March 17) 1938 

^Diagnosis, Treatment and End Results in Gonococcic Arthritis: Study 
of Seventy Cases. W. W. Spink and C. S. Keefer, Boston. — p. 4S3. 
Gallstone Ileus. F. G. Bakh Jr., Boston. — p. 457. 

Progress in Tuberculosis, 1936-1937. J. B. Hawes 2d and M. J. Stone, 
Boston. — p. 479. 

SIS: 503-548 (March 24) I93S 

Sulfanilamide: A Review. M. A. Schnitker, Boston. — p, 503. 
Dissecting Aneurysm of the Aorta: Two Cases with Unusual Features. 
S. Weiss, Boston, — p, 512. 

A Challenge to Medicine. R. G. Leland, Chicago. — p. 518. 

Primary Thrombosis of Axillary Vein. B. I. Goldberg and J. A. Foley, 
Boston. — p. 521. 

Botulism in Massachusetts: Report of Two Cases. H- Rosen and hJ. 
Gordon, Boston. — p. 524. 

Anaphyla.xis to Sodium Morrhtiate Following Injection Treatment of 
Internal Hemorrhoids. N. J. Simmons, Boston. — p. 527. 


218: 549-586 (March 31) 1938 

Wringer Arm: Report of Twenty-Six Cases. D. W. MacCollum, Boston. 
— p. 549. 

Apical Chest Lead as Chief Aid in Diagnosis of Coronary Occlusion. 

H. B. Sprague and S. McGinn, Boston. — p. 555, 

Significance of Weakly Positive Aschheim-Zondek Test. B. Tenney Jr. 
and F. Parker Jr., Boston.— p. 561. 

Neurologic Manifestations of Subacute Bacterial Endocarditis. C. M. 
Krinsky and H. H. Merritt, Boston. — p. 563. 


218: 587-626 (April 7) 1938 

Acute Postoperative Duodenal Fistula: Report of Twelve Cases. M. K. 

Bartlett and W. H. Lowell, Boston. — p. S87. 

Thrombophlebitis in the Legs. J. Homans, Boston, — p. 594. 

Benign Stricture of Esophagus Complicating Duodenal Ulcer. E. B. 

Benedict and E. M. Daland, Boston. — p. 599. 

Hyperventilation Tetany. R. Harwood, Boston. — p. 602. 


Gonococcic Arthritis. — Spink and Keefer treated twenty- 
six of their patients (group 1) medically. In group 2, twenty- 
four patients had sufficient evidence of an effusion into one 
or more joint spaces to warrant aspiration of the synovial fluid 
in addition to medical therapy and group 3 was composed of 
twenty patients whose joints were aspirated and also opened 
and followed by lavage. Two of the group 1 patients died. 
On leaving the hospital (average stay fifty days), eighteen 
patients were completely free of all joint symptoms, with no 
limitation of motion and no x-ray evidence of destruction of 
the joints; of the remaining six, one ultimately had a com- 
plete bony ankylosis of a wrist joint, one had x-ray evidence 
of destruction of one metatarsal joint but no limitation of 
function, two had a partial ankylosis of the wrist joints and 
two had a residual soreness of the joints of the lower extremi- 
ties. which disappeared after several weeks. The average stay 
in the hospital in group 2 u-as fifty-three days. The aspirated 
synovial fluid from twenty-two of the patients was sterile. 
Infected fluid was aspirated from the shoulder joint of one 
patient and from the wrist joint of another. None of the 
group died. Follow-up observations on these patients revealed 
that only one had a recurrence of joint symptoms. This fol- 
lowed a second attack of gonococcic urethritis. Fourteen 
patients had complete recovery of the function of their joints 
with no x-ray evidence of their destruction. Two patients had 
bony ank-j-losis of a wrist joint. One had a hyperflexion 
deformity of the toes. Another had destruction of the meta- 
tarsal joint of the first toe but no limitation of function. The 
remaining six patients had residual periarticular adhesions of 
the knee joints with slight limitation of motion on flexion 
(from 10 to 20 degrees) but no limitation on extension. Gono- 
cocci were recovered from the synovial fluid of fifteen patients 
of croup 3 while the fluid from five was sterile. The average 
stai in the hospital was sixty-one days. Only three patients 
ultimately had no limitation of motion of joints. Six had an 
ankwlosis of one joint with less than 10 degrees of joint motion. 


Jovn. A. Jr. .t 

Mav 2S, J9J; 

Three patients were capable of only SO degrees of motion ol 
one knee joint. Eight patients had periarticular fibrosis of one 
knee joint with from 10 to IS degrees of limitation of motior 
on flexion but with full extension. 

New Jersey Medical Society Journal, Trenton 

35: 129-192 (March) 3938 

The Physician’s Use of the Patient’s Hospital Record. A. F. JIcBriJ- 
Paterson. — p, 133. 

Safeguarding the Patient’s Record. J. R. Howard Jr., PJainfieM.— p. 
Legal Aspects of a Patient’s Record. \V. J. Wright, Hackensack- 
p. 137. 

Uveal Tuberculosis. G. P, Meyer, Camden.— p. 138. 

Failures After Gastrojejunostomy: Clinical and E.xperimental Study, 
W. H. Barber and A. Bogatko, New York. — p. 142, 

Treatment of Pituitary and Ovarian Dysfunction. Rita S. Finklcr 
M. Friedman, Newark. — p. ISO. 

Tuberculosis of Anorectal Region. J, Gerendasy, Elizabeth.— p. 156. 
Role of the Hospital in Reducing Maternal Jlortality: Maternal We! 
fare Article Number Twenty-Four, A. W. Bingham, East Orange.— 
p. 360. 

The Common Cold and Cough. C. I. Ulmer, Gibbstown, and R. P, 
Fischelis, Trenton. — p. 164, 


Public Health Reports, Washington, D, C. 

53: 485-538 (Apri3 3) 3938 

Differences in Opportunities for Health. J. \V. Mountin and Hazel 
O’Hara. — p. 485. 

Contamination of Pasteurized Milk by Improper Relative Pressures in 
Regenerators. A. W. Fuchs. — p. 496. 

Effect of Certain Small Filters on Plate Counts of Water Passing 
Through Them. A. B. Cronkright and A. P. Miller. — p. 505. 

50: 519-550 (April 8) 3938 

Disabling Sickness Among Male Industrial Employees During Pinal 
Quarter of 1937 and the Entire Year. W. M. Gafafcr and Elizabeth 
S, Frasier. — p. 519. 

Variations in the Form and Services of Public Health Organizations. 

J. W. Mountin, A. J. Borowski and Hazel O’Hara.— p. 523. 

A Gas Absorption Apparatus. M. S. Nichols. — p, 538. 


Puerto Rico J. Pub, Health & Trop. Med., San Juan 

13: 351-426 (March) 3938 

Influence of Tropic.al Aneml'ts on PhysiopathoJogy of the Brain, W, 
Rotter and A. Pena Chavarria, San Jose, C. R. — p. 359. 
Actinomycosis in Puerto Rico. A. L. Carrion, San Juan. — p. 367. 
Tuberculosis in a Frog. L. M. Gonzalez, San Juan. — p. 399. 


Rocky Mountaiii Medical Journal, Denver 

35:265-344 (April) 1938 

Diagnosis and Treatment of Lesions of Cranial Nerves. W. E. Dandr, 
Baltimore. — p. 282. 

Academic or Unsuccessful Research. A. B. Luckhardt, Chicago. — p. 288. 
Etiology and Treatment of Osteonjyelifis of the Skull. O. J. Dixon, 
Kansas City, Mo. — p. 295. 

Value of Cystometric Studies in Atonic Bladder. M. A. Magid, Denver. 
— p. 299. 

Specific Treatment of Hay Fever and Pollen Asthm.! in Denver. R. F* 
Johnson, Fort Kamehameha, Pearl Harbor, Hawaii.— p. 305. 

*Use of Urea in Treatment of Wound Infections. G. E. Baker, Casper, 
Wyo. — 'p, 310. 

Care of Rubber Goods. Sister Mary de Lourdes, Denver. — p. 312. 


Urea in Treatment of Wound Infections. — For the last 
year Baker has used from 25 to 30 per cent solutions of urea 
for the treatment of wound infections. Results have been 
uniformly' gratifying. It has been found to be stable in solu- 
tion, nonto.xic and remarkably effective in the removal of wound 
exudates, bringing about normal repair of tissues through its 
passive mechanical cleansing action. The material lias been 
used in the same concentrations for the irrigation of uotinti 
sinuses. Open wounds demonstrating infection, fistulas or 
sloughs of the abdominal wall following operation, cbronic 
discharging ulcerous areas, sinus tracts resultant from chronic 
bone infections and the like have undergone treatment wit' 
urea. Within a few days after institution of treatment tic 
indolent areas of tlie wound begin to assume a frcsliened pm • 
appearance and have a tendency to bleed freely. ' • o"" 
exudates are readily e.xtruded. Improvement is definite ani 
continued. The odor from draining wounds is reduced to a 
minimum, often disappearing entirely. Pain due to 
use may be overcome by cither reducing the strength o 
solution slightly or by the use of a mild sedatii’c before renew 
ing the dressings or beginning the irrigations. 
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South Carolina Medical Assn. Journal, Greenville 

34:91-114 (April) 1938 

Eight Hour Duty for Private Duty Nurse from the Standpoint of the 
Physician, A. T. Moore, Columbia. — p. 91. 

X-Rays, Radium and Electrosurgery in Treatment of Cancer of Skin. 
W, M. Sheridan and'P. Elkin, Spartanburg. — p. 94. 

Southern Medical Journal, Birmingham, Ala. 

31: 339-464 (April) 1938. Partial Index 
Significance of Calcifications Within Lungs. D. A. Rhinehart, Little 
Rock, Ark. — p. 339. 

•Artificial Fever Therapy in Skin Disorders: Clinical and Biochemical 
Studies, with Especial Reference to Physiology Involved. A. B. 
Littcrer and K. Phillips, hliami, Fla. — p. 345. 

Multiple Primary hlalignancies of Large Intestine. G. V. Brindley, 
Temple, Texas. — p. 355. 

Surgical Treatment of Cancer of Larynx. E. A. Looper, Baltimore. — 
p. 367. 

Prophylaxis of Inflammatory Conditions in the Female Breasts. ' E. C. 
Smith, New Orleans. — p. 374. 

Anterior Pituitary Gonadotropic and Anterior Pituitary-like Hormones in 
Treatment of Cryptorchidism. H. H. Turner, Oklahoma City. — p. 381. 
Sulfanilamide in Treatment of Genito-Urinary Infections. A. L. Clark 
and D. W. Branham, Oklahoma City. — p. 387. 

Sulfanilamide in Treatment of Gonococcic Infections in the Male. T. 
Ainsworth, Jackson, Miss. — p. 391. 

Sulfanilamide Therapy in Gonorrhea and Its Complications. E. P. Alyca, 
W. E. Daniel and J. S. Harris, Durham, N. C, — p. 395. 

Chronic Ulcerative Colitis. H. W. Cave and T, T. Mackie, New York. — 
p. 414, 

Physiologic and Pathologic Reactions of Liver. F. C. Mann, Rochester, 
Minn. — p. 425. 

Certain Aspects of Intracapsular Extraction of Cataracts in Average 
Practice: Report of Fifty-Eight Consecutive Cataract Operations. 
R. G. Anderson, Spartanburg, S. C. — p. 431. 

Clinical Note on Occurrence of Neurologic Manifestations in Insulin 
Hypoglycemia (Sakel). L. A, Golden, New Orleans. — p. 434, 
Anatomic and Functional Results in Fractures of Pelvis. F. W. Car- 
ruthers, Little Rock, Ark. — p. 451, 

Fever Therapy in Cutaneous Disorders. — Litterer and 
Phillips used fever therapy in the treatment of 167 cases of 
cutaneous diseases (eczematoid, erythema multiforme, psoriasis, 
endocrinopathies, urticaria and seborrheic dermatitis). In the 
eczematoid group a 96 per cent immediate response was obtained 
and this high improvement continued well into the fourth month 
of observation. Between this and the fourth year a relapse of 
31.25 per cent was observed in those patients who received a 
complete clinical remission of their cutaneous lesions immediately 
after the course of fever treatments. The immediate response 
in the erythema multiforme cases revealed a complete resolution 
in 90 per cent, which again extended well into the fifth month. 
But over a period of two years there was a relapse ratio of 
33)4 per cent. Psoriasis revealed a SO per cent immediate 
response, but within four years 33)^ per cent had relapsed. The 
immediate response of endocrine cases to fever therapy with 
complete abeyance of their cutaneous manifestations was SO per 
cent. After four years there have been no relapses. Only a 
62.5 per cent immediate response was obtained in urticaria and 
60 per cent of these relapsed. In addition to these eighty cases, 
a group of seventy-five cases has been studied over the last 
seven years with reference to the part played in the etiology by 
underlying systemic conditions. In more than 90 per cent there 
can be demonstrated by thorough study abnormal upsets in 
one or more of the gastrointestinal, liver and biliary or endo- 
crine systems. When these conditions are isolated and the treat- 
ment consists of correcting them in addition to fever therapy, 
the immediate response immediately rises to 85 per cent and 
the relapse ratio drops to 25 per cent. So successful has this 
combined management been that the authors have practically 
discontinued cutaneous testing and attempted desensitization in 
urticaria. The results are decidedly encouraging and justify 
further investigation. Much light is thrown on the mechanism 
of both the etiology and the response of these cutaneous dis- 
orders by a study of physiologic and biochemical changes already 
established during fever therapy. The two great regulators of 
body temperature balance in normal man are the heat regulat- 
ing mechanism in the brain base and the proper function of the 
skin. Temperature changes at the base of the center of the 
brain invoke an immediate reflex response in the circulation at 
the surface with an associated fluctuation in the elimination of 
water and crystalloids through the excretory ducts. Fever 
therapy exerts its benefit by striking at the mechanism of the 
Umph space. 


Surgery, Gynecology and Obstetrics, Chicago 

66 : 691-818 (April) 1938 

•Intubation Studies of the Human Small Intestine: X. Xonsurgical 
Klethod of Treating, Localizing and Diagnosing the Nature of Obstruc- 
tive Lesions. \V. O. Abbott, Philadelphia, and C. G. Johnston, Detroit. 
— p. 691. 

Mechanical Resuscitation in Advanced Forms of Asphyxia: Clinical and 
Experimental Study in Different Methods of Resuscitation. P. N. 
Coryllos, New York. — p. 698. 

The Fertile Period in Practice: Five Year Clinical Study. A. G. Miller, 
Hobart, Ind. — p. 723. 

Methods of Demonstrating the Activity of Corpus Luteum. D. 1. Macht, 
Baltimore. — p, 732. 

Experimental Cholecystitis. H. G. Aronsohn and E. Andrews, Chicago. 
— p. 748. 

Carcinoma of Rectum: Plea for Group Study and Treatment, P. C. 
Morton, New York. — p. 769. 

Routine Dissection and Demonstration of Recurrent Laryngeal Nerve in 
Subtotal Thyroidectomy. F. H. -Lahey, Boston. — p. 775. 

Bilateral Nontuberculous Iliopsoas Abscess. Marie Ortmayer, Chicago. 
— p. 778. 

Tenosynovitis of Long Head of Biceps Humeri. Y. L. Schrager, Chicago. 
— p. 785. 

Operative Injuries of the Ureter. D. Feiner, Brooklyn. — p. 790. 

Albee Spine Fusion Operation in Treatment of Scoliosis. F. H. .\lbee 
and A. Kushner, Venice, Fla. — p. 797. 

•Primary Fibroblastic Tumors of Choroid Plexus of Lateral Ventricles: 
Clinicopathologic Study of Three Cases. W. J. Gardner and O. A. 
Turner, Cleveland. — p. 804. 

Epidermoid Carcinoma of Buccal Mucosa. C. C. Lund, Boston. — p. 810. 

Intubation of Small Intestine. — In a fairly large group 
of patients with gastrointestinal obstruction, gastroduodenal 
suction is not enough to relieve the distention. In a still larger 
group, though the distention is relieved, the location as well 
as the nature of the obstructive lesion is still unknown. Abbott 
and Johnston offer a method (intubation) of management that 
will often decompress the abdomen by completely emptying the 
entire small intestine proximal to the obstruction and has enabled 
a restitution of normal intestinal action without the necessity 
of surgical intervention. Moreover, having advanced the tube 
to the point of obstruction, one can often, by the study of 
aspirated intestinal contents and by the injection of a minimal 
amount of an opaque medium through the tube, identify both 
the position and the nature of the obstructing lesion. Whenever 
gangrene of the intestine is suspected, operation must continue 
to be the treatment of immediate choice. The procedure is 
based on the method described by Miller and Abbott for intuba- 
tion of the small intestine. Intubation for the relief of intestinal 
obstruction has been attempted in si.xteen cases with failure in 
only three. While the symptoms in one or two instances were 
mild, the patients were desperately ill. In nine instances func- 
tion returned spontaneously following a variable period of 
decompression. Paralytic ileus and organic obstructions have 
responded in an essentially similar fashion. In the four cases 
in which the obstructing lesion was studied roentgenologically 
after the injection of a barium sulfate suspension thro.ugh 
the tube, the point of closure was identified and the end of 
the tube was found to be lying within a finger’s length of the 
obstruction itself. 

Primary Fibroblastic Brain Tumors. — Gardner and 
Turner present three cases of primary fibroblastoma of the 
choroid plexus of the lateral ventricle. All three tumors were 
removed at operation. The intraventricular location of the 
tumor was not suspected from the clinical signs and the exact 
localization was made only at operation. The tumors were of 
mesodermal origin and probably arose from the fibrous elements 
of the choroid plexus or tela choroidea. There is no clinical 
picture that will localize an intraventricular growth, although 
there arc certain neurologic features which may at times direct 
attention to the possibility of a lesion in this location. This is 
particularly true when localizing signs are absent in the 
presence of an obviously expanding intracranial lesion. Periodic 
headaches or intermittent attacks of increased intracranial pres- 
sure have both been cited as the most suggestive evidence of a 
growth within the lateral ventricle. This periodicity is due to 
the ball-valve action of the tumor and can occur in other parts 
of the ventricular system ; namely, in the third ventricle. When 
the large size of the tumor prevents it from moving freely or 
when local adhesions fix the tumor in one position, this phe- 
nomcnor. may be absent. Obvious signs of increased intracranial 
pressure may be late in developing in young patients, since in 
them cranial suture separation may serve to decompress the 
brain until the bulk of the tumor plus the concomitant cerebral 
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edema overcomes this compensation. Hemianesthesia and hemi- 
plegia have been pointed out as the most important localizing 
evidence. Intraventricular tumors appear to occur most fre- 
quently during the first three decades of life. While in many 
instances the symptoms are less than one year in duration, there 
are wide variations. In tumors in this location, the duration 
of symptoms is no index of the malignant condition of the 
growth since, b 3 ' reason of their location, they may block cir- 
culation of the cerebrospinal fluid and produce fulminating 
signs of increased intracranial pressure, despite the fact that 
they may be encapsulated and perfectly benign. 

Tennessee State Medical Assn. Journal, Nashville 

31:81-124 (March) 1938 

What Should the Public Know About Syphilis? E. G. Clark, Nashville. 
— P. 81. 

Hypertensive Disease: Basic Factors and Jtlanagement. R. F. Ching, 
Memphis. — p. 87. 

Relationship Between Water Balance and Intracranial Pressure. T. D. 
McKinney, Nashville. — p. 93. 

Acute Mastoiditis. W. G. Kennon, Nashville. — p. 98. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

40: 183-232 (April) 1938 

Acute Hematogenous Osteomyelitis: Diagnosis and Rational Treatment. 
L. S. Lucas, Portland, Ore. — ^p. 183. 

Bilateral Dermoid Cysts Complicating Pregnancy. J. V. Campbell, Oak* 
land, Calif. — p. 186. 

Surgical Significance of Gastric Leiomyomas. F, K. Collins and D. C. 
Collins, Los Angeles. — p. 188. 

Surgical Treatment of Cancer of the Breast T. F. Mullen, San Fran* 
cisco.— p. 195. 

Sorbitol. J. G. Strohm, Portland, Ore.- — p. 200. 

Present Status of the Problem of Functional Innervation of Thyroid 
Gland. A. C, Ivy, H. A. Davenport and S. Brock, Chicago.— p. 202. 

West Virginia Medical Journal, Charleston 

34:145-192 (April) 1938 

Parathyroids and Diseases of Bones. T. P. Sprunt, Baltimore.— p. 145. 

Toxic Goiter and Its Effect on Industry. N. W. Gillette, Toledo, Ohio. 
— p. 153, 

Nystagmus, and Some Phases of Labyrinthine Disease. V. E, Holcombc» 
Charleston. — p, 157. 

Industrial Medicine and Control of Syphilis. R. R. Jones, Washington, 
D. C.— p, 162. 

Doctors' Bills and the Law. J. C. Bright, Keyser.— p. 168. 

Clinical Evaluation of Sulfanilamide in Treatment of Acute Gonorrhea 
in the Male. W. C. D. iIcCuskey and J. F. McCuskey, Wheeling.— 
p. 175. 


Wisconsin Medical Journal, Madison 

37:177-260 (March) 1938 

Treatment of Pneumonia. C. C, Sturgis, Ann Arbor, Micb. — p. 193. 
New Advances in Treatment of Fracture of Neck of Femur. E. T. 
Evans, Minneapolis. — p. 198. 

Surgical Treatment of Severe Streptococcic Infections. R, A. KinscIIa, 
St, Louis.— 'p. 201. 

Pain Relief in Labor. R. M. Grier, Evanston, 111. — p. 204. 

Cataracts: Differential Diagnosis. F. H. Haessler, Milwaukee,— p. 208, 


S7; 261-360 (April) 1938 

Bedside Diagnosis of Cardiac Irregularities and Their Treatment. V. W. 
Koch, Janesville. — p. 277. 

Clinical Use of Quantitative Blood Tests for Syphilis. W, F. Lorenr, 
Madison. — p. 281. 

Syphilis and Pregnancy. M. Trautmann, Madison.— p. 286. 

Use and Abuse of (jbstetric Forceps. J. W. ^fcGill, Superior,— p. 290. 
Roentgen Kymography: Its Value in Diagnosis of Cardiac and Other 
Mediastinal Lesions. J. E. Habbc, Milwaukee.— p. 294, 


Yale Journal of Biology and Medicine, New Haven 

10 : 309-418 (March) 3938 

Degree of Bachelor of Medicine in the American Colonies and the 
United States. F- C. Waite, Cleveland.— p. 309. 

Induction of Tumors by 3 : 4 : S : 6-DibcnzcarbazoIe in Male Mice of 
CBA Strain, Which Develops Spontaneous Hepatoma. U C, Strong, 
G. M. Smith and W. U. Gardner, New Haven, Conn. — p. 335. 

Time of Ovulation in Chimpanzees. J. H. Elder, New Haven, Conn. 

StlrfiM^on’ Electrical Potentials of Living Organisms: H. Effects of 
Low Temperatures on Normal Unanesthctjzed Mice. R. G. Meader 
and C. S. Marshall, New Haven, Conn^p. 365 . 

Reaction of Ferrets to Inoculation with Haemophilus Pertussis. C. S. 
Culotta, New Haven, Conn,; -F. I- Marting, Boston, and A, A. 
Liebaw, New Haven, Conn.— p. 379. , • r et 

Serologic Patterns in Human Serums: Heteroagglntin.^ for Sheep, 
Mo?se and Hen Eo'throcytes. G. H. Smith, Lew Haven, Conn- 

AMtomfe^^and Chemical Changes in Myocardium Following Short-Term 
Cornary Arteiy- Occlusion in Dogs. U H. Bronson, Clcvcland.- 

SyphUb Control in NewHaven. C. F. Batelli and I. V. Hiscock. New 
Haven, Coon. — p. 411. 
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An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omiiied. 

Archives of Disease in Childhood, London 

13:1-88 (March) 1938 

Treatment of Renal Rickets. G. Graham and W. G. Oakley.— p. I. 

Periarteritis Nodosa with Subcutaneous Lesions and Recovery; CiH 
C. W, Vining. — p. 31. 

•Congenital Steatorrhea Due to Pancreatic Defect, ifargaret H. Harper. 

— p. 45. 

Administration of Thyroid Gland to Premature Babies. A. Moncrieff. — 
p. 57. 

•Undulant Fever in Children. D. H. Paterson and C. Hardwick. — p. 65. 

A Standard Intravenous Glucose Tolerance Test. T. Crawford.— p. 69. 

Congenital Steatorrhea Due to Pancreatic Defect.— 
Harper reports eight cases of congenital steatorrhea with the 
results of postmortem examination in four. The symptoms 
common to all these babies were failure to thrive on a normal 
diet, even on breast milk, and the peculiarity of their stools. 
These were bulky, frequent and offensive, with a rancid odor 
and of a pale creamy color or pale green. Oily material was 
passed with the stool and separately. As the children became 
older, x-ray examination of the bones showed' osteoporosis, tbe 
teeth were badly developed, anemia became evident, sometimes 
of the macrocytic type, and there was great susceptibility to 
respiratory infections. Microscopic examination of the pan- 
creas in those cases in which a necropsy was obtained suggests 
a failure of development of the gland. The conclusion arrived 
at after reviewing the material available in the literature and 
the cases reported here is that, in cases in which there is evi- 
dence of the passage of fatty stools from birth (particularly 
butter-stools) with failure of nutrition, the diagnosis of a 
congenital defect of the pancreas can reasonably be made. 

Undulant Fever in Children. — Paterson and Hardwick- 
encountered eight cases of undulant fever in children between 
the ages of 6 and 14A years. Children comprise the largest 
milk-consuming section of the community, but the rarity of 
the disease among them has not yet been satisfactorily c.\'plained. 
It is probable that many cases are never recognized. Of the 
eight patients the youngest was 6 years old and only one tvas 
a girl. The beginning of the illness was abrupt, with signs 
of an infection of the nasopharynx, and the diagnosis was 
either that of a common cold or of influenza; it was only 
the persistence of the fever that attracted attention. In four 
instances the bouts recurred over a period of four months; 
in one case they persisted for a year. Agglutinations were 
positive in every case to a titer of 1 : 500 or higher. With 
0.2 cc. of a vaccine containing both abortus and melitensis 
organisms, cutaneous tests were done on the patients and a 
strongly positive reaction was obtained in each case. The 
cutaneous test by itself, that is, without a positive agglutina- 
tion, does not give reliable evidence of the disease. 

Brain, London 

61:1-132 (March) 1938 

Increased Spontaneous Activity Produced in Monkeys by Brain Lesions- 
C. P. Richter and M. Hines. — p. 1. r- tii ■ 

•Spontaneous Hematomyelia; Short Review and Report of Gi^cs iuos- 
tratina Intramedullary Angioma and Syphilis of Spinal Cord as los- 
sible Causes. J. C. Richardson. — p. 37. u 4 

Normal Disks in Patients with Chiasmal Lesions. A. A. McConneU an 
A. J. Mooney. — p. 37. 

Neuron as Studied by Microincincration. L. Alexander. — p. . , 

Origin of tbe Fall in Pressure of Cerebrospinal Fluid After Its Anincia 
Elevation by Jugular Occlusion. T. H. B. Bedford. — p. 02. . _ ^ _ 
•Vascular Lesions in the Brain Stem and Occipital Lobe Occurrin,. in 
Association with Brain Tumors, hi. T. Moore and K. Stern.' P- - 
Observations on Patbn’oys Transmitting Sensation of Taste. i - 
Schwartz and G. Weddell. — p. 99. „ 

Primary Generalized Amyloid Disease with Involvement of fio 
Case. S. De Navasqnez and H. A. Treble. — p. 116. 

Spontaneous Hematomyelia. — ^Richardson cites four cases 
of spontaneous hematomyelia. In the first case there tvas a 
small angioma in the first lumbar segment of the spinal cor 
which had ruptured, causing a central hemorrhage from_ tne 
fourth thoracic to the lowest sacral segment. The angioma 
was considered a developmental vascular lesion rather t lan 
tumor. The second case was one of old hematomyelia 
ring with sj-philitic meningomyelitis. A central hemorr i g 
occurred from the ninth thoracic to the fifth lumbar segm 
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leaving an elongated strip of gliosis containing a large amount 
of old blood pigment. The third case was one of cervdcal 
hematomyelia in which the exact cause was not demonstrable, 
since pathologic examination was incomplete. In the last case 
hematomyelia was not fatal but left permanent sensory and 
motor changes resembling those of syringomyelia. Traumatic 
hematomyelia has assumed a false position of importance in the 
incidence of true hematomyelia. Hemorrhage is often over- 
stressed in the conception of the pathologic changes due to 
injury of the spinal cord. Spontaneous hematomyelia should 
be considered as primary, nontraumatic hematomyelia and is 
probably always due to disease or maldevelopment of the spinal 
vessels. Vascular maldevelopments, similar to the maldevelop- 
ment found in the first case, comprise one of the commonest 
known causes of the condition. 

Vascular Lesions in the Brain with Brain Tumors. — 
Moore and Stern examined 130 brains in which brain tumor 
or abscess was present for evidences of vascular lesions. The 
first hundred were from a consecutive series of necropsies, and 
fourteen showed accompanying vascular lesions either in the 
pons, midbrain or occipital lobe. In addition to these fourteen 
cases, four showing vascular lesions were examined among the 
remaining thirty brains of the entire group. Five of the total 
of eighteen cases of hemorrhagic cases presented the gross 
appearance of occipital lobe infarction and lesions of the brain 
stem in the others. Fourteen cases were studied histologically 
in frozen and celloidin sections. The basilar artery and its 
branches and the posterior cerebral and its calcarine branches 
were dissected out, embedded in paraffin, stained and studied. 
With the exception of one case (softening in the peduncular 
region), the lesions of the brain stem consisted of multiple fresh 
hemorrhages from the arteries. Histologically they resembled 
hemorrhages in arterial hypertension. The occipital lesions are 
hemorrhagic or ischemic infarctions. It is suggested that sudden 
changes in the pressure relationship between the supratentorial 
and infratentorial spaces lead to disturbance of the circulation in 
the area of the rostral end of the basilar artery. Compression of 
the posterior cerebral artery causes occipital infarction. Arterial 
congestion in the basilar artery causes a predisposition to 
hemorrhages which are finally brought on by a reflex rise of 
the systemic blood pressure. Surgical procedures seem to 
have no pathogenic significance. The clinical picture of the 
hemorrhages of the brain stem is that of a sudden onset of 
unconsciousness. They seem to be fatal in every case. The 
occipital lesions have their .clinical counterpart in apoplectiform 
manifestations or visual disturbances which complicate the 
neurologic picture. 

British Journal of Physical Medicine, London 

1:81-116 (March) 1938 

Relative Rise in Temperature of Tissues Heated in the High Frequency 
Field. H. J. Taylor.— p. 82. 

Role of Chromother.ipy in Modern Medicine and Surgery. R. D, Howat. 
— P. 86. 

Electrical Investigation of Nenromuscnlar Function. A. P. Cawadias.-^ 
p. 90. 

Apparatus for Ultraviolet Irr.adiation. L. G. H. Sarsficld. — p. 94. 

Some Indications for Physical Treatment. D. Pennington. — p. 100. 

Britisli Medical Journal, London 

1: 551-604 (March 12) 1938 

Some Recent Work in Experimental Cancer Research. W. E. Gye. — 
p. 551. 

•Vitamin C Deficiency in Peptic Ulceration and Heniatcmcsis. B. Portnoy 
and J, F. Wilkinson. — p. 554. 

•Vitamin C Deficiency in Peptic -Ulceration Estimated by Capillary Resis- 
tance Test. G. Bourne. — p. 560. 

Prophylactic Use of Sulfonamide Preparations in Obstetric Practice. 
R. W. Johnstone. — p. 562. 

Early Occurrence of High Blood Pressure in Coarctation of the Aorta. 
E. Joan Rookc. — p. 564. 

Vitamin C Deficiency in Peptic Ulcer. — Portnoy and 
Wilkinson examined tlic blood content and the urinary excre- 
tion of vitamin C (cevitamic acid) by six methods in fifty-one 
control subjects, twenty-five patients with peptic ulceration and 
tliirty-one patients with Iiematcmesis. With the urinary excre- 
tion method, groups of normal controls, miscellaneous ward 
controls, patients witli peptic ulcers and patients with liema- 
temesis excreted mean daily amounts of 29, 17, 7 and 7 mg. 
respectively. With the saturation test it was found that to 


produce a 50 per cent excretion of the administered cevitamic 
acid the normal controls, patients with peptic ulceration and 
patients with hematemesis required from 500 to 2,300, 2,100 to 
5,000 and 2,000 to 8,000 mg. respectively. The initial plasma 
cevitamic acid value (normal from 0.6 to 1.85 mg. per hun- 
dred cubic centimeters, patients with peptic ulceration and 
hematemesis from 0.14 to 0.59 mg. per hundred cubic centi- 
meters) was an approximate measure of the vitamin C nutri-. 
tion of the body tissues. In an oral cevitamic acid tolerance 
lest (after 1,000 mg. of cevitamic acid orally) the maximal 
plasma cevitamic acid value was reached in from one to two 
Iiours, while the maximal urinary excretion occurred in from 
four to six hours ; in normal controls there was a good response 
in both blood and urinary levels, while in the ulcer and hema- 
lemesis cases the response was negligible. The maximal plasma 
cevitamic acid value, determined by an intravenous tolerance 
test, was reached in from fifteen to twenty minutes after the 
intravenous test dose of 1,0(K) mg. of the acid, while the maxi- 
mal urinary excretion occurred some two hours later. The 
results of the intradermal test for vitamin C deficiency agreed 
very closely with tliose of the other tests, decolorization times 
longer than ten minutes indicating vitamin C deficiency. The 
severest degrees of vitamin C deficiency were found in the 
patients with hematemesis. It is suggested that large doses 
of vitamin C should be given to patients with peptic ulceration 
and Iieniatemesis. 

Vitamin C Deficiency in Peptic Ulcer. — Bourne used 
Gothlin’s capillary fragility method in examining patients with 
gastric and duodenal ulcer, cases of various diseases and normal 
subjects of both sexes. The lowering of the capillary resis- 
tance in cases of gastric ulcer is traceable directly to deficiency 
of antiscorbutic vitamins in the diet. The results were not of 
such a dearcut nature in the duodenal ulcer cases but there 
is little doubt that patients who have been on the dietary 
regimen usually prescribed for more than ten days show a 
definite increase in capillary fragility unless the diet has been 
supplemented with some potent source of antiscorbutic vitamins. 
The genesis of peptic ulcer could not be correlated definitely 
with deficiency of antiscorbutic vitamins in the diet, but the 
possibility that it may have a part cannot be excluded. It 
seems more likely that the deficiency of antiscorbutic vitamins 
in the therapeutic diet may be a factor influencing the transi- 
tion from the acute to the chronic condition. 

Glasgow Medical Journal 

11: 1I3-I60 (M.irch) 1938 

“Weil's Disease: New Occupational Disease in Fisli Workers. L. S. P, 
Davidson. — p. 113. 

Weil’s Disease. — A study of 130 fish workers in Aberdeen 
in whom Davidson obtained positive serologic evidence of pre- 
vious leptospiral infection suggests that Weil’s disease occurs 
in three grades: (1) latent or subclinical infection, with or 
without insignificant symptoms, (2) mild infections with pyrexia 
and malaise but without jaundice and (3) severe infections with 
marked prostration and jaundice. The first group can be recog- 
nized only by serologic tests. The second group may be sus- 
pected if the illness occurs in an individual working in an 
occupation peculiarly liable to Weil’s disease, but serologic 
tests are essential to confirm the suspicion. Cases in group 2 
arc usually diagnosed as influenza or tonsillitis. The third 
group has a symptomatology and course so typical that the 
clinical diagnosis can often be made with assurance. Since 
there can be no Weil’s disease without rats, a campaign for the 
extermination or reduction of the rodent population is of para- 
mount importance. Since it is fish remnants which attract the 
rats and since the spirochetes live in the slimy water, care 
sliould be spent in the removal of all oflal at the end of each 
day’s work. Half an hour before work commences in the 
morning the floors, benches and tables should be vigorously 
hosed with water and thereafter treated with a suitable dis- 
infectant; a hypochlorite solution has a lethal cficct on Icpto- 
spirac in a dilution of 1 : 4,000. A high degree of immunity 
can be obtained from the subcutaneous inoculation of killed 
\-accincs of Leptospira ictcrohacmorrhagica. Treatment on the 
general lines suitable for any severe febrile disease is required. 
A reduction both in the mortality of the disease and in the 
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severity of the toxemia has been sliown to result from anti- 
leptospira serum, particularly if the serum is given early; i. e., 
within the first four days. After the seventh day, when the 
septicemic stage is over, the beneficial effects are much less 
marked. The amount of scrum advocated is from 10 to 20 cc. 
given intramuscularly or intravenously, the dose to be repeated 
in from four to six hours as required. 


Journal of Pathology and Bacteriology, Edinburgh 

40 : 221-400 (March) 1938 

EfTcct of X-Radiation on Blood and Lymphoid Tissue of Tumor-Bearing 
Animals. J, R. Clarkson, \V. V. ^.fayneord and L. Dorothy Parsons. 

— p. 221. 

Development of Fibrosis in the Kidney. J. B. Dtiguid. — p. 237. 

Action of Sodium Polyanethol Sulfonate (“Liquoid’*) on Blood Cultures, 
T. von Hacbler and A. A. Miles. — p. 245. 

Some Sources of Error in Interpretation of Fermentation Reactions, with 
Especial Reference to Effects of Serum Enzymes, N, E. Goldsworthy, 
J. L. Still and J. A. Dumaresq. — p. 253. 

Fermentation of Glucosides by Streptococci. H. D. Wright, — p. 261. 
Chronic and Fatal Form of Hydrothorax Produced in Rabbits by Intra* 
pericardial Injection of Tincture of Iodine and Mechanism of Its Pro- 
duction. J. H. Dible and G. A. C. Lynch. — p. 271. 

Combining Power of Staphylococcus Toxoid: Danysz Effect and Other 
Factors Influencing Its Determination. M. L. Smith and S. A. Price. 
— p. 289. 

Oxygen Uptake of Washed Suspensions of Corynebacterium Diphtheriae 
in Presence of Glucose and Glycogen. R. Knox and R. Passmore. — 
p. 303. 

Metabolism of Washed Suspensions of Corynebacterium Hofmannti. R. 
Passmore. — p. 309. 

Production of Toxin by Bacillus Histolyticus (Clostridium Histolyticum), 
L. E. Walbum and G. C. Reymann. — p. 315. 

Chemotherapeutic Action of Synthalin in Experimental Infections with 
Trypanosoma Brucei and Trypanosoma Congolense. P. Browning. — 
p. 323. 

•Estimation of Fragility of Red Blood Corpuscles. E. F- Creed. — ^p. 331. 
•Fragility of Red Blood Cells: Its Measurement and Significance. J. V. 

Dacie and Janet M. Vaughan. — p. 341. 

Venous Splenomegaly: Study in Experimental Portal Congestion. T. B. 
J*Ienon. — p. 357. 

Aronson's Streptococcus; E.'fperimental Study. J. \V. Howie. — p. 367. 


Estimation of Fragility of Erythrocytes, — Creed describes 
a method of estimating the fragility of red blood corpuscles 
which he believes gives more consistent and accurate results than 
methods previously employed. It consists in the addition of mea- 
sured quantities of aerated whole blood to sodium chloride solu- 
tions of varying concentration, prepared by a dropping technic 
from a stock 25 per cent solution. The percentages of corpuscles 
bemolyzed and left unhemolyzed are estimated by matching 
against a series of color standards. The effect of the venosity 
of the blood on fragility is considerable, but preliminary aera- 
tion of the blood reduces the fragility of samples of varying 
venosity to a constant level. Variations in the pn of the distilled 
water employed are a possible source of error in fragility deter- 
minations, but their effect is minimized by using whole blood 
in a dilution of 1 : 25. Anemia of itself increases resistance to 
hypotonic saline solution and must be taken into account in 
interpreting fragility curves. In normal persons the concen- 
tration of sodium chloride which hemolyzes 4 per cent of the 


corpuscles varies between 0.41 and 0,45 per hundred cubic 
centimeters and the concentration hemolyzing 50 per cent of 
corpuscles varies between 0,36 and 0.4 per hundred cubic centi- 
meters. The fragility curve of a given normal person remains 
constant over long periods. 

Fragility of Erythrocytes.— The method that Dacie and 
Vaughan used in estimating fragility was a modification of that 
of Creed. The calculated normal median fragility measured on 
fifty normal subjects is 0.366 Gm. per hundred cubic centimeters 
of sodium chloride, the healthy range being from 0.334 to 0.398 
Gm. Red cell fragility is closely related to cell dimensions 
expressed as the mean corpuscular thickness divided by mean 
corpuscular diameter ratio. The latter may be termed an 
intrinsic factor influencing fragility. Increase in this ratio is 
associated with increase in fragilitj', but the reverse is not neces- 
sarily true. Extrinsic factors influencing fragility are the oxygen 
and carbon dioxide tension of the blood and the temperature 
and pit of the hemolytic solution. Anemia produces an apparent 
reduction in fragility. This is partly due to the increased amount 
of plasma contained in any drop of blood, partly to change m 
cell volume resulting from oxygenation. Chemical variation 
in the cell constitution may also be important. 
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Journal of Physiology, London 

93: 131-228 (March 14) 1938 

Ef^ct of Certain Hormones on Activity of Uterine Muscle of .Mon>: 

G. H. Bell and J. M. Robson. — p. 131. 

Effect of Placent .1 on Body Weight of Mouse. J. B. Brooksby and W. 
Jvewto/j, — p. 136. 

Influence of Hydrogen Ion Concentration -on Surface Tension of Sent 
Colloidal Solutions. P. tV. Perryman and C. F. Selous.— p. 151. 

Sensory Fibers in Spinal Accessory Nerve. F. Echlin and N. ProoMr 
— p. 160. “ ■ 

Observations in Man on Pulse-Accelerating Reflex from Vohmlitj 
Muscles of Legs. M, Alam and F. H. Smirk. — p. 167. 

Action of Creatine and Creatinine on Circulatory System. B. G. Sh.inira, 
— p. 178. 

Action of Young’s Glycotropic Factor of Anterior Pituitary Gl.ind. 

H. P. Himsivorth and D. B. M. Scott. — p, 1S3. 

-Effect of Salt Deficiency in Man on Volume of E.xtracellular Fluids, 
and on Composition of Sweat, Saliva, Gastric Juice and Cerebro- 
spinal Fluid. R. A. McCance. — p. 208. 

Carbohydrate Metabolism of Fetal Dog Under Influence of Insulin. It. 
Schlossmann. — p. 219. 

Salt Deficiency and Extracellular Fluids. — McCancc 
found that experimental deficiency of sodium chloride in man 
produced; I. A reduction in the volume of the body fluids in 
whieli injected sucrose or inuiin was dissolved (tlie extra- 
cellular fluids). Reductions of from 28 to 38 per cent tvere 
observed. 2. A fall in the concentration of sodium, a rise in 
the concentration of potassium and no consistent cliange in flic 
concentration of chloride in resting saliva. 3. A variable reduc- 
tion or little cliange in the free and total hydrochloric acid and 
in the total cliloride of gastric juice. Tliese changes bore no 
close relationsliip to the simultaneous cliloride changes in flic 
plasma. Tliere was also a small fail in the sodium and a rise 
in the potassium in the gastric juice. 4. A fall in both sodium 
and chloride of cerebrospinal fluid. 5. A considerable but 
variable fall in the concentration of sodium cliloride in sweat. 
“Adaptation” to repeated sweating did not contribute to this 
result. 


J. Royal Inst. Public Health and Hygiene, London 

1: 315-376 (March) 1938 

Milk as It Affects the Producer. L. M. Davies. — p. 334. 

Milk as It Affects the Consumer. H. C. M. Williams. — p. 341* 

History of Pviblic Health. H. L. Oldersha\Y. — p. 361. 


Lancet, London 

1: 533-592 (March S) 1938 

Treatment of Retention of Testis. T. W, Mimpriss.' — p. 533, ^ 
•Measurement of Vitamin Cj in Human Urine as an Index of Nutritional 
Level: Further Quantitative Data. L. J. Harris, P. C. Leoag and 
C C. Ungley.— p. 539. _ . . 

Onchocerciasis (Filarial Blinding) with Manifestations Developing m 
Britain: Case. A. R. D. Adams. — p. 545. 

Mechanical Blood Pipet Shaker. R. G. Macfarlanc. — p. 548. 
•Treatment of Infected Wounds with Urea. L. F. ^[uldavin and Jean JI- 
Holtzmann. — p, 549. 

Acute Osteomyelitis of Patella. T. Moore. — p. 552. 


Vitamin B, in Urine as Index of Nutritional Level.-- 
Harris and his associates report data for various classes oi 
subjects, Norma! well nourislicd controls c.xcretcd on 
tverage about 20 international units of vitamin Bi daily, a 
jroup of “surgical” patients, who came from a lower social 
flass in a poor industrial area and most of wliom were known 
:o have been on diets low in vitamin Bj, excreted only one 
bird of this "normal” figure. Somewliat lower values were 
:een in a group of miscellaneous medical cases (average 5 intcr- 
lational units daily). The lowest figures of all — excretions o 
5.5 international units daily and less — were in cases of Iienb-ri 
md polyneuritis of nutritional origin. Low v.i!ues were seen 
ilso in a proportion of the cases of polyneuritis whicii liad been 
udged on clinical grounds to be not primarily of nutritions 
irigin. Responses to test doses were approximately paralle 
vith the "resting levels” and served to confirm tlic separation 
nto the foregoing categories. It is concluded tliat the urinarj 
;.xcrction furnishes a useful guide to the state of ^ 

he subject with regard to vitamin Bj. The low values so o ^ 
ound in medical cases may probably be attributed to one 
nore of the following causes: anorexia, poor ' 

aised metaboiism (especially in fever), wasting of bodj 
;nd faulty absorption or utilization. The importance ° 
ng specially nourisliing food during illness and comti esec 
s emphasized by tliese results. A “resting level of c..crti 
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of from 10 to 20 ' international units daily and a response of 
upward of 30 international units after the standard test dose 
(350 international units daily) implies average normal nutrition. 
Probably with the more advanced state of avitaminosis the 
most.' accurate indication of the degree of the deficit can be 
obtained by a determination of the number of repeated test 
doses which are needed before “saturation” is finally brought 
about at the normal level. 

Treatment of Infected Wounds with Urea. — ^The pro- 
cedure that Muldavin and Holtzmann used in the treatment of 
170 cases of variously infected wounds with urea crystals is as 
follows: The wounds were syringed free from pus and necrotic 
material with a saturated solution of urea, excessive moisture 
was removed and urea crystals were then liberally applied. 
Waxed paper was placed next to the crystals to keep them in 
contact with the wound and to prevent the dressings from 
becoming soaked. ■ This had the further advantage that it 
prevented the dressings' from sticking to the raw surface of the 
wound. In all but small wounds zinc cream was spread over 
the adjacent skin. This was used as a precaution, since some 
moisture will reach the surrounding skin however carefully 
discharging wounds are dressed. Owing to the extreme' diffusi- 
bility of urea when combined with a saturated solution for 
syringing, even the deepest wound can' be treated effectively. 
After two' or three applications, sloughs disappear and also 
any foul odor. Replacing the slough is a highly vascular granu- 
lating surface. ■ Howe-ver sluggish the local metabolism may 
be, this response apparently can be relied on and is often spec- 
tacular. Septic burns under this treatment become clean and 
form granulations so quickly that the surrounding epithelium 
is able to grow in with but little delay. The same prompt 
response is often obtained in varicose ulcers. The time taken 
for complete healing of the ulcer depends on its size and depth 
and on its chronicity. The response of superficial abscesses is 
good; the area of induration surrounding an abscess was elimi- 
nated in some and diminished in all cases by the urea. In the 
treatment of carbuncles, urea could be relied on to free the area 
of the wound from necrotic material. There is no evidence that 
urea directly stimulates epithelization. For this reason urea 
cannot be used as an “all purpose” casualty dressing. Urea 
does not e.xert an osmotic effect, no matter how applied, since 
cell membranes are freely permeable to it; i. e., any strength 
of aqueous urea solution will hemolyze blood. Pain experienced 
as the result of the application of urea cannot be due to an 
osmotic effect. - 

llSPS-etS (March 12) 1938 . 

The Public Health Aspect of Heart Disease in Childhood. B, Schlesinger. 

— p. S93. . . • 

•Clinical Observations on Effect of Parenteral Administration of Vitamins 
A and D, -W. N. Leak. — p. 599. • • 

•Leptospirosis in Glasgow Tripe-Workers: Report of Possible Case of 
Leptospira Canicola Infection. R. D. Stuart. — p. 603. 

Treatment of Peripheral Vascular Disease by Intermittent Venous Occlu- 
sion: New, Simple and Inexpensive Method. C. Wilson and A. G. 
Ogston. — p. 606. } 

Correction of Alar Deformity in Cleft Lip. A. H. ^Iclndoe. — p. 607. 

Generalized Osteitis Fibrosa Due to Retro-Esophageal Parathyroid Tumor. 
E. N. Allott and J. Jemson. — p. 609. 

Typhoid Empyema Forty Years After Enteric Fever. C. R. T. Lane 
and A. E. Francis. — p. 612. 

Parenteral Administration of 'Vitamins A and D. — Leak 
discusses his experience with the administration of a concen- 
trated oily preparation of vitamins A and D by intramuscular 
injection. Some 1,500 injections have been given; The prepara- 
tion used contains as its active ingredients ,60,000 international 
units of vitamin A and 10,000 international units of vitamin D 
per cubic centimeter. Doses varying from 1 to 5 cc. have been 
used in twenty-four hours. The treatment has been observed to 
abolish the pain of iritis ; rapidly rising temperatures reached 
their, peak soon after midday, herpes zoster did not progress to 
vesicle formation and patients with general peritonitis looked 
well. It has also been used in severe burns for shock, in broncho- 
pneumonia, in septicemia, in pernicious anemia with degeneration 
of the cord and in various nervous diseases. These vitamins 
should not be regarded as being strictly part of the fighting 
forces of the body at all. Rather they seem to give what one 
might call positive health to some of the body cells, enabling 
them to withstand the effects of infection. They arc not anti- 


toxic in the way of neutralizing .the toxins, but they do seem 
to be able to render the cells more impertdous to toxic effects 
and probably help to repair damage. If this is so, it is only 
natural that their sphere of usefulness should be wide. 

- Leptospirosis in-Glasgo'w Tripe-Workers. — Stuart cites 
a case of leptospirosis, Weil’s disease, in a tripe-worker and 
gives evidence of such infections haring occurred in four of 
twenty-five other tripe-workers. Of fourteen rats caught in the 
building in which the cases occurred, eleven showed infection 
with , Leptospira icterohaemorrhagiae. Evidence suggestive of 
Leptospira canicola infection has been found in one human case. 

Medical Journal of Australia, Sydney 

1: 417-464 (March 5) 1938 

Assessment of the Physical Findings and Associated Structural Changes 
in Pulmonary and Cardiac Disease. D. J. Thomas. — p. 419. 

' Suppurative Conditions of Lung and Their Treatment, with Especial 
•Reference to Ultra-Short Wave Therapy. G. C. Moss. — p. 433. 

* Disorders of Pituitary Gland in Relation to Circulatory and Metabolic 
Disturbances: Clinical Aspect. D. W, Carmalt-Jones, — p. 439. 

Disorders of Pituitary Gland in Relation to Metabolic and Circulatory 
Disturbance. C. S.' Hicks. — p. 441. 

-How -Civilization Manufactures Neuroses: Sun,’ey of 200 Consecutive 
Cases. J. Bostock. — p. 444. 

Chinese Medical Journal, Peiping 

53: 109-210 (Feb.) 1938 

Comparative Study of Ninety-Three Cases of Placenta Praevia and 
Seventy-Four Cases of Abruptio Placentae in the’ Peiping Union Medi- 
cal College from 1921 to 1935. K. T. Lim. — p. 109. 

Calcification in Angiomas. • F. Y. Khoo. — p. 127. 

•Relationship Between Vitamin C and Basal-Sulfur-and-Nitrogen Metabo- 
lism of Psoriasis Vulgaris. F. Reiss.-— p. 141. 

Hereditary Ataxia: Familial Occurrence in Five Generations. C. S. 
Yang, M. Y. Ling and S. L. Chang. — p. 161. 

Disease Incidence Among Chinese Children: Observations from Six 
. Hospitals. Annie V. Scott, C. C. Pi, and Kathryn S. Lair.—p. 169. 

Treatment of Traumatic Tetanus: Note. H. C. Fang.— p. 185. 

Intra-Abdominal Hemorrhage Due to Ruptured Graafian Follicle or 
Corpus Luteum: Report of Two Cases. S. Y. Chang. — p. 190. 

Dysentery Bacillemia. Annie V. Scott. — p. 193. 

Foreign Body in Maxillary Sinus: Report of Three Cases. P. W. 
Wang. — p. 195. 

Vitamin C and Nitrogen Metabolism in Psoriasis 
Vulgaris. — Reiss investigated tlie excretion of vitamin C in 
psoriatic patients, the response of excretion of vitamin C after 
peroral and intravenous medication, the effect of vitamin C on 
basal metabolism, sulfur and nitrogen metabolism and the clin- 
ical, effects of vitamin C on psoriatic lesions. There was- a 
definite decreased excretion of vitamin C in liis cases of 
psoriasis. It is all the more remarkable, because the daily intake 
was within fairly normal limits. The author cannot give an 
acceptable explanation of this depiction but believes that it is 
either destroyed by an infective agent of various origins sup- 
posed to be the cause of psoriasis or that the disturbed epidermal 
cellular rhetabolism in psoriasis demands a higher vitamin 'C 
intake. It is not impossible that in order to eliminate the waste 
products, which are accumulated in psoriatic scales, a higher 
amount of cevitamic acid is required and tlie organism appar- 
ently cannot fulfil this increased demand with the supply of the 
ordinary diet. Unless some ability to synthesize vitamin C is 
assumed, difference between intake and output should be indic- 
ative of storage. A large amount is retained and only propor- 
tionally small quantities are excreted,' wliicli is a furtlier proof 
of the depletion and of the liigli demand of cevitamic acid in 
psoriasis. Tliere does not seem to be any difference between the 
intravenous and peroral route of medication in the urinary 
excretion of cevitamic acid. No definite conclusion can be made 
on the influence of vitamin C on basal metabolism. There 
was a definitely decreased excretion of sulfur, which can he 
increased by medication witli vitamin C. Cevitamic acid lias 
little appreciable effect on nitrogen excretion. With the excep- 
tion of two cases which cleared up with the ingestion of cevi- 
tamic acid and wliicli were obscr4-cd before the metabolic studies 
were begun, no case which is concerned primarily witii tlic 
effect of vitamin C on metabolism showed any clinical improve- 
ment. It may be possible that clinical improvement could he 
achieved by saturating the organism. Tlierc seems to he some 
kind of ricious circle between the offered vitamin C and its 
rapid destruction, in tlic solution of whicli may he found tlie key 
to the treatment of psoriasis. 
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Presse Medicale, Paris 

46:S45-56S (April 9) 1928 

Morphologic Types of Predisposition to Pulmonary Tuberculosis. A. 

Jacquelin and A. Opolon. — p. S4S. 

•Late Cardiac Disturbances After Electrical Accidents. C. Verdan. — 

p. 547. 

Cardiac Disturbances After Electrical Accidents 

According to Verdan, auricular fibrillation is a syndrome of 
multiple causation. After discussing predisposing and eliciting 
factors, he directs attention to the importance of electrical acci- 
dents in the etiology of auricular fibrillation. It is known that 
electric current may elicit ventricular fibrillation which results 
immediately in death, but it is established also that auricular 
fibrillation may follow immediately after an electrical accident. 
The author regards it as curious that in this century of elec- 
tricity, in which electrical accidents are comparatively frequent, 
such cases are rare. In a review of the literature he cites the 
case of Jaksch-Wartenhorst and Rhil, in which the auricular 
fibrillation was detected b 3 ' electrocardiographic registration 
immediately after the electrical accident. Other cases of auricu- 
lar fibrillation after electrical accidents are those of Dick, of 
Laslett, of Hay and Jones and of Sigler and Schneider. 
Especial attention is directed to the studies of Jellinek, who 
differentiates between immediate and late cardiac disturbances. 
The author thinks that the late cardiac disturbances after elec- 
trical accidents deserve especial attention. He gives detailed 
histories of two interesting cases which have the following 
points in common: 1. At the time of the appearance of the 
first symptoms, both patients were young men of about the 
same age, 31 and 32 years, respectively, 2. In neither of them 
did the previous history reveal rheumatism, polyarticulitis or 
febrile inflammatory diseases. 3. Neither of the two presented 
cardiac defects, especially mitral stenosis. 4. They did not have 
hyperthyroidism. 5. Neither of the two patients could state 
exactly when the first symptoms had disappeared. 6. The 
auricular fibrillation had existed for several years without 
modification, but it did not diminish the working capacity of 
the patients. 7. Both of the patients had sustained a typical 
electrical accident (shock of SOO and 220 volts, respectively, of 
an alternating current), before the appearance of the first 
symptoms. Since no other causes could be found, it is assumed 
that the cardiac disturbances are due to the electrical accidents. 
In view of the period of latency, however, which was especially 
prolonged in the second case, the connection is not absolutely 
certain. The author describes the history of a third patient with 
cardiac disturbances in whom the anamnesis revealed many 
minor and one rather severe electrical accidents. He admits that 
observations will be necessary to confirm or to contradict his 
view on the possibility of an etiologic connection between elec- 
trical accidents and auricular fibrillation. He says that just 
when this report was ready for the press a paper by Bruno 
Vogt appeared in the Klinische Wochenschrift (16:1671 
[Nov. 27] 1937) on disturbances of the cardiac rhythm and 
anginal disturbances after an electrical accident. This case is 
interesting because it confirms Hiillstrung’s observations on 
the elicitation of anginous disorders by electrical shocks. 

Revue de Stomatologie, Paris 

40 : 209-286 (April) 1938. Partial Index 
Mixed Tumors of Palatine Arch n-ith Particular Histologic Character. 

L'Hirondel and J. Leroux-Robert.— p. 226. 

•Present Histologic Conception of Mixed Tumors of Buccal Cavity. J. 

Leroux-Robert. — p. 231. 

Mixed Tumors of Buccal Cavity.— Leroux-Robert points 
out that the stomatologist encounters tumors in the buccal 
cavity which are designated as “mixed.” They are usually 
observed in the region of the soft palate or of the palatine 
arch. More rarely they are found on the internal surface of 
the checks or on the lips, only exceptionally on the tongue and 
still more exceptionally in the region of the sublingual glands. 
His material comprises 115 cases of mixed tumors of the cer- 
vicofacial glands (parotid, submaxillary, soft palate, palatine 
arch lips tongue, nasal cavity, lacrimal glands). Clinically 
they’ are mostly tumors that are well defined and well enrapsu- 
lated. A number of these cases concern patients whose history' 
could be followed for fifteen or eighteen years in the coupe 
of the successive relapses. The author analyzes the composing 


elements of the mixed tumors : the epithelial elements and the 
interstitial stroma. Then he takes up the architectural classi- 
fication of the tumors and finally he discusses the clinical 
and evolutive characters of these tumors. He concludes that 
the mixed tumors of the salivary glands are epithelial tupiors 
to be placed in the group of epitheliomas of the glandular 
parenchyma. This conclusion was imposed by (1) the histo- 
logic characters of these tumors which, contrary to the classic 
opinioti, are not tumors of multiple neoplastic strains but rather 
epithelial tumors which have individuality only because of the 
importance of modifications which the epithelial elements force 
the connective tissue to undergo and vice versa ; (2) the clini- 
cal and evolutionary characteristics of these tumors, which 
behave like epitheliomas by their tendency to relapses in more 
than half of the cases, and by their capacity to form metastases. 
The author refrains from a detailed therapeutic discussion, dis- 
regarding entirely the treatment of the tumors by radium, but 
he emphasizes a surgical factor. The mixed tumors must be 
removed as extensively as possible and not by simple enuclea- 
tion of the tumor. When it concerns a salivary gland proper, 
the gland in which the tumor develops must be removed in its 
entirety. 

Sang, Paris 

11: 935-1094 (No. 9) 1937 

Gastroscopy in Diseases of Blood. P. Clterallier and F. Montier.— 

— p. 935. 

•Bone Marrow in Patients with Nephritis: Hemopoiesis and Definition 

of Nonprotein Nitrogen in Bone Marrow of Patients with Nephritis. 

G. Alexeieff. — p. 972. 

Question of Agranulocytosis Caused by Aminopyrinc. E. Filo, — p. 996. 

Bone Marrow in Nephritis. — Renal insufficiency, AIe.xcieff 
says, leads to intoxication, which on the one hand becomes 
manifest in chemical disorders of the blood and on the other 
hand provokes a reaction of the hemopoietic organs, and the 
bone marrow in particular. It is necessary to differentiate 
between true and false anemia of nephritis. The latter depends 
on edema of the skin, cutaneous vascular spasms and chiefly 
on hydremia, which is like an edema of the blood itself. Even 
if the cases of false anemia, determined by hydremia, arc 
excluded, it is still true that anemia exists in the majority of 
patients with chronic nephritis. This anemia of nephritis is not 
the result of a hemolytic process. In a minority of cases it 
develops as the result of a grave hematuria; in the majority 
of cases the anemia is the result of a deficient erythropoiesis 
in the bone marrow. The author decided to make an in rivo 
study of the bone marrow of nephritic patients. He studied 
the morphology of the bone marrow on dry smears colored 
by the method of Pappenheim (May-Griinwald-Gicmsa). 
Simultaneously he determined the nonprotein nitrogen in the 
bone marrow and in the peripheral blood. The investigations 
were made on twenty-three patients, sixteen of whom had 
various renal disorders. Of these sixteen nephritic patients, 
thirteen presented anemia. Studies were made also on dogs 
with experimental uremia. On the basis of his clinical and 
experimental studies, the author concludes that: 1. Anemia 
of nephritic patients is a true anemia due to intoxication of 
the bone marrow by nitrogenous products. The degree of ihis 
anemia is found to correspond not with the azotemia of the 
blood but rather with the duration of the disease. The study 
of the bone marrow reveals a feeble regeneration of the normo- 
blastic type which characterizes anhemopoietic anemias. 2. 
The leukocytosis, which is observed in nephritic patients, just 
as that of patients poisoned by mercury bichloride, is due to 
a pronounced regeneration of the myeloid tissue. 3. The 
ber of blood platelets and of megacaryocytes (in the 
marrow), just as their morphologic character, docs not snow 
great modifications. The hemorrhagic symptoms that arc 
observ'ed in these patients are not at all dependent on a throm- 
bopenia. 4. The bone marrow cannot be considered as a depot 
of nonproteic nitrogenous products. 5. Fluctuations in t c 
nonprotein nitrogen content of the blood and bone marrow are 
about parallel. 6. The cases of intoxication by mercury 
bichloride are accompanied by a severe azotemia in the Ixnc 
marrow. In the author’s opinion this fact is cxp!ainc<i 
satisfactory manner if it is admitted that the mercury ^ 

produces a severe irritation of the bone marrow, whic p 
vokes a rise in the nitrogenous metabolism with increase 
mation of nonprotein products. 
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Minerva Medica, Turin 

1: 297-352 (March 24) 1938 

Spontaneous Recovery from Certain Forms of Pulmonary Tuberculosis. 
0. Maestri. — p. 299. 

Influence of Unilateral Pneumothorax on Preexisting Tuberculosis of 
Opposite Lung: Study of 200 Cases. U. De Michelis and E. Conte, 
—p. 312. 

•Effect of Pneumothorax on Contralateral Tuberculosis. V. De Luca.— - 
p. 321. 

Variations of Intrapleural Pressure in Course of Artificial Pneumo- 
thorax After Removal of Gas. P. Mino. — p, 330. 

Embolic Chemotherapy According to Bernay*s Method in Pulmonary 
Tuberculosis. A. Locatelli. — p. 331. 

Direct Roentgen Therapy with Small Fields in Pulmonary Tuberculosis. 
G. Faldella.— p. 337. 

Pulmonary .Tuberculosis in Mature and Senile Ages. E. Debenedetti and 
F. Sardi.— p. 341. 

Effect of Pneumothorax on Contralateral Tuberculosis. 
— De Luca followed the behavior of contralateral tuberculosis 
after establishment of unilateral artificial pneumothorax in 
ninety-nine patients suffering from bilateral pulmonary tuber- 
culosis. The author concludes that unilateral artificial pneumo- 
thorax, done on the lung which is most intensely involved by 
tuberculosis, has a beneficial action on the pneumothoracized 
and the contralateral lung. The unsatisfactory results of uni- 
lateral pneumothorax in relation to lesions in the contralateral 
lung are due to pleural adhesions. The respiratory trauma at 
the point of insertion of the adhesion to the parenchyma of the 
lung is harmful and favors the evolution of tuberculous paren- 
chymal lesions. 

Rinascenza Medica, Naples 

15: 73-108 (Feb. IS) 1938 

Spirochetal Origin (Spirochaetosis icterohaemorrhaglca) of Certain Fevers 
of Short Evolution Commonly Diagnosed as “Rheumatic Fever.” C. 
Cantieri. — p.‘ 79. • 

•Specific Gravity of Urine Test for Functions of Kidneys, M. Sorrentino. 
— p. 83. 

Late Intracranial Hemorrhage from Trauma. C. Fucci. — p. 87. 

Specific Gravity of Urine. — Sorrentino describes a technic 
for the examination of the function of the kidneys which he 
calls the test of specific gravity of urine. It consists in the 
determination of the volume and specific gravity of the urine 
that is eliminated in twenty-four consecutive hours. The 
patient, with an empty stomach, urinates at 8 in the morning 
on the day of the test. This specimen of urine is disregarded. 
After this the patient urinates at intervals of two hours. Tlie 
volume and specific gravity of urine are determined immediately 
after each micturition. The patient voids the first two times 
while fasting. During the test the patient takes only one break- 
fast, one dinner and 1 liter of water. Breakfast is given at 
12 noon. It consists of meat, bread, fruit and 1 liter of hypo- 
tonic water. Immediately after breakfast tlie patient goes to 
bed and lies there for four hours, after which lie may get up 
and walk about. He has a dry dinner at 8 p. m. with some 
fruit but no soup, broth or water. The patient retires at 
10 o’clock. All the urine eliminated between 10 p. m. and 8 a. m. 
of the following morning is put in a vessel and determinations 
are made as though for a single specimen. When the kidney 
has a normal capacity of concentration the urine reaches the 
greatest density of from 1.020 to I.OIS. The oscillations between 
the greatest and lowest density are between 8 and 10 points. 
When there is insufficient renal concentration the greatest density 
is much lower than the foregoing figures, and the oscillations 
between the greatest and lowest densities arc from 2 to S points. 
The greater the insufficiency of the Iddncy for concentration 
of urine the lower tlie figures of greatest density and the slighter 
the difference between the highest and lowest figures. In cases 
of liyposthenuria the figures of greatest density of tlie urine 
vary between 1.003 and 1.001, with slight oscillations between 
extremes. In moderate renal insufficiency the greatest density 
of urine is slightly lower than 1.018 and the oscillations beUveen 
extremes are normal. In common chronic nephritis the changes 
are just the opposite. The author concludes that the test is 
simple and reliable. It is of value in the diagnosis of the origin 
of liypertension (arterial, renal or associated^ the tj^ie of albu- 
minuria and the intensity of chronic nephritis. The' greatest 
I'aluc of the test consists in showing advisability or contraindi- 
cations for immediate surgical inten-ention in renal and pros- 
tatic diseases. Hj-postlienuria in nephrcclomized patients as 


well as in patients who are suffering from prdstatic and bilateral 
renal diseases contraindicates an immediate surgical operation. 
The patients are in a- condition of oliguria, and azotemia may 
easily develop if an operation is performed. It is adrisable to 
prepare the patients for the operation, which will be performed 
when polyuria is reestablished. 

Rivista di Clinica Pediatrica, Florence 

36: 193-288 (March) 1938 

*Thicmia in Course of Typhoid in Children. I. Biddau. — p. 193. 
Alterations of Right Side of Heart in Late Congenital Syphilis of Lung. 
A. Barcaglia. — p. 209. 

Fragility of Bones Associated with Dolichostenomelia: Case. Frida 
Semah. — p. 228. 

Erythremic Myelosis of Cooley's Type: Attempts at Transmissibility in 
Chickens. G. Emandez. — p, 252. 

Sulfur Metabolism in Children During Typhoid. — Bid- 
dau followed the behavior of sulfur in the blood of twenty-one 
children from 3 to 10 years of age in the course of typhoid. 
Cultures and blood serum tests gave positive results in all 
cases. The author found that during the febrile phase of the 
infection the metabolism of sulfur is altered. The oxidated 
fraction is slightly diminished, whereas the neutral fraction is 
much increased. The amount of total sulfur in the blood is 
slightly increased. The ratio between neutral sulfur and total 
sulfur in the blood is greatly increased. During convalescence 
the sulfur metabolism returns to normal. According to the 
author the changes of the sulfur metabolism in the course of 
typhoid are due to the following factors : (1) insufficient supply 
of exogenous sulfur because of lack of appetite of the patient 
and disturbances of abso'rption of the digestive tract, (2) 
increased disintegration of cellular proteins and (3) pathologic 
involvement of the liver, the adrenals and the spleen with con- 
sequent dysfunction of the structures to carry on the processes 
of fixation and oxidation of sulfur. 

Arcliiv fiir Kreislaufforschung, Dresden 

3: 157-266 (March) 1938 

Clinical Experiences with Electrocardiographic Leads from Thoraoio Wall. 

I. von Zirday. — p. 157. 

Animal Experiments on Condition of Heart During Goiter by Means of 
Administration of Thyroxine. L. Zeus. — p. 165. 

Animal Experiments on Oxygen Deficiency and Asphyxia. W. Mertens. 
— p. 192. 

-Hyperergic Thrombo-Endarteritis in Infantile Lung During Eclampsia of 
Mother. W. Weplcr. — p. 210, 

Kew Method of Thoracic Lead in Electrocardiography by Means of 
Different and Indifferent Electrode. F. Kienle. — p. 224. 

Eclampsia Allergy. — Weplcr observed, in the peripheral 
arteries of the lung of an infant of 3 days, proliferation of 
the endothelium and secondary fibrinous thrombi. He says 
that these processes correspond to tlie vascular changes tliat 
are observed in allergic diseases. He regards the severe 
eclampsia in the mother as the cause of the changes in the 
lung of the infant. This observation is further corroboration 
of the theory that eclampsia is an allergic disorder. 

Deutsches Archiv fiir klinische Medizin, Berlin 

181: 531-682 (March 19) 1938. Partial Index 
Typical Form of Hypertrophy of Left Side of Heart in Electrocardiogram 
and Influence of Digitalis on Intermediate Section of Electrocardiogram. 

E. Dunis, H. Hccht and C. Korth. — p. 539, 

•Behavior of Cutaneous Temperature in Different Types of Diseases, Par- 
ticularly in Inflammations, O. Scheurer and G. Muller. — p. SC6. 
Venous Blood Pressure and Temperature. B. Groak. — p. 579, 

•Investigations on Action of Orally Administered Sulfur. R. Kuhn. * 

p. 588. 

Diagnostic Possibilities of Gastric Mucus. A. Mahlo. — p. 595. 

•Is There a Uniform Heredity in Progressive Muscular Dystrophy? S. 

Kostakow and K. Bodarwe. — p. 611. 

•Treatment of Pneumonia with Quinine-Calcium. R. Ott. — p. C58, 

Cutaneous Temperature in Different Diseases. — Scheurer 
and Muller investigated whether organs with inflammatory 
processes influence the temperature of the skin above them. 
They made measurements on more than 100 bedridden patients 
by means of the thermo-element of Buttner. The instrument 
was applied to the region immediately after the area was 
uncovered and the temperature was read on the gah-anomctcr. 
In measurements on twcntj--scvcn patients with pulmonary 
tuberculosis, the authors discovered nearly always an increase 
in temperature on the diseased side, when the process was an 
exudative or an exudative-cavernous one. As the process 
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exacerbates, the increase in the cutaneous temperature becomes 
more noticeable. Cirrhotic processes seem to be without influ- 
ence on the cutaneous temperature. In lobar pneumonia as 
well as in bronchopneumonia, the temperature does not show 
a uniform behavior. However, in new infiltrative processes 
which are not too far from the thoracic wall, the temperature 
is nearly always increased. The authors admit that in thoracic 
processes the measurement of the temperature, although of 
theoretic interest, is of slight practical value, because the 
diagnosis of these disorders is possible by roentgenoscopy. In 
articular diseases, however, the measurement of the cutaneous 
temperature is of considerable significance. Previous investi- 
gators had proved that in acute arthritis, as in tuberculosis and 
syphilis of the joints, the cutaneous temperature is increased, 
whereas in chronic articular rheumatism and arthritis deformans 
it is generally reduced; moreover, that an increase in cutaneous 
temperature over a joint in cases of chronic polyarthritis often 
indicates an exacerbation. The ' investigations made by the 
authors in articular disturbances revealed practically the same. 
They think that in articular diseases the measurement of the 
cutaneous temperature is a valuable aid for the diagnosis, the 
prognosis and the evaluation of the curative process. The same 
statement can be made about a number of diseases of the vascular 
system such as thrombophlebitis and arteriosclerotic gangrene. 
In inflammations in the abdomen the evaluation of the cuta- 
neous temperatures would be of great importance, but the cited 
observations indicate that in these cases the behavior of the 
cutaneous temperature differs considerably. Nevertheless, the 
noticeable increase in the cutaneous temperature in cases of 
paranephric abscess, adne.xitis, parametritis, dropsy of the gall- 
bladder and several other disturbances show that the measure- 
ment of the cutaneous temperature is a method which, together 
with other methods of examination, can be of value in the diag- 
nosis of somewhat obscure cases. 

Orally Administered Sulfur. — Kiihn says that the wide 
distribution of sulfur in the organism indicates the important 
role of sulfur in the life processes. The investigations reported 
in this paper were aimed to determine to what extent the 
metabolism can be influenced by the oral administration of 
sulfur. A sulfur preparation susceptible of resorption and con- 
taining sulfur in a reduced form was given in different doses 
to persons who were free from metabolic disturbances. The 
urine was examined for specific gravity, nitrogen, carbon, sodium 
chloride and the various sulfur fractions. Bickel’s C ; N quotient 
and the elimination of sulfur (particularly neutral sulfur) were 
taken as indicators of metabolic changes. It was found that 
the sulfur preparation increased the intermediate metabolism. 
In this connection the author points out that the same action 
had been noted by other investigators in the parenteral adminis- 
tration of sulfur. 

Heredity in Progressive Muscular Dystrophy. — ^Kosta- 
kow and Bodarwe point out that, whereas most investigators 
agree that progressive muscular dystrophy is hereditary, the 
mode of transmission is still a disputed problem. On the basis 
of a careful study of the literature and of their own investiga- 
tions on several groups of families, they conclude that progres- 
sive muscular dystrophy is always hereditary. Mutations of 
the hereditary factors of past generations is the pathogenic basis. 
The hereditary transmission is not uniform. This lack of uni- 
formity is due to the fact that in addition to dominant genes 
recessive genes have a part. There are two genotypically 
different forms of progressive muscular dystrophy, an infantile 
and a junvenile type, both of which are hereditary. The authors 
show six genealogic trees and list the characteristics of the 
persons indicated in the diagrams. In two of the family groups, 
the hereditary transmission was sex linked and recessive and 
in the four other groups the transmission was of^ the simple 
recessive type. In one genealogic tree with recessive heredity 
a marriage between blood relatives was detected in the ascen- 
dancy, In this connection, the authors direct attention to the 
significance of marriages among relatives for the development of 
progressive muscular dystrophy from a recessive hereditary 
factor. In the genealogic trees with the sex-linked recessive 
heredity the patients are mostly of the infantile tjpe with 
pseudohj-pertrophy; in those with the simple recessive heredity 
there are patients with the infantile and juvenile forms. Ihe 
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causes of death in the fatal cases were usually disorders of (iic 
respiratory organs and in those who survived there was likewise 
a great susceptibility for the diseases of the respiratory organs. 

Quinine-Calcium in Pneumonia. — Ott reports his e.vpcri- 
ences with quinine-calcium treatment in 125 cases of pneumonia. 
Thirty-seven of the patients were children less than S years 
old, twenty-three were between 5 and IS and the others were 
adults. The children received daily from 1 to S cc. ol the 
quinine-calcium according to age ; the adults were given 10 cc. 
daily. The total number of injections was between two and sis. 
In children the mode of injection was always intramuscular. In 
adults it was at first intramuscular but later intravenous. Dis- 
cussing the results of the quinine-calcium treatment, the author 
admits that the main advantage of this treatment, the shorten- 
ing of the disease process, was realized in only a few cases, but 
in only twelve of the cases was the treatment begun before the 
third day of the disease. Although the quininc-calcium therapy 
did not fulfil all the e.xpectations, the author recommends this 
treatment particularly at the onset of pneumonia. 


Medizinische Welt, Berlin 

12:399-434 (March 39) 3938. Partial Index 
Arteriosclerosis and Internal Secretion. K, Tsuji.— p, 401. 

Diagnosis and Therapy of Coronary Diseases. E. Wagcnfeld. — p, 405. 
Statistical Study of Diabetic Cases. Use Wctzel-Alhers.— p. 409. 
'Little Known Cause of Pains in Throat. E. K. von Oettingen. — p. 413. 

Pains in Throat. — Von Oettingen directs attention to a 
comparatively rare cause of recurrent pains in the throat, which 
readily escapes the ordinary exa'mination and therefore remains 
often unrecognized. He relates the clinical histories of two 
patients. The first patient was a man aged 32 who for the last 
two years had had a hard formation behind the right palatine 
tonsil, which caused difficulties during swallowing, speaking 
and turning of the neck. Moreover, the patient complained of 
increased salivation, a feeling of tension in the right side of the 
inferior maxilla and tinnitus aurium on the right. Tretitmcnt 
had so far been unsuccessful. On the basis of a thorough exami- 
nation and of roentgenoscopy, the disorder was finally diagnosed 
as abnormal prolongation of the styloid process. Following 
tonsillectomy the styloid process was exposed and a piece 2 cm. 
in length was removed from the lower end. The patient 
recovered and the symptoms disappeared. After reporting a 
second case of abnormally long styloid process, the author says 
that these cases frequently are not correctly diagnosed because 
in case of obscure disorders of the neck the examiner neglects 
the palpation of the oral cavity and the roentgenoscopy of the 
upper cervical region. The author e.xplains the pathogenesis of 
such anomalies on the basis of the paleogcnesis of the second 
branchial arch. From the inspection of 500 roentgenograms of 
the otologic clinic he draws conclusions about the incidence and 
extent of ossifications in that portion of the former branchial 
arch which is designated as Reichert’s cartilages. His obserw- 
tions indicated that remnants of the hyoid arch can be expected 
in about 10 per cent of the cases. This percentage is consider- 
ably below that of Dondoli (25 per cent). The cause of fms 
difference is still obscure, but the author thinks that raaa 
factors may have a part. 


Zeitschrift fiir klinische Medizin, Berlin 

133:673-790 (March 3) 3938. Parlhil Index 
Reduction of Gastric Acidity by Local Vasoconstriction. W. ilaah an 
V. Klare. — p. 673. , . .( 

Occurrence and Frequency of Cevitamic Acid Retention in o 
Tolerance Tests. A. Jealer, II, Kapp and F. Ippcn.— 6S2._ , 

'Chronic Arsenic Intoxication by Grape Parasiticides. T. benon 

A. Ilinicri 


p. 713. ..... 

Influence of Denervation of Kidneys on Masusi'^aphntis, 


and A. Koranyi. — p, 722. _ 73L 

'Acute Nicotine Intoxication in Human Subjects. M. S. tvOiiro- i. 
'Vitamin Bi and Carbohydrate Metabolism. P. Gotllcbc.--n. , 

Function of Gastric and Salivary Glands in Diabetes Alelblus \ i 
Without Insulin Treatment. G. Fabian and C. Starch. P- i 


Chronic Arsenic Intoxication by Grape Parasitici • 
— Schondorf describes observations on a number of pa ic 
whose disorders were found to be the result of chronic 
ing with arsenic. Following a report of the clim^I h.stcno 
of twelve patients, he summarizes the symptomatology o - 
arsenic intoxication. The hyperkeratosis and melanosis were u- 
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most constant and the most noticeable symptoms. The hyper- 
keratosis involves the inner surface of the hands and the soles 
of the feet. The keratotic areas are rough and fissured and a 
large number of small, hard, wartlike or stalactite-like elevations 
are visible. The melanosis is found chiefly on the trunk, par- 
ticularly in the lumbar, inguinal and axillary regions. It appears 
as a dark brownish pigmentation interspersed with streaks that 
are free from pigment, so that a reticular outline is the result. 
In two cases, dark pigmented foci were observed also on the 
face. Partly as the result of a true polyglobulism and partly 
caused by a dilatation of tlie capillaries, the face shows an 
intense reddishness. This, together with the melanosis, gives 
the patients such a characteristic appearance that the diagnosis 
can frequently be based bn it. Occasionally, papular eruptions 
appear on the face. On the whole, the skin is rather dry and 
atrophic. In the majority of the cases a hepatic impairment 
was noticeable. The damage to the liver is the most serious 
symptom of arsenic poisoning. The fatal termination of one 
of the cases was in the final analysis due to a failure of the 
hepatic function. Examination of the gastric juice revealed in 
the majority of cases subacidity and a high leukocyte content 
indicative of a gastritis. The majority of patients had signs of 
irritation in the upper and lower air passages. Polyneuritic 
symptoms were observed in four of the patients. For therapy, 
the author says emphasis was put on eliminating measures such 
as sweating cures, wet compresses and baths. When hepatic 
impairment had been detected, the treatment was the same as in 
other types of hepatic cirrhosis. Attention was given also to 
the proper evacuation of the bowels and adsorbents were given. 
The nature of the disorder was explained to the patients, and 
efforts were made to prevent further intake of arsenic. The 
majority of the patients were persons who worked in vineyards 
and who handled parasiticides containing arsenic. Four of the 
patients did not handle the arsenical parasiticides, but they 
too lived in the vineyard region and it is suggested that arsenic 
in the dust or a grape drink might be responsible. It is probable 
that an individual hypersensitivity to arsenic has a part in the 
pathogenesis of the arsenic intoxication because, taking into 
consideration the extensive use of arsenical parasiticides, the 
disorder would be more frequent if such was not the case. 

Acute Nicotine Intoxication. — Kobro reports the clinical 
history of a youth, aged 18, a gardener, who developed acute 
nicotine poisoning after spraying plants in a closed greenhouse 
with a solution of nicotine sulfate. After spraying 400 liters 
of a 0.2 per cent solution of the nicotine sulfate in the course 
of several hours, during which he had inhaled the nicotine- 
charged air, the patient showed signs of intoxication. There 
were nausea, vomiting, convulsions and cyanosis. A retardation 
in the pulse frequency was soon followed by a tachycardia; 
moreover, there were mild temporary hypertension, increased 
vasomotor irritability, weak or abolished tendon reflexes, aniso- 
coria and changes in the hlood. Following hospitalization the 
symptoms gradually subsided and the patient was discharged 
after two days. Discussing the probable mode of development 
of the different symptoms, the author cites earlier animal experi- 
ments and stresses the part played hy epinephrine and the 
suprarenals in the development of the nicotine intoxication. 

Vitamin Bi and Carbohydrate Metabolism. — Gottlebe 
directs attention to earlier reports on the great importance of 
the wtamin B complex for the carbohj'drate metabolism. Among 
others, he cites Funk’s observation that tlie symptomatology of 
beriheri can be exacerbated by the increased intake of carbo- 
hydrates and improved by the restriction of the carbohydrate 
intake. Vogt-kipller found that the vitamin Bi requirements 
in beriberi are in direct proportion to the ingested quantity of 
carbohydrates, klorcover, excessive intake of sugar has been 
found to produce clinical pictures similar to the picture of beri- 
beri. After citing animal experiments carried out by a number 
of investigators the author says that, in wew of the disturbances 
in the carbohydrate metabolism during B avitaminoses, studies 
have been made to investigate whether vitamin B influences the 
carbohydrate metabolism in diabetes mellitus. He rewews some 
of the former investigations and then describes his own studies 
on the effect of injections of thiamin chloride on diabetic sub- 


jects and on persons without metabolic disorders. Investigating 
the effect of thiamin chlqride on the fasting blood sugar of 
persons rvith and without diabetes mellitus, he observed a slight 
reduction in the blood sugar. Further he studied the influence 
of thiamin chloride on the course of tlie blood sugar curves of 
healthy and diabetic persons after dextrose tolerance tests. He 
observed an increase in the tolerance in the majority of cases. 
In case of insulin tolerance tests on healthy and diabetic per- 
sons, the action of thiamin chloride on the course of the blood 
sugar curve consisted in an intensification of tlie insulin action. 
The author observed further that the administration of thiamin 
chloride increases the hydrochloric acid secretion of the stomach. 
He discusses the possibility of a modification of the carbo- 
hydrate metabolism by vitamin Bi by way of the sympathetic 
nervous system. 

Sovetskaya Psikkonevrologia, Kharkov 

13:1-120 (No. 7) 1937. Partial Inde.\- 
•Insulin Shock Therapy of Schizophrenia. E. K. Krasnushkin and G. M. 

Khanlaryan. — p. 5. 

Insulin Hypoglycemia and Shock Therapy of Schizophrenia. K. A- 

Vangengeim and P. L. Magracheva. — p. 23. 

Biothermie Manifestations in Central Neri'ous System During Epileptic 

Attacks. I. P. Bobkov. — p. 33. 

Vegetative Disturbances in Lesions of Peripheral Neuron. V. A. Kislov. 

— p. 42. 

Insulin Shock Therapy of Schizophrenia. — Krasnushkin 
and Khanlaryan point out certain antagonisms between schizo- 
phrenia and a number of diseases and pathogenic factors. There 
is some antagonism between acute infectious diseases and schizo- 
phrenia, and on the other hand a tendency to symbiosis with 
chronic diseases. A pyknic-thymic constitution exhibits an 
antagonism toward schizophrenia, but the shock producing fac- 
tors manifest this antagonism in the highest degree. Among 
these the authors mention physical trauma to the brain, epileptic 
attacks, strangulation, psychic shock and the agonal state. 'The 
convulsion therapy of Meduna and the insulin therapy of Sakel 
utilize these antagonistic shock producing agents, the first by 
provoking epileptic attacks with the aid of camphor or metrazol, 
the second by inducing hypoglycemic shock. The glycopcnic 
states in schizophrenic patients are complicated by certain 
peculiar psychotic manifestations which in themselves are of a 
favorable prognostic significance. Among these are a sense of 
euphoria, syntonia, self analysis and criticism and the disappear- 
ance of the constant schizophrenic symptoms. Among other 
manifestations are motor stimulations, maniacal states, occa- 
sionally depressive and hysterical states, and exacerbations of 
schizophrenic symptoms. According to the authors these mani- 
festations, without actually reaching a comatose or precomatose 
state, give a favorable prognosis. The authors regard the tech- 
nic of application of this method entirely safe and the benefits 
to be derived from it so decided as to consider it entirely per- 
missible. The mortality from the application of the method in 
the western European clinics amounted to 1 per cent. • It is, 
however, important to bear in mind certain contraindications 
to the treatment, such as diseases of the cardiovascular system, 
particularly arteriosclerosis, active pulmonary tuberculosis and 
nephritis. The authors have treated fifty-two patients by the 
metliod, most of them early cases up to one and one-half years 
in duration, and have noted a high percentage of recoveries and 
remissions, particularly in the early cases. The most striking 
results were obtained in paranoid types. The autliors ohserved 
in most of their cases the development of prolonged (several 
weeks) hj-pomaniacal states, exhibiting all the features of manic- 
depressive insanity, as a transitional phase toward a favorable 
remission. The patients, at the same time, manifested an 
improvement in the physical state and a shift toward the physi- 
cal characteristics of the pyknic constitution. With the aid of 
orthocardiographic studies. Dr. Lakosin of their clinic was able 
to demonstrate the change from the vertical position of the 
heart characteristic for schizophrenia to the dorsal, characteristic 
of a pyknic constitution. The authors believe that the effective 
action of insulin therapy is due to two antagonistic factors: 
(1) the shock-inducing effect of glycopcnic attacks, resembling 
those of epilepsy, and accompanied by anoxemia of the brain 
cells as it occurs in strangulation, and inducing in its deep states 
a condition of coma nearing the agonal state, and (2) by stimu- 
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lation of dements antagonistic to circular constitution, a fact 
wliidi explains the greater number of remissions in paranoid 
types, since tliese exhibit more ingredients of that constitution 
than other forms of schizophrenia. 


Vrachebnoe Delo, Kharkov 

20:81-174 (No. 2) 19J8. P.nrlial Index 
Symptoms nnd Di.sgnosis of Adhesive Pericarditis. M. Ya. Kalf-Kalif. 
— p. 93. 

Electrocardiographic Studies in Congenital Heart Lesions. B. A. Kogan 
and I. M. tluhogrey. — p, 99. 

•Lohclinc Jfethod of Determination of the Rapidity of Blood Circul.ation. 
M. M. Evalina. — p. 113. 

Certain Causes of Decompensation in Cardiovascular Patients. M. B. 
Burgsdorf. — p. 121. 

Diagnosis of Early Ilyperthyrcosis. B. Z. Brodcr. — p. 123. 

•Acidophilus hfilk- Therapy of Colitis. M. G. Gorin and D. Ya. Rosen- 
berg. — p. 131. 


Lobeline Method for Determining Velocity of Blood 
Circulation. — ^According to Evzlina, pliarmacologic studies 
established that tlic stimulating effect of lobeline on the respira- 
tory center is due to its action on the carotid sinus. She per- 
formed IdO determinations of the vclodty of circulation by 
introducing into the cubital vein the contents of one ampule 
(0.003 cc.) of lobeline. This was done on an empty stomach, 
from one to two seconds being taken for introduction of the 
drug. This was followed by a reaction consisting of a deep 
inspiration followed by coughing, which persisted for from live 
seconds to two minutes. No other phenomena were noted. On 
the basis of her experience with the method in various diseases 
as well as in healthy persons, the author concludes that slowing 
of the velocity of blood circulation constitutes one of the earliest 
signs of circulatory insufficiency. The method alone cannot be 
regarded as determining the existence of a failing circulation; 
the latter is arrived at only after a complc.x study of all the 
hemodynamic factors. The lobeline method is to be preferred 
to all others because of its objectivity, a definite rapidly dis- 
appearing reaction, absence of any unpleasant concomitant mani- 
festation, the possibility of repeating the determination within 
a short time without any harm to the patient, and the uniformity 
of the results. Patients with a decompensated cardiovascular 
system achibit a definite slowing of the velocity of circulation. 
Successful digitalization is followed by a corresponding increase 
in the velocity of circulation. 

Acidophilus Milk Therapy of Colitis. — Gorin and Rosen- 
berg treated one group of seven patients with chronic diarrhea 
on the customary antidiarrhea diet for from seven to ten days, 
after which, if the symptoms were not modified, they added to 
the diet acidophilus milk. This was taken in three equal por- 
tions after meals in doses beginning with 100 cc. daily and 
increasing by 100 cc. daily until 500 cc. was taken. The same 
therapy was applied to another group of sixteen patients with 
the difference that the diet was an ordinary bland sparing diet 
and not a definitely antidiarrhea diet. The diet alone brought 
about an improvement in only one case of the first group. After 
the acidophilus milk therapy, five of the group had formed 
stools. Diet alone had no effect on the intestinal flora. On 
the acidophilus milk therapy a part of the patients exhibited a 
change from a gram-negative to a gram-positive or a mixed 
flora. The acidophilus milk therapy in the second group of 
sixteen persons resulted in a clinical cure in nine, improvement 
in three and insignificant improvement in four. On the indif- 
ferent diet a change in the microflora, in twelve investigated 
cases, took place in four; in one it changed to a gram-positive 
and in three to a mixed flora. When acidophilus milk was 
added the flora changed from a gram-negative to a gram-positive 
in five, became mixed in five and was unaltered in two. Patients 
who did not c.xhibit satisfactorj' improvement from the com- 
bination of the acidophihrs milk and diet therapy were placed 
on “acidophile days.” The method consisted of keeping patients 
in bed for from two to three days, all food being withheld except 
acidophilus milk in amounts of from 1 to I.S liters a day. The 
combination of starvation with the feeding of the acidophilus 
milk was much superior in its effect to other methods. The 
authors feel that the element of starvation was an important 
factor in the results obtained. Diarrhea disappc.ycd _ and the 
stools became formed in 75 per cent after the first day, m 82 per 
cent after the second and in 91 per cent after the third. They 
feel that “acidophilus days” present an advantage over the fast- 
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ing days advocated by von Noorden because they avoid the loss 
of calcium, obviate the necessity of subcutaneous injections of 
nutritive solutions and furnish from 60 to 75 per cent of meta- 
bolic needs, while the shift within the intestinal flora, to acidosis 
creates unfavorable conditions for the growth of the putrefactive 
micro-organisms. 


Norsk Magasin for Laegevidenskapen, Oslo 

09:3S3-4S(! (April) 193S 

•IVasscrm.inn Reaction in Leprosy. E. Gnnclersen .and 0. Berner - 
p. 353. 

Immunity in Syphilis. E. Gmidcrscn, — p. 379. 

Norwegian Radium Hospital Through Five Years. S. A. HcycrdaH — 
p. 39S. 

Wassermann Reaction in Leprosy.— Gunderscii and Berner 
state that c-xamination of the serum in twenty-six cases of 
leprosy (ten tubercular, eleven macular-ancstlictic and five of 
nervous complications) showed a positive Wassermann reaction, 
also a strongly positive Kalm'and Mcinickc II reaction, in two 
cases, one tuberculous and one macular-ancsthctic. TItcy cmplia- 
sizc, in agreement with Pineda, fliat a positive Wassermann 
reaction in leprosy Is due to syphilis and ascribe (he positive 
reaction in their cases to a latent syphilis (in one case there 
was history of syphilis and antisyphilitic treatment). 


Ugeskrift for Lseger, Copenhagen 

100: 303-332 (March 24) 1938 

Attempts with Nitrous Oxide Anesthesia in Labor. E. llydbcrp, II. 
Ilnldbo and A. Lnuridsen. — p. 303, 

•DitTcrcnli.al Diagnostic Significance of Thrombocyte Count in Certain 
Forms of Anemia, S. Hcinild. — p. 306. 

Traumatic Neurosis Combined with Postoperative Neurosis. J, Ravn,— 

p. 3n. 

Hypertrophy of Prostate Treated with Gonadotropic Substance. H. 
Hcidcm.inn. — p. 312. 

Thrombocyte Count in Anemia. — Hcinild made thrombo- 
cyte counts in twcnty-si.x cases (seven of pernicious anemia, 
five of hepatic cirrhosis or hepatic atrophy, seven of achyl- 
anemia and seven of cancer of the digestive tract). In all 
cases of pernicious anemia the thrombocyte values were definitely 
reduced and sometimes extremely low. In all cases of hepatje 
cirrhosis tlic thrombocyte count was also below normal; in 
one instance, in which the picture agreed with that of hepatic 
atrophy (Gcill and jT^rgensen), an extreme thrombopenia was 
demonstrated during tlirce months. In achylancmia the blood 
platelet values were normal. Of tlic cancer patients five bad a 
definitely increased thrombocyte count and two a normal count; 
necropsy was performed in tlie former, while in the latter diag- 
nosis was made after roentgen c.xamination and operation, 
respectively, which might perhaps indicate that a certain time 
is needed for the development of thrombocytosis. 


100:333-358 (March 31) 1938 

Hormones of Hypophysis and Their Clinical Significance: Review. 
C. HoKcn.— p. 333. 

•Infections Jtfononiiclcosis and Mcningo-Enccpliniitis. V. Sclimiilt atul A. 
NyCcldt.— p. 33G. 

Source of Error in Lcafcocyte Count. J. Engelhrcth-Holm .and C. C. 

Winkcl Smitli. — p. 339. , . , 

Quantitative Determinations of Sediment in Urine of r.rtients tvjlJJ 
Scarlet Fever. T. Bjcring. — p. 342. 

Hydatid hlolc witli Chorion Epithelioma: Case. A. W. htortensen. 


p. 344. 

Method for Rapid Estahlislimcnt of Hypoprolcinemia ivilli Class Bcaii. 
J. Bing. — p. 346. 

Treatment of Pyelitis with Granulatum Calcii Amygdalalis: Report from 
Practice. E. A. Kirkclcrp. — p. 347. 


Infectious Mononucleosis and Meningo-Enccphalitis.—- 
In the first of the five cases of infectious mononucleosis described 
there were signs of meningitis on admission. Hence spinal fluid 
was c-xamined in the other four cases, although no clinical signs 
of any infection in the central nervous system were seen on 
admission. The first four patients all gave positive agglutina- 
tion in the blood with sheep blood corpuscles and growlli oi 
Listcrclla in the cerebrospinal fluid. In view of these cases 
Schmidt and Nyfeldt suggest that c.xamination of the cerebro- 
spinal fluid would be advisable in patients with infectious 
nuclcosis, especially considering tlic demonstrated late in cc lo 
of the central nervous system. Treatment should according > 
be c-xtended beyond the usual clinically demonstrable infectiou 
stage, because of possible sequels in the form of chronic c '■'''’fl'-- 
due lo the involvement of the central nervous system in m cc i 
mononucleosis. 
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EXCRETION OF SULFANILAMIDE 

J. D. STEWART, M.D. 

G. M. ROURKE, B.A. 

AND 

J. G. ALLEN, M.D. 

BOSTON 

The drug para-amino benzene sulfonamide, or sulf- 
anilamide, and its related compounds is in wide use at 
the present time in the treatment of certain infections. 
Its usage rests largely on an empiric basis, and much 
remains to be learned about the bacteriologic and 
pharmacologic aspects of the drug. The present study 
is concerned with factors governing the excretion of 
sulfanilamide when administered in treatment. 

In a group of patients without cardiovascular, hepatic 
or renal disability, and without infection, a measured 
amount of sulfanilamide was given daily at six hour 
intervals for from three to six days. With each dose 
of sulfanilamide three fourths as much sodium bicar- 
bonate was given. Complete collections of urine were 
made in each case and an aliquot sample of the daily 
total was used for determinations. The intake of fluid 
was carefully measured, and the patients drank as 
desired. The regular hospital house diet was taken dur- 
ing the study. Venous blood was drawn under oil 
without stasis at the beginning and at appropriate 
intervals during the course of the study, analyses being 
made for nonprotein nitrogen, serum bicarbonate, 
serum chloride, oxygen capacity and sulfanilamide 
content of whole blood. At the end of from three 
to six days the administration of sulfanilamide was 
stopped, the last dose being given at 3 a. m. Six 
hours later the study of urinary excretion in two 
periods under fasting conditions was begun. During 
the first period of two to three hours no fluid was 
taken. During the second period of similar duration 
the patient drank all the water he could take without 
discomfort, the amount being in the different cases from 
500 to l,f00 cc. Thus the urinary excretion of sulf- 
anilamide in two periods was determined, in the second 
period there being a larger urine volume in consequence 
of water drinking. Blood analyses were made before 
the first period. It was found that the sulfanilamide 
level in the blood did not vary significantly if deter- 
mined again at the end of the first period; hence this 
determination was usually not repeated. Daily col- 
lection of urine was continued until only traces of 
sulfanilamide were recoverable in the samples. The 
fall in blood concentration also was studied. 


The cases were carefully studied for complications, 
but this phase of the subject will not be discussed here. 
It should be said however that, although all the patients 
became mildly cyanotic, none showed any serious 
complication or distressing symptoms. 

Standard analytic procedures were used. Sulfanil- 
amide in both its free form and its acetylated or conju- 
gated form was determined in blood and urine by the 
technic developed by Marshall. 

PRESENTATION OF DATA 

In table 1 are shown data on the total recovery of 
sulfanilamide in the urine during the study, the average 
being 93.2 per cent. In case 6 loss probably occurred 
through a freely 'draining cholecystostomy wound. In 
case 7 a rather copious diarrhea did not result in loss of 
sulfanilamide. Since the urine still contained small 
amounts of sulfanilamide in these cases at the end of the 
study, it is possible that an even more complete recovery 
of the administered drug could have been made. 

In the chart are shown graphically data obtained in 
a typical case (case 5). The total recovery of sulfanil- 
amide in the urine was 97 per cent. The duration of 
the study was eight days, the sulfanilamide being taken 
for the first five days. In three days equilibrium had 
been established between intake and output of the drug, 
and the blood concentration stabilized. The rapidity 
with which sulfanilamide is eliminated from the body 
through the urine is well shown. 

In table 2 are shown data demonstrating the effect 
of water diuresis on urinary e.xcretion of sulfanilamide. 
Clearances in cubic centimeters of blood per minute are 
computed for free and conjugated sulfanilamide for 
first the period of ivater abstinence and then of water 
drinking. The percentile change in rate of excretion of 
urine and of sulfanilamide is expressed for each case, 
and the averages for all cases are also given. 

Table 3 contains data on concentrations of conju- 
gated, free and total sulfanilamide in blood and urine 
during the period of moderate reduction in rate of 
formation of urine resulting from abstinence from 
water, 

COMMENT 

The high recovery of sulfanilamide in the urine 
shown in table 1 demonstrates the accuraev of the 
analytic technic in convincing fashion. The great 
importance of the kidney in dealing with the drug is 
apparent. It is possible to infer what clinical experi- 
ence has already taught; sulfanilamide must be used 
cautiously and in smaller doses in the presence of renal 
disability. The completeness of absorption of sulfanil- 
amide from the gastrointestinal tract and negligible 
excretion in the feces, even with diarrhea, is apparent. 
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Another ]joint of ])ractical significance is the vari- 
ability of blood le^’cl in difterent patients resulting from 
similar doses of the drug per pound. The need for 
doing frequent blood determinations in patients under 
intensive therapy is clear. 

In considering the clearance data in table 2, the 
much more rapid clearance of conjugated sulfanilamide 
than free sulfanilamide is interesting. The exact mean- 
ing of this observation is not clear. Tlie site in the 

Table 1. — Recovery of Sulfanilamide in Urine 


Maximal 
Blood Level 

Dosage ■* 

^ Con hi* 


CUbC 

( 

Wclglit, 

Kg. 

Gill. 

per 

Day 

-A 

Total, 

Gm. 

Days 

Conju- 
gated, Free, 
Mg. per Mg. per 
100 Ce. 100 Cc. 

Totrti 

Recov- 

ery, 

% 

Vomit- 
ing Stools 

2 

o4.(} 

6.4D 

19.47 

3 

2.4 

i.rs 

53. 1 

0 

2 

2 

80.9 

7.94 

23.SI 

3 

4.0 

lO.C 

93.5 

2 

3 

s 

54 .G 

G.49 

19.47 

3 

2.4 

7.4 

91.7 

0 

0 

4 

C:l.C 

7.79 

23.37 

3 

3.4 

15.2 

9J.1 

0 

1 

0 

72.7 

D.IS 

25.00 

5 

0.2 

31.2 

97.0 

3 

j} 

€ 

r)0.o 

3.89 

35.5G 

4 

3.2 

8,1 

SS.8 

0 

G 

-7 

49.8 

3.S9 

Jj.nG 

4 

1.5 

4.4 

97.8 

0 

10 

8 

02.7 

4.54 

18.10 

4 

1.0 

8.6 

8S.2 

1 

o 

9 

04.1 

4. .54 

22.70 

5 

1.1 

10.5 

9G.1 

0 

2 


body at which acetyUzation of sulfanilamide takes place 
is as yet unknown. Were the process carried on in the 
kidney, a discordantly high clearance computation might 
result. On the other hand, since acetyl sulfanilamide 
is a quite different molecule from para-amino benzene 
sulfonamide, its rate of reabsorption in the renal tubules 
may be much slower, from which a more rapid clearance 
would result. 

Table 2. — Secretion of Urine and Clearance Rate 


Blood Sulfanilamide 


-A. 



Coniu- 


Urine 

Clearances 



gated. 

Tree, 

Itatc, 

1 




Mg. per 

Mg. per 

Cc. per 

Conju- 


Time, 

Case 

100 Cc. 

100 Cc. 

Min. 

gated 

Free 

Min. 

3 

2.4 

13.8 

0.43 

5S.1 

15.G 

163 



2.01 

77.9 

17.2 

182 





-1-31.1% 

■(-10.3% 


2 

4.6 

36.6 

0.59 

30.1 

18.2 

360 




0.69 

46.2 

17.9 

180 




+10.9% 

+53.9% 

-1.6% 



2.4 

7.4 

0.62 

50.4 

22.7 

356 




3.24 

57.8 

39.4 

37G 




-(-100% 


-14,5% 


4 

3.4 

13.2 

0.33 

38.5 

11.2 

152 




O.Co 

5G.1 

22.2 

174 




-{■100% 

-h4j.7% 

+100% 


5 

0.2 

11,2 

0.2S 

0.32 

344 

430 

9.3 

9.9 

150 

150 




-(-31.3% 

-t-23.0% 

+7.0% 


C 

3.2 

6.1 

0.32 

0.42 

27.3 

35.8 

U.4 

16.5 

180 

ISO 




+3l.ii% 

-f31.1% 

4-43.2% 




4.4 

0.45 

72.8 

29.2 

180 




2.35 

95.2 

S4.3 

180 




-(■«2% 

-1-30.8% 

4-17.5% 



l.G 

8,G 

0.40 

78.3 

13.,5 

150 



0.51 

81.3 

13.9 

150 




-}-10.0^<7 

+3.S% 

+s.o% 




10.5 

0.31 

105.0 

13.1 

150 



0.42 

140.0 

10.2 

150 




-f 35.5% 

•+'33.4% 

-(-40.6% 




7.3 

0.41 

307.0 

21.3 

149 




0.70 

140.0 

23.0 

I.jO 




-f- 1 0. 1 % 

-rao£"o 

-i-12.2% 


Average 

percent He 

change 


-+-30.3% 

-{-22.5% 



The nite of »ecrction of urine ami clearanw rate in encli cufc off Km-n 
fir>l for flic period of natcr nb'tinence and then I®’" Oic 
ilrinkinp Percentile cliange tvitlt diuresis is reconied in eaeii ca.c. Cicar- 
nne"^TamefX given a" eulw centimeters of blood cleared per minute. 


Diuresis results in an increased rate of e.xcretion of 
both free and conjugated sulfanilamide, though the 
increase is not proportional to the increase in rate of 
the formation of urine. O.i this point our conclusion 
checks with that reached h_v Marshall and his collabora- 


tors.- _ This brings out that it is more difficalt to 
maintain a high blood concentration of sulfanilamide 
on a given dosage if the volume of urine is large. 
However, in view of the great importance of tlie kicinev 
in affording the sole exit of the drug from tiie body, 
an abundant volume of urine seems desirable tvliilc 
the drug is being taken. Furthermore, a generous 
intake of fluid is usually' indicated in treating the infec- 
tion for which sulfanilamide is given. 

No definite correlation betw'een clearance rate oi 
either free or conjugated sulfanilamide and blood 
concentration is discernible. We cannot agree with 
Marshall that the amount of the acetyl derivative 
excreted seems to depend on the amount present in (lie 
blood.^ The clearance rate seems to depend a good 
deal on the particular renal response of the individual 

Table 3. — Conjugated, Free and Total Sutfanitamide Conceit- 
fi'otiovs in Blood and Urine During the Period of Water 
Abstinence 


Urine 


Case 

BJood, 
Mg. per 
ICO Cc. 

Urine, 
Mg. per 
100 Cc. 

Vol- 

ume, 

Cc. 

Dura- 

tion, 

Min. 

1 

c. 2.4 
f. 13.8 
t, 1G.2 

310.6 

502.4 

613.0 

70 

263 

2 

C. 4.6 
f. 36.6 
t. 21.2 

282.6 

512.4 

705.0 

04 

260 

3 

c. 2.4 
f. 7.4 
9.S 

104.7 

270.2 

4G4.0 

97 

156 

4 

c. 3.4 
f. 35.2 
t. 38.6 

391.8 

50S.2 

900.0 

5; 

352 

5 

c. 0.2 
f. 13.2 
t. 11.4 

2GD.0 

347.9 

C17.0 

42 

150 


VdnQ 


BJood, Urine, Vnl. Dura- 
Mg. per Mg. per unje. lion, 


Case 

100 Cc. 

ICO Cc. 

Cc. 

Min. 

6 

c. 5.2 

271.0 

55 

J50 


f. 8.1 

2S5.9 




1. 11.3 

557.0 



7 

C. 3.5 

241.5 

82 

150 


f. 4.4 

2S1.0 




t. 5.9 

522.5 



8 

C. 3.0 

253.5 

77 

JdO 


f. 8.6 

232.5 




1. 10.2 

mo 



0 

C. 3.1 

3CO.O 

C4 

I'Ji 


£. 10.6 

472.0 




1. 11.6 

632,0 



30 

c. 0.8 

209.5 

61 

149 


f. 7.3 

SS0.5 




t. 8.1 

590.0 




to the drug, thus making for variability and indicating 
again the need for frequent determination of blood 
concentrations in clinical usage. 

A question might be raised about the method of 
calculating clearances in this study'. As previously 
noted, in several instances blood concentrations of sulf- 
anilamide were determined not only at the beginning of 
the period of water abstinence but again at the end, 
before water drinking began. No significant difference 
was detectable. In several clearance studies, not tinder 
discussion here, the level of sulfanilamide in the blood 
was determined at the beginning of the period of water 
abstinence, at the beginning of the period of water 
diuresis immediately following the first period, and at 
the end of the period of water diuresis. No appreci- 
able difference in blood concentrations was observed, 
although the patients under study had blood concen- 
trations of less than 10 mg. per hundred cubic centi- 
meters. ^^^e feel that in the present study clearance 
computations would not have been significantly altered 
if based on terminal as well as initial blood concen- 
trations, though such a method is preferable. 

The data in table 3 relate to a jxiint of considerable 
importance. While collecting urine for clearance 
determination in case 4 during the jieriod oi water 
abstinence it was noted that a precipitate was forming 
in the indwelling catheter. Studies on this pmP'C 
of urine showed that sulfanilamide, chiefly 
acetylated form, was crystallizing out in the indwelling 
catheter. The solubility of sulfanilamide in water a 
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room temperature is less than 0.8 per cent, while at 
body temperature it is only about 1.1 per cent.® 
Acetylated sulfanilamide we find considerably less 
soluble.^ Urinary concentrations were in these ranges 
in the cases under study. No data on solubilities of 
free and acetylated sulfanilamide in urine are available, 
but in several instances we have observed precipitation 
of acetylated sulfanilamide in urine at room tempera- 
ture soon after collection. Urine at body temperature 
would certainly have greater power to hold the drug 
in solution, but nevertheless the possibility of stone 
formation in the urinar}' tract or blockade of renal 
tubules, where large doses of the drug are given and 
urine volume is small, seems real. This subject is 
being studied further. 

SUMMARY 

1. Recovery of administered sulfanilamide has been 
studied on a quantitative basis in patients without 
cardiovascular, renal or hepatic disease and without 
evidence of infection. 

2. Rates of clearance through the urine of conju- 
gated and free sulfanilamide of the blood have been 
determined. 

3. The effect of water diuresis on rate of clear- 
ance of conjugated and free sulfanilamide has been 
investigated. 



SuUaiiilainicle balance study in case 5. IS, sulfanilaiutde intake in 
grams per day; US. sidfanilamide content of urine in grams per day; 

daily urine \olume in liters; BS, total sulfanilamide concentration 
of whole blood in milligrams per hundred cubic centimeters plotted on the 
ordiffate scale. 


4. Concentrations of conjugated and free sulfanil- 
amide in blood and urine during a period of water 
abstinence have been noted. 

CONCLUSIONS 

1. In man sulfanilamide is excreted almost entirely 
by the kidneys, in either the free or the conjugated 
form. 

2. The concentration of free and conjugated sulfanil- 
amide in the blood resulting from a given ])er ]>ound 
dosage is quite variable in different individuals; hence 
the importance of frequent determinations of blood 
level during intensive therapy with the drug. 

3. After sulfanilamide has been stopjjed the drug is 
rapidly eliminated from the body. pro\'ided renal func- 
tion is normal and urine volume adequate. 

3. Allport, X. t...: Para-Anuno nenzeue Sulfon.imUle. Quart. J. 
Phariuacy Pharmacol. 0:560 (July*Scpt.> 19J6 
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4. The concentration of conjugated sulfanilamide in 
the blood is much lower than that of the free sulfanil- 
amide. 

5. The rate of clearance of conjugated sulfanilamide 
is greater than that of free sulfanilamide. 

6. Water diuresis increases the rate of urinary excre- 
tion of both forms of the drug. 

7. The precipitation of excreted sulfanilamide in 
urine at room temperature has been demonstrated, sug- 
gesting the possibility of formation of stones in the 
urinar}’ tract should urine volume become too small 
during sulfanilamide therapy. 


USE OF SULFANILAMIDE AFTER 
TRANSURETHRAL PROS- 
TATECTOAIY 


HOWARD J. GAUDIN, M.B. 

HARRY A. ZIDE, M.D. 

AND 

GERSHOM J. THOMPSON, M.D. 

ROCHESTER, MINX. 

The successful results that have accrued from the use 
of sulfanilamide in the treatment of infections of the 
urinary tract have prompted a survey of its utility in 
postoperative management of cases in which trans- 
urethral prostatic resection has been performed. 

At least half of the persons presenting themselves 
for this operation have grossly infected urine. Only 
rarely do we endeavor to treat such infections prior 
to operation. Postoperative febrile reactions which may 
be traced to such infections occur infrequently in our 
cases and we believe that the offending bacterial organ- 
isms responsible in cases manifesting febrile reactions 
were probably introduced at operation and are not 
strains of bacteria previously harbored by the patient. 

The study promised to be attractive because it was 
of a group of persons of the same sex, of approximately 
the same age, and all suffering from an obstructive 
lesion which gave rise to a similar sequence of clinical 
and pathologic events. The number of patients was 
sufficient to group into a control series and an experi- 
mental series, each to receive substantially identical 
treatment with the exception of the urinary antiseptic 
concerned. 

The average period of postoperative hospitalization 
of the patients was five days and therefore it was 
decided that specimens of urine should be collected for 
examination at the time of operation and on the fifth 
liostoperative day. Administration of the drug was 
begun on the morning of operation and was continued 
until the fifth day after operation. 


COLLECTION AND ISACTERIOLOCIC STUDY 
OF THE URINE 

Each specimen of urine was obtained by catheteriza- 
tion under aseptic technic on the first and fifth days. 
The specimen was kept in the ice box until cultures 
were taken from four to six hours later. After the 
sample of urine had been mixed thoroughly, seedings 
were made on the surface of blood agar pfates; thc.se 
were incubated for twenty-four hours at 37. .3 C. Sub- 
sequently. smears of the colonies growing on the jilates 
were made and were stained by Gram’s method and the 
results were recorded under the three broad headings 
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of gram-negative organisms, streptococci, including 
diplostreptococci, and micrococci, including staphylo- 
cocci. 

ADMINISTKATIOK OF SULFAKILAJIIDE 
E^'ery other patient admitted to the hospital was 
given the drug, and the alternate patiej:ts were used 
as controls. Discrimination was not made as to which 
patients should receive sulfanilamide. The dose ranged 

Table 1. — Results of Culture of Uriuc on Day of Operation 
and on Fifth Postoperative Day 


Transurethral 1937 Series 

Prostatectomy, r- * — 

Thompson, 1931, Control, Sulfanilamide, 



200 Cases, 

100 Cases, 

300 Cases, 

Results 

per Cent 

per Cent 

per Cent 

2. Same organisms on first and 
fifth day 

36 

33 

16 

2 . Culturally negative through- 
out 

Il.S 

13 

23 

3. Change in hacterial flora 
hetween first and fifth day 


14 

Ui 

4. Additional organisms on 
fifth day not present ini- 
tially, c-vcluding those item- 
ized in 3 


30 

32 

5. Organisms not present on 
first day but found on fifth 
day; items 3 and 4 together 

47 

50 

4S 

C. Became culturally negative.. 

5.5 

7 

20 

'Fl’pes of organisms found on fifth dar; 
Gram-negative organisms.. 42 

34 

16 

Streptococci 

32 

23 

12 

Af/crococci 

36 

34 

31 


between 45 and 60 grains (3 and 4 Gm.) daih', and 
the majorit}' of the patients receiving this medication 
also were given a similar amount of sodium bicar- 
bonate. No effort was made to establish a urine of 
a particular hydrogen ion concentration. 

Because of nausea, cyanosis, skin reactions and even 
low grade fever, it was necessary to discontinue admin- 
istration of the drug in nine cases. We present data 
on 100 patients who received sulfanilamide and an equal 
number, the control group, who received no urinary 
antiseptic whatever. We have available for comparison 
the bacteriologic observations in a similar group of 200 
cases of transurethral prostatectomy compiled by 
Thompson ^ in 1934. 

Table 1 brings out the close similarity as regards both 
the number of specimens of urine infected and how 
these infections behaved during the stage of post- 


Table 2.—Siini!nary of Bacteriologic Obscrvalions 


Control Sulfanilamide 

Scries, Series, 

per Cent per Cent 


Infscted urine, dor of operation..... 

Infected urine, five days after operation — 

Uninfected urine, remaining sterile 

Uninfected urine, becoming infecte I 

Infected urine, becoming sterile 


51 

55 

25 

18 

20 


operative hospitalization. Further, the types of organ- 
isms found in the series of 1934 were substantially as 
frequently encountered then as in 19a7. 

The sulfanilamide series brings out two apparent 
changes that we will mention at this time. First, there 
seems to be some general bactericidal action directed 
toward those organisms originall}- present iu the urine. 
Second, a greater percentage of mitiall)' sterile urines 
remain cul turall}' negative. 


To proceed with a general survey of the results of 
administration of sulfanilamide on the urine, table 2 
illustrates the infected (culturally positive) and tiic 
sterile (culturally negative) specimens of urine and 
their behavior during the course of the e.vperiment. 

Table 2 shows that an equal number of patients have 
infected urine initially in the respective groups. Five 
days later, however, among those patients receiving 
sulfanilamide, there is a drop in the percentages of 
infected specimens of urine and a larger number of 
uninfected specimens remain “sterile.” 

At this point we should discuss two important facts 
brought out .by the two tables. First, in table 1, as 
indicated already, there seems to be some general 
bactericidal action directed toward those organisms 
originally present in the urine. A consideration of side 
headings 3, 4 and 5 shows that this does not seem (o 
be true of additional organisms that have become 
established in the urine following operation. There is 
no significant difference in the percentages of these 
newcomers in the control series as compared with the 
sulfanilamide series. 

There occur to us two possible explanations: 1. The 
additional organisms are contaminants. This we cannot 
believe, because the organisms now in the fifth day 


Table 3. — Organisms Present in Urine on Fifth Day 



Control 

Sulfanilamide 


Scries, 

Scries, 


per Cent 

per Cent 

Organisms present on culture on fifth day; 

Gram-negative bacteria 

Si 

16 

streptococci 

23 

12 

ilicrococci 

34 

21 

Cninfected urine, became infected with; 

Gram-negativo bacteria 

3:> 

IB 

Streptococci 

82 

29 

Micrococci 

46 

6S 


urines were found in numbers easily demonstrated by 
Gram’s stain of the urinary deposit, thus excluding 
the probability of their being contaminants introduced 
at the time of collection of these samples. 2. On the 
other hand, we might postulate that this drug acts not 
only as a bactericidal agent alone but also in some 
way reinforces the mechanism of immunity operating 
against chronic infection. The new invader, introduced 
at the time of operation, has not had time, within the 
limits of the e.xperiment, to call forth a defense reaction 
on the part of the host and therefore it has only the 
bactericidal action of the drug to contend with. Clinical 
experience in the management of urinary infections 
would lead us to believe that administration of sulf- 
anilamide is frequently followed by a more dramatic 
improvement in the chronic infection than we observe 
among cases of acute infection. The mechanism of 
operation of sulfanilamide as yet is unsettled. The 
hypothesis that it acts by stimulation of some mech- 
anism closely' related to the natural immunologic 
defenses of the subject has been expressed by many 
writers, particularly those in England and on the con- 
tinent of Europe. Our evidence seems to confirm tins 
hypothesis. ^ 

In table 2 the second item might indicate that sun- 
anilamide inhibits establishment of organisms in t le 
urinary tract. This, however, would be an erroneous 
conclusion as reference to table 1 demonstrates, 
is not necessarily specimens of urine from the same 
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patient, found to be infected on the day of operation, 
that we find infected on the fifth postoperative day. 

The sun'ey, up to the present, would indicate that a 
group of these patients, as a whole, would benefit from 
routine administration of this particular urinary anti- 
septic. It behooves us, therefore, to study the more 
detailed results of this therapy. In table 3 an analysis 
of the type of organisms present on the fifth day is 
presented. 

The results of the cultures of these fifth day speci- 
mens would indicate that the effect of sulfanilamide is 
directed toward both gram-negative bacteria and strep- 
tococci and that the efficacy of this antiseptic in 
suppressing both of these organisms is abo'u’t the same. 
Micrococci were found in about a third of the specimens 
examined irrespective of sulfanilamide. 

Furthermore, micrococci found in the urine on the 
fifth postoperative day were not found in the urine prior 
to operation in 79 per cent of the sulfanilamide series 
and in 71 per cent of the control series. So far as 
these bacteria are concerned, they appear quite unaf- 
fected by administration of sulfanilamide. In .the 
specimens of infected urine obtained five days after 
operation that were found to harbor micro-organisms 
not demonstrated in cultures of urine obtained on the 
day of operation, bacteria were demonstrated as shown 
in table 4, which gives the relative frequency with which 
these new invaders occurred in specimens of urine 
collected on the fifth postoperative day. 


Tabi.e 4. — Frequency of New Invaders Present in Urine on 
Fifth Postoperative Day 



Control 

Sulfanilamide 


Series. 

Series, 

Organisms 

per Cent 

pet Cent 

Gram-negative bacteria 


57 

Streptococci 

84 

73 

Micrococci 

71 

79 


We can only conclude from these results that strains 
of organisms gaining foothold after operation are not 
influenced by administration of sulfanilamide, although 
it would seem, from earlier tables, that the actual num- 
ber of infected specimens is decreased following its 
administration. 

A discrepancy was found between cultural results and 
microscopic examination of the sediment obtained by 
centrifuge in a number of the specimens. Pus cells 
in these specimens were demonstrated; however, there 
was no evidence of bacteria on culture. Without dis- 
puting the concept of amicrobic pyuria, it is evident 
that such observations must be laid to faulty technic 
in culturing the organisms, but the interesting fact is 
that this discrepanc}" is nearly four times as frequent in 
the group receiving sulfanilamide (table 5) as in the 
control group. 

This considerable group of purulent specimens found 
to be culturally negative in the experimental series makes 
us doubt that they are, indeed, really sterile. We must 
neglect for the moment the considerable number of 
“amicrobic pyurias’’ in the control group and seek some 
explanation of this phenomenon of increase in the num- 
ber of such specimens in the sulfanilamide group. 

All the patients in this group received the drug up 
to the time when the second specimen of urine was 
collected and we are faced with the possibility that 
excretion of sulfanilamide in the urine of these subjects 
effected a bacteriostatic influence when it was attempted 
to culture these specimens on the usual mediums. 
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It has already been pointed out that, in a number 
of instances, it had been necessarj' to discontinue 
sulfanilamide and, in table 6, an attempt has been made 
to correlate the bacteriologic obserrations with admin- 
istration of the urinary antiseptic in these cases. 

The differences in the amounts of the drug given 
were quite insignificant and cannot explain the changes 
noted in the status of the specimens of urine. Of the 
nine cases in which it was necessary to discontinue use 

. Table 5. — Pyuria 


Control Sulfanilamide 

Series, Scries, 

per Cent per Cent 


Purulent urine with negative cultures 12 44 

Purulent urine with positive cultures 8S 56 


of sulfanilamide because of undesirable sequelae, four 
remained sterile throughout, three originally negative 
culturally became infected, and two of the specimens 
originally infected became negative on culture, five days 
after operation. 

COMMENT 

If there is any case for sulfanilamide, as used in the 
present series, it would seem to rest on a very frail 
foundation. We have failed to prove conclusively that 
there is a reduction in the number of infected speci- 
mens of . urine after the drug has been taken for five 
days. The observation that the urine specimens of 
patients who were taking sulfanilamide give a higher 
percentage of negative cultures than do those of the 
control group is not necessarily conclusive. It means 
only that the methods used in this study for demonstra- 
tion of the infecting organisms were inadequate. It 
would be necessary to allow several days to elapse after 
discontinuing the drug before the urine then obtained 
could be pronounced culturally negative. It is entirely 
possible that the presence of sulfanilamide in the speci- 
mens of urine that were cultured exerts a bacteriostatic 
effect and the methods of culture which were employed 
could not, therefore, exclude viable organisms. 

The case against sulfanilamide as a routine urinary 
antiseptic in such postoperative cases is supported by 
the nine instances in which undesirable reactions have 

Table 6. — Correlation of Bacteriologic Observations zvith 
Dosage of Drug 


Average Total 
Dosage oi 
Sullunilamldc, 


Bacteriologic Observations Grains 

Dninfcctcd urine remaining sterile 15G 

Uninfected urine becoming infected 149 

Infcjctcd urlno becoming sterile 103 

Purulent urine with positive cultures IGO 

Purulent urine with negative cultures 140 


occurred. The reactions observed in these nine cases 
were sufficiently grave to require us to discontinue 
administration of sulfanilamide to the subjects con- 
cerned, Because all the patients were hospitalized for 
the duration of the experiment, it was permissible, 
therefore, to persevere with the drug in the face of what 
would constitute a contraindication to its use under 
less ideal conditions. Mild reactions occurred in a 
number of other cases but in these nine the reaction 
was severe enough to require withdrawal of the drug. 
It should be emphasized again that sulfanilamide is a 
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drug not witliout danger, especially when administered 
to tlic elder!)' patient. Its use as a routine urinary anti- 
septic in postoperative cases is to be dejjrecated. ' 

The urinary infections tliat exist before operation or 
develop afterward are, in actual experience, very rarely 
tlie cause of an.xiety. Certainly a stormy convalescence 
owing to such infections had a much lower incidence than 
did undesirable reactions to sulfanilamide. Actually, in 
the present series, there were only three patients in each 
of the groups in whom febrile reactions ensued that 
could be regarded as characterizing a mildly stormy 
convalescence. 

CONCLUSIONS 

A study of the efficacy of sulfanilamide as a urinary 
antiseptic in the postoperative management of 100 cases 
of transurethral resection has been made. 

A control series of a similar number of cases was 
studied concurrently. 

Our experience has not demonstrated a sound basis 
for administration of sulfanilamide in routine post- 
operative management of these cases. In fact, the 
unfavorable reactions from it may hinder convalescence. 

It is our opinion that the results of its administration 
in other types of surgical cases wherein the drug is 
expected to act as a urinary antiscjitic will be similar 
to ours. Its routine use, therefore, seems unwarranted. 


THE USE OF BENZEDRINE SULFATE IN 
POSTENCEPHALITIC PARKINSONISM 

PERK LEE DAVIS, M.D. 

AND 

WINIFRED B. .STEWART, M.D. 

I'inLADIiLl’iriA 


Benzedrine has been referred to in the literature by 
many chemically descriptive terms such as benzyl 
methyl carbinamine, alpha methyl phenylethylaminc, 
beta phenylisopropylamine, phenylaminoethanol and beta 
aminopropylbenzene. VVe shall confine ourselves to the 
use of the trade name benzedrine sulfate in future 
reference. 

Pharmacologic studies ' have shown that benzedrine 
has a more profound central stimulating action on the 
central nervous system than either epinephrine or 
ephedrine. Its action has been estimated to be sustained 
from two to eight times as long as that of ephedrine. 
Its central effect is probably due to an increased cere- 
bral blood flow and a possible chemical action on the 
brain itself.- Its action as a vasojiressor causes the 
blood and spinal fluid pressures to increase."- The use 
of the parasympathetic paralyzants, hyoscyaiinis, bella- 
donna and stramonium enhances the symipthetic stimu- 
lating action of benzedrine, thereby increasing its 
pressor cfl'ccts. Damesheh - has shown an increa.sed 
erythrocyte count during the use of this drug. Lagcn, 
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Solcy and Leake ■* have reported an increase in the hnsal 
metabolic rate in a small series of cases. 

_ Extremely good results have been obtained in persons 
m a depressed mood, in those svho are easily fatiVucd 
and in the chronically exhausted and self absorbed.’ 
Following the administration of benzedrine, an iniprovc- 
nicnt of more than 8 per cent had been noted in intelli- 
gence scores.® Benzedrine siiUatc has proved inelTcctua! 
in catatonic stupors." I'avorablc results have been 
obtained in ameliorating the symptoms of those siilTer- 
ing from orthostatic hypotension.® In some case.s of 
myasthenia gravis, good results have been obtaineci by 
the use of benzedrine as a supplement to prostigiiiiiie 
therapy.® Benzedrine has been reported to be three 
times as effective as ejdiedrine in narcolepsy and has 
afforded almost complete relief from cataplcctic syiiip- 
toms.’® In some of these cases in which ephedrine 
proved inactive even in large doses, benzedrine w.-is 
effective in small doses. 

Recently reports of small series of cases " have 
tended to show the effectiveness of benzedrine sulfate 
in postencephalitic ])arkinsonism. "I'hcy have shown that 
the useful action of this drug is chiefly on the subjective 
symptoms, although 100 per cent of the patients suffer- 
ing with oculogyric crises were relieveci. Likewise in 
100 per cent of the cases an increase in energy and 
disappearance of drowsiness was noted. The .strength 
and muscular rigidity were also favorably alTcclcd, 
though to a less degree. In a disease respecting neither 
age nor sex, which marches so gradually and rclentles.sly 
to progressive helplessness, a drtig- which may sta)- it.s 
jirogress or offer some relief is worthy of trial. It was 
with this purpose in mind tliat we began this study in 
July 1936. 

From the neurologic wards and the outjiaticnt depart- 
ment of the I’hiladelphia General Hosj)ital, ninety cases 
of parkinsonism were chosen for our study. In only 
seventy-four of these cases were we able to complete 
our observations, owing to discharges and transfers of 
seven ward patients and to the lack of cooperation of 
nine of our clinic patients. We feel satisfied that in 
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seventy-one of these cases the etiology of the parkin- 
sonian syndrome is chronic epidemic encephalitis. In 
three, the possibility that the parkinsonism is of the 
idiopathic type must be considered but, as it is well 
recognized that the differential diagnosis is frequently 
Impossible to establish and since here the evidence was 
in favor of the postencephalitic type of the disease, we 
feel that these cases could be included. 

The range of age was from 15 to 68 years. There 
are three patients under 20 years of age, seventeen in 
their twenties, twenty-four in their thirties, nineteen in 
their forties, eight in their fifties and three in their six- 
ties. There were forty-three men and tiiirty-one women. 

Table 1. — Sixteen Cases zeith Blood Pressures lifore Than 
130 Mm. oj Mercury 


Number 
of Cases 


Blood pressure decreased 10 

Blood pressure increased 3 

Blood pressure unaffected 3 


A preliminary clincal survey was made in each case, 
including a complete neurologic examination in which 
an attempt was made to record the degree of severit}' 
of each manifestation of the disease as accurately as 
possible. Strength of grip was tested with the dyna- 
mometer. Each patient who was able to cooperate was 
given a sheet o'' paper on which he wrote his name, a 
short sentence and a series of numbers and copied a 
few conventional figures; namely, a square, a triangle 
and the like. In addition, motion pictures of ten ambu- 
latory patients were taken. 

During the course of the treatment with benzedrine 
sulfate, our patients reported weekly on their subjective 
symptoms, observations as to any change in their 
physical status were noted and frequent determinations 
of the blood pressure were made. -At the end of the 
experimental period, in addition to a physical check-up, 
the subjects were asked to repeat the writing and copy- 
ing tests, the strength of grijj was again tested, and 
motion pictures were taken of the same patients. 

Two doses of benzedrine sulfate were given daily, the 
first at 8 a. m. and the second at noon. The age and 
systolic pressure of the patient were used as determin- 
ing factors in prescribing the initial dose. Young people 
with systolic pressures of 130 min. of mercur)' or under 
were given doses of 60 mg. daily, 30 at 8 a. m. and 
30 at noon. Those persons with systolic pressures over 
130 mm. of mercury, and a few jicople of advanced 
years, were given only 40 mg. a day, and this dosage 
was maintained throughout the experiment. Fifty-eight 
patients were given 60 mg. of benzedrine sulfate a day. 
while si.xteen were given 40 mg. a day. 

Since it is practically impossible to withdraw classic 
medication such as scopolamine and stramonium from 
the patient with chronic cnce]4ialitis once he has become 
accustomed to these drugs, it was thought advisable to 
continue any medication that the patient was receiving 
at the time of the preliminary examination and to con- 
sider the signs and symptoms that were elicited while 
the patient was taking his usual dose as normal for 
his condition. We therefore did not alter the previous 
regimen of the patient but merely jirescribcd the suitable 
dose of benzedrine sulfate and observed what changes 
were produced by the administration of benzedrine sul- 
fate. ,‘Mthough prompted by necessity, we felt that there 
was .some justification for this technic, as it mi.ght give 


us some data on the synergic effect of benzedrine sul- 
fate with the atropine group in this disease. 

Twenty-nine of our patients were taking no drugs 
at all before the study was begun. Of the forty-five 
who were accustomed to medication, thirty were taking 
stramonium, ten were taking scopolamine and two were 
taking atropine. Three were taking both atropine and 
scopolamine. The dose of these drugs was at no time 
increased during the course of the study. 

As others have observed, the most remarkable and 
uniform effect of benzedrine sulfate in postencephalitic 
])arkinsonism is in the subjective sphere. .A.11 but eight 
]iatients felt definitely improved. The majorit}’’ reported 
a decrease of fatigability and somnolence with a definite 
increase in energy and mental alertness associated with 
a sense of well being. Many were able to resume 
lesponsibilities that they had been incapable of '"or 
months and years. Several practicall}' helpless patients 
started feeding themselves with a moderate amount of 
success, and one woman who had been bedridden for 
almost two years was able to get out of bed and helped 
to dress herself. 

However, evaluating our results, we placed much 
more weight on objective evidence than on subjective 
evidence of the action of this drug. Most physicians 
have witnessed at some time or another the effect of a 
strong emotion on the postencephalitic patient and have 
been amazed at the extent to which the otherwise board- 
like extremities can be driven into activity. These spurts 
of activity, emotionally driven, arc of course of very 
short duration, but even so they are striking enough 
to make one demand something more concrete when 
one is evaluating results with any form of treatment. 

Therefore, while sixty-six of our patients reaped 
definite subjective benefit from the use of benzedrine, 
from the objective standpoint we were satisfied with 
the improvement of only fifty-three of the cases. The 
most striking result was the effect on the oculogyric 
crises. Only twenty-three of the patients showed this 
symptom, and in every case the attacks were reduced 

Table 2. — Fifty-Eight Cases zoith Blood Pressure Less than 
130 Mtn. of Mercury 


Number 
of Cases 


Blood iiressure decreased 11 

Blood pressure increased m 

Blood pressure unaffected 4 

Blood pressure vascillatinR 2 


Benzedrine Sulfate is the trade mark for the Smith. Kline & French 
Laboratories brand of benzyl methyl carbinaminc sulfate. The manufac- 
turers supplied the benzedrine sulfate for this study. 

cither in frequency or in duration. However, in no 
cases were they completely relieved. There was a very 
marked increase in the strength of the grip in fifty-lliree 
of the patients, in some to the extent of four or live 
fold. 

There was a marked improvement in the aljilitv to 
write and to draw on the part of forty-eight of' the 
sixty-three patients who were able to write before treat- 
ment, and of the eleven who were not aide to copy even 
the square on the first trial tliere were three who were 
able to copy several of the figure.s while taking the 
drug. 

This improvement in writing and drawing is probably 
due to a general improvement in the cxtra])vramidal 
complex of symptoms and is a more accurate index of 
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the degree of tremor, rigidity and loss of habit move- 
ments than the usual methods of estimating them. 

Tremor was noted in sixty-six cases and rigidity in 
seventy- two. Tremor was reduced in nineteen cases, 
unaffected in forty and augmented in seven. Rigidity 
was decreased in twenty cases, unaffected in forty-six 
and increased in six. The ability to perform serial 
movements was increased in twenty-four of the cases, 
unaltered in forty and diminished in ten. As we have 
already pointed out, the nwiting test probably gives a 
more accurate inde.x of these abilities than the mere 
clinical observation of the examiner. 

The effect of benzedrine sulfate on the blood pressure 
in this series gave us some interesting data. The blood 
pressures were increased in forty-four, decreased in 
twenty-one, unaffected in seven and variably affected 
in two cases. 

In the sixteen cases showing systolic blood pressures 
of over 130 mm. of mercury, the pressures were 
decreased in ten, unaltered in three and increased in 
three (table 1). 

In the fifty-eight catys showing systolic blood pres- 
sures of less than 130 mm. of mercury, the pressures 
were decreased in eleven, unaffected in four, increased 
in forty-one and of a vascillating type in two (table 2). 

Benzedrine sulfate has vasopressor potentialities. In 
the majority of our patients with low blood pressure 
the drug increased the tension from a moderate to a 
marked degree, whereas in the majority of our patients 
under high tension the drug decreased the blood pres- 
sure below the previously recorded level. The latter 
effect of the drug, which is a vasopressor, seems 
paradoxic. 

The synei'gic effect of benzedrine with the atropine 
group was nicely brought out by the fact that 82 per 
cent of the patients receiving constant doses of these 
drugs showed improvement while only 64 per cent of 
the patients receiving benzedrine alone presented suf- 
ficient objectii'e evidence of benefit to be classed as 
improved. The synergic effect of benzedrine with the 
atropine group has been pointed out by Myerson, 
Loman and Dameshek." 

The untoward effects of benzedrine sulfate on our 
patients as judged by the results of large doses are 
insignificant. Three patients complained of excessive 
sweating. One very restless patient with parkinsonism 
complained that it increased her restlessness to an 
almost unbearable degree. It produced insomnia only 
in those who failed to follow instructions and took the 
drug late in the afternoon. 

COMMENT 

While the results here reported are not as favorable 
as those coming from other hospitals, we feel that the 
discrepancy is due to the sev^erit}" the conditions dealt 
with rather than to differences in methods of observa- 
tion. Practically every case in our series is of long 
standing and fairly far advanced. All but one of our 
patients are too handicapped to be self supporting, and 
thirty-eight are confined to the wards. We therefore 
feel that an improvement in 71.6 per cent of our patients 
indicates the usefulness of benzedrine sulfate in the 
treatment of this disease, and while it may not produce 
the striking relief of S)’mptoms that is seen with the 
atropine group, it has this advantage: tliat a constant 
dose seems to be adequate and the patient does not 
become a slave to ft. requiring larger and larger doses, 


as is the case with stramonium and scopolamine, nor has 
it the distressing side effects frequently seen with the 
belladonna group. 

CONCLUSIONS 

In the postencephalitic Parkinson syndrome, benze- 
drine sulfate, combined with the belladonna group of 
drugs or alone, is a very useful medication. 

255 South Seventeenth Street — 407 South Twenty-Second 
Street. 


FRACTURE OF THE ATLAS IN 
AUTOMOBILE ACCIDENTS 

THE VALUE OF X-RAY VIEWS FOE ITS DIAGNOSIS 


H. F. PLAUT, M.D. 

CINCINNATI 


The Journal has frequently discussed the causes 
and effects of automobile accidents and has published 
instructive papers on the typical injuries happening to 
automobile riders, such as crushing of the facial bones 
with loss of front teeth, and cuts. The present report 
draws attention to fractures of the atlas caused by auto- 
mobile accidents. They are less conspicuous lesions than 
the ones just mentioned.^ Still, proper diagnosis and 
treatment would prevent unpleasant sequelae and arc 
necessary for medicolegal reasons. 

The conception of "broken neck” is frequently asso- 
ciated in the minds of laymen and physicians with cord 
injuries and a high mortality. This is true for some of 
the occupational accidents, as in miners. Fracture of 
the atlas, however, is far less hazardous, as will be 
explained. During the last century, fractures of the 
first cervical vertebra were hardly discovered without 
autopsy. Since then the x-rays have made it possible 
to diagnose this injury during life. 

Only ninety-three cases of fractures of the atlas 
were found in the entire literature. Six such injuries 
occurring in the last few years were among the material 
available to me. This indicates that such fractures are 
not so rare as was' formerly assumed. 

The first cervical vertebra is well guarded by the 
skull, mandible and surrounding soft parts. It is formed 
by the two substantial lateral masses connected by the 
anterior and the somewhat thinner posterior arch. 
Instead of a spinous process there is only a posterior 
tubercle. The transverse processes extend far laterally 
and are traversed by the vertebral artery and vein. The 
artery' turns medially before entering the foramen mag- 
num and follows the upper surface of the posterior 
arch in a groove. The atlas has no body proper ; instead, 
the odontoid process of the axis (epistropheus) extends 
into the anterior part of the atlas ring. The position 
of this pivot for the rotation of the skull and the atlas 
is secured by the strong transverse ligament. The wide 
vertebral foramen offers ample space for the medulla. 

The atlas is extremely seldom injured by direct 
violence e.xcept by' projectiles. Its singular shape and 
function prevent the application of our usual conception 
of the pathology of spinal fractures. X-ray c.xannna- 
tion and autopsy' rev'eal a few very typical sites for 
fractures of the atlas: the bilateral and unilateral ones 
in the posterior arch, where it is weakened by the 
groove for the artery', and those in the anterior arcli. 
Breaks of the transverse processes and in the Jafera 
masses are the exception. . 
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Former reports from rural districts and gymnasiums 
explain very well the mechanism in fractures of the 
atlas. Either the injured person has fallen headlong 
onto soft ground or onto a quilt or similar material, 
or an object such as a sack of starch has dropped on 
his head. The well defined posture of the gymnasts 
and in many more instances the lacerations of the scalp 
give some clue to the forces acting on the body. A 
violent blow to the head with a hard implement would 
probably cause a skull fracture. A more i 

gradual pressure on the relaxed neck would I 

result in the common fracture of the fifth and ) 



Fig. 1. — Half-schematic diagram of a bilateral fracture of the posterior 
arch of the atlas. The short arrow points to the fracture gap; the longer 
arrow indicates the dislocation. 


on the skull, with the cervical spine fixed in a straight 
position, makes the atlas suffer the brunt and yield, 
when the lateral masses are squeezed between the 
occipital condyles and the axis. 

The chief complaints of patients with atlas frac- 
ture are pains in the upper part of the neck, mainly 
in the nuchal groove, with rigidity and impair- 
ment of nodding more than rotation. The painful 
pull on the fragments by the various muscles par- 
ticipating in the movements of the head and neck quite 
frequently causes patients to hold their heads with both 
hands. In fractures of the anterior arch the ensuing 
hemorrhage into the prevertebral tissues may cause 
pain and difficulty in swallowing, even in the absence 
of injuries to the cord. In these cases palpation of the 
posterior pharyngeal wall is painful although not as 
informative as, for instance, in dislocations of the 
atlas. All in all, the clinical signs focus our attention 
on the upper cervical region. They will not, however, 
suffice to determine the exact nature of the injury. 
For a conclusive diagnosis one has to resort to the 
x-ray examination. 

Typical roentgenograms should be taken first. If 
they do not answer the purpose, films in special or 
atypical directions should be added. The lateral view 
of the sitting patient at a distance of 6 feet gives good 
information about the condition of the cervical vertebrae 
and their relation to one another. Otherwise the 


sixth cervical vertebrae, where the curve of the spine 
turns from a lordosis into the normal dorsal kyphosis. 

However, pressure brought on the skull by more 
resilient material while the neck is fixed in the straight 
position is met by counter pressure from the remaining 
spine. Squeezed between the forces, the wedgelike 
lateral masses are displaced laterally, bursting the atlas 
ring at its weak points in the posterior or anterior arch. 
In forced backward flexion of the skull with the cervical 


patient can be placed on the table in the lateral posi- 
tion, the cassette being supported by a block with the 
x-ray tube above. The prone position with turning 
of the head laterally should be avoided, because the 
resulting rotation of the upper cervical vertebrae some- 
times induces a wrong diagnosis. Unconscious or 
severely injured patients are examined in the supine 
position with the cassette placed to the side of the 
neck, the x-ray tube pointing horizontally. This saves 
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Spine, the spinous process of the axis and the occiput handling of the fractured part. The anteroposterior 
may act on the posterior circumference of the atlas as on view is taken through the open mouth, when possible, 
a lever. A case of ours seemed to indicate 
that the atlas was pushed upward beyond the 
limits of its flexibilit}', suffering a bilateral 
fracture of the posterior arch. Occasionally dooipital codbyee 
pressure of the odontoid process against the ononroiB process 
anterior arch may lead to a fracture. 

Automobile riders, bumping their heads boby of axis— 
against the windshield or the roof in head-on 
collisions and in overturning cars, suffer all 
kinds of spinal injuries, depending on the 
direction of the force and the position of 
the neck. Fractures of the odontoid and of 
the bodies of the fourth and sixth cervical 
vertebrae and forward dislocations of the 

^ X. u 2. — DiagTara ot a fxactuTe on the nght side of the antenor arch of the atlas. 

third, lourth and ntth cervical vertebrae are Arrows as in figure i. 



reported." Fractures of the odontoid probably 
are the result of a push in a more or less sagittal and 
horizontal direction ; incomplete bony union at the base 
of the odontoid, with a cartilage island remaining in 
23.5 per cent of all patients between 30 and 50, maj' 
contribute to its occurrence. The reported fractures and 
forward dislocations of the lower cervical vertebrae 
probably are the results of such forces as flexion and 
the momentum of the skull in a sudden stop of the car. 

There is no apparent reason why the mechanism of 
fractures of the atlas in automobile accidents should 
differ from those in gymnasiums. Vertical pressure 


Most of the fracture gaps of the posterior arch are 
situated close to the lateral masses and are recognized 
without difficulty in the lateral view. Congenital gap 
formations, seen in more than 3 per cent of all cases, 
in contradistinction are smoothly outlined and usually 
close to the midline.^ In bilateral separation the 
posterior arch frequentljr is angulated upward by trac- 
tion of the rectus capitis posterior minor muscles 

(fig-1)- 

Breaks of the anterior arch often present diag- 
nostic difficulties. In the anteroposterior view this 


2. Roberts, S. M.: Fractures and Dislocations of the Ccni’ical Spine, 
J. Bene & Joint Surg. 19: 199-214 (Jan.), 477-495 (April) 1937. 


3. Plaut, H. F. : Fracture of the Atlas or Dcvclopment.al Abnormality? 
Radiology 29 : 227-231 (Aug.) 1937. 
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structure is rather distant from the film, in addition 
overlapping the odontoid and the posterior arch. Spread 
of both lateral masses of the atlas lateral!}' beyond 
the corresponding articular facets of the axis truly 
proves a separation of the anterior arch (fig. 2). If 
one lateral mass is in normal articulation with the body 
of the axis and the other one displaced laterally, this 
would also indicate a fracture of the anterior arch. In 
a dislocation of the atlas without fracture the lateral 
masses would shift for the same distance and in the 
same direction ; the relation of the lateral masses to the 
odontoid process aids in determining the nature of 
the lesion. 

A good surve\- of the anterior arch of the atlas is 
also given b}' an exposure in nearl}' axial direction 
similar to that used for examination of the maxillary 
sinuses. The central ra}' should then be directed over 
the vertex, projecting the atlas in the space between the 
mandible and the posterior circumference of the occiput. 
This or axial roentgenograms should not be taken 
before a fracture of the odontoid or a rupture of the 
transverse ligament is excluded. 

For special demonstration of the anterior arch I 
have used a new technic: the postero-anterior view of 
the atlas region on enoral film. A tooth film is pressed 
against the anesthetized posterior pharyngeal wall (or, 
if this is impracticable, is placed in vertical position 
between the molars). The close contact of the film 
with the anterior arch gives a sharp image of this 
part and permits studying its details. 

The roentgenography of the upper cervical region 
presents some difficulties which are apt to cause mis- 
takes in the interpretation. No attempt will be made 
to discuss the differential diagnosis ; the interested 
reader is referred to the more detailed paper.'* 

Associated injuries are skull fractures, dislocations 
of the atlas and injuries to the remaining cervical 
vertebrae, especially fractures of the odontoid, each 
presenting its clinical and radiologic signs. Occipital 
neuralgias occur frequent!}- and are caused by the 
fragments of the posterior arch pinching the ganglions. 

Injuries to the cord are very rare compared to their 
incidence in other cervical fractures. The wide aperture 
of the vertebral foramen of the atlas and tlie mechanism 
of its fracture, which favors a lateral displacement of 
the fragments away from the cord, are responsible. For 
this reason the mortality in the cases reported since 
1900 is as low as 13.S per cent, in spite of tlie neighbor- 
hood of the r-ital centers in the medulla oblongata and 
of the vertebral arteries. 

Treatment consists in immobilization to relieve the 
pain and permit healing. Plaster cast, traction, Thomas 
collar and, rarely, operation are used. Fractures of 
the atlas are noted for their lack of callus formation and 
long lasting pseudarthroses. The majority of the 
patients regain their full occupational capacity. 

ly West Seventh Street. 

•4. Plant, H. F.: -tm. J. Kotntsenol., to be published. 


The Ideal Anesthetic. — E-xperimental therapeutics will in 
time doubtless give us the ideal anesthetic, a single injection 
of which will induce a proloitged insensitive sleep, perchance 
of long enough duration for primary wound healing to occur. 
Then will the surgeon's weight of responsibility, whether in 
laboratory or clinic, be greatly lightened, for undoubtedly today 
inhalation anesthesia itself gives him his chief sense of anxiety, 
and his patients, whether animal or man, their chief discomforts. 
Cushing. Harvey: Consecratio Medici and Other Papers, 
Eoston. Little, Brown S: Co.. 1928, 


FATALITY RATES IN CEREBROSPIXAL 
MENINGITIS 

GROESBECK WALSH, M.D. 

FAIRFIELD, ALA. 

It has been difficult to ascertain the normal fatalitv 
rate in epidemic cerebrospinal meningitis before the 
institution of specific therapy. It is felt that after serum 
treatment came into use the estimation of fatality rates 
entered into the controversial field. 

Flexner * gave the fatality rate in the period from 
1904 to 1905 and from 1911 to 1913 as 73 per cent in 
New York, 69 per cent in Boston, and 76 per cent in 
Hartford, and listed other cities in this country and 
Europe with similar or even higher fatality rates. 
Earlier estimations attempted in the preseruin period 
are as follows : 

In addition to the statement of von Ziemssen. quoted 
b}' Flexner,* that the mortality rate ranged from 35 to 
70 per cent, with an average of 40 per cent, Eiclihorst, 
who wrote the chapter on epidemic cerebrospinal menin- 
gitis published in Appleton’s Modern Clinical iledicine 
in 1905. stated that the disease, as other infectious dis- 
eases, showed varying death rates in different epidemics 
but that in his opinion the fatality rate varied from 20 
to 85 per cent. 



Chart I. — Fatality rates at San Francisco. 


In Osier’s Principles and Practice of Medicine, pub- 
lished in 1904, is found the cjuotation from Hirsch to 
the effect that the mortality has ranged in various epi- 
demics from 20 to 75 per cent. 

Rosenau, in his Preventive A'ledicine and Hygiene, 
published in 1916, states that in New York for the years 
1904 to 1905, the years of the great epidemic, there 
were 6,755 cases and 3,455 deaths, or a fatality rate 
slightly in e.xcess of 51 per cent. 

In all likelihood thirty years ago the true fatality 
rate from cerebrospinal meningitis had not been accu- 
rately determined, a condition u-hich I believe prevails 
to a certain e.xtent today. One fact seems to have been 
recognized by all clinical observers : the wide variability 
in the fatality rates in different epidemics, a condition 
u'hich — as will be seen — also e.xists at the present time. 

In order to obtain light on this subject, letters u ere 
iddressed to a number of the health departments o 
5 ome of the larger municipalities. It was bclieyca m 
information obtained from these sources would be ra i 
ible for a number of reason.s: In the first . 

vould be compiled without prejudice and m a sp 
.vhich disregarded any controversial aspects m tne i 
:er: also it would relate to large numbers of P j 
iving in close contact with highly developed "F'” 
aboratories where early and accurate diagnosis 
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be made and the proper treatment instituted. I believe 
that there are more cases diagnosed in the cities than 
in the rural districts, certainly in the earlier years with 
which this contribution concerns itself. 

Through the courtesy of the Office of the Surgeon 
General I was able to obtain fatality statistics regarding 
his branch of the military service. 

The experience of the personnel of the United States 
Arm}', years 1920 to 1936 inclusive, show 359 cases 
and 125 deaths, or a fatality rate of 34.8 per cent. 

The personnel of the United States Army consists of 
young adults of unusually fine physique, in excellent 
health in every way, in the prime of life physically, 
living in the best possible nutritional state with constant 
skilful medical supervision and daily medical inspection. 

When it is remembered that the highest rates in this 
disease occur at the two extremes of life, among children 
and among old persons, and when it is remembered also 
how the general health conditions of the population at 
large fall far behind those represented in the army, the 
fatality rate of 34.8 per cent, I believe, is comparable 
in every way to the fatalit}' rate of 51.2 per cent in the 
communities under discussion. 

Meningitis Data, 1920-1936 Inclusive 


Fatality 


City 

Population 

Cases 

Deaths 

Rate' 

San Francisco 

634,394 

459 

311 

68% 

Milwaukee 

578,249 

775 

491 

63 

Los Angeles 

1,238.048 

784 

496 

63 

Toledo, Ohio 

290,718 

172 

105 

61 

Boston 

781,188 

773 

458 

59 

Philadelphia 

1,950,961 

1,075 

619 

58 

Portland, Ore 

501,815 

224 

128 

57 

New Orleans 

458,762 

455 

253 

56 

Cincinnati 

451,160 

088 

379 

55 

Indianapolis 

364.161 

755 

423 

56 

Pittsburgh 

669.817 

723 

395 

55 

New York 

6,930,446 

5,984 

3,118 

52 

Dallas, Texas 

260,475 

114 

56 

49 


S04.874 

1,304 

627 

48 

Chicago 

3.398,758 

4,028 

1.925 

43 

Houston. Texas 

.... 292, .352 

169 

80 

47 


821,960 

1,272 

495 

47 


1,568.662 

2,232 

1,045 

47 

Cleveland 

900,429 

730 

328 

45 


.573.076 

366 

157 

43 

Louisville, Ky 

.107,745 

210 

90 

43 

Seattle 

365.583 

393 

150 

38 

Totals 

23.943.633 

23,685 

12,129 

51.2 


The figures referring to the fatality rates in the Chicago area were 
taken fjom the aiticle by Dr. Archibald L. Iloyne entitled Meningitis, 
published in the Journal of the Iowa State Medical Society 26: 549 (Oct.) 
1936. 


It is evident from our knowledge of the disease at the 
present time that a certain number of cases will always 
escape detection. These cases. I believe, will not onl}' 
be of the meningococcic septicemia type but also will 
iirclude some of the milder cases wherein the meninges 
have been invaded. I have reason to believe, from 
what I have seen in a recent epidemic, that varying 
degrees of meningococcic infection take place and that 
by no means all of them go on to the grave tj’pe of the 
disorder which we have been accustomed to recognize 
as its only form. 

Herrick - estimated that 4 per cent of the cases at 
Camp Jackson escajied recognition, ^^''hen one con- 
siders that these cases occurred in a body of men under 
close supervision and at a time when an epidemic was 
in progress, it is only fair to presume, I think, that the 
percentage of unrecognized cases in the civilian popula- 
tion, where there was no such supervision and when 
an epidemic was not in progress, would be considerably 
higher. 


2. Herrick, W. W.: Early Diagnosis and Intravenous Scrum Treat- 
ment of Epidemic Cerebro'spinal Mcninciti'!, J. A. M. A. 71:612-616 
(Aug. 23) 19 IS. 


Flexner ^ was aware of this t3’pe, to which he referred 
as “another variet}' hitherto little remarked, the fre- 
quenc}' of which is not known, namely the ambulant, 
little ill at any time, and recovery is the rule." 

Support of this idea is given also by the contribution 
of Dock.“ He was able to collect sixty-eight cases of 
meningococcic septicemia, forty-one of which occurred 



Chart 2. — Fatality rates at Seattle. 


among soldiers. Similar implications, I believe, are 
reasonable from this contribution. 

With these considerations in view I have felt that any 
standard by which one attempts to estimate fatality 
rates must be regarded as possessing some degree of 
elasticit}’, constructed with frank recognition of the fact 
that a certain proportion of the cases will always escape 
notice. 

SUMMARY 

1. The experience of some twenty million urban 
dwellers with the disease epidemic cerebrospinal men- 
ingitis over a period of sixteen years has been recorded. 

2. The fatality rate in different municipalities has 
varied between 67.7 and 38.1 per cent. Tlie average 
fatality rate has been 51.2 per cent. 

3. I believe that this represents an accurate descri])- 
tion of the experience of these communities with this 
disease for the time specified, 

4. It is difficult to estimate the fatality rate of this 
disease before the use of serum began. The fatality 
rates recorded by Flexner * appareiitl}' refer to one or 
more epidemic outbreaks of the disease. 

5. On one point all oijservers have agreed : the death 
rate varies greatly from rear to year. 


U 

< 

q: 


Cliart 3 .- — Fatality rates at Milwatikcc. 



6. Several clinicians of wide e.xperience have 
expressed the opinion that the fatality rate in the ]ire- 
serum era varied between 20 and 80 per cent. Rosenau 
listed six thousand odd cases occurring in New 
York State during the years 1904 and 1905 with a 
fatality rate of 51 plus per cent. The fatality rate 
defined in this contribution about equals that recorded 
b}’ Rosenau. 


3. Dock, William: Inlermittcnt Fever of Seven Months’ Duration Due 
to McningiKocctmia, J. A. M. A. 83: 31 {July 5) 1924. 
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methods and materials 
The patients tested numbered 133. Tiiey were taken 
m about equal numbers from tlie general medical and 
the neuropsychiatric wards. With only two e.\cep- 


7. It is my opinion from the available evidence that 
the treatment of epidemic cerebrospinal meningitis as 
used in the urban population described over the time 
period to which I have had reference has reduced the 

fatality rate of tins disease little if at all. tions all patients were afebrile at the time of toting 

b. hile there is no factual evidence to support the although a few had recently recovered from febrile ilb 
idea that such treatments in such localities over such 
time periods have increased the fatality rate of this 
disease, nevertheless the failure of the fatality rate to 
decline, as most similar rates in infectious diseases have 
declined in that period, suggests that the type of treat- 
ment referred to may have harmful rather than bene- 
ficial effects. This view of the question is of sufficient 
import to invoke earnest and careful study. 


VITAMIN C IN THE BLOOD, 
FLUID AND URINE 


HERAfAN WORTIS, M.D. 

JAAtES LIEBMANN, M.D. 

AND 

ETHEL WORTIS, M.D. 

NEW VORK 

Vitamin C is found in all body tissues and fluids in 
varying amounts and is believed to have an important 
role in all cellular oxidations. In an effort to find a 
convenient index of the state of vitamin C nutrition, 
investigators have centered their attention chiefly on the 
amounts in the urine, blood and spinal fluid. The 
interpretation of the varying relationships between these 
and the question of which is the best representative of 
tissue saturation are still unsettled matters. The 
method in most general use has been that introduced 
by Harris and Ray.^ They determined the proportion 
of a test dose excreted in the urine within a certain time 
and found that a large part of it was recovered from 
well saturated subjects and vice versa. Wright,- 
Ralli® and others in this country, using modifications 
of their technic have preferred this test to determina- 
tions of the amount in the blood. Farmer and Abt ^ 
and van Eekelen,® however, have considered the blood 
level more informative, and Plant and Billow ° said that 
determinations on the spinal fluid may supply' the best 
index of vitamin C nutrition. 

The present study was undertaken in the hope of 
correlating these three indexes for a group of patients 
in differing states of cevitamic acid saturation. The 
five hour urinary excretion test of Wright = was done 
on 133 patients in the wards of Bellevue Hospital. Just 
before the test samples of blood and spinal fluid were 
withdrawn for vitamin C determination. At the same 
time capillary resistance tests by both the suction cup 
and the tourniquet method were made on the majority 
of these patients; they will be reported m a separate 

paper. — — 

Lincoln, director). 1935 . 

4. Farmer, C. J., and AM, A. F.. 

33:1625 (June) 3935. . ^ (Dec.) 1936. 

5. Van Eckekn, Mane: B.o'hem. J. ‘'j® Neurol, u. Psychiat. 

6 Plaut. F„ and BuIqw, aI.: l93S 

153:84 (Jan.) 1935; Ztscbr. L physio). Chem. 3^6.241, 


nesses. There was a slightly increased incidence of 
definite nutritional diseases (six cases of frank scurvy, 
two of pellagra, three of “malnutrition,” eleven of 
peripheral neuritis of avitaminotic origin and eight of 
alcoholism without neuritis), because patients with 
such diseases were referred to us for vitamin studies. 
Otherwise no attempt was made to select patients on 
the basis of either disease entities or previous dietary 
history. It 'should be noted, however, that the patients 
at Bellevue Hospital are, in general drawn from tlic 
SPINAL income groups and that the majority subsist on 

diets very low in all vitamins. In addition the routine 
ward diets are rather low in vitamin C. 

On all patients reported in this study a lumbar punc- 
ture was done, blood was drawn for vitamin C assay 
and then 1 Gm. of crystalline cevitamic acid,’^ dissolved 
in 5 cc. or 10 cc. of sterile distilled water, was injected 
intravenously. The urine for the next five hours was 
collected in brown glass bottles and kept acid with sul- 
furic acid to />H 3 - The urine was then titrated (after 
dilution with distilled water) against Tillman’s 2:6 
dichJorophenolindophenol.^ Wright has shown that 
80 per cent of the total twenty-four hour excretion 
following such a test is excreted in the first five hours. 
He considers as normal any excretion greater than 400 
mg. We have accepted this definition of normal in 
our work. 

The blood was oxalated and taken immediately to 
the laboratory. The centrifugated plasma was titrated 
by the method of Farmer and Abt.’ We consid- 
ered 0.7 mg. per hundred cubic centimeters as the 
lowest limit of normal for cevitamic acid in blood 
plasma. This is the figure given for the metliod by 
Farmer and Abt, Wright and Greenberg, Rinehart and 
Phatak.® The levels determined by us for fourteen 
healthy medical students and interns with adequate 
diets ranged from 0.74 to 1.38 ing. 

The spinal fluid content of vitamin C was also 
determined by the method of Farmer and Abt. Plant 
and Billow reported losses of as high as 90 per cent 
of the reducing power of cevitemic acid in the spina! 
fluid after it had stood one and one-half hours at room 
temperature but stated that it retains three fourths oi 
its reducing power if acidified with 0.1 cc. of trichloro- 
acetic acid to each cubic centimeter of spinal fluid, b' 
our own determinations we found an average loss m 
reducing power against Tillman’s reagent of only m 
per cent in one hour without acidification and only a 
negligible loss if the spinal fluid was acidified imme 

Plaut and Biilow have set as normal standards for 
spinal fluid 1.77 mg. per hundred cubic centimeters tor 
the age group from 20 to 35, 1,97 mg. for the age 
from 36 to 59 and 0.51 mg. for the age group from ot 


PrL'.'so.. Exper. Biol. & Med. Twenty-six patients 


LL» OxJ. ‘t. fnr 

They did not state, however, what their criteria lo 
normal are. We attempted to set up tentative cn eri 
by considering as normal those patients who Uaa non 
a blood level of 0.7 mg. or over and a five hour > 
excretion of 400 mg. or more after a 1 Gm. test aos ■ 
fulfilled these criteria. 


Their 


8 . 

Exper. 


CeSipne (Merck), t ° jT M. S''- 

Greenberg. L. D,; Rinehart, J. i totaK, A. -n.- 
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values for vitamin C in the spinal fluid ranged from 

1.82 to 4.18 mg. We tentatively accepted as normal any 
spinal fluid containing 1.82 mg. or more of cevitamic 
acid per hundred cubic centimeters. In the present 
series we did not note any definite age correlation for 
our spinal fluid values. 

RESULTS 

The results of tests on 133 patients are shown graphi- 
cally in charts 1 and 2. They may be summarized by 
dividing the cases into three groups on the basis of 
determinations of the amount of vitamin C in the blood, 
as follows: 

I. Normal group (0.7 mg. or over per hundred cubic 
centimeters of blood) ; thirty patients. 

A. The vitamin C content of the spinal fluid was 
normal (1.82 mg. or over) in twenty-nine (97 per 
cent) of these patients, and the remaining patient had a 
content of 1.79 mg. The average spinal fluid con- 
tent for the whole group was 3.05 mg. per hundred 
cubic centimeters. 

B. The five hour urinary excretion test was normal 
(400 mg. or over) for twenty-six (87 per cent) of the 
thirty patients. The average urinary excretion for the 
whole group was 484 mg. 

II. Intermediate subnormal group (from 0.4 to 0.69 
mg. per hundred cubic centimeters of blood) ; thirty- 
five patients. 

A. The vitamin C content of the spinal fluid was 
normal in seventeen (49 per cent) and subnormal in 
eighteen (51 per cent). The average spinal fluid con- 
tent for the whole group was 1.82 mg. per hundred 
cubic centimeters. 



Chart 1. — Blood spinal fluid and urinary excretion values for vitamin 
C in 133 cases graphed in descending order of blood values. Dots on 
same ordinate represent determinations on same patient. 


B. The five hour urinary excretion test was normal 
for eleven (31 per cent) and subnormal for twentj’- 
four (69 per cent). The average urinary excretion for 
the whole group was 289 mg. 

III. Subnormal group (less than 0.4 mg. per hun- 
dred cubic centimeters of blood) ; sixty-eight patients. 

A. The vitamin C content of the spinal fluid was 
subnormal in fifty-nine (87 per cent) of the sixty- 


eight patients. The average content for the whole 
group was 1.01 mg. per hundred cubic centimeters. 

B. The five hour urinary excretion test was sub- 
normal for sixty-seven (99 per cent) of the sixty-eight 
patients. The average urinary excretion for the whole 
group was 116 mg. 



Analyzing the data on the 133 cases, taking the five 
hour urinary excretion as one’s point of reference, one 
finds that: 

A. Thirty-eight patients had a normal five hour 
urinary excretion test. The vitamin C content of the 
blood was normal (above 0.7 mg. per hundred cubic 
centimeters) in twenty-six (68 per cent) of these 
thirty-eight patients; eleven of the twelve remaining 
patients had intermediate subnormal levels (from 0.4 to 
0.69 mg. per hundred cubic centimeters), and only one 
patient had a level below 0.4 mg. The vitamin C con- 
tent of the spinal fluid was normal in thirty-five (92 
per cent) of the thirty-eight patients with a normal 
urinary excretion test. 

B. Ninety-five patients had a subnormal five hour 
urinary excretion test (less than 400 mg.). The vita- 
min C content of the blood was subnormal in ninety- 
one (96 per cent) of these and the content of the spinal 
fluid was subnormal in seventy-seven (81 per cent). 

Analyzing the data on the 133 cases, taking the 
vitamin C content of tlie spinal fluid as one’s point of 
reference, one finds that : 

A. Fifty-three patients had normal values for the 
spinal fluid (above 1.82 mg. per hundred cubic cen- 
timeters). The values for the blood were normal for 
twenty-nine (55 per cent) of these, intermediate sub- 
normal (from 0.4 to 0.69 mg. per hundred cubic centi- 
meters) for seventeen (32 per cent) and low (below 
0.4 mg.) for seven (13 per cent). The urinary excre- 
tion test was normal for thirty-five (66 per cent). 

B. Eighty patients had subnormal values for the 
spinal fluid (below 1.82 mg. per hundred cubic centi- 
meters). The values for the blood were subnormal 
(below 0.7 mg. per hundred cubic centimeters) for 
seventy-nine (99 per cent) of these. Tlie nrinarv 
e.xcrction test was subnormal for seventy-seven (96 per 
cent). 

Wc believe that our results indicate that a normal 
vitamin C content of the blood (i. e., above 0.7 mg. jjcr 
hundred cubic centimeters) and a very low content 
(below 0.4 mg. per hundred cubic centimeters) are 
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almost inA’ariably associated with corresponding normal 
and subnorrnal A’alues for both the spinal fluid and the 
five hour urinary excretion test and that therefore the 
blood alorie in these ranges furnishes an adequate and 
accurate index of the vitamin C nutrition. In the 
intermediate subnormal range of I’itamin C content of 
the blood (from 0.4 to 0.69 mg.) no such close corre- 
lation exists, and in this range all available means of 
study, including clinical evaluation of the patient, should 
be used. 

If the excretion of the urine is being studied, our 
results show that a subnormal five hour excretion test is 
almost invariably associated with subnormal values for 
the blood and the spinal fluid. A normal excretion 
test is almost invariably associated with a normal 
value for the spinal fluid and a value for the blood 
above 0.4 mg. per hundred cubic centimeters. 

If the vitamin C content of the spinal fluid is 
determined, our results show that a subnormal value 
(i. e., below 1.82 mg. per hundred cubic centimeters) 
is almost invariably associated with a subnormal A'alue 
for the 'blood and a subnormal urinary excretion test. 
A norniah value for the spinal fluid ma}' be associated 
with either normal or subnormal values for the blood 
and the urine. 

• . COMMENT 


The vitamin C values for blood, spinal fluid and 
urine given in this paper are not absolute values. The 
methods of assay, of vitamin C are constantly chairging, 
and the accepted values will change ' accord ing' to the 
method used. At tlie time this stud3'’ .was' undertaken 
the method 'of Farmer and Abt appeared to be the 
most accurate available.- . This inethod measures only 
the reduced cevitahric .acid. The method of van 'Eeke- 
len, in which it is .assumed that vitainin C e.xists in 
blood in, both the reduced .and the reversibly oxidized 
form (dehydro-ascorbic acid), uses reduction of the 
supposedly present dehydro-asccirbic acid with hydro- 
sulfuric’ acid. This supposed, added reduction (with 
consequently- higher values for vitamin C) has been 
criticized by Kellie’and .Zilva'* as an artefact. 

Recently Pijoan and Klemperer^" have published a 
study showing.that in the method of Farmer and Abt 
a loss of -iutamin C occurs through oxidation, both 
before and during, titration. This loss, they stated, 'can 
be prevented by the addition of potassium cyanide to the 
blood as soon as it is drawn from the vein. It should 
be noted, however, that their normal range of values 
for vitamin C in the blood (frovu 0.65 to 2.0 mg. per 
hundred cubic centimeters) agrees with our own very 
closely. In addition, our determinations on the blood 
were all done less than one-half hour after the samples 
were obtained. Taylor. Chase and Faulkner," using 
a method of precipitating the plasma with sodium tung- 
state and sulfuric acid (similar to the method of Farmer 
and Abt). found that added yields of as much as 100 
per cent are obtained by redissolving the precipitated 
plasma in excess sodium tungstate and repi ecipitating 
with sulfuric acid, adding the washings at each repre- 
cipitation. lodometric and methylene blue titration ^ 
and spectroscopic methods " for estiinatioir of vitamin C 
also have been described b)’ other investigators. 


9. Kellie, A. E., and Zilva, S. S.: Biochero. J. aO:J6I (March) 
Rjoan, .M., and Klemperer, F..- J. Clin. Inveitigauon X6-. 44J 
'■'u' F H L.; Chase, Dorrance, and Fanlhner, J. -M.: 

''l4.'”lant, F.: BGlom. M.. and Pruefcner. F.: Ztschr. f. phj-siol. Chem. 
20-4 : 141, 1935. 


We har'e had no experience witii any of these 
methods, and, as before stated, we make no claim for 
the absolute accuracy of our results. Furtliennore. it 
should be remembered that our results apply only to 
relatively stable patients. We do not know if tliey are 
applicable to patients wiio' have recentiv received 
unaccustomed, large doses of .vitamin C or who have 
recently been subjected to sudden deprivation of the 
vitamin. With these qualifications we do feel tlint 
our -I'alues for blood, spinal fluid and urinari’ excre- 
tion are accurate in relation to each other and that oiir 
results demonstrate a close parallelism between these 
values in the ranges stated. 

Since this parallelism exists, we believe that vahics 
for the blood, if they fall within the ranges of noniialii)’ 
or^of marked hypovitaminosis (i. e., below 0.4 or above 
0.7 mg. per hundred cubic centimeters) provide a suf- 
ficient and accurate index of the vitamin, C nutrition. 
The advantages of any test that utilizes the blood 
instead of the spinal fluid or the results of the laborious 
five hour urinary excretion test are obvious. Howe.ver, 
in the intermediate range of subnormal values for the 
blood (from 0.4 to 0.69 mg.) all available methods of 
study are advisable. 

Six patients in our series bad clinical scurvy and all 
presented extensive purpura (with normal platelets, 
bleeding time and dotting time). Four of the six 
had typical hyperplastic gimnnlations on the gums, 
while the remaining two showed only marked gingi- 
vitis. The vitamin C content of tiie blood ranged from 
0.22 to 0.3 mg. per hundred cubic centimeters, the con- 
tent of the spinal fluid from 0.25 to 0.42 mg. per hundred 
cubic centimeters and the five hour urinary excretion 
from 53 to 149 mg. The determinations for six of our 
patients who presented none of the clinical features of 
scurvy were all within the range for scurvy. The diag- 
nosis for these six were Laennec’s cirrhosis (two 
cases), carcinoma of the stomach, essential hyperten- 
sion, psychonenrosis and pernicious anemia. In addi- 
tion thirty-seven patients had values for the blood below 
0.31 mg. per hundred cubic centimeters, sixteen had a 
urinarj' excretion below 149 mg., six Iiad values for the 
spinal fluid below 0.42 mg. per hundred cubic centi- 
meters and all of them were without pm'pnra or typical 
scorbutic gums. Perhaps it is necessary that such tow 
levels exist for a considerable period before the clinical 
manifestations of scurvy develop. 

Scurvy is a clinical entit)'. Its diagnosis may be 
confirmed by vitamin assay, but no specific level of 
vitamin C at any given moment in Iflood, sj^inal fluid 
or urinary excretion is necessarily associated with the 
clinical manifestations of scurvy, 

SU.MMAUV and CONCLUSION.S 

The vitamin C content of the blood, of tiie sjxnal fluid 
and of the five hour urinary excretion after a 1 tiiii. 
intravenous test dose of cevitamic acid were detennmeu 
for 133 patients. 

1. A blood content of vitamin C above 0.7 mg- P*^'' 
hundred cubic centimeters ( by the method of Farmer 
and Abt) is almost invariably associated with a norma 
spinal fluid content and a normal urinary e.xcretion tes 
for vitamin C. A blood content of vitamin C below UM 
mg. per hundred cubic centimeters is almost mvaria ) 
associated with a subnormal spinal fluid content an • 
subnormal urinary excretion test. In these 
blood is an adequate ami accurate mde.x of tlie siatt 
vitamin C nutrition. 
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2. In the intermediate subnormal range for blood 
(from 0.4 to 0.69 mg. per hundred cubic centimeters) 
all available tests should be used, including clinical 
evaluation of the patient. 

3. Scurvy is a clinical entity, and its diagnosis can- 
not be made by vitamin C determinations alone. 


CYSTIC HYGROMA OF THE NECK 


BRUCE L. FLEMING. M.D. 

PHIL.n)CLPHIA 


-A, hygroma is a thin-walled cystic tumor containing 
lymph" and lined with endothelium. It occurs most 
commonly in the side of the neck in the lower half. 
Occasionally it extends into the mediastinum. These 
tumors arc usually made up of several C}'sts and are 
then described as lobulated. Capillary and cavernous 
types, however, occur in children. H3^gromas also have 
been found in the axilla and groin, but these are rare. 
Hygromas of the neck appear most frequentl)' during 
the first two r-ears of life, but they may develop at any 
time. The}' grow rapidly. 

Dowd ^ collected reports of ninety-one cases in 1913. 
Only seven of these were in adults, whose ages ranged 
from 19 to 37 years. Vaughn - in 1934 reviewed all 
cases recorded in the literature since 1913. They 
numbered sixty-four cases. Only ten of these were in 
adults, whose ages ranged from IS to 36 years. 
MacGuire ® in 1935 reported eight other cases. Two 
of these were in adults. Thus onlj' nineteen cases in 
adults appear in 163 recorded in the literature. Two 
more such cases are reported herein. 

It seems quite definitely established that hygromas 
grow from the lymph sacs known to appear in the neck 
in the embryologic development of the lymphatic system. 
The origin of these lymph sacs is still a matter of 
controversy. Sabin ■* has found that the lymphatic 
system begins in the human embryo during the sixth 
week of development. “These first lymphatics are blunt 
buds which come from the internal jugular vein at the 
root of the neck. These buds grow together and fonn a 
large sac which is attached to the internal jugular vein 
and extends into the posterior triangle of the neck.” 
McClure ' believes that these lymphatic sacs appear 
imlependent of the blood vascular system and become 
attached to the internal jugular veins later in develop- 
ment. He says “The general principle of the local 
genesis of intra-cmbryonic endothelium from mesen- 
chyme may now be regarded as an established fact.” 
McClure and Huntington believe that in certain cases 
some of these structures may never connect with the 
^•eins but give rise to hygromas. This is the generally 
accepted theory of their origin. 

Cystic hygromas have very thin walls of fibrous tissue 
lined with endothelium, which is readily stained with 
silver nitrate so that the cellular arrangement may be 
seen. These lining cells differ from the endothelial cells 
which normally line lymphatic capillaries.® The latter 


From tlie Surpical Department. Division B, of the Jefferson HospUal. 
Dowtl. C. N.: IlNgroma Cvslicum Colli, Ann. Sitrg, 5S: 112 (July) 


2. V.iughn, A, M.; Cjstic lljgroma of Neck, Am. T. Dis. Cliild. 4S: 
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^ 4. Sabin. Florence R.: The Method of Growth of the Lvntnhatic 
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C. F. \V.: The Endothelial Problem, Anat. Kcc. 22: 


C. K., and Field, M. E,: Lymrluntics. Lymph and Tissue 
I'lujds, Baltimore, \\ilHams & Wilkins Company, 1953, p, 55, 


are usually thinner. They do not differ structurally 
from the endothelial cells lining the main group of blood 
capillaries. 

The function of the lining endothelium of lymph 
capillaries is essentially absorptive and that of the 
Wood capillaries is both productive and absorptive. In 
hygromas the lining cells seem to resemble functionally 
the endothelium of blood capillaries, for in all prob- 
ability they produce the lymph which fills the cysts. No 
other source has been determined. This l}-inph may be 
tinged with blood though it is usually straw colored. 
Rudimentary forms of lymph “gland” tissue containing 
both lymphatic capillary network and blood ^’ascnlar 
tissue is sometimes found attached to hygroma colli. 
This lymph gland tissue ' develops from plexuses of 
lymph vessels. The phagoc\-tic power of l}'mph gland 
tissue is well known. Evidence, however, of the phago- 
cytic power of lymph vessel endothelium is negligible.® 



Hygromas usualh- do not give rise to troublesome 
symptoms otlier than those of tumor. They ma}-, how- 
ever, grow to considerable size in infants and children 
and thus cause marked dyspnea. They have been mis- 
taken for branchial C}'sts, lipomas, tuberculous glands, 
lymphangiomas, lymphomas and carotid tumors. 
Hygromas of the neck are usually lobulated and appear 
on the side and usually in the lower half of the neck. 
They are not attaclied to the skin but rather to the deep 
structures. Signs of inflammation are lacking. They 
transmit liglu. Aspirations reveal !}-mph, whidi may be 
almost completely removed, but refilling occurs rapidly. 
The diagjiosis should not be difficult. 

Tlie treatment of liygroina colli is complete surgical 
excision. If the tumor extends into the mediastinum, 
this may be difficult and dangerous. Under such 
circumstances partial excision and packing mav be done 
with c.xcellent permanent re.sults. Radium treatment 


7. Ro!im<on. A., in Cunninchaffl. D. J.: 
New York, William \\'o<A A: Co., 1930. 
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lias been tried in children. Figi ® reported thirteen such 
casp, in tliree of whicii a cure was obtained. Three 
patients were improved and seven died of infection. 
Radium treatment must extend over a long period of 
P'me. Aspiration of the fluid contents followed b)' 
injection with a sclerosing solution has been attempted. 
This treatment is not satisfactorj' for multilocular 
tumors because tlie larger cysts do not communicate. 

Ti \’0 adults have been treated for tliis condition in 
the Jefferson Hospital since 1908: 

UEPORT OF CASES 

Cask 1. — A. B., a woman, aged 40, admitted to the hospital 
Sept. 7, 1908, complained of a lump on the right side of her 
neek'. There was a history of tuberculosis in the mother and 
father. Fifteen years previous to admission the patient had a 
mass on the right side of the neck, which was incised and 
drained. She said it eontained pus. After a long period of 
rest in bed the wound healed completely. A year and a half 
before admission a small lump appeared near the site of the 
previous mass. Growth was slow until four months before 
admission. Since tiien it had grown rapidly. The patient was 
poorly developed and was emaciated. The throat was normal. 
On the right side of the neck was a rounded mass, which 
extended from the mastoid process posterior to the sterno- 
cleidomastoid to a point VA inches above the clavicle. It was 
irregular, soft and fluctuating, but there were no signs of 
inflammation. The temperature, pulse and respiratory rate 
were normal. Excision was done by Dr, E. J. Klopp, September 
8, under ether anesthesia. Incision was made .along the 
posterior border of the sternocleidomastoid muscle, which g,avc 
approach to three cysts attached to but not communicating 
with it. One was ruptured in removal. The wound was 
drained but healed comitlctely in fifteen days. The unruptured 
cysts were sent to the pathologist. His report was as follows: 
The specimen consisted of two globular masses, clearly cysts, 

S by 2.5 cm. in diameter. The outer walls were smooth and 
very thin. Incision revealed amber colored fluid containing 
considerable white granular greasy substance. The microscopic 
e.xamination revealed that the walls of the cyst were composed 
of dense, wtivy, fibrous tissue. In one area this tissue contained 
a Small, encapsulated collection of lymphoid tissue. The lining 
of the cyst was smooth and no epithelium was observed. In 
areas there was a single layer of flattened cells which was 
considered to be endothelium. 

The diagnosis was cystic hygroma. 

Case 2,— L, L. S., a man, aged 28, had always been in good 
health save for an anal fistula, which was removed by operation 
in 1919. In 1925 he first noticed a swelling in the lower part 
of the neck on the left side. This increased rapidly to its 
present size. Several aspirations were done. A yellow serous 
fluid was removed, but the tumor promptly regained its origin.il 
size. The only other symptom was mild pain referred down the 
arm. This was felt after the arm was lifted. 

E.xamination previous to o[)cration revealed a large tumor 
just above the left clavicle not attached to the skin, as shown 
in the accompanying illustration. It was lobulatcd, gave a 
sense of fluctuation and was fi.xcd to the deep structures of the 
neck. There was no local heat or other evidence of inflamma- 
tion. The tumor transmitted light. The temperature and 
pulse were normal. A diagnosis of hygroma was made. 

Oct. 22, 1927, I completely removed the tumor under ether 
anesthesia. It was made up of thin-walled cysts containing 
lymph and was attached to the deep vessels of the neck. The 
evsts were ruptured and completely emptied during operation, 
hut drainage was not needed and the wound healed promptly. 
Dr Baxter L. Crawford studied the specimen microscopically. 
His report was as follows: The walls of the large cysts were 
verv thin and composed of connective tissue of loose tc.xturc 
and' fat Numerous small capillary-likc vessels, some of winch 
contained blood, were scattered through the connectwc tissue. 
The lining was smooth in areas witJi a single layer of flattened 
endothelial cells covering the surf.ice. 


Jovj. A. M. A 
Jc.vc 4, im 

surface was more irregular, with small projections into tlic 
cavity. In the surrounding connective tissue there were 
numerous small similar cysts. No lymphoid tissue or cviilcncc 
of inflammatory reaction was noted. 

Tlie tibgiiDsis was cystic hygroma. 

There had been no recurrence of the condition ten yc.irs after 
operation. 

SUMMAUY 

Hygromas of the neck are thin-wallecl ci’stic tiiiiiors 
lined with endotheVnuu and containing lymph, 'fiicv 
grow from lympli sacs or buds tliat aiipcnr, in cinbrvo- 
logic development near the junction of the iiitcriinl 
jugnlar and subclavian veins. 

Ihc endothelial cells lining these tumors are struc- 
turally different from and thicker tii.an those liiiiiij; 
lymphatic capillaries. The}' are structural!}' the .same 
as blood capillary endothelial cells, which they resemble 
functionally, for they apparcntl}' produce the contained 
lynipb. Evidence of phagocytic [lou'cr is negligible. 
Ihc diagnosis is not difficult. These tumors rarely 
develop in adults. The treatment is complete snrgic.il 
excision or partial excision and packing. 
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CHICAGO 

The utilization of opaque substances in the diagnosis 
of disorders of the breast has been the subject of sev- 
eral enthusiastic reports in the recent literature. Hicken 
and bis co-workers ' have reported 350 injections ni 
tlie lactiferous ducts for diagnostic purposes with only 
two mishaps ; namely, multijde abscesses of the hrenjt 
folimving injections in the presence of .acute mastitis. 
Their study led them to conclude that mammography 
is both efficient and safe. 

Micken compares the use of colloidal thorium dio.x- 
idc, lipoiodinc-Ciba, bippuran (Mallinckrodt), diodrast 
(VVintbrop), bismuth oxychloride (Mallinckrodt), L 
per cent sodium iodide, and air. He believes that col- 
loidal thorium dioxide is the least irritating and nia4 
suitable because its fluidity permits the filling oj the 
smallest lacteal ducts and acini and yet it is of sufliciciit 
density to cast satisfactory shadows. 

The technic recominended is as follows: 

The breast is tborouglily cleansed ns for any surgical pro- 
cedure. Gentle massage of tbc nipple c.xpresses small drop c s 
of secretion or inspissated plugs of material from the Jad)fi-iou> 
ducts. In this manner, tbc openings of tbc ducts arc accur.i n 
located and can be readily cannulized by a blunt no. 2a BiRc 
needle. Tlie contrast fluid is tben injected into tbc duct on i ■ 
sense of discomfort is experienced Iiy tlie patient. 1 , 

rcpc.itcd until .i!J available ducts, usually eight or ten, base 
injected, and tben stereoscopic roentgenograms are taken. 

The combined .'tp[)eal of safety, sim])licity ami 
racy of diagnosis led to similar invcstig.'ition.s in a 
of patients wit h suspected disorder. 'Hie tccliiiic, 
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recommended, was followed careful!}'. Excellent roent- 
genograms of the ductal system of the breast were 
obtained in almost every instance. 

There is no doubt as to the diagnostic value of the 
procedure. Nor can there be any question of its safety 
when injection is followed by surgical removal of the 
involved breast. The question of the fate of colloidal 



Fig. I (case 1).— On successive examinations the colloidal thorium dioxide was 
unchanged in the breast for seven months: film taken Feb. 8. IW/, at the time ot 

the injection of the contrast medium; B, February 19; C, March 21; D, September _1. 


Even smaller quantities of thorium dioxide sol will 
produce marked local tissue changes. Selbie ■* injected 
1.3 cc. of this product into the flank of each of sixty 
rats. He found that the thorium dioxide sol had 
remained localized in firm, yellow nodules on section, 
such nodules showed many macrophages which had 
ingested the colloidal thorium dio.xide in the form of 
highly refractile, deep yellow granules. After 
following these rats carefully for fifteen 
months, he found that there were definite 
tumors in fourteen. Each such tumor 
proved to be a typical spindle cell sarcoma. 
Furthermore, autoplasts were successful in 
five and transplantation was successful in 
two. 

Colloidal thorium dioxide owes its car- 
1 cinogenic properties to its disintegration 
products, which maintain their radioactivity 
for years. The danger lies in the highly 
th^'?ni”of destructive activity of the alpha rays that 
tmber 21 . are given off. Furthermore, the disintegra- 
tion products are inesothorium and radio- 


thorium dioxide and its effect on breast tissue when the 
breast is not removed following injection has not been 
studied. 

Hickens states that the terminal protective sphincter 
which guards the ductal orifice prevents the injected 
colloidal thorium dioxide from escaping and that the 
colloidal thorium dioxide may remain in the breast for 
as long as five months after injection; furthermore, that 
‘'thorotrast has but a very mild tissue reaction and can 
be used with complete safety.” 

Thorotrast (Heyden) is a stabilized 25 per cent solu- 
tion of colloidal thorium dioxide. Its chief value lies 

Comparison in Alpha Particle Radiation Bctxcccn Radium 
and Thorium 

Rndlum Thorium 

Particle (under consideration) emitted...... a o 


thorium, the two main constituents of luminous paints 
which produced fatal poisoning as well as osteogenic 
sarcomas in dial painters as the result of ingestion.® 
The importance of particle radiation should be stressed. 
An examination of particle equivalents, as pointed out 
by Meyer,® is given in the accompanying table. 

A number of patients in the series under discussion 
were subjected to mammography, with colloidal thorium 
dioxide serving as the contrast medium. In none of 
those under consideration was it necessary to follow the 
roentgen studies by immediate surgery, and the oppor- 
tunity was therefore seized for foflow-up roentgen 
studies to determine the fate of the injected colloidal 
thorium dioxide and of the l)reast tissue itself. Repeat 
roentgenograms were taken every few months after 
it became obvious that the material was remaining 
unchanged for a long time. In each instance the 


Rnnj 70 in air (a measure of energy) 3.21 cm. 2.75 cm. 

Total ion pairs in air per pnrticlo (a men* 

sure of energy) 1.47 10^ 1.32 10^ 

Particles cinittcil per gram per second 3.45 10'® 3.2 l(H 

Particles per gram per second 3.45 10' 

Particles per 20 grams per second C.4 10' 


in the fact that it is opaque to roentgen rays and throws 
a deep shadow in roentgenograms. Being miscible in 
all proportions in body fluids, it has been introduced 
into various body cavities and into the general circula- 
tion with iiO immediate harmful effects. A recent 
editorial - calls attention to the dangers of its use, espe- 
cially when the solution remains in the body for any 
length of time. This danger results from its most 
important characteristic ; its radioactivity. This editorial 
further points out that the degradation products of 
thorium emit alpha rays more penetrating than those of 
the radium series and that this ray is about 10,000 
times as toxic to tissues as the gamma ray which is used 
thcra])cutically. Taft ® measured the gamma ray equiva- 
lent of 75 cc. of thorium dioxide sol by means of the 
Geiger counter and found it to be the equivalent of 1.37 
micrograms of radium. Since 2 micrograms has pro- 
duced symptoms of radium poisoning, the margin of 
safety \yould appear to be too small when a full 75 cc. 
of colloidal thorium dioxide is used. 

2. I'rlcntinl li.nr.-ircU of tbc DlacnoOic Use of Thorium Diowde Sol 
}. A. M. .\. lOS: K.Sf. (M.iy S) 19,57. 

y, Thorium nioiide Sol. J. A. 



shadows remained relatively unchanged even when 
as much as one year had elajjsed since the original 
injection. 


Cask 1. Mrs. F. aged 40, a widow, complained of a 
slight bloody discharge from the left niiiplc. This followed a scric.s 

Tl.ur<.lr.m. 
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of injections of estrogenic substance for the relief of rather 
ser ere postirradiation rnenopaiisal symptoms. Tiiorium dioxide 
was injected on Feb. 8, 1937. No abnormality was noted on the 
original films. Repeat roentgenograms were taken on February 
19, March 21 and September 21. Comparison of these films 
(fig. 1) shows the colloidal thorium dioxide to be unchanged 
for the entire seven month period. The patient complained of 
constant dull pain in the breast together with tenderness. 



^ (case A). — ,4, origina! film taken at the time of injection, Anril 
10, 1937; B, film taken August 17; C, film taken October 27. 


Case 2. — Mrs. J. H., aged S8, complained of a slight bloody 
discharge from the left nipple for two days. This also followed 
repeated injections of estrogenic substance for the relief of meno- 
pausal symptoms. Eight cubic centimeters of colloidal thorium 
dioxide was injected on Nov. 24, 1937. The films taken revealed 
no pathologic changes. Ten months later the patient com- 
plained of continuous pain in the left breast together with con- 
siderable tenderness". Examination revealed the breast tissue 
to be nodular and sensitive. Repeat roentgenograms sliowed 
the colloidal thorium dio.xide to be unchanged since the original 
injection ten months previously (fig. 2). There was a tender 
mass about 4 cm. in diameter lying just beneath the nipple and 
areola. This was e.xcised. Healing was delayed for about four 
weeks — there being a low-grade infection present with con- 
tinuous viscid and oily discharge. The wound healed by sec- 
ondary intention. The remaining breast tissue remains sensitive. 

Case 3 . — Mrs. F. S., aged 42, married, had an injection of 
colloidal thorium dioxide (7 cc.) into the right breast on April 
10, 1937. The roentgenograms revealed no pathologic changes. 



Fic. 4 (rase 2). — ^Tissue removed from cut surface. This shows small 
irregular mass with no capsule or definite line of demarcation. Cut sur- 
face is smooth and white. 


Repeat films were taken on August 17 (fig. 3), at which time 
the patient complained of pain in the breast and tenderness. The 
breast was sensitive to clothing and the patient was m constant 
discomfort. The roentgenograms showed the colloidal thorium 
dioxide to be practically unchanged in appearance. Nine weeks 
later (October 27) films were again taken and no changes were 
noted ^ The large accumulation of colloidal thorium dio.xide and 
the surrounding breast tissue were excised at this time because 


of the constant pam and discomfort. This incision also licaW 
very slowly, there being a constant viscid discliargc from the 
wound, accompanied by an apparently indolent infection 
ing was not completed for five weeks following operation. ' 

Five of the patients who were followed coinplnineii 
of persistent pain jji t)je injected breast. This, cm- 
bined with a metderate degree of tenderness and sen- 
sitivity to dotlifng, catised persistent and annoying 
discomfort. Patient 2 complained of constant drainajje 
from the nipple for eight months in addition to tiie 
symptoms mentioned, and finally patients 2 and 3 pre- 
sented firm, tender and painful nodules after ten and 
six and one-half months, respectively. These nodules 
were such a source of discomfort to these patietit.s and 
caused such mental unrest because of the cancerpholiia 
which developed that it was cleaned advisable to remove 
them by surgical excision. 

In each the tumor, which was sharph' defined on 
palpation and transillumination and seemed sharply 
defined on follow-up roentgenograms, proved to be 
irregularly defined and difficult to outline when die 
breast was incised. Each was then removed by wide 
dissection and the incisions were closed without drain- 



Fjg. 5 (case 2). — roentgenographic appear.mcc of tlssae 
B. appearance when film was exposed to excised tissue and lower na 
shielded by lead plate. 


ige. Both incisions broke down during the seconcl post" 
jperative week, drained a seropurulent oily' material for 
leveral weeks and healed very' slowly' ancl very poorly. 
Apparently the tissue changes produced delayed healing 
o a considerable degree. 

The tissue removed in case 2 was studied for oparpie 
naterial by, roentgenograms, for radioactivity by nieaii-s 
)f exposure of tissue to x-ray films and the Geiger 
lounter," and histologically. 

Figure 4 shows the tissue removed. The mass me. - 
ured about 2 by 2 by 1 cm. On section it presented a 
mooth white surface which seemed oily. It "'a.s poori, 
lemarcated, presenting no capsule. 

Figure 5 A shows the x-ray appearance of ‘he tissue. 
Chile figure 5 B is a reproduction of an x-ray hini 
inner half of which was exposed to the tis.suc win e t ic 
S^er half was protected by lead foil. . It sho^d 
loted that the darkening m the upper portion of tli 
nd the distribution of the darkening ‘^otrespon s to tla 
reas of greatest concentration of opaT'c ' j.J; 

This block of breast tissue was tested for ■ 
i-Avlfv In- means of the Geiger counter, ami 

C', 


Concernin? the 


7 Taft, R. Technical - 

iHoIojry 2C;r56v57 qtinc} 1930 . 
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parison was made of the gamma ray output of the 
excised breast tissue with 2 cc. of colloidal thorium 
dioxide. It was determined that 16 Gm. of breast tissue 
contained the equivalent of 0.55 Gm. of thorium dioxide 
or 2.25 cc. of colloidal thorium dioxide. 

Thus the colloidal thorium dioxide injected into the 
breast under consideration remained definitely radio- 
active for ten months, from Nov. 24, 1936, to Sept. 21, 
1937. at which time it was removed. 

Microscopic examination of the removed breast tis- 
sue by Dr. Otto Saphir revealed the following changes : 
Sections stained with hematoxylin and eosin showed 
numerous cords or nests of pigmented cells separated 
by thin strands of dense hyalinized connective tissue. 
In the peripheral parts of this lesion occasional distorted 
lobules and isolated ducts or acini were often associated 
with a granulomatous response. Bordering the lesion, 
several lobules of normal breast tissue were noted 
(fig. 6). On close examination the cords of cells were 



Fig. 6 (case 2). — Section of tissue X SO. Note the nests of pigmented 
cells separated hy dense hyalinized connective tissue, occasional distorted 
lohules and isolated ducts. Giant cells can also be seen. 

composed of polygonal, usually well demarcated, cells 
with pyknotic, usually eccentric, single nuclei and cyto- 
plasm replete with grayish tan granules, which varied 
moderately in size and shape (fig. 7). These appeared 
in unstained preparations as tan, partly refractile, iso- 
tropic granules. They did not react with the Sudan III 
slain for fat or with the prussian blue stain for iron 
pigment. In some areas the individual cell boundaries 
were lost and the granules appeared strewn in a connec- 
tive tissue stroma. Elsewhere in an unusnal focus a 
siight to moderate degree of necrosis was observed. In 
such areas, and also associated with the inflammatory 
reaction to be mentioned, small foci of calcification 
were noted. The granulomatous resitonse consisted of 
foci of lymphocytes often closely related to breast ducts 
or acini in which were numerous irregularly shaped, 
large, multinucleated. usually nonpigmented giant cells. 
These contained up to approximately thirty nuclei dis- 
tributed at random throughout the cytoplasm (fig. 8). 

The removal of the nodule in case 3 .itTorded the 
opportunity of studying the elTect of the radioactive 


material on breast tissue after a shorter period of time 
(six and one-half months). The nodule contained 
opaque material as shown by roentgenogram and by his- 
tologic studies by Dr. Otto Saphir. Section revealed 



Fig. 7. — Appearance of section magnified 12S diameters. .Note, tlie 
giant cell formation, round cell infiltration, hyalinized connective tissue 
and areas of necrosis. 


nests and cords of pigmented cells separated by a hya- 
linized connective tissue stroma as in the previous 
specimen with the absence, however, of granulomatous 



features. By the use of hcmaloxylin-cosin stain the 
cells appeared polygonal or oval, contained eccentric, 
Inqterchromatic single nuclei .and were filled to capacilv 
with irregular, coarse grayish tan granules. Foci of 
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cellular disincegration and necrosis Avere not obsen’ed. 
The granules were easil)' A'isible in the unstained prep- 
arations and did not take the siidan III or prussian blue 
stains nor did they react positively as bile pigment. They 
were nonrefractile in a field of polarized light. A rare, 
iaivly normal appearing breast duct was observed on the 



Fig. 9 (case 3). — Discharge from nipple magnified 304 diameters. 


sive amount of thorium. Simple mastectomy was advised and 
carried out by Dr. J. C. Masson on May 25, twenty-two dajs 
after the injection of colloidal thorium dio.x'ide. Patliolosic 
examination revealed a chronic mastitis with e.\tensivc fat 
necrosis; the cells contained granules of thorium. Convalescence 
was uneventful. The patient was dismissed from the hospital 
on the sixth postoperativ'e day. 

Microscopic study by Dr. Otto Saphir showed the following; 
Section consisted of two pieces of tissue, one of which demon- 
strated large plaques of granular cells in a fine connective tissue 
matrix. In several regions unchanged ducts were observed 
(fig. 10). Others were associated with a few Is’mphocytes and 
some were closely surrounded by the granular cells. In one duct 
such cells were noted free in the lumen. The granular cells 
were oval, round or pob'gonal and consisted of a coarsely and 
irregularly granular, almost colorless, cytoplasm and a central 
stippled fairb' well demarcated nucleus. In some foci cell boun- 
daries and nuclei were indistinct and masses of granules were 
apparently free in the connective tissue. 

COMMENT 

Three patients suffered pain and tenderness of tlic 
breast following injections of colloidal thoriuin dioxide 
into the lacteal ducts for diagnostic purposes. Tlic 
fourth patient had an acute mastitis with tissue 
necrosis of a degree sufficient to require tnastcc- 
toniy. Follow-up roentgenograms showed the colloidal 
thorium dioxide lying unclianged in the lacteal ducts 
for as long a period as ten months after the original 
injection. In two of these the discomfort warranted 
the removal of the involved tissue for relief. 

This tissue contained the colloidal thorium dio.xide, 
which remained definitely radioactive. The particle 
emission of thorium is comparable if not equal to that 
of radium. No one, it is felt, would adA'oeate the local 
introduction of unfiltered radium element or solution 


periphery of the lesion. Examination of the secretion 
from this breast revealed round or OA'al pigment con- 
taining cells resembling in appearance and in staining 
reaction the described cells within the breast (fig. 9). 

Case 4 is made available through the courtesy of Dr. 
J. C. Masson of the Mayo Clinic and has been reported 
previously : ® 

Case 4— A white woman, aged 41, unmarried, admitted to the 
Mayo Clinic for the first time lau. 11, 1937, complained of pain, 
soreness and a movable bard lump in the lower half of the 
abdomen. On e.xamination a large peh'io-abdommal tumor and 
chronic cystic mastitis of the left breast were discovered. Simple 
mastectomy of the right breast had been performed elsewhere 

Abdominal exploration Avas advised and earned out 
P at which time total abdominal hysterectomy, bilateral sal- 
nii’wectomy, left oophorectomy for chronic cystic oophoritis and 
appwidectomy Avere performed. Convalescence Avas uneventful 
and the patient was dismissed from the clinic on the tAAcn y 
first postoperative day and given instructions to have periodic 
examLtions of the left breast. She continued to improve afte. 

‘’’"'nw patient returned to the clinic May 21 because of pain in 
the left breast. Site stated that one month previously she Wt 
the left breast and thought the lumps Avere getting larger She 
consulted her phvsician, avIio injected thorium dioxide into the 

again j 

suggested that breast Avas found to be hardened, red 

to the clinic. The Ictt j f (hora.x revealed evidence of 

and tender. A roen breast. Detailed roentgenologic 

radiopaque ma erial " ‘he left jboriun, in 

examination of hreast seen. The 

aroearaTcc suggested normal mammary structures and an exccs- 



Fip. 10 (case A ). — -Eccentric cells \vith praniilar c> toi*1.'isai 
free in connective tissue (X 

into living tissue. It tvould seem ‘hat the 

active material such as this 

danger in spite of the considerable quantitati 

cnee in particle emission. nrovoked a 

The retained colloidal thorium reaction 

marked and apparently ^harac eristw 
characterized by a typical foreig } 
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addition there was tissue necrosis corresponding roughly 
to the length of time that the tissue was exposed to the 
colloidal thorium dioxide. Case 4, following tlie reten- 
tion of the colloidal thorium dioxide for four weeks, 
showed macrophage infiltration plus a few areas of 
tissue necrosis in which the cell boundaries and nuclei 
were somewhat indistinct. The tissue taken in case _o 
was exposed to the colloidal thorium dioxide for six 
and one-half months. Here there was the same macro- 
phage infiltration but to a more marked degree together 
with a more definite connective tissue hyahnization. 
Case 2, following exposure to colloidal thorium dioxide 
for ten months, showed many larger areas of tissue 
necrosis, more hyalinization and a marked giant cell 
infiltration as well as the largest number of macro- 

CONCLUSIONS 

1 Colloidal thorium dioxide injected into tlie lacteal 
ducts for purposes of mammography remains unchanged 
for many months and is the source of considerable 
physical and mental discomfort to the patient. 

2. Thus injected, it remains radioactive. 

3. Histologic studies suggest the progressive devel- 
opment of a granulomatous change in response to 
the presence of a foreign material, which is radioactive 
together with a varying degree of tissue necrosis. 

4 In view of the observations made, mammography 
by means of colloidal thorium dioxide would seem to be 
fraught with potential danger and therefore to be an 
unsafe procedure. 

104 South Michigan Avenue — 2839 Ellis Avenue. 


THE LIMITATIONS AND DANGERS OF 
MAMMOGRAPHY BY CONTRAST 
MEDIUMS 

SAMUEL ANDREW ROMANO, M.D. 

AND 

ELIZABETH :M. McFETKIDGE, "KLA. 

NEW ORLEANS 

More than one writer has called attention to the fact 
that the verv results of the campaign to educate the 
public in the facts of cancer have placed a heavy 
responsibility on the medical profession. The figures 
from the Halsted Clinic arc typical. During its early 
years, as the late Joseph Colt Bloodgood noted in one 
of his last papers, more than SO per cent of the tumors 
of the breast treated in it were malignant, whereas in 
later years almost 90 per cent were benign. That did 
not mean, he hastened to explain, that the incidence 
of malignant tumors was decreasing; it merely meant 
that more and more women were seeking advice for 
conditions wliich they had formerly ignored. As this 
trend has continued, there has come to the physician's 
attention an increasingly large group of borderline cases 
in wlticli diagnosis is difficult and the result of diag- 
nosis momentous. It is this group of cases which 
supplies the impetus for new methods of diagnosis and 
which is chiefly responsible for the enthusiasm with 
which all such methods arc hailed and employed. 

The most recent of these methods is mammography, 
which is the radiographic demonstration of tumors of the 

I'nim l!ic Department of Surpery of Louifiana State University 
Mettical Center and live jurpical services of tbc School in Charily llocpiial 
in New Orleans. 

The memhers of the Department of Radiolopy in Charity Hrxpital 
(Dr. Amedec CiranpcT. director), the meml>er'« cf the Department of 
Datholopy in the I.oui^iana State Univcr<ity Medical Center il>r, Ripney 
D’Anno>. direetor) and Dr. D. D. Dakcr of the Department of Anatomy 
of I-oui«iana State University a'^i<tcd in this study. 


breast after injection of the ducts with some opaque 
medium. It was first mentioned in the literature in 
1930, when Ries ^ reported a single case in which 
iodized poppy-seed oil was employed, but does not 
appear again until the spring of 1937 . Then Hicken a.nd 
his associates = at the Nebraska College of Medicine 
reported the use of this method in fifty-six cases, in 
which 314 pictures had been made over a period of 
eighteen months. A few injections were made with 
iodized oil, but stabilized colloidal thorium dioxide 
(thorium dioxide sol, thorotrast-Hej’den) was used in 

most of the cases. , , i 

In his first communication Hiclcen stated that by 
this method it is possible to differentiate localized from 
infiltrating growths, solid from C3'stic tumors, and sim- 
ple retention cysts from cystic degeneration of the 
breast. He considered it particular!}^ valuable in detev- 
mining the location, number and size of papillomatous 
tumors but did not advise it for frankh’ malignant 
growths or in cases in which acute infection was pres- 
ent; his only untoward result was in such an acute 
case Subsequent communications on the subject, the 
most recent in December 1937," are to substantially the 
same effect. The author and his associates are con- 
servative in their expressions, but they leave no doubt 
of their conviction of the value of this method. 

Hicken also leaves no doubt of his conviction that 
stabilized colloidal thorium dioxide is a harmless agent 
for this purpose. He says : 

If there is a hazard in such procedures [the iutpvenovts use 
of colloidal thorium dioxide], it docs not exist in mammog- 
raphy, for the injection is not intravenous but into the mammary 
ducts, which are normally excretory in function; tiic Thoro- 
trast does not get into the blood stream. In addition, the 
quantity injected is considerably less than that used for visuali- 
zation of the liver and spleen, and the mammary ductal tissue 
has very low if any absorptive powers, so the amount that 
could be absorbed would be practically nil. Much of the 
Thorotrast can be removed from the injected ducts by lavaging 
with saline solution and then evacuating by means of a breast 
pump. The quantity of the medium that might remain after 
these cleansing irrigations is so small tliat apprehension con- 
cerning its harmful effect is entirely unwarranted. No untoward 
reactions from Tliorotrast Iiave been encountered in the series 
of raammograplis we liave made. 

Primarily to establish the practical value of mammog- 
raphy in the diagnosis of conditions, we undertook its 
use in a scries of patients admitted to our services in 
the New Orleans Charitj' Hospital. Our study, iiow- 
cver, soon entered on a phase which we had not planned, 
and as a result we are reporting herewith not so much 
the diagnostic implications of this method as the risks 
associated with it, of which the literature now available 
gives no real conception. 

Our material consists of twenty-five clinical cases in 
which eightj’-five pictures were taken. In addition, wc 
used the method on twenty-eight breasts in four exjicri- 
mcntal animals. The study of normal breasts which 
wc had planned as a control scries was not carried out 
because of the reactions that occurred in some of our 
earliest cases following the injections. W'e have, there- 
fore, only two nonsiirgical cases ; in one there is a 


by 


1. Rie«, Emil: Diagnostic Lijiiodol Injection into Milk Duct^ Folloivrd 

>• Kormation, Am. T. Ob^l. A* Gvnec. I?0: (Sci'f.) 19.10. 

2. Hicken. N. F.; Rest, K. K.; M oon, C. F.. ami IDarri^, T. T.: Tlie 
Preof^eratii'e \’l«u.ilieation of Ilrea^t Tumors, J. A. M. A. 108; 864- 
S67 (March) 1937. Hicken. N. F.i MammoKrajihy, Surii., Gjrncc. A: 
Oh^t. 01; 593-603 (M.irch) 1937. 
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lactating breast and in the other a large pendulous 
breast. Neither reveals any significant appearance. 

We followed practically without change the technic 
of injection described by Hicken. The patient was given 
the usual careful general and local examination at the 
time of admission, and a plain roentgenogram of the 



Pig 1 /I B and C (case 1), intraductal and intracystic papillomas 

at the left bVeas’t revealed by mammography, which failed to reve.al an 
early carcinoma in the same quadrant. D (case 2), advanced carcinoma. 
E (case 3), advanced carcinoma. 


breast was made. Our experience with this type of 
radiograpliic examination of the pathologic breast is 
not extensive, but, such as it is, it does not impress 
us as of value in the borderline cases, the variety in 
which some diagnostic aid would be most welcome. 
Then, under aseptic surgical precautions, from two to 
four ducts of the involved quadrant of the breast were 
injected with the opaque medium, which was introduced 
by means of a blunt no. 25 gage liypodermic needle. 
If the orifice of the duct could not be identified by the 
expression of droplets of secretion, the needle was 
introduced by direct vision. Slight pressure was 
required to introduce it into the duct, but, once it had 
entered, it usuallv continued down into the duct by 
its own weight. The injection was continued until the 
patient complained of pain ; in no case was more than 
0 5 cc used in a single duct, and onh O-a cc. 
injected in many cases. Iodized oil was used in one 
case but we found it less satisfactory than stabilized 
colloidal thorium dioxide, which was used in all the 
Ser cases ; even when the solution was wanned to bodj 
Smperatur; its extreme viscosity made injection diffi- 

‘"''x-rav examination was made within one or two 
hours after the injection, though equally satisTactorj 
Sures can be obtained after a longer time. Since it 
pictures ca emnlov the stereoscopic films 


plate under the breast, the patient standing or sitting 
as was most convenient, and the lateral view with the 
breast supported by Meyer’s angle board. 

Operation was done in twenty-tliree of the twenty- 
five cases, either by us or under our personal observa- 
tion, Radical mammectomy was done in seven cases, 
simple amputation of the breast in three cases and 
simple excision of the tumor in thirteen cases. The 
gross specimen was examined and photographed, and 
the sections were studied with the pathologist in an 
attempt to correlate the x-ray appearances with the 
changes revealed grossly' and microscopically. In most 
of the twenty-three surgical cases operation was done 
within two or three days after the injection. It was 
deferred for a month in one case because the patient 
bad diabetes, which was rather difficult to stabilize. 

In thirteen of the twenty-three surgical cases the 
mammographic diagnosis corresponded with the clinical 
diagnosis and was later confirmed in the laboratory. 
It is not unfair to say, however, that in none of this 
group of cases did the use of this method add anything 
of great value to our knowledge. Furtherinore, as the 
following cases show, possible misinterpretation of the 
radiographic studies might have given rise to serious 
consequences had they been relied on alone. 


REPORT OF CASES 

Patient 1 (B. F., a white woman aged 57) com- 
plained of bleeding from the left nipple for two inoiiths. 
Examination revealed a painful, movable, seniisolid 
mass, 4 cm. in diameter, in the lower outer quadrant 
of the left breast ; pressure on it caused bright red blood 
to exude from the nipple. X-ray examination after 
the injection of the ducts of the affected quadrant 



'is. 2 (case <n.-Foreisn 

the injection of an opaque substance, ^ote tnc k 
xidc in the lumen of the duct. 

vcaled ffig. 1 A, B and Q a 
2 injected ducts and a clearly defined, iarg . 
gative shadows witiiin the dilated ^^tal and 
ggested the presence f was con- 

iracystic papillomas. T c .x ray mag 

med in the laboratop' ’”''’'"51 ^carlv carcinoma. 
U the laboratory also detected an • , 
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This possibility had naturally been considered clmically, 
but nothing in the roentgenogram, even when it was 
carefully restudied, suggested the condition. This case 
seems particularly significant in view of Hicken’s 
repeated emphasis on the value of mammography in 
tlie diagnosis of papillomas. 

Case 5 is another instance in which mammography 
furnished no clue to the presence of the malignant tumor 



FIr. 3 (case 1). — “Shotty^’ riRlit breast, corresponding to the left 
breast (fig. \ A, B and C) in which mammography failed to reveal a 
malignant growth. B, foreign body reaction (marked) caused by the 
injection of an opa<\ue substance into the right breast. 

that was found to exist. A Negress aged 40 had a 
firm, irregular, somewhat fixed mass in the lower inner 
quadrant of tiie left breast which was clinically malig- 
nant and for which radical amputation was done. In 
case 2 (E. J., a Negress aged 67) and case 3 (R. G., 
a Negress aged 65) the diagnosis of malignancy was 
easily made from the mammographs (fig. 1 D and £), 
hut in each instance the growth had advanced to such 
a point that clinically there was no doubt as to its 
nature. 

Case 4 (E. DeC., a Negress aged 48) and case 18 
(L. P., a Negress aged 39) are excellent illustrations 
of the difficulty of diagnosing possible malignant 
growths by this method. In case 4 the condition was 
clinically malignant. The patient had a hard, nodular, 
fixed mass, 3 cm. in diameter, in the upper part of the 
left breast; it had been present for about six months. 
X-ray study of tlie injected breast showed a faint soft 
tissue shadow in the upper portion. Maity ducts in this 
area were blocked, appavcmly by the tumor, and others 
were displaced. The ducts in the middle and lower 
portions of the breast were dilated. In view of the 
clinical observations it was considered that the abnor- 
malities revealed In- the roentgenogram were due to 
malignant periductal infiltration, and the diagnosis of 
a malignant growth was confirmed by the laboratory. 
In case IS the history, the physical examination and the 
absence of fixation suggested a benign condition, but 
tlie roentgenogram revealed the same type of dilatation 
and blockage of the ducts noted in the malignant tumor 
j\ist reported. In this case the ahnonnality was evi- 
dently caused hy the notable increase in fibrous tissue 
revealed on microscopic study, which confirmed the 
clinical and operative diagnosis of benign cystic disease. 

In the nine cases of cystic disease studied by this 
method the usual ohservatiou was varying degrees of 
dilatation of the ducts in addition to definite evsts. 


In the six cases of adenofibroma the chief effect of 
the tumor was displacement and compression of the 
ducts. Case 20 (H. Y., a Negress aged IS) is typical 
and is also a particularly good one in which to 
emphasize the importance of taking both lateral and 
vertical views. The lateral view, which showed a filling 
of the finest radicles in the upper half of the breast and 
a widening of the duct pattern, with incomplete filling 
in the inidportion, was contrasted with the vertical 
view, which sliowed, in addition to incomplete filling, a 
definite compression and displacement of the ducts 
toward the midline. 

The four cases in which laboi-atory examination of 
the amputated breast revealed a reaction to the injected 
substance are reported herewith ; 

Case 6. — M. L., a Negress aged 20, complained of a firm, 
irregular, movable mass, 2 cm. in diameter, in the upper inner 
quadrant of tlic left breast, which had been present for a year. 
Tlicre were two similar but smaller masses in the inner middle 
third of the same breast. The clinical and radiographic diag- 
nosis was cystic disease, which was confirmed by the laboratory 
examination following biopsy six days after the injection. 
Microscopic c.xamination also revealed an early foreign body 
reaction in the periductal tissue, in which could be seen many 
leukocytes and many phagocytic cells containing particles of 
thorium dioxide (fig. 2). 

Case 1. — B. F., a white woman aged 57, was previously 
mentioned as having a malignant growth in the left breast, 
associated with intraductal papillomas, which was diagnosed 
clinically but was not revealed by mammography. The right 
breast, which was of the "shotty” type, had been injected at 
the same time as the left (fig. 3 A), and the patient was advised 
to submit to amputation within si.x weeks. She returned within 
a month, however, because of a mass the size of a lien’s egg, 
which had developed in the lower inner quadrant of this breast. 
The mass was firm but not fixed. A similar lump, as large as 
a pigeon’s egg, could be palpated in the upper outer quadrant. 
The breast was not painful or tender, and no glands could be 
palpated in the axilla. Carcinoma was suspected, and radical 
mammectomy was performed. The laboratory examination, 
however, revealed, instead of the suspected malignant condition, 
a marked foreign body reaction (fig. 313), which entirely 



Fig. 4 fcasc 7).— Cy'.iic disease and intracyslic pariVfoma?. 


cxphiiiicd the clinical picture. Tlicrc were large areas of 
necrosis, and under the microscope many phagocytic cells were 
seen which contained granules of thorium dioxide. 

C.ssE 7. — A. B., a Negress aged 60, complained of painful, 
pendulous breasts which contained small, rntlicr indefinite 
nodular masses throughout their subst.mcc. The radiogr.iphic 
diagnosis of cystic disease and intracystic papillomas (fig. 4 
A .and B) was confirmcel in the laboratory after amputation 
of the breast, which had to he deferred for a month until the 
patient s diabetes could be stabilized. The delay furnisbeil the 
opportunity for some interesting observations. Soreness 
promptly developed in liotli breasts following the injection of the 
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Stabilized colloidal thorium dioxide. In the left breast it sub- 
sided promptl 5 '. In the right breast it was associated with an 
edema which persisted for ten days and with the development 
of a mass in the upper half. This mass grew rapidly, and 
gross examination after the breast had been amputated was 
strongly suggestive of carcinoma. Microscopic study, however, 
showed in addition to the cystic disease and intracy'stic papil- 
lomas already mentioned a marked foreign body reaction 
(fig. 5) of the type described in case 1. This reaction fully 
explained the masses which developed after the injection. 

Case 11. — L. G., a Negress aged 32, discovered a mass in 
the midportion of the right breast, beneath the areola, shortly 
before her admission. The mass, which was 4 cm. in diameter, 
was painful but not fixed. A thin, watery secretion could be 
expressed from both nipples. Two ducts of the affected 
quadrant were injected with iodized oil. and simple mammec- 
tomy was done three days later. Laboratory examination con- 
firmed the clinical and radiographic diagnosis of cystic disease 
and revealed also an early irritant reaction, evidenced chiefly by 
small areas of necrosis and by the presence of many leukocytes 
in the periductal tissue. Both in this tissue and within the 
lumen of the ducts, large vacuolated phagocytes could be seen. 

COMMENT 

These four cases are ivell tt'oith putting on record, 
for only three similar reports seem to have appeared in 
the literature. Ries in 1930 reported an abscess of the 
breast tvliich required amputatJon and tvliich developed 
following the injection of iodized oil into the mammary 
ducts six weeks after lactation had ceased. Hicken, as 
we have noted, reported an abscess of the breast follow- 
ing the injection of colloidal tliorium dioxide into a 
breast which was already the site of an acute infection. 
Sowers and Masson ■* from the Mayo Clinic reported 
a case of extensive fat necrosis which required mam- 
mectomy following the injection of colloidal thorium 
dioxide into a breast which w'as the site of a chronic 
mastitis. The necrosis in this case and the presence of 



Fig. S (vase 7).— Foreifin body reaction (marked) caused by the inj«- 
twn of an opafluc substance. 


cells containing granules of thorium suggest precisttly 
Sfsame type of reaction that were encountered in the 

'Ts the action likely ,o (ollo.v fc 

use of opaque mediums m mammograph} . nejundj^ 


4. Sott'ers, ^ B. F- 
Tboriutn Dioxide; J 
5^9-531 (Au#r.) 393/ 


and Masson, J. C. 
Report of Case, rr 


f i: • Mastitis Following Use of 
»TDc/ Staff Meet., Mayo C/m. 


took a series of experiments in which we injected 
twenty-eight breasts in four dogs, using the same tech- 
nic wdiich we had employed in our clinical cases. The 
results are summarized in the accompanying table. One 
or two ducts were injected in each breast. Roentgeno- 



Fig. 6.-~£xperimenlal st\>dies of ditcts injected with various substances 
immediate!)' after the injection and immediately after an attempt to {eroove 
the injected substances by lavage. A and D colloidal thorium diovide; 
B and £, iodized poppy-seed oil; C and F, chlon’odized poppy-seed on* 
Lilly. 


grams were made immediately after the injection, fo 
make certain that there had been no extrai’asation of the 
injected material into the tissues, and were repeated 
before the breasts were amputated, which was done 
from ten to eighty days later. 

Of the various opaque mediums used in our experi- 
mental work, stabilized colloidal thorium dioxide, 
iodized oil and chloriodized oil furnished easily the 
most satisfactory pictures. Hippuran, diodrast, sodium 
iodide and soluble iodoplithalein were not of suffioent 
density to cast satisfactory shadows. Chloriodized 
poppy-seed oil (theridol Lilly) was more satisfactor) 
than the last group of substances hut not as satisfac- 
tory as the first. Iodized oil was open to the same objec- 
tion as in our clinical U’ork — that its viscosity made it 
difficult to inject. . . 

It will be noted from the tabulation of e.xpcrimeifla 
results that in twelve of the tiventy-one lircasts ampU' 
tated after injection an inflammatory reaction of tlie 
foreign body type was noted, all hut two of wbic i 
were severe. Furthermore, the reactions to coiloida 
thorium dioxide and to iodized oil were of jirecise j 
the same type as had been noted in our clinical cases. 
The early or mild reaction to colloidal thorium dio-xu c 
was manifested by a periductal infiltration of leiikocy cs 
and of large phagocytic cells filled with refraetde grai 
ules of the injected substance. The later or 
reaction took the form of necrosis. Phagocvtic 
filled with thorium dio.xide ivere also present, as in 
early reaction, and giant cells were found in f , j 

The reactions to iodized oil, chloriodized popp) 
oil-Lillv and chloriodized oil were similar. I le “cO 
mild reactions were a periductal tnflamma ^ 

morphonuclear cells and large I’acuolajcd p k ^ i 
being seen throughout tlie affected 
necrosis was present m the more advance! 

Hicken has suggested that after the 
arc made the mjected substance be removed fron 
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breast by lavage or by milking the ducts with a breast 
pump. We did not employ either of these methods clin- 
ically, but in four experimental breasts we did employ 
lavage, using 20 cc. of saline solution. The x-ray 
studies were repeated as soon as the lavage was com- 
pleted. The shadows cast by the iodized oil and chlor- 
iodized poppy-seed oil-Lilly were practically unchanged, 
but it seemed to us that most of the thorium dioxide 


Histologic Changes in Breasts Injected svith Various 
Opaque Mediums 



Breast 


Amputated 

Dog Injected Agent 

In 

152U 

A 

Thotium dioxide sol 

20 days 

B 

Chloriodlzed oil 


1j3U 

A 

Thorium dioxide sol 

80 days 

B 

Iodized oil 



C 

Chloriodized oil 


15jR 

A 

Iodized oil 

22 days 

B 

Iodized oil 



C 

Chloriodizcd poppy 




seed oil-Lilly 



D 

Chloriodizcd poppy 




seed oil-Lilly 



E 

Thorium dioxide sol 



F 

Thorium dioxide sol 


IGGK 

A 

Thorium dioxide sol 

n days 

B 

Thorium dioxide sol 



C 

Thorium dioxide sol 



D Thorium dioxide sol 
E Chlorlodlzcd poppy 

seed oil'Lllly 
P Iodized oil 

G Iodized oU 

M Iodized oil 

I Chloriodtzcd poppy 

seed oll'iniy 
3 ChlOTlodlzed poppy 

send oil'Lilly 


Reaction. Comment 
Marked 
Marlvcd 

None Studies made 

None otter dog hud 

Mild delivered puppies 
and nursed them 
for 30 days 

Kone 

None 

Marked 

Marked 

Marked 

Marked 

Marked 

None 

Marked Breast washed 
with sahne solu- 
tion after 
injection 

None 

Mild 

Moderate 

None Breast nashed 
Marked 

None Breast washed 
None Breast washed 


with iodized oil, colloidal thorium dioxide and chlor- 
iodized oil a week before its puppies were born. After 
the puppies had nursed for a month and the breasts 
had thus been subjected to a physiologic lavage tar 
more perfect than could ever be achieved b}' mecbamcal 



Fig. 8. — Demonstration of the lobes of a (right) breast by the injection 
of the ducts with materials of various colors, after which the tissues were 
removed by the use of corrosive agents. No communication is evident 
between the lobes. Note the apparent unevenness of distribution of the 
ducts, which is due to the fact that the ducts of the lower lobes, because 
of the dependent position of the breast, are turned under and so aj^pear 
heaped up, while the ducts of the upper lobes slant downward. (Specimen 
prepared by Dr. D. D. Baker.) 


had been washed out (fig. 6). Yet when this breast 
was amputated ten days afterward precisely the same 
type of foreign body reaction was noted as had been 
noted in the breasts in which lavage had not been prac- 



Vip. 7, — of the breasts of a pregnant dog injected with various 
op.ttiuc ‘iubttances seven days before delivery and after the animal had 
ntirsed the puppies for thirty days. A and B. colloidal thorium dioxide; 
C nnd D, ioihred poppy. teed oil; B and F, chloriodizcd oil. 

ticecl. Tliere was no reaction in the breasts that had 
been injected with iodized oil and chloriodizcd popp)-- 
sced oil-Lilly and later emptied by lavage. 

Even more convincing was the observation of an 
experimental animal the breasts of which were injected 


measures, the x-ray examination was repeated. Tlie 
shadows cast by the injected substances were less dense 
than on the first examination, it is true, but they were 
still perfectly definite (fig. 7), which seems to prove 
the impossibility of complete removal of the injected 
matter by milking or lavage. 

In one of our clinical cases (6) repeated roentgeno- 
grams at the end of six months showed the colloidal 
thorium dioxide still present in the ducts, and the same 
phenomenon was noted in other cases observed for 
shorter periods. It is significant that in the case reported 
by Ries in 1930, which was the first reported instance 
both of mammography and of the reaction which may 
follow it, examination at the end of si.x months showed 
the iodized oil still in situ. 

The use of opaque mediums as an aid in the diag- 
nosis of diseases of the breast cannot, in our opinion, 
ever be anything more than a diagnostic aid. In the 
hands of men like Hicken and his associates, who have 
perfected themselves in the interpretation of the films 
taken by this method, it seems to be reliable, but its 
casual and occasional use is likely to be misleading and 
dangerous. That is clearly proved by the two cases 
in our own small series in which it failed to reveal a 
malignant growth which was present and which clini- 
cally was clearcut. We doubt, furthermore, whether 
even in expert hands the method will ever be sufficiently 
positive to warrant tbe omission of biopsy in any case in 
which the diagnosis is not so obvious that diagnostic 
section is clearly unnecessary. 

The basis of the method lies in changes in the outline 
of the ducts, whether by extrinsic or iiy intrinsic pres- 
sure, But when a malignant tumor has begun to 
encroach on tbe ductal lumen tbe disease is likely to 
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be so far aclA'anced that diagnostic aid is frequentl)' 
not needed and mammography not indicated. The 
ductal system of the breast possesses no motility, for 
one thing, and for another it is very complicated 
(fig. S). Large defects are not likely to be overlooked, 
but smaller defects, because of superimposed shadows, 
ma}' be difficult or impossible to demonstrate. For this 
reason, if the method is relied on absolutely it may give 
rise to a totally unwarranted sense of securit}'. 

We have no wish at this time to prophesy what the 
ultimate usefulness of this method may be. We are 
not inclined to dismiss it, as Masson has done, with 
the statement that it is “merely another attempt at 
mechanical diagnosis.” On the other hand, we do feel 
verj' strongly, in the light of our own e.xperiences, that 
it is likel}' to give rise to false impressions and that its 
use is not justified until some opaque agent is discov- 
ered which is satisfactory from the radiologic stand- 
point and yet not irritating to the breast tissues. Such 
an agent is apparently not now available. 

The outstanding feature of the study which we have 
conducted is that reactions occur from the injection of 
opaque mediums with far greater frequency than the 
literature would suggest. In our small series of twentv- 
fi^'e cases there were four reactions, three of which 
were ver}' severe; in two cases (1 and 7) amputation 
would certainl}' have been required because of the reac- 
tion if it had not alread}' been planned for other condi- 
tions. We have no doubt too that, if operation had 
been longer delayed in the other cases, more reactions 
would have been apparent; it is significant that the 
most marked reactions we observed occurred in the 
cases in which operation had been longest delayed. 
Furthermore, more than 50 per cent of our e.xperi- 
mental injections were followed by reactions precisely 
similar to those which we had observed clinicallj'. 

Since it is impossible to predict in which cases reac- 
tions will occur, and since the method apparently adds 
little or nothing to what clinical observation can supply, 
we ourselves have discontinued its clinical use and we 
would advise those who are planning to employ it, 
before they accept it unreservedly, to check their results 
with such laboratory investigations as u'e have uiider- 
taken. Ries really summarized the whole matter when 
he wrote in reporting the reaction following the injec- 
tion of iodized oil observed by him : “While the demon- 
stration of the size and shape of the milk ducts by 
lipiodol was perfect, the sequelae would suggest con- 
siderable caution in the application of the procedure.” 


SUMMARY 

1. Reports in the literature of the value of mammog- 
raphy and of the harmlessness of stabilized colloidal 
thorium dioxide under these circumstances led us to 
undertake its use in a persojial investigation. The mate- 
rial includes twenty-five cases, twenty-three of which 


were surgical. 

2. In thirteen of the twenty-three cases the mammo- 
nraphic diagnosis agreed with the clinical diagnosis and 
was later confirmed in the laboratory. In other cases, 
however, the diagnosis was either not clear or actually 
incorrect; the most serious of these errors occurred in 
cases of malignant conditions which were evident clini- 
cally but which were not revealed b.v .x-ray e.xamina- 
tioii after injection of an opaque agent. _ _ 

3 In four of the twent 3 --five clinical cases the injec- 
tion of iodized oil or of colloidal thorium dio.xide gave 
rise to foreign body reactions, three of which were vep- 
Severe: in two of these three cases amputation would 
have been necessarj- because of the reaction if it had 


not already been planned for another condition. Only 
three similar cases, ail by different authors, have been 
reported in the literature. 

4. An experimental study resulted in more than 50 
per cent of foreign body reactions, all of which were 
similar to the reactions noted in clinical cases. The 
various agents used experimentally, all of which were 
satisfactory from the radiologic standpoint, were some- 
tiines followed by reactions. Lavage of the breast after 
injection did not prevent the reaction in all cases, nor 
did the physiologic lavage brought about by the act of 
nursing. 

5. We do not feel that the method, as it is now 
employ^ed, contributes diagnostic aid of sufficient value 
to warrant the risks of. the serious reactions that may 
follow it. Until an agent is discovered which is non- 
irritating to the breast tissues and which is at the same 
time satisfactory from the radiologic aspect, we do not 
advise the use of mammography by means of contrast 
mediums. 


MULTIPLE PERIPHERAL NEUROPATHY 
VERSUS MULTIPLE NEURITIS 


I. S. WECHSLER, M.D. 

XEW YORK 


In his “Classic Description of Disease,” ' Ralph 
Major quotes a Greek poet of the second century 
B. C., named Nikander, who described as the harmful 
cerusa what seems to have been lead palsy. It i.s 
quite probable, as Singer pointed out, that Hippocrates 
was the first to give a clinical description ■ of diph- 
theritic paralysis, although he was obviously unaware 
of the concept. Actually it was not until 1616 that 
Francois Citois of Poitiers recognizably described lead 
colic with peripheral paralysis. In a paper published 
in 1772, though written five years earlier, Sir George 
Baker ^ practically demonstrated that Dei'onshire colic 
was due to lead, Jacob Botins wrote of beriberi in 
1642, evidently a posthumous paper, as he died in 1631, 
and Nicholas Tulip described beriberi indortim in 1710. 

Caspar Casal recognized pellagra in 1735, though his 
paper was not published until 1762. It was John 
Coakley Lettsom,'* however, who originally described 
alcoholic multiple neuritis. James Jackson ° of Boston 
reported cases of alcoholic polyneuritis from tlie Mas- 
sachusetts General Hospital under the title of “artliro- 
dynia a potu,” as early as 1822. So far there were 
merely' clinical descriptions, and it was as late as Ioch 
that Dtimenil ® reported on the pathologic e.xamiiiation 
of peripheral nerves in cases of multiple neuritis. Ihe 
pathologic studies of Lancereau.x (18/1), Gomhaiut 
(1873) and Joffroy (1879) • finally led to tiie estab- 
lishment of the whole concept. 

From this meager historical sketch it is evident ina 
clinical descriptions of multiple neuritis arc very « e , 
and even the concept itself is now venerable. Jndeet 
it has come to be accepted almost as an a.xiom v ' 
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is not to be questioned ; so that it would appear rather 
presumptuous to inquire into its validity. None the 
less a number of doubts have arisen in recent years 
to warrant reexamination of the whole subject. 'It 







Fig. 1.— Sciatic nerve from a patient with carcinoma of the stomach, showing neuropathy due to 
avitaminosis. Note the degeneration of the myelin sheath. (From the Department of Neuropathology, 
the Montefiore Hospital.) 


seems to me that the evidence which has gradually and 

almost imperceptibly accumulated not only confirms 

those doubts but raises anew the question whether in 

the majority of cases of what is 

commonly known as multiple 

neuritis the concept is at all 

true. As a matter of fact there 

is much clinical and experimen- 

tal evidence to show that what 

passes for neuritis is not an 

inflammatory process, and, so 

far as this is true, the term 

multiple neuritis is not only . -<jCbC0 

erroneous but misleading as 

well. It may also he stated with ■■ . ” ' - 

assurance that the pathologic 

changes demonstrated in most 

of the cases hitherto regarded as ' 

inflammatory are actually de- 

generative. >. 

It becomes necessary, there- 
fore, not only to discard what QSft 
should tiow be recognized as a 
misnomer hut to revise prac- 
tically the whole subject of 
multiple neuritis. Not that there 
arc not cases in which there , 

is inflammation of peripheral , 

nerves, that is, true multiple cjlluders. (From the 
neuritis ; but these form a group 

h,v themselves and a comparatively small one at that. 
I have therefore suggested * that the designation mul- 
tijtlc ncuropatliy be adopted and used in the vast major- 
ity of casc.s in which degeneration of peripheral nerves is 
the undcrl\-ing pathologic change and the old term mul- 


tiple neuritis be retained only in the rare instances in 
which there is demonstrable inflammation of nerves. 

Before validating the conclusions and justifying 
the change of concepts, it may be of interest to 
recall how the question came 
y to be raised. At first general 

doubts arose as to the true cause 
L^jjy-. " ''■* cases of polyneuritis or mul- 
.' ' . , ' tiple neuritis of obscure origin ; 

' ' • ' ^ . that is, in the not infrequent 

'■ ' instances in which a specific 

‘ causative factor could not be 

found despite diligent search. 
In such cases recourse was gen- 
- erally had to the words toxic or 
~ ' infectious. What was specifi- 

' cally toxic or infectious, when 

' '' neither condition was demon- 

■ strable, was never stated. It was 

pointed out, therefore, that the 
- - glib tendency hitherto indulged 

j cj -triD.- ' those explanations 

* was highly unsatisfactory and 

iiiSc-,;, “ that the “nonspecific” use of 
either term merely served to 
... cover ignorance and really ex- 

— - plained nothing at all.“ Based 

on clinical evidence and thco- 

showinR neuropathy due to retical Considerations, the con- 

artment of Neuropathology, , . « i i * 

elusion was reached that in 
those obscure cases in which 
none of the various factors hitherto regarded as 
the causes of multiple neuritis could be found, the 
condition was due to food deficiency. From the clinical 


"* • * 

jge 






S. W cchsler, N ?.* ^lultiplc N^urius, iu Oxford Medicine, Oxford 
ln«\er<Jty Pros, 19J6, vol. 6. p, 64r, 


showiuE diabetic nturop.ithy. with destruction of the myelin sheath and the 
axis cjhnders. (From the Department of Xeuropathology, the Montefiore Hospital.) 

y small one at that, point of view the condition could not be classified 

the designation mul- either as beriberi or pellagra, although these two dis- 

ed in the vast major- eases were naturally suspected. Indeed, Shattuck 
if peripheral nerves is had previously suggested the relation ’ of beriberi 
nd the old term mul- „ , , ~T 

— '>ccb«ler. I. 5.: Lnrccognized Casc« of Dcfjcicncy of Polyneuritis 

r (Aratammosis?) M. J. Rcc 121*441 rVnv^ lorn ^ ^‘7»curtu5 

' Tr‘o®p. S%.^i'92r^ ” Po'-'—it-. Am. J. 
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to po])Tieuritis, without liowever, describing' case 
material.^^ 

Further obsen'ation and more extensive study led 
to the question of u’hether, even in cases in which alco- 
hol, arsenic or diabetes is presumed to cause neuritis, 
a deficiency factor is not the ultimate cause. Finally, 
experimental work on monkeys intoxicated with alcohol 
and deprived of vitamins gave further proof of the 
two contentions ; namely, that what passes for neuritis 
is a neuropatliy and that ^vhat passes for an ultimate 
cause, in this case aicoliol, is but one factor, with 
avitaminosis another in the causation of “multiple 
neuritis.” Subsequently Minot, Strauss and Cobb 
then Strauss and, more recently, Jolliffe, Colbert and 
Joffe brought almost absolute proof of the relation- 
ship of avitaminosis to alcoholic polyneuritis. The 
formula worked out by Cowgill,” that is, the vitamin- 
calory ratio, furnished a more precise and scientific 
basis for the study of the whole subject. 



Fig. 3. — Sciatic nerve from a patient with multiple “neuritis." The neuropathy was of undeter- 
mined origin. (From the Pepartment of Neuropathology, the Montefiore Hospital.) 

As to pathologj^, one could justly conclude on 
theoretical grounds alone that the changes in “neuritis" 
from the effects of alcohol, lead, carbon monoxide or 
diabetes, for instance, are not inflammatory in nature. 

To begin with, the neuron, and indeed all nerve tissue, 
being ectodermal in origin, does not easily react 
with an inflammatory reaction (except in poliomyelitis 
and some forms of encephalitis). Mesodermal struc- 
tures, that is, connective tissue and blood vessels, do 
so react. It is the coverings of the brain and spinal 
cord and of the peripheral nerves that shou' inflamma- 
tory reactions. The nerve fibers show degeneration. 

Secondly, it is not likely that a substance winch causes 

n. I must confess that I bad not re.id the paper by Shatluck until I 
came ' 10 write my papery in 


^ 2 ^ W«h”fer,’i‘s!T‘Etio"ogy'’of Polyneuritis, .-Xrch. Xeurot & Psychiat 
89: 81d (Aprii) 1932. . 

13. Wcchslcr, I. S.; 


G. A.. 


and Potts, H. D.: Experimental 
■ Monkeys, Bull. Neurol. 


study of Alcoh’olis'm and Vitamin B Deficiency m 

B and CoMi. Stanley: Alcoholic Poly- 

kS Am. y M. 

, P, M.: Obser^-ations 
neuriris in the Alcohol 


S?; 'firrt. C ^ 

on the Etiolomc BcIat.on^sh.p^o|^\ .tamm B 


‘^'ll“co1r™inf'G^‘‘R^:''Th?Viikmin B Requirement of Man, New Haven, 
Conn'.. Vale Unirersity Press. 393d, 


Jons. A, M. A 
JPKE 4, 19JS 

degenerative destruction of the brain or spinal cord 
will bring about inflammation of the peripheral nerves 
if it happens to affect tliem. It is known, for instance, 
that alcohol causes encephalopathy, and so does lead.' 
Neither causes encephalitis. What passes for alcoholic 
polioencephalitis is not an encephalitis at all but an 
encephalopathy. The diphtheria toxin, like otlicr spe- 
cific toxins, causes degeneration and not inflammation 
of nert'es. 

Aside from theoretical consideration, however, it is 
necessary merely to examine pliotomicrograplis of the 
pathologic processes of “multple neuritis” (figs. 1, 2 
and 3). They show destruction of m 3 'elin, fragmen- 
tation of axis C3'linders and no round cell infiltration 
or inflammator 3 r changes of an exudative nature. If 
the nerve cell is affected in the same process, there is 
no cloudy swelling and no neuronophagia, but just 
disappearance of the body and nucleus. In short, one 
sees only tlie changes of true degeneration. Carmichael 
and Stern,'® Sir Frederick 
Mott,'” Hassin,'” Wiiikclman,'' 
Orton and Bender -- and others 
have amplj' proved this. It is 
of interest that the pathologic 
changes observed in most cases 
of “neuritis” are precisely the 
same as those associated rvitli 
poisoning by heavy metals and 
vitamin deficiency. In the latter 
conditions there never is any 
question of inflammation. The 
fact is that the old descriptions 
of “neuritis” date to the days 
when histologic methods were 
less refined and the concepts less 
precisely defined. 

Still other evidence points to 
the validity' of tlie concept of 
neuropathy as against that of 
neuritis. If it is true that in 
many cases of so-called multiple 
neuritis there is food privation 
and therefore avitaminosis, there 
is every reason to e.vpect a de- 
generative process, such as is 
seen, for instance, in spinal cord 
and root lesions of pernicious anemia. Sucli a process 
is precisely' what occurs ; the peripheral nein’cs, limvcver. 
are more selectively' its seat, altliough tlie spinal cord 
does not escape in many' cases of peripheral neiirqpatliy. 
Indeed in some instances, particularly' of poisoning by 
alcohol, lead or carbon mono.xide, the brain too suners. 

It may' be repeated once more that in these cases one is 
dealing with an enceplialopathy and not an cnccphahtis. 

It is also of interest that in practically all ol tiic 
cases of so-called multiple neuritis in ivhich I 
occasion to e.xamine the gastric contents there 
absence of free hydrochloric acid and either complete 
absence or marked reduction of the total acidity- o 
cases of what is known as pregnancy polyneuritis, not 
only is there invariably a history of persistent vonn mg 
and iience starvation but, in many cas es, there is at_ 

18. Carmichael, A. A., and Stern. R, O.: Kors.'ihofi’s Syndrome, Ura'n 
'*folV''Frederick W.: Tlie Xervous SjJtem in Chrome Al«-‘'di 'n- 
®1li.'lVa^i^',^^'^.^^:iUrl^>odneed by Dead. Areh. Xenrol. ^ I’O- 
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21. Winkeiman. .X.: Ztschr. f. d. Kes. -Neurol, u. I ryenu . a 
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Acrodynia. PelUpra and Pcrniaouf Ancniia, Bun. 
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encephalopathy which manifests itself as an organic 
psychosis of the Korsakoff type. The conclusion is 
justified that the same degenerative process in the brain 
affects the peripheral nerves and leads to multiple 
neuropathy. 

The acceptance of the term multiple neuropathy will 
merely round out terminology and make it conform 
with the accepted terminology as it applies to the 
brain and spinal cord. Just as the term encephalopathy 
is used for degenerative changes in the brain, whether 
toxic or vascular, and the term encephalitis is reserved 
for inflammation of the brain, and just as the concept 
of myelopathy has been accepted for degenerative 
lesions of the spinal cord and the term myelitis has 
been limited to inflammatory changes within the cord, 
so multiple neuropathy could be used for degenerative 
changes in the peripheral nerves, the old term poly- 
neuritis being restricted to those much rarer conditions 
in which there is actual inflammation of nerves. (The 
term neuronitis, which has been suggested, is unaccept- 
able for the same reasons that neuritis is, and the word 
neuronopathy, which is possibly more correct etimio- 
logically, is rather cumbersome and not quite 
euphonious.) 

That there are cases of multiple- neuritis on the 
basis of inflammation admits, of course, of no doubt. 
But there is alwa 3 ^s clinical evidence of infection in 
those cases. They are often characterized by fever and 
its concomitants. The spinal fluid is apt to show signs 
of inflammation, namel}', an increase of globulin, protein 
and cells. The disease syndrome runs a more rapid, 
often a more severe and not infrequently a fatal course. 
Involvement of the cerebral nerves, especiall}’ of the 
facial nerves on both sides, points to cerebral and 
meningeal disease. Fiitally, the inflammation is possi- 
bly related to virus diseases and may accompany 
influenza and the exanthems. But, what is perhaps 
more important, certain cases of epidemic encephalitis 
are actually characterized by syndromes of multiple 
neuritis. 

Mr' suggestion therefore is that the terms alcoholic 
multiple neuropathy, lead neuropathy, diphtheritic 
neuropathy and so on he used henceforth. This is 
not mere caviling at words. The change in nomencla- 
ture is important because it embodies a different con- 
cept and fits an actual pathologic condition. Even 
scientific tradition docs not justify the perpetuation 
of a misnomer. The newer concept is valuable and 
important because it serves as a guide to treatment, 
both preventive and cmativc. It is obvious that the 
treatment of degenerative diseases differs from that of 
inflammatory states. One does not have to seek for 
noircxistent sources or foci of infection and extract 
teeth or tonsils, for e.xample. More emphasis, in addi- 
tion to the removal of sources of foreign noxious sub- 
stances, can be put on dietary treatments. Mfljen, in 
the future, more knowledge is accutnulated as to 
selective affinity and nerve specificity of vitamins, logic 
will be better served if the fact is borne in wind that 
the condition is a neuropathy and not a neuritis. 

COXCLUSIOXS 

h d he whole concept of multiple neuritis is in need 
of revision, and the verv term as used in most of the 
cases now so designated is a misnomer. 

2. In the vast majority of cases, whether the con- 
dition is dvre to a toxin, foreign poison or avitaminosis, 
there is a degenerative and not an inflammatory process. 


3. It is suggested that the term multiple neuropathy, 
polyneuropathy or peripheral neuropathy he substi- 
tuted for multiple neuritis in those cases in which 
both the cause and the pathologic changes point to a 
degenerative process, and that the designa.tion neuritis 
be retained only in those cases in which there is 
adequate causation and in which an inflammatory con- 
dition is recognized as well as demonstrable. 

4, The nomenclature will then conform to that now 
employed in the case of the brain and spinal cord, 
namely neuropathy, encephalopathy and myelopathy. 

70 East Eighty-Third Street. 
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BISEPTATE UTERUS 

ADENOCARCINOMA IN ONE UTERINE CAVITV AND A PEDUNCU- 
LATED roLYr IN THE OTHER 

Harold J. Shelley, M.D., New Vork 
Assistant Attending Surgeon and Chief of Surgical Clinic, 

St. Luke’s Hospital 

Neither biseptate uterus nor adenocarcinoma of the body of 
the uterus is particularly rare, but a combination of these two 
conditions together with a pedunculated polyp in the other 
uterine cavity is a sufficiently unusual condition to justify its 
being reported. Another reason for reporting this case is to 
emphasize the necessity for a thorough e.xploration of the 
uterine cavity in women wlio bleed after the menopause, even 
though the first curettings should reveal a uterine polyp. 

REPORT OF CASE 

HistoriK — A woman, aged 58, a housewife, seen in the office 
Nov, 11, 1936, gave a history of having passed through a normal 
menopause with cessation of menstruation five years previously. 
Six months before the time of her examination she had first 



>• — ^Thc uterus as it .appeared from tlie outside. The depression at 
the tundus can oe seen. The tubes, ovaries and broad ligaments are 
remarKable. 


not 


noticed a slight watery vaginal discharge. Four months later 
this became more profuse, and for the last six weeks it had been 
definitely bloody. At no time had there been any pain or other 
S 3 mptoms. She had not lost weight. She had never been 
pregnant. 

The patient was in excellent physical condition. Examina- 
tion was entirely negative except for the bloody vaginal dis- 
charge, which was found to be coming from the uterus. Pelvic 
examination showed the uterus normal in size and position. 
There was no tenderness nor were there palpable masses in 
either fornix. 


From the Surgical Service, Si. Lute's }lo!/)i<al. 
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HEMANGIOMA OF LUNG— NODES 


JOUK. A. M. A. 
June 4, IHS 


November 12, with the use of cyclopropane and ether anes- 
thesia, the cervix was dilated and some rather large pieces of 
tissue were removed from the uterine cavity with a sharp curet. 
Frozen sections showed this to be an adenocarcinoma of the 
body of the uterus. A lower midline incision was then made. 
A panhysterectomy, bilateral salpingo-oophorectomy and com- 
plete removal of the broad ligaments and the adjacent gland- 
bearing areas were done. Closure was made in layers without 
drainage after complete peritonealization had been carried out. 



Fig. 2. — The appearance of the uterus when it was opened. The fibrous 
septum divides the uterine cavity into two parts as far doivn as the 
internal os. In the right side is a pedunculated polyp which was 3 cm. 
long. In the left side is a fungating tumor which on section proved to he 
an adenocarcinoma of the body. 


Convalescence was uneventful. She was discharged from the 
hospital on the eighteenth postoperative day with a firm, well 
healed scar. 

Pathologic E.vammation.—l'nt specimen consisted of uterine 
curettings, the uterus with the cervix, both tubes and ovaries 
and the broad ligaments. 

There were several pieces of curetted tissue, which was friable 
and a reddish gray. The uterus measured 7 by 7 by 3 cm. 
There was a definite depression at the fundus. When it was 
opened a fibrous septum was seen to divide the uterine cavity 
into two compartments, as far as the internal os. In the ri^t 
side was a pedunculated polyp measuring 3 by 1 by 1 cm. On 
the left side was a fungating tumor which completely filled 
the cavity. The cervix appeared grossly normal. Both tubes 
and ovaries appeared grosslj' normal. In the left broad liga- 
ment was a firm white nodule 0.5 cm. in diameter. 

Microscopic examination of the fungating tumor and curret- 
tings showed a papillary growth, much of which was adenom- 
atous but other portions had become more anaplastic and 
irregular; the nuclei were large and hyperchromatic, a"d th^ 
elands showed atvpical branching, so that the mass could onl> 
be considered already malignant. The attachments of this 
mmor showed it invading the uterine muscle rather superfic«% 

but with well developed ^ relat eb' 

structure. The uterine muscle beyond this %tas relatnel> 

normal. , , . 

»n.S »» "■»>; >£V 

did not difer from those often seen m the ovary, except 
‘’'?hc"tu"2r;howed small central lumens with atrophic mucosa. 

'IS. 

represent the canal of Nuck. 


The diagnosis was biseptate uterus ; adenocarcinoma of the 
uterine cavity, on the left; pedunculated polyp of the uterine 
cavity, on the right; atrophic tubes and ovaries. 

Follotv-Up . — When last seen one year after the operation the 
patient was sj-mptom free, and pelvic examination was negative 
except for the absence of the cervix. 

COMMENT 

In a case of biseptate uterus, an adenocarcinoma of the bodi 
of the uterus was found in the left cavity and a pedimciilatetl 
polyp in the right. At the time the diagnostic curettage was 
done, had the curet gone into the right cavity instead of the left 
the uterine polj'p would have been removed and might well 
have been considered to be the sole cause of the bleeding. Had 
this happened, the opportunity for early removal of the adeno- 
carcinoma of the uterus might have been lost, unless there was 
considerable continued bleeding after discharge from the hos- 
pital. When the pieces of adenocarcinoma were obtained witli 
the curet, no additional curetting w'as done. Had the pol.vp 
been removed first, of course, a thorough curettage would have 
folloived. But it is possible to see how the curet might have 
gone into only one cavity of the uterus. 

182 East Sev'enty-Ninth Street. 


CAVERNOUS HEMANGIOMAS OF THE LUNG WTTtI 
SECONDARY POLYCYTHEMIA 

C. B. Kodes, M.D„ Butte, JIoni. 

A recent review of the literature on hemangioma of the 
lung has impressed me sufficiently to indicate that the report of 
such an observed case complicated by secondary polycythcinia 
is warranted; more so because a record of such a complication 
as hemangioma of the lung in any type of polycythemia could 
not be found. Several reports, however, of malignant tyiies 
of hemangiomas of the 
lung and pleura were 
found, as well as those 
of both benign and 
malignant lesions of 
other viscera. 

De Lange and de 
Vries Robles and 
Bowers - reported 
cases of the benign 
type in the lungs of 
infants. To further the 
interest, Hirsch ^ re- 
cently published an 
article on pulmonary 
changes in polycythae- 
mia vera. 

Roentgenograms 
taken in the case here 
reported showed shad- 
ows similar to those 
demonstrated in 

Hirsch’s cases. He consented to compare the f., 

taken in this case with those taken in his reported cases, st 
“I find the nodules, particularly those of the left lung, 
in appearance to those I have described. 

REPORT OF CASE 

B. C., a white man, aged 25, an American, was first 
by me Dec. 10, 1935. , , me 

The family history was as follows: The ;‘tber 

and one brother are living and wHI. One 

The patient had had measles, mumps 
chickenpox, smallpox and tonsillitis. He had a ^ 



Appearance of chest showioR 
nodules in middle porlton of lower 
left lung. 


I de Lanrre. C- and de Vries KoM« S P.: AneiomT of Lune 

EA''’Ru,^.uri'’of t^‘ce\"a? He'mTnei-Fne us C.,:ne of 
in Pobolhueniu Veru. 
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when he was 10. There was some shortness oi breath as long 
as- could be remembered. The lips and hands were always 
bluish. Slight clubbing of the fingers was noticed at about 
the age of 15 and of the toes two years before admission. He 
had epileptiform seizures, six in all, during the age period of 
16 years and gonorrhea one year before the present trouble. 

The present complaint started about one month before 1 saw 
him. At that time he noticed that the urine was dark and that 
the skin and whites oi the eyes seemed slightly yellow. He 
consulted his family physician, who suggested that the liver or 
kidnej^s were not functioning. There was no pain. He thought 
that he was getting somewhat shorter of breath and that the 
lips and finger nails were more purplish. 

On physical examination the patient was fairly well developed 
and nourished. He was 6 feet (183 cm.) tall and weighed 150 
pounds (68 Kg.) nude. The lips were dark, almost purplish, 
with several very small bluish spots on each having the 
appearance of hemangiomas. The head, ,face and neck were 
normal. The heart was not enlarged ; there were no murmurs. 
The lungs were apparently clear. Examination of the abdomen 
was negative on palpation.. There was marked clubbing of the 
tips of the fingers and toes. Neurologic examination revealed 
normal reflexes; motor and sensory studies were essentially 
negative throughout. The pulse rate of both radial arteries 
was 80. The blood pressure in both arms was 130 systolic,’ 
75 diastolic. 

The blood count December 12 was hemoglobin 118 per cent, 
red blood cells 7,540,000, white blood cells 9,800, neutrophils 
52 per cent and lymphocytes 48 per cent. The urine was clear, 
straw colored and acid, with a specific gravity of 1.021, albumin 
0, sugar 0, red blood cells 0 and white blood cells 0. 

A roentgenogram taken at this time is here reproduced. 

The patient returned December 27 for a recheck. Physical 
examination showed no changes. The blood count was hemo- 
globin 108 per cent, red blood cells 7,180,000, white blood cells 
10,700, neutrophils 62 per cent, lymphocytes 38 per cent. 
Roentgenograms corresponded to those previously taken. 

■ The history given by the mother post mortem revealed that 
the patient never felt better in his life when on Thursday, 
May 20, 1936, at 5 p. m., he was suddenly seized by severe 
pain below the sternum and in the upper part of the abdomen, 
followed immediately by hemorrhage from the lungs. She was 
unable to estimate the quantity of blood but said that there was 
a considerable amount. He recovered nicely following this 
hemorrhage. Again on Sunday, May 24, at about the same 
hour, he coughed iip another slight quantity of bright blood. 
The following Tuesday night at 10:15, after having eaten a 
heavy meal and taken an automobile ride, he was stricken by 
a sudden, fatal hemorrhage, death being almost immediate. 

AUTOPSY 

The body was well developed. There was marked clubbing 
of the tips of the fingers and moderate clubbing of the toes. 

The body was embalmed through the right inguinal vessels 
and there were abdominal trocar punctures. 

Nothing unusual was found in the abdominal cavity, the 
organs being of normal size, weight and appearance. The 
thoracic and pleural cavities were normal except for bloody 
fluid apparently introduced by the embalming trocar. The 
thoracic viscera were removed in toto for examination. 

The heart measured 12 cm. transversely and 10 cm. vertically 
and lay normally in the pericardial sac. It weighed 350 Gm. 
The musculature was of normal thickness and appearance. 
The coronary arteries were patent. The mitral valve was 
moderately thickened and slightly roughened but the other 
valves were grossly nonnal. The root of the aorta showed a 
few yellow atheromatous plaques but was neither dilated nor 
distorted. 

The bronchi were opened from the posterior aspect. The left 
bronchus showed a moderate amount and the right was com- 
pletely filled with clotted blood. The lower anterior margin 
of the right lung showed a dark blue saccular mass 2 cm. in 
diameter. A similar mass, 6 cm. in diameter, was found in the 
posterior portion of the right median lobe. There was a similar 
mass measuring 6 by 3 by 2 cm. in the midportion of the 
upper lobe of the left lung. On section these masses were 


filled with blood and were multilocular, the lining being smooth 
and thin. Rupture into the bronchi was not found. 

The posterior and inferior portions of the lung were diffusely 
congested with dark hemorrhagic and slightly foamy ftvtid. 
Microscopically the masses in the lung showed endothelium- 
lined cavities filled with blood. Nothing notable was found 
in the microscopic sections of the other organs. 

The diagnosis was multiple hemangioma of the lung, with 
rupture into the bronchus. 

Motor Clinic Building. 


GLAUCOMA 

BRELtMINARY REBOET OB AN OPERATIVE PROCEOURE 


Otto Baskan, M.D., Sax Fraxcisco 


The following is the preliminary report of a surgical procedure 
for primary chronic glaucoma of the shallow' chamber type : 

According to recent microgonioscopic and surgical investiga- 
tions 1 primary glaucoma may, with few exception’s, he divided 
into two main anatomic types- according to the mechanical cause 
of the increased intra-ocular pressure. One type is characterized 
by normal or deep chamber and open iridic angle. In this the 
increased pressure is caused by blockage of the sclcrocorneal 
trabeculum, and a rational operation, “goniotomy,” has been 
suggested for its relief.^; The second type is characterized by 
a shallow chamber and is produced by obstruction of the 
filtration angle by the root of the iris. An operative procedure 
for its relief is presented herewith. This procedure may be 
employed as an early or prophylactic operation or it may be 
employed, with safety and w'ithout complicating sequelae, for 
the relief of those cases in which there is a high degree of 
intra-ocular tension and which threaten to run a malignant 
course. 

The object of the procedure is to reduce. increased intra-ocular 
pressure in a rational and safe manner by means of correcting 
the mechanical obstruction which is the causal factor. It consists 
of performing one or more excisions of the root of the iris ii\ 
such manner that the anterior chamber is maintained and post- 
operative adhesions of the iris in the angle are prevented. The 
technic combines (1) preliminary aspiration of vitreous, (2) 
deepening of the anterior chamber by means of injection of 
physiologic solution of sodium chloride before, during and imme- 
diately after the operation, (3) making one or more successive 
oblique valvelike keratome incisions within the corneal tissue 
near the limbus and (4) excision of one or several pieces of 
the root of the iris. 

The purpose of the operation is to reduce and prevent 
increased intra-ocular pressure in the shallow chamber (narrow- 
angle) type of glaucoma. 

Postoperative examination of the iridic angle reveals the result 
of the procedure to be equalization of pressure in front of and 
behind the iris, posterior displacement of the diaphragm of the 
iris w-ithin the region of operation, deepening of the chamber 
with widening of the angle and subsequent increased access oi 
aqueous to the filtration angle. 

The procedure appears to solve the technical difficulties and 
avoids the dangers commonly associated with operations in this 
type of glaucoma. It restores and maintains the physiologic 
direction of outflow of aqueous. There is no appreciable refrac- 
tive error produced and there is no cosmetic disfigurement. The 
sphincter of the pupil is preserved. It avoids the danger of run- 
ning a malignant course. It would appear to be free from the 
dangers of present day operations, such as iritis, late infection, 
cataract formation and other disturbing sequelae and complica- 
tions. Judging from studies made in ten operative cases to date, 
the operation gives promise of answering adequately two great 
needs of glaucoma surgerj- in the shallow chamber type: (1) 
early safe operation and (2) prevention of a malignant course. 

490 Post Street. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Edited by BERNARD FANTUS, M.D. 

CHICAGO 

Note. — In their clohoration, these artielcs arc siibniiilcd to 
the members of the attending staff of the Cook County Hos- 
pital by flic director of therapeutics. Dr. Bernard Fantus. The 
vinos c.rpresscd by various members are incorporated in the 
final draft for publication. The articles zvill be continued 
from time to time in these columns. JFhen completed, the 
scries zvill be published in book form. — Ed. 


THE THERAPY OF GOITER AND OF 
HYPERTHYROIDISM 


In Collaboration with Lindon Seed, M.D. 

The diagnostic characteristics of thyroid enlargement 
are that it follows the movements of deglutition and 
coughing. These are absent when the size of the 
mass is excessive or when there are adhesions. 

It is important for therapy to distinguish between 
true goiter and (a) thyroid congestion, (b) inflam- 
mation or (c) a malignant condition. 

(a) Thyroid congestion causes a moderate periodic, 
symmetric, smooth, painless enlargement of the gland 
during periods of stress, such as menstruation or preg- 
nancy. It needs no treatment. 

(b) Thyroid inflammation and acute suppurative 
tli 3 Toiditis are exceedingly uncommon. Tliey set in 
suddenly after injury or during an infectious disease 
and have associated tlie signs of inflammation. The 
gland is hard and tender and tliere may be chills 
and fever, dyspnea, dj'Sphagia and radiating pains. 
Abscesses may develop, which, when well localized, 
demand surgical drainage. Chronic woody thyroiditis, 
ligneous thyroiditis (Riedel’s struma, Hashimoto’s 
tumor) is somewhat more conimon. It may begin 
with tenderness over the thyroid, a slight fever and 
mild s)'mptoms of hyperthyroidism. The thyroid 
is diffusely enlarged as a stony hard mass, moderately 
tender. In advanced stages a granulomatous infiltra- 
tion may occur into the surrounding structures. It is 
difficult to distinguish from carcinoma. On micro- 
scopic examination there is a diffuse fibrous prolifer- 
ation, wide destruction of acini, and round cell and 
even giant cell infiltration. In some cases resolution 
sets in, often leaving a thyroid deficiency. A subtotal 
thyroidectomy effects a cure but is likeivise often fol- 
lowed bv in 3 Lxedema. 

(c) Malignant goiter, usualb' carcinoma, is a stony 
hard, nodular, irregular swelling of the gland, usually 
first appearing in a patient over 35 years of age, udiich 
is ver 3 ^ prone to produce pain, pressure sjunptoms. 
cachexia and metastases (especially to the lungs, skull, 
brain and bones). Early diagnosis and radical opera- 
tion combined with x-ra 3 's or radium are the only liopc. 

True goiter must be differentiated from a therapeutic 
standpoint into four forms: nontoxic diffuse goiter, 
nontoxic nodular goiter, toxic nodular goiter and toxic 
diffuse goiter. 


nontoxic diffuse goiter (si-mpee, 

COLLOID GOITER ) 

Diagnosis.— s\ smooth, soft, symmetric enlargement 
in the lower part of the neck which rises on swallowing 
may be best examined by placing the fingers behind 


the_ sternomastoid, the thumb over the isthmus, .Tud 
asking the patient to swallow. Distress in tlie’ncck 
and pressure s 3 miptoms are uncommon. There is no 
pain on gentle manipulation, and generally no (lirill 
or bruit, excepting possibly temporarily during men- 
struation or pregnancy. There are no constitutional 
symptoms. The basal metabolic rate is normal. In 
the large ones there may be evidence of hypothyroidism, 
i. e., bradycardia (from 62 to 40 beats’ per mimite), 
intolerance to cold, disturbances in growth and men- 
struation, and a lowered basal metabolic rate. It 
usually appears in this country in girls at puberty as 
a small soft diffuse enlargement without s 3 'mptonis. 
The majority^ of these disappear before 20, but some 
continue to enlarge and, as the years pass, develop 
into nodular goiters or may suddenly become (o.nIc 
diffuse goiter. 

Thera fy. — Prophylaxis: In endemic areas, commu- 
nity' use of iodized salt is best (1 mg. of iodide per 
kilogram of salt) or else a dose of 5 mg. of iodide once 
a week should be given, especially to girls between 11 
and 16 y'ears of age and during pregnancy. Sea food 
(from the sea but not from inland waters) is rich in 
iodine and is of prophydactic value. Much larger 
dosage of iodide may induce hyperthyroidism in tliosc 
predisposed to it. 

Prescription 1 . — Mild Iodide Medication 

I'J SoUition of potassium iodide 15.00 cc. 

Three drops once daily for len days, every six months in younir chiWren* 
In older children and adolescents sliplitly larger doses (from 4 to 5 tJrops) 
tiv/ce ^veeMy. 

Pkescription 2.~^Mi!d Iodide Medication 


Syrup of hydriodic acid. IS.OO cc. 

Syrup of cherry to make 60.00 cc. 


Tcaspoonfii! in wafer once daily for two weeks, every three to tix 
months. 


PpEscniPTioN 3. — Mild Iodide Medication 

15 Syrup of ferrous iodide 60,00 cc. 

Fifteen drops in w.olcr three limes daily after meals. 


PnESCitiPTiON 4. — I'fiyroid 

IJ so tablets of thyroid, each 0.06 Gm. 

Once daily, the cfTect heinp carefully watclied. 


Treatment: (a) In endemic diffuse goiter the solu- 
tion of potassium iodide (prescription 1) may be given 
in doses of five drops in milk twice a week or else the 
pleasant method of mild iodide administration be 
employ'ed (prescriptions 2 and 3). (b) If small quan- 
tities of iodide continued for several months do not 
produce improvement, the administration of tbyTOio 
(prescription 4) is indicated. If no improvement 
occurs there is little else that can be done short ot 
surgical removal, (c) In the sporadic form of long 
standing it is not safe to give iodide, as many' of these 
goiters have adenomas hidden within them. They arc 
best treated as tbougli they' were adenomatous goiter. 


NONTOXIC NODULAR GOITER (THYROID ADENOMA 
WITHOUT hyperthyroidism) 

Diagtwsis . — This form is characterized by 
ippearing in the thyroid, causing asymmetric unsig i I 
mlargement of the gland. Though nonto.xic, it mny 
lecomc toxic at any time. Frequent ba.sa! ineta » 
:ests may predict thyroto.xicosis even before sy'fiip on 
ire fully developed. If it grows outward 
jressurc symptoms are unlikely Iiiit tiie dcfornii y 
jbjectionable. Pressure symptoms occur it a no uu 
n one or both lobes becomes lodged behind the riermm 
)r clavicle. Difficulty in iircathing with an mspirat iry 
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stridor is the chief symptom. The veins of the neck 
are distended; the appearance of hoarseness, recurrent 
laryngeal nerve paralysis and pain are indications of 
malignancy. Uncommonly the tumor is entirely intra- 
thoracic and roentgenograms taken anteroposteriorly 
and laterally may be required to show the displacement 
and narrowing of the trachea. 

Therapy. — Iodine must not be used ; although it may 
diminish the size of the goiter, it never brings about a 
complete disappearance and may induce thyrotoxicosis, 
especially in patients past 50. Partial thyroidectomy is 
the only treatment. It is demanded when pressure 
symptoms occur or the tumor becomes unsightly. 
Indeed it is best to remove surgically all asymptomatic 
nodular goiters in persons past 40 years of age, for 
prophylaxis against hyperthyroidism or malignancy. 

TOXIC NODUL.\R GOITER (THYROID ADENOMA WITH 
HYPERTHYROIDISM, FLUMMEr’s DISEASE) 

Diagnosis . — There is the usual history of a long latent 
period (from ten to twenty years) of nontoxic nodular 
goiter. Hence it is rare in persons under 25 years of 
age. Symptoms appear as an average at the age of 45 
years. The onset is insidious and the course steadily 
progressive. Remissions and exacerbations are uncom- 
mon. Nervous phenomena are not marked. There are 
no crises. Circulation embarrassment may be the first 
complaint. There is an asymmetric enlargement of the 
thyroid without bruit or thrill. The mass may be intra- 
thoracic and require roentgenographic demonstration. 
The symptoms of hypertlmoidism are present with the 
exception of the eye signs. 

Therapy . — Iodide is contraindicated. Radiation ther- 
apy is unsatisfactory. Surgical removal of the adenoma 
usually gives prompt and permanent relief. 

TOXIC DIFFUSE EXOPHTHALMIC GOITER (GRAVES’ 

DISEASE, Basedow’s disease, hyperthyroidism) 

Diagnosis . — There is a history of goiter for a short 
time, rarely over a year. It is more common in young 
adults, very rare in children. The onset is rather acute 
and there is a tendency to remissions, exacerbations 
and crises. The following are the six cardinal symp- 
tom groups of exophthalmic goiter and of hyperthy- 
roidism : 

1. The thyroid enlargement is diffuse and has a 
firm, rather hard consistency. A bruit at the superior 
pole is present in 50 per cent of cases and is pathogno- 
monic of toxicity. In 5 per cent of cases there is no 
palpable enlargement. It may be concealed. One must 
be on the lookout for “lar\'al” or “masked” cases of 
hyperthyroidism, occurring in elderly patients. These 
arc probably more common than is generally known, 

2. Tiie loss of weight and strength in the presence of 
a good appetite is most characteristic. It should lead 
one to examine the patient very closely for other symp- 
toms of hyperthyroidism. The only other condition 
of which this syndrome is so characteristic is diabetes 
mellitus. The degree of weight loss is variable, but 
may be extreme, 30 pounds (13.6 Kg.) a month. The 
food intake is invariably increased. Loss of strength 
can easily be demonstrated in the performance of any 
single act of strength, as in stepping up on a chair. 

3. There is persistent tachycardia associated with a 
normal or increased pulse pressure. The pulse is 
abnormally rapid (from 100 to 160 per minute) day 
in and day out. The systolic pressure has a tendency 


to rise; the diastolic pressure drops and may even 
fade to zero. The average blood pressure readings arc 
150 systolic, 70 diastolic. A systolic blood pressure 
below 110 is rare. The circulatory rate is 50 per cent 
or more above normal. Cardiac dilatation and hyper- 
trophy develop. Auricular fibrillation, often of a 
transient nature, occurs in half the cases beyond the 
age of SO but is rare under 30. 

4. Nen'ousness and tremor are present. The ner- 
vousness begins with the other symptoms and is of an 
objective character and is not what is called “inward 
nervousness.” The patient moves rapidly, moves fre- 
quently, talks and even thinks rapidly. He is objectively 
overactive. Tremor is always present. This tremor 
cannot be arrested by preskire, as when the tips of the 
examiner’s fingers are pressed against the finger tips 
of the patient. 

5. Of eye signs the stare is the earliest and is evi- 
denced by the showing of white sclerae between the 
upper lid and the iris (Dalrymple’s sign). This appears 
more easily when the patient is subjected to stress and 
strain. The exophthalmos is usually symmetrically 
bilateral, but one eyeball may bulge more than the 
other. Von Graefe’s sign is present when the eyeball 
is moved downward and the upper lid follows tardily 
or not at all, Moebius’ sign when convergence is imper- 
fect or lacking, Stellwag’s sign when winking is infre- 
quent and incomplete, with drying of the corneal 
epithelium and the formation of blood vessels on the 
cornea as the result of exposure, and Jeffrey’s sign 
when wrinkling of the forehead is absent when the 
eyes follow an object as far upward as they can rotate. 

6. An increased basal metabolic rate is constant. A 
thyroidectomy is not indicated in cases suspected of 
hyperthyroidism in tlie presence of a normal basal 
metabolic rate. Because the first test in even a normal 
person may be high and because the factor of error is 
large, it is best to consider all readings up to plus 25 
normal unless found repeatedly. The clinical evidences 
of increased heat production are important. There is 
intolerance to heat, increased tolerance to cold, flushing 
of the skin and a tendency to sweat. The hands and 
feet are never cold but warm and usually moist. The 
patient is very intolerant of oxygen deprivation and 
suffers from dyspnea on exertion. 

Symptoms not constantly present are the following; 
Gastrointestinal symptoms, e. g., so-called colitis, usu- 
ally due to the tremendously increased food intake. 
Diarrhea, especially in the crisis; two or three normal 
bowel movements a day are usual. The menstrual 
flow lessened or absent. Pruritus and pigmentation of 
the skin. Finger nail changes — the nail tends to leave 
its bed before reaching the end of the finger; it looks 
much as though injured by a sliver. Glycosuria is 
quite common (15 per cent) but is associated with a 
normal blood sugar. True diabetes is probably a little 
more frequent than in normal persons. Blood iodine 
is elevated in all cases. Blood cholesterol is dimin- 
ished. 

Crises are often set off by stress and strain, an infec- 
tion, or an operation either on the thyroid or on some 
other organ; e. g., a tonsillectomy. The symptoms 
appear in the following order ; sleeplessness, marked 
^•iggcration of nervousness, anorexia, nausea and 
vomiting, sometimes diarrhea, high fever, delirium, 
jaundice, coma and death. The presence of marked 
mental disturbance is of serious import and in many 
cases presages death. 
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Therapy. — Prophylaxis; The appearance of the 
earliest signs of tliis condition should be watched for 
and treatment prompt!}' instituted to prevent the devel- 
opment of vicious circles. This is done by lessening 
speed, stress and strain in those not fit to endure them. 
Predisposed persons must be given ample time to 
convalesce from any disease before returning to full 
dut)'. The tliyroid h)’perplasia liable to occur in chil- 
dren born to h)'perthyroid mothers may be prevented 
by a month’s mild treatment with iodide (e. g., syrup 
of hydriodic acid, prescription 3) during midgestation. 

Treatment; (A) Surgery is the treatment of choice 
in fully developed cases, but it usually needs to be 
preceded and always followed by (B) suitable medical 
treatment. (C) Roentgen therapy should be reserved 
for cases unsuitable for surgical treatment or those 
who refuse operation. 

A. Surgery requires (1) determination of opera- 
bility, (2) preoperative preparation, (3) choice of 
proper surgical procedure, (4) postoperative care and 
(5) treatment of crisis, complications or sequelae. 

1. The general rule for the determination of opera- 
bility in a case of exophthalmic goiter is as follows; 
If the symptoms are improving, the patient will not 
die; if the symptoms are at a stationary level, it is 
unlikely that the patient will die; if the symptoms are 
growing progressively worse he is likely to die, and if 
he is in or approaching a crisis he will surely die if 
operated on. More specifically the following criteria 
are most important: 

(a) If a patient has lost 40 pounds (18 Kg.) the 
past year but for the past six months has maintained 
a stationary weight, the risk is not great. If he has 
lost 20 pounds (9 Kg.) in the past two months the 
risk is not as good. If he has lost 10 pounds (4.5 Kg.) 
in the past month and still is losing, the risk is still 
worse. In fact, if he has lost only 3 pounds (1.4 Kg.) 
in the preceding week a thyroidectomy should not be 
done. Of course, a big weight loss is worse than a 
small weight loss; but a recent weight loss, even a 
small one, is worse than a large weight loss a year 
before. On the other hand, a recent gain in weight is 
very assuring. An accurate u'eight cur\'e is more 
important than a series of tests to determine the basal 
metabolic rate. 


(b) A patient who has retained his strength will 
tolerate a severe reaction; a feeble patient may die 
from a mild reaction. If the patient is able to be up 
and about most of the day and if he can walk round a 
block with reasonable ease, he has sufficient strength 
to carry him through a thyroidectomy. If he can step 
up on an ordinary chair his strength is good; if he 
needs a little help it is not bad ; if he cannot step up on 
a low stool one should be very loath indeed about 
undertaking an operation. 

(c) Nervousness is difficult to measure as to degree. 
A person who is easily upset, who on mild stress and 
strain becomes excited and tremulous, whose ejes 
stare wildlv on little provocation and who is breathless 
on slight exertion will unquestionably have a sharp 
postoperative reaction. As calmness and tranquillity 
replace the restlessness and excitability, the risk mea- 
surably improves. 

(d) The basal metabolic rate in itself is not so impor- 
tant as the effect of this rate on the patient If the 
basal metabolic rate is under plus aO, the patient may 
be either a good or a poor risk: if it i.-- oicr phi.s lO it 


is prudent to assume that he is a poor risk. .-\ [tcr- 
sistently dropping basal metabolic rate is of good 
prognostic significance. 

(c) The average pulse rate in exophthalmic goiter 
is from 110 to 120; if it is persistently between IdO 
and 140 the risk is definitely increased. Auricular 
fibrillation is not serious. Decompensation as evi- 
denced by edema of the legs or ascites must be remedied 
before operation. The ability to w'alk a block withocl 
undue d3’spnea practically guarantees a heart that will 
carr}' the patient through a thyroidectomy. 

(/) Other things that increase the dangers of opera- 
tion are long duration of the S3'mptoms, old age, evi- 
dence of other disease such as nephritis, toxic hepatitis 
or hypertension, severe myocardial damage, extreme 
3’outh and anatomic abnormalities. 

2. Preoperative preparation consists of the adminis- 
tration of iodide, high food intake and partial rest. 

(a) An}' form of iodide is efficient. It is iistially 
giv'en as Compound Solution of Iodine (Liigol’s solu- 
tion) in doses of 0.7 cc. in milk or grape juice three 
times dail}' after meals. But giving iodide, in the 
form of Solution of Potassium Iodide (prescription 1), 
is probabl}' better technic, because the local eftcct of 
iodine is not desired. The exact dosage is not known. 
Small amounts seem as effectiv'e as larger quantities; 
hence the latter are not indicated. 

(b) A high food intake is imperative. This can he 
accomplished at times with high calory or high carbo- 
hydrate diets. At other times it is better to let the 
patient eat large quantities of the foods he prefers ami 
supplement bis meals wdth small lunches in the morning, 
afternoon or before retiring. Meat is not contraimli- 
cated. In those w’ith a large w'eight loss there is a 
secondary hypoproteinemia and meat is a necessity. 

(c) Rest is obviously essential (see medical treat- 
ment). One qualification must be made. A patient 
kept at fiat bed rest soon develops a profound weakness 
that makes him quite helpless during the reaction fol- 
lowing an operation. His strength must be preserved 
by allowing him to be up and about several hours 
daily'. No patient should be operated on immediately 
after complete bed rest. 

The immediate preoperative orders are a full supper 
the night before the operation and, in addition, fruit 
juices or food at bedtime; Phenobarbital 0.1 Gin. and 
sodium bromide 1 Gm. (prescription 5) at 9 p- ni.> 


Prescbiptiox S . — Sodium Bromide Medication 

15 Sodium bromide SO.OO Gm. 

Water 30.00 cc. 

Syrup of glycyrrliiza to nial.e 130.00 cc. 

Tcfispoonful in milk after meals and at Ijedlime. 

Compound Solution of Iodine 2 cc. in milk or grajic 
juice in afternoon and forenoon ; an enema in 
ing; hypodermic injection of morphine sulfate 0.01 ^ui- 
ind atropine sulfate 0.5 mg. one-half hour before ojier 
ition. 

3. The choice of surgical procedure lies between a 
ligation of the superior thyroid vessels, subtotal remova 
3f one lobe or a subtotal removal of both lobe.'- am 
die isthmus. It is probable that a ligation does 't’O 
little to the course of the disease and its indication.'- a ' 
juestionable. If, after from six to eight weeks o 
ircparation the patient is still a poor risk. “ ^ t 

-emoval of one lobe is advisable. The second " 
jest removed from four to eight w’ceks ater, a • 
niprovement has occurred and before the i ' ' ^ 
idhc.sions have become too firm. 
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4. For postoperative care tlie patient needs fluids, 
food, rest and iodide. Water, orange juice, grape juice, 
lemonade or ginger ale is given br’ mouth soon after 
the operation. Some vomiting invariably occurs, but 
this need not stop the administration of fluids by 
mouth. A proctoclysis is to be continued off and on 
tlie first twenty-four hours to supplement the fluid 
intake. Pln-siologic solution of sodium chloride is 

preferable, since this replaces the chlorides lost in 
large quantities through sweat. If _fluids are not 
retained either by mouth or by bowel, 5 per cent dex- 
trose in pliysiologic solution of sodium chloride is 

given either by hypodermoclysis or by phleboclysis. 
Sodium iodide (1 bin. or more) may be given in the 
proctoclysis or in the parenterally administered fluid. 
The second day, the iodide is continued by mouth. 
Morphine sulfate from 0.01 to 0.015 Gm. is administered 
frequently for either pain or restlessness. On suc- 
ceeding days, pain and neuralgia can usually be 

controlled with acetylsalicylic acid (0.30 Gm. tablet 

repeated as frequently as required). The harassing 
cough responds best to codeine phosphate (prescription 
6). A sitting posture is more comfortable on the first 

Prescription 6. — Codeine Phosphate Medication 


Codeme phosphate 0.50 

\\‘ater 2.00 cc. 

Aromatic Syrup of Eriodictyon to make 60.00 cc. 


Tcaspoonful in a little water every hour for 3 doses, then as required 
(to check cough). 

day. On the second day cramps and backache can be 
relieved somewhat by allowing the patient to lie in any 
comfortable position. On the third da}' he can be out 
of bed. The diet consists of anything that the patient 
will eat and it is increased as rapidly as he will tolerate 
it. A daily dressing even if not necessary, is comforting 
to the patient. Drains can be safely removed in forty- 
eight hours. The sutures in the skin should be removed 
in seventy-two hours unless one wishes to leave the 
patient as a permanent reminder of his operation a 
parallel series of stitch hole scars. Regardless of the 
technic used, in about a week serum collects under 
the scar, appearing first as a small fluctuating area in 
the scar, which later opens up leaving it permanently 
widened. This can be easily pierced with the point 
of the scissors, with avoidance at times of considerable 
disfigurement. 

5. After the operation the immediate complications 
peculiar to thyroidectomy are (a) crisis, (b) hemor- 
rhage, (c) obstructive dyspnea and (d) tetany. 

(a) A crisis is a marked exaggeration of the usual 
postoperative reaction and its treatment is the same as 
the usual postoperative treatment; namely, fluids, dex- 
trose, morphine and iodide. The fluid intake in a crisis 
should reach 5,000 cc. a day. The intravenous route is 
preferable but owing to the marked restlessness it may 
be impossible. Dextrose is given in as large amounts 
as can be utilized ; that is, not beyond the apiiearancc 
of gh cosuria. Alcohol or other cool sponging and ice 
bags to the groin and the axilla will reduce the tem- 
perature. In auricular fibrillation strophanthin should 
be given intravenously, 0.25 mg. as the first dose. This 
may be repeated every eight hours for the first twentv- 
four hours, provided slowing of the pulse occurs within 
thirty minutes after each dose has been given. 

(b) Bleeding may appear externally or mav be 
hidden deep in the neck. The latter type is a frequent 
cause of obstructive dyspnea and is' evidenced bv a 
massive cylindric swelling of the entire neck. Opening 


the wound, packing it or locating the bleeding point is 
the treatment demanded. 

(c) Obstructive dyspnea is promptly recognized as 
a gradually increasing inspiratory' stridor. The wound 
is examined for the swelling of a retained blood clot. 
If present, the wound is immediately opened. If not, 
the vocal cords are examined for a bilateral cord paraly- 
sis, unilateral cord paralysis plus edema, or edema 
alone. From the results one can decide on the neces- 
sity of a tracheotomy. In mild cases the administration 
of oxygen may carry the patient through until the 
edema subsides. As soon as any cyanosis appears, a 
tracheotoin)' should be done promptly ; for these patients 
do not tolerate oxygen want for long. 

(d) Tetany begins with numbness and tingling in 
the hands and feet, followed by stiffness of the muscles 
of the hand, then carpal and pedal spasm, occasionally 
laryngeal spasm, and finally convulsions. If. as soon 
as numbness and tingling appears, the patient is given 
4 Gm. of calcium lactate every hour, the cramps will 
not set in. The dosage can be reduced to 4 Gm. three 
times a day the following days but must be continued 
for many months. Spontaneous improvement always 
occurs but a latent tetany exists which v/ill require at 
least 1 Gm. of calcium lactate daily for an indefinite 
period. If cramps or convulsions are present, 10 cc. 
of 5 per cent calcivnn gluconate solutiorv is given 
intravenously and repeated in fifteen minutes if neces- 
sary. The calcium lactate is then given by mouth. 
These measures will control nearly all attacks. 

If not, parathyroid extract should be given ( 1 ampule 
every four hours) to tide the patient over the acute 
stage of hypocalcemia. Indefinite continuance of dosage 
of parathyroid e.xtract is not indicated, as the system 
becomes immune to the drug. 

B. Medical treatment ; 1. Psychotherapy is of prime 
importance as emotion, especially suppressed emo- 
tion, is an important factor in the vicious circle 
prevailing in this disease. Emotion stirs the thyroid 
and the thyroid stirs the emotions. It is worry and 
anxiety, not work, that are harmful. Work that one 
dislikes, thwarted ambition, domestic infelicity and 
psychosexual maladjustment are potent factors. In all 
such cases one must cither remove the patient from 
these untoward influences or make the patient tolerant 
to them, which can sometimes be done by the patient 
comprehending the fact that it is not the condition we 
live under but the revolt against it that is harmful. 
He must cultivate a peaceful poise. 

2. Rest, both physical and mental, in degrees ])ro- 
portionatc to the gravity of the case and in quality of a 
kind enjoyed by the patient, needs to be provided. 
Two weeks of absolute rest in bed is often a very good 
initial treatment. 

3. Cold applications should be made locally. A 
flannel covered ice bag over the thyroid lessens pulsa- 
tions and probably also the secretion of the thyroid. 
The ice bag over the precordium diminishes palpitation 
and slows the pulse in addition to the enforcing of rest. 

4. Diet should be high in caloric value (from 5,000 
to 6.000 calorics) given in six meals a day. It should 
be high in carbohydrates, liigh in fat and relatively low 
in protein. Stimulants should be avoided. 

5. To lessen the c.xcitability, one may prescribe 
bromide (prescription 5) or its' combination with phe- 
nobarbital (prescription 7) or, if these are insuflicient, 
with the addition of codeine phosphate (prescription 
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6). Quinine hydrobromide (prescription 8) has been 
especially recommended as a sedative in exophthalmic 
goiter as well as because it lessens metabolic activity. 
The patient’s relative immunit}' to cinchonism has been 
suggested as a diagnostic aid. It must be remembered 
that hyperthyroid patients are likely to be hypersen- 
sitive to nearly all other kinds of drugs. They are 
especially hypersensitive to epinephrine. In general, 
smaller than average doses of most drugs should be 
used initially. 

6. Iodide certainly has a profound effect for good or 
ill. Small doses, such as five drops of the Syrup of 
Hydriodic Acid (prescription 3), may be tried, the 
effect being carefull}’^ watched and administration dis- 
continued as soon as improvement seems to end. 
Larger quantities, e. g., prescription 1 in doses of 0.5 
cc. in water three times a day, have greatly lessened 
the mortality of operation, if employed preoperatively 
and if the operation is undertaken at the moment of 


Presckiption 7. — Sodiuiii Bromide and Phcnobarbital 

Potassium bromide 20.00 Gm. 

Elixir of phcnobarbital to make 120.00*cc. 

Teaspoonful in milk after meals and two at bedtime. 

optimal improvement. This amelioration is almost 
pathognomonic of the condition but, because of final 
aggravation that is to be expected, cannot be relied on 
for cure. There is no proof that iodide makes a case 


Prescription S . — Quinine Hydrobromide 

R Quinine hydrobromide 10.00 Gm, 

Divide into 30 capsules. 

Three capsules three times daily. 


of true exophthalmic goiter worse, although the patient 
may, and usually does, grow worse in spite of prolonged 
iodide medication. If one wishes to use iodide as a 
curative drug, one sliould keep the patient under close 
observation. The moment improvement ceases, one 
should recommend an immediate thyroidectomy. Under 
this regimen little liarm will ensue. 

7. Gonadal substitution therapy may be worth trying 
in hyperthyroidism appearing at tlie menopause to 
bridge over the period of acute endocrine imbalance. 

8. Symptomatic treatment should be given. The 
bowels should be kept open, preferably by Effervescing 
Sodium Phosphate, one or two teaspoonfuis in half a 
glass of water on arising. Deficiency of gastric hydro- 
chloric acid may call for administration of the acid. 
Acidosis, a serious complication, occurring after opera- 
tions, during infections and gastrointestinal upsets, 
should be treated by large quantities of water, dextrose 
and sodium bicarbonate. Heart failure due to auricular 
fibrillation is helped by digitalis (and rest in bed) and 
with smaller doses than are ordinarily required. Other- 
wise the tach)'cardia is not influenced by digitalis bodies. 
This is so definite as to be almost of diagnostic value. 

C. For patients in whom the medical treatment is 
not sufficiently satisfactory and who refuse operation, 
roentgen irradiation offers some prospect of cure. As 
the sffin of these patients is hypersensitive to the rays, 
a dose of 400 roentgens is given to the thyroid area 
by three ports (right, left and midportion) for three 
or more times at inten-als of from three to six weeks. 
The results of each treatment should be checked by a 
basal metabolic test before the next one is given. As 
with surgical therapv, here too competent medical care 
before and afterward is a sine qua non to success. It 
may take six months before the full effect of the ray 
therapy can be estimated. 
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This article and others recently published or to be published 
comprise a new scries on the present status of our hwdMge 
of the vitamins. They have been prepared under the ffcueral 
auspices of the Council on Pharmacy and Chemistry nud the 
Council on Foods. The opinions c.vprcsscd arc those of the 
authors and not necessarily the opinions of cither cmmeil. 
Reprints arc not available but the articles will be published 
later in book form. — ^Ed. 


The estimation of vitamin A requirements necessi- 
tates the measurement of some physical or chemical 
criteria dependent on vitamin A intake. The known 
specific criteria which characterize a vitamin A defi- 
ciency in the animal organism have been summarized 
by Bessey and Wolbach.^ Of the several recognized 
signs of vitamin A deficiency, it now apjiears that 
Iiemeralopia, or partial niglit blindness, is tlic earliest 
to appear. Fortunately it is a condition which lends 
itself readily to physical measurement. The amount of 
vitamin A that will just prevent hemeralopia probably 
represents something a little less than the inininiiim 
requirement. Certainly the vitamin A intake sliould 
not fall below tlie level tliat will be sufficient to prevent 
night blindness. A liberal margin of safety should be 
allowed for physiologic variations and for enabling the 
organism to lay by a store of tliis vitamin against sucli 
emergencies as illnesses attended witli low or restricted 
intake of food. Still more liberal amounts should be 
provided for growing children, for persons recovering 
from wasting diseases and for pregnant and lactatiiig 
women. 

As a result of observations on the widespread and 
profound cytologic changes associated with vitamin A 
deficiency, VVolbach " has suggested that vitamin A is 
a structural material which may be solely concerned in 
maintaining an apparatus within cells and not in the 
chemical processes proper for which the apparatus is 
necessary. If such is the case, it would seem logical 
that vitamin A requirements should bear a definite 
relationship to tlie body weight rather than to energy 
metabolism, and in some of the data reviewed herein 
this deduction is strongly' supported. A rough approxi- 
mation of vitamin A requirements also w'ould lie 
obtained through a correlation of dietary surveys witli 
the incidence of niglit blindness for large crop-sections 
of the population. Dietary surveys, resolved into terms 
of vitamin A intake, in conjunction with surveys o 
the incidence of night blindness made on tlie same gi'O^P 
of persons, should furnish practical confirmation P' 
experimentally' determined estimates of vitamin 
requirements on relatively few rigidly controlled sui- 
jects. f 

A review of the work along these two hniis ® 
approach will reveal that only' a feeble beginning las 
been made toward establishing a precise estimate oi t w 


From the Bureau of Home Eccnomics, U. S. Heuarltuent of r S 

^Bessey. Otto, aud Wolhaeh. S..B.; The Phytiolojry and I'alhoI«:y of 
itnin A. }. A. M. A., to he published. Ilr.-itch 

’. Wolliach. S. B.: Vitamin ' 

hod in Biology* Science 8G; 369*5/6 (Dec, ^4) 193/. 
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vitamin A requirements of human bemgs and of factors 
which affect these requirements. It is not to he implied 
that measurements of dark adaptation are all that is o 
be desired as evidence of adequacy or inadequacy of 
vitamin A intake; they probably represent the clearest 
evidence that exists for the present Nor should it 
be assumed that the instruments and means available 
for such measurements are the last word m either 
simplicity or precision. 

factors affecting vitamin a requirements 
It is quite generally conceded that the most careful 
control of experimental laboratory animals has not been 
rewarded by uniformity of response to graded intakes 
of vitamin A. This being the case with so well stand- 
ardized an animal as the rat has now come to be, one 
may logically expect even greater physiologic variabon 
in the vitamin A requirements of human beings. Die 
only practical solution to the problem is to allow a 
generous margin of safety over any estimate based on 
studies of human subjects necessarily limited in number. 
Experimentation on the human vitamin A requirements 
needs to be conducted over a considerable period of 
time in order to obtain a fair estimate for individual 
subjects. 

Certain physiologic conditions have been reported 
to alter the utilization of vitamin A and its carotene 
precursors; for example; 1. Bile is essential for the 
utilization of carotene but apparently not for the 
utilization of vitamin A; also, if bile is shunted from 
the small intestine to the colon, the utilization of 
carotene is prevented. 2. Liquid petrolatum does not 
interfere markedly with absorption of vitamin A from 
the intestine but does inhibit the absorption of carotene. 
3. The composition of the diet, other than its vitamin A 
content, has been reported to affect the absorption and 
utilization of both vitamin A and provitamin A. 

Wilson, Das Gupta and Ahmad = studied the 
influence of the fat content of tlie diet in relation to 
the absorption of the carotene of raw carrots or of 
cooked spinach in an adult human subject. They 
found that only about 50 per cent of the carotene was 
absorbed when the diet was devoid of fat, whereas 
from SO to 90 per cent was absorbed when the diet 
contained moderate amounts of fat. Basu ’ conducted 
similar but more extended experiments on the absorp- 
tion of vitamin A and of carotene by white rats and 
concluded that different oils varied in their effect on 
absorption and utilization of vitamin A and of carotene 
according to the degree. of unsaturation of the oil. 
Utilization was better with the more unsaturated oils. 
Basu also suggested that the essential unSaturated fatty 
acids may be linked with the utilization of tbervitamin A 
activity of the food rather than that absence of the 
fatty acids in themselves represents a distinct dietary 
deficiency. 

Friderichsen and Edmund ■* have reported striking 
differences in tlie utilization of the vitamin A of fish 
liver oils and the carotene of carrots or spinach by 
young children under 2 years of age. The dried spinach 
induced discernible improvement in dark adaptation 
with about one tentli the dosage (in terms of interna- 


tional units) required in the form of fish liver oils. 
The response with dried spinach was also greatly 
prolonged over that induced by fish liver oils. Rela- 
tively large quantities of carrot juice, mashed carrots 
or 8-carotene often proved to be ineffective in restoring 
normal dark adaptation in young children who showed 
distinct evidence of subnormal dark adaptation. 

It must be concluded that our knowledge of the 
factors which affect the utilization of the vitamin A 
activity of foods and of the physiologic conditions winch 
may alter these is for tlie present very limited. Since 
it is customary to evaluate the vitamin A content ot 
diets on the basis of biologic assay values as determined 
with laboratory animals (rats) and without regard to 
the particular vitamin A or carotene sources, the prac- 
tical solution lies in providing for liberal amounts of 
vitamin A in the human diet. 

vitamin a requirements for the preven- 
tion OF NIGHT BLINONESS 
The vitamin A units, as expressed throughout tins 
article, refer to U. S. P. or international unit values m 
accordance witii the requirements of the Council on 
Pharmacy and Chemistry = for labeling vitamin A and 
vitamin D preparations. 

Investigators have applied various means for the 
measurement of the rate of dark adaptation to the 
problem of estimating vitamin A requirements of 
human beings. These several methods, however, 
involve a principle which is common to all; namely, the 
measurement of the power of the eyes to adapt them- 
selves to dim illumination. Some subjects are maxi- 
mally adapted to the dark, and the light threshold 
measured immediately thereafter is taken as a criterion 
of dark adaptation; in other instances, tlie subjects are 
adapted to a moderately bright light (with or witlmut 
preliminary dark adaptation) and measurements of light 
thresholds are made at intervals in darkness following 
this. Hecht® has recently published a summary of 
the chemistry and kinetics of dark adaptation and has 
outlined the types of dark adaptation responses which, 
follow adaptation to light of different intensities. 

Friderichsen and Edmund * made a study of 106 
children under 2 years of age. The children were 
adapted to the dark for thirty minutes and then held 
at a distance of 10 cm. from a lamp, the apparent bright- 
ness of which could be varied by suitably graded 
filters for measurement of the light threshold. A 
child’s positive response to light was indicated by 
certain characteristic reflex movements of the child’s 
brow and eyelids. Although these ivorkers developed 
a method which would seem highly promising if 
applied to the problem of the daily requirement of very 
young children for vitamin A, their work to date has 
been limited to a study of the utilization of carotene 
and vitamin A from different sources. Their observa- 
tions have already been discussed. 

Jeans and his co-workers ‘ have reported on the use 
of the Birch-Hirschfeld instrument, later displaced in 
their work by the "biophotometer,” for the measure- 
ment of dark adaptation as a practical clinical method 
for detecting vitamin A deficiency, Altliough some 
criticism of the reliabilit)' and reproducibilitj' of mea- 


3. UtiVjtation o! Vitamin A anti Carotene, editorial, J. A. M. A, 101>: 
t0A5 (Stft. 25) 3937. Basu, N. K.: Vitamin A and Fat Metabolism, 
Vitamintorscliung 0: 106*110 (April) 1937. ^Y^l<on, II. E, C.; Das Gupta, 
S. M., and Ahmad, Bashtr: Studies on the Absorption of Carotene and 
Vitamin A in tbe Human Subject, Indian J. M, Research 807-811 
(Jan.) 1937.. 

4. Friderichsen, C., .and Edmund, Carsten: Studies of Hypovilaminosis 

A: 11. A Xcw Method for Testing the Kesorption of A from 

Sledicaments, Am. J. Dis. Child. 53:89-109 (Tan.) 3937; III. Clinical 
Experiments in the Vitamin A Balanee in Children After Various Diets, 
ibid, 53:1179.1201 (March) 1937. 
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tion. 3937, p. 448. 

6. Hecht, Selig: Rods, Cones and the Chemical Basis of Vision, 
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Determining Moderate Degrees of Vitamin A Deficiency, J. A. M. A. 
10S:892-S93 (March 24) J934; (h) The Prevalence of A Defi- 
ciency Among Iowa Children, ibid. XOO; 996-997 (March 21) 1936. (c) 
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surcments iiiaclc with the 1)iopliotometcr has been 
reported '' in a survey stud}- of school children, other 
iin-estigators ” have found the hiophotometer and the 
Bircli-Hirsclifeki instruments satisfactory and useful 
for the purpose of detecting moderate degrees of 
night blindness. Feldman, Edmund” and Hccht " 
describe the application of other means of measuring 
dark adaptation in which different sets of optical prin- 
ciples have been employed. 

It Avould seem that tlie present difficulties surround- 
ing any and all methods of measuring dark adaptation 
are at least as great as those involved in measuring 
basal metabolic rates. The method of Friderichsen and 
Edmund is limited to children so young that voluntary 
actions arc not a complicating feature, but these authors 
mention that the tests arc not easy to make but require 
great care, experience and knowledge of the reactions 
of small children. The methods adapted to older chil- 
dren and adults require the Avilling cooperation of the 
subject and an intelligence Ica-cI corresponding to at 
least that of an average 6 year old child. 

Observations by Jeans and his co-workers on two 
1 1 year old boys indicate that 3,000 units of vitamin A 
dail}- jnet their requirements as judged by the bio- 
photometer test and standards Avhich they consider 
normal responses. I'liis level of vitamin A presumably 
is suggested not as the minimal level which would 
maintain normal dark adaptation but as an entirely 
adequate amount which might be considerably above 
the minimal requirement. 

Jeghers,® using the biopbotometer test, has reported 
that the dark adaptation of a normal adult was not 
maintained at peak efficiency for more than about one 
week when the vitamin A intake was limited to 200 
units a day, despite the fact that the subject had 
preA'iously receit'ed massive daily doses of vitamin A 
for a period of three months. A normal adult (weigh- 
ing 52 Kg.) subjected to a very similar dietary program 
and studied at the Bureau of Flome Economics, U. S. 
Department of Agriculture,” but who had not taken 
vitamin A except for that available in an ordinary 
freely chosen diet, showed definitely impaired dark- 
adaptation ” only after a period of approximately one 
month. After the impaired dark adaptation became 
apparent, it progressed Avilh amazing rapidity until 
arrested by the administration of vitamin A. Whether 
this great difference in depletion of vitamin A reserves 
of the tAA'O subjects mentioned is indicatiA’c of the mag- 
nitude of the physiologic A-ariations to be e.xpectcd pn 
only be left for further e.xperimentation to determine. 
It "might be of interest also to mention that the 
experimental subject studied at the Bureau of Home 
Economics shoAved no evidence of keratinization of the 
epithelium of the cornea at the time Avhen dark adapta- 
tion A\-as slowest but did shoAV a marked constriction 
of the field of vision Avhen tested” by means of a 


p r.ilmcr. C. K., .md liUimljcrs, Harold; The pse of a Dark papta- 
lion Tcelmic (liioidiotometer) in the Jlcasurcmcnt of Vitamin A Deficiency 
, Children; IMh. Health Kep. 52: H03-I4I8 (Oct.) 1937, 

9 lechers. Harold; The Decree and I'retalence of Vitamin A Dcfi- 
cienev in AduUs. J. A. ,M. A. 100 1 756-761 , (Sept. -1) 193/. .M.aitra. 
ciencj 111 'jj jp [ j A'iiamin .A Deficiency Anions School CM- 

drill ill I ondmi and Caiihridce. I-nn,cc«. 2: 1009-10U (Of'-, 

Corlctte Al 11.; Yollm 3 n^. j. 1!.; hranfc. Helen, and Corlelte. Mildred O.. 
riiotoniltric Studies of Vis,, ' ><=min A 

Dct-ermmins-’o.nrreofDarkAda,.. 
..atioil mS for -Mca^ilrins .Alininninl I.isht Threshold, Arch. Ophth. 12: 

^‘in hhlnmlid! Cai.tcn: Some .AUrhod/ of .Alearnrinc Dark ViMnn. Acta, 
“'ul'htoihe^rf Deia’l:.-' Calliron, Elirahcth C. and HeivRlon. Eliwheth 
Cn,p.Ii‘hcd daia .adaptometer, the optical arrancemeni, 

ni^^n,r55lr \A?iS:”w.lmer E,e 

Clinic. .Iohn< HopkinR l-niierMly. Ilaltimore. 


•perimeter. A level of from 18 to 20 units of vitaiiiiii 
- A (corresponding to about 6 micrograms of vitamin A) 
per kilogram of body weight resulted in very slow 
improvement in the dark adaptation of this s'litijcct, 
Avhereas from 30 to 35 units per kilogram of body 
AA-eight soon restored and maintained maximum dark 
aelaptation. This IcAml Avould amount to approximately 
2,100 to 2,450 units of vitamin A for an adult of 70 Ky. 

Edmund and CIcmmesen ” have recently reported a 
study of the vitamin A requirements of young adiili 
men as carried out at the state prison in Nyborg 
(Denmark). Measurements of visual adaptation were 
made on twenty-eight young male prisoners in tlic 
summer and autumn of 1936, during Avliich iiiterv.il 
all the subjects received the fixed prison allotment of 
food. FolIoAving this the subjects Avere divided into 
tAvo groups, one of Avhich eontinued to consiime tins 
regular fare Avhile the other gi-oup i-eccived in addition 
a half liter (about one pint) of whole fluid milk daily 
for a six month (autumn and Avinter) e.xpcrimcntal 
period. The fourteen subjects receiving the fixed 
]>rison alloAvance, Avhich contained an aA'crage of 1,22 .a 
units of vitamin A daily, shoAA'cd seasonal oscillations in 
their jiowers of Ausual distinction (at different standnrd 
intensities of illumination) and occasional dysadapta- 
tion in some few cases. The subjects receiving tbc 
fixed prison alloAvance plus the milk supplement, tbc 
total food containing an a\'erage of 1,370 iinit.s of 
A'itamin .A daily, shoAved normal A-isual adaptation at 
all seasons. 'J'he vitamin A values assigned to the food 
items in the fixed prison allowance, being average 
values, do not disclose the natural seasonal variations 
in the A-itamin A content of the food items, Actually 
the vitamin A intake of the control grou]) Avould be 
a little more than 1,225 units during the summer luoiitb.'i 
and a little less than 1,225 units during the Avinter 
months. It therefore required a year-round average of 
1.370 units of vitamin A daily to provide an overall 
coverage for seasonal variations in the vitamin A 
A-alucs of the food in order to insure normal visual 
adaptations at all seasons. It Avas concluded, therefore, 
that about 1,400 units of A'itamin A daily for an adult 
AA'cighing from 68 to 69 Kg. Avould suffice for the .sup- 
port of normal visual adajitation. 

According to Guilbert, Miller and Hugbes,”' 
IcA-el of A'itamin A or carotene intake Avhicb is just^uii- 
cient to prevent gross signs of hemeralopia suniccs 
also for excellent gains in weight and for maintenauce 
of a thrifty physical appearance of animals for indefinite 
periods, aithough the storage of the vitamin in the bod) 
may be A'cry meager indeed. These Avorkers repor 
that several sjjccies of animals (cattle, sheep and swincj 
differing widely in body Aveight sboAved almo.st idcntica 
requirements for vitamin A or carotene per kilogram 
of body AA-cight for the preA'ention of hemcr.ilopia. 

AA-as suggested that the minimal requirements of ol le 
Aertebratc species, including the human being, 
bear the same quantitatiA'e relationship * o ’ 
A daily intake of apjiroximatelv 40 to 50 umt.s i 
tbc form of carotene (“25 to 30 inio-ograms x 

tenc”) or about 20 to .30 units of A’itamin A { ” ‘ 

micrograms of vitamin A”) per kil ogram o 

15. Eilmiiiiil, Carsten, anil CIcnmicscn, .S 1 , On Ddicicncy of A 
ami A i-iial /A.Iaptalion • H. JraTisIalc.l l,y .Airs. Clara I arknr''- 

I I'rc.ss 1937. i . v • The Mintnium 

16 fiuiJhert. Ji. I?.; MiJlcr. K. 1., nrul K. H. . 

Vitamin A nnfl Caroten? Rcquircmcnf of Catth. .Shrfp .n 
XntrjtMJi in;54i-564 (May) 193^. . , -^frnhtr*! hy 

17 Tilt r. S I', nr imtrnalKmal. imtls lip'r 'H'’ j';„,.r 3 ni -3 taro- 

atiDior from the tbtn as j:ucn by the V> 

trnt .and 6.3 microxram of wlamin /A li-itiR ‘""’'.‘'''''fi* ' ' in ll.' 

X'. S V. or inicrnatjonal unjt. The fiitr.tatif/ns M'e ll n 

ttrm*- b> the e-tik’atr/fs. 
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weight was found to be sufficient for the preventiOT 
of night blindness in these three species of animals._ If 
the same requirement per kilogram of body weight 
holds for the human species, a man weighing /O Kg. 
would require dailj' about 1,400 to 2,000 units of 
vitamin A or, roughly, double this number of units m 
the form of carotene as a “physiologic minimum.” 

Experimentation with animals has shown quite 
conclusively that liberal allowances of vitamin A over 
and above the daily requirement which will support 
normal dark adaptation, an average growth rate and 
an outward thrifty physical condition are essential for 
maintaining bodil}' reserves of vitamin A and for the 
successful bearing and rearing of young. Experiments 
with animals have shown that a liberal intake of 
vitamin A is also conducive to longevity and to pro- 
longing the prime of life. 

On the basis of the limited number of quantitative 
studies on record, it would appear that the vitamin A 
requirements for the prevention of partial night blind- 
ness in adults was of the order of from 25 to 30 units 
per kilogram of body weight dail)', or a total of 
approximately 1,400 to 2,000 units daily for an adult 
weighing 70 Kg. It would also seem that the daily 
intake of vitamin A per kilogram of body weight of 
adults required for the prevention of night blindness 
might be very nearly a constant for vertebrate species 
of animals generally. However, further quantitative 
studies on the vitamin A requirements of children are 
necessary in order that children’s requirements may 
be interpreted in relation to adult requirement. Many 
more studies will also be needed before the magnitude 
of physiologic variation in vitamin A requirement can 
be estimated, • 

ANALYSIS OF DIETARY SURVEYS IN TERMS 
OF VITAMIN A INTAKE 

Dietary surveys resolved into terms of the essential 
food constituents, when coihpared with dietary require- 
ments for the same food essentials, furnish a general 
index of the probable nutritive status of different popu- 
lation groups. In addition, these surveys point the way' 
to specific means for dietary improvements. 

The practical problem of food selection is influenced 
by several factors operating simultaneously and includ- 
ing family income or. more precisely, the amount of 
money spent for food, degree of urbanization, individual 
preference and application of available knowledge of 
foods and nutrition. In general, the classification of 
dietaries according to the amount of money spent for 
food per adult capita shows a distinct gradation in the 
qualities of the diets. Within any one of these classes 
further differences are observed according to the degrees 
of urbanization. With specific reference to vitamin A, 
it is quite obvious that foods rich in vitamin A are not 
the least expensive of the ordinary food items. The 
families living in cities or on farms in each region tend 
to be provided with more liberal allowances of vitamin 
.-k than families living in villages. The most probable 
e.xplanation of this is that the citv dwellers have access 
to good markets ; the farm families can provide theni- 
seh'cs with milk, butter and eggs as well as garden 
produce from their own farms, while the village folk, 
generally, share less of either of these advantages. 

7'hc average adult vitamin A intake daily was com- 
Iiuted from a dietary survey made during the year 1935- 
1936 in different regions of the United States. At 
present data for the average vitamin A values of the 

IS. l\.itcheldcr. Esther L.: Xulritiortn) Srcntficancc of Vitamin A 
Throupbout thp I.iff C>c1c, Am, J. rhy«iinl. lOD : 4,‘?n-?35 (Sopt.) 1934. 


common foods determined directly in terms of U. S. P. 
or international units are insufficient for the purpose of 
evaluating the total vitamin A value of ordinary mixed 
diets. The vitamin A values of most of the common 
food items are. however, available in terms of Sherman 
units of vitamin A. Information furnished by several 
laboratories of recognized standing and having extended 
experience with the U. S. P. method of vitamin A assay' 
indicate, from the growth rates of vitamin A assay rats 
which were fed the standard U. S. P. reference cod 
liver oil, that the value in Sherman units divided by a 
factor of from 1.5 to 2 is approximately equivalent to 
the value in TJ. S. P. or international units. The data 
for the dietary survey reported in the accompanying 
table were originally computed in terms of Sherman 
units of vitamin A. For purposes of correlation with 
the rest of the observations reported here these values 

Vitamin A Value of Diets of Families Not on Belief, 1935-1936 
(ill U. S. P. or hitcrnaiional Units) * 


Average Units per Adult per Dnyt for Families 
Spending Weekly per Head for Food 


Region and Degree of 

' ?1.25- 

$I.8S* 

$2.50- 

$3.13- 

$*1.75* 

Urbanization 

$1.67 

$2.49 

$0.12 

$3./4 

$4.37 

Citv t 

North Atlantic 

•2,200 

2,600 

3,400 

4,200 

3,700 

East North Central... 

2,000 

2,500 

3,500 

3,000 

r>,coo 

East South Central. . . 

S,COO 

4,600 

0,200 



Pacific 

3,300 

4,000 

4,500 

5,400 

.fi.TOO 

Village S 

North Central 

1,500 


2,900 



Southeast 

2,600 


4,300 


6,000 

Pacific 

2,500 


3,300 


.•1,7(0 

Form II 

North Central 

3,000 


3,900 


4,200 

Southeast 

3,600 


5,400 


7,200 

Pacific 

3,600 


5,000 




* Data furnished by Dr. Hnzel K. Stiebeling, Senior Food Economist, 
Bureau of’Hoihe Economics, U. S. Dcportuicnt of Agriculturo. 

t The following scale of family oocllicicnts was cmploj’cd iQ evaluating 
the vitamin A intake for families of different types In terms of an adult: 


Child under J years 0.73 

Boy 4-6; girl 4-7 years 0.73 

Boy 7-8: girl 8*10 years 0.00 

Boy 9-30; girl 31-33 years ..0.90 

Adult (man or woman) 1.00 


These coefficients arc essentially the same as the factors used to evaluate 
the adult intake of protein. 

J Families of employed worker.*?. Field work conducted by the U. S. 
Bureau of Labor Statistics. 

§ All occupational groups. 

II Farm operator.*?. Fnrm-furnishcd food valued at farm prices. 


have been divided by 2 as probably representing a fair 
approximation in terms of U. S. P. or international 
units of vitamin A. 

The data in this table show quite strikingly hoiv the 
average vitamin A intake I’aries with the amount of 
money available for food and for ain- one “food-spend- 
ing group” with the degree of urbanization. A careful 
examination of the siiecific food items actually con- 
sumed by these different population groups also showed 
the need for popular education on the subject of foods 


19. Dr. E. M. Nelson, Food and Drug Adniinistraffori, U. S. D. 
.states in a i)erson3l communication: “When U. S. P, units of vimmins 
A and D based on international units for these vitamins came into use it 
seemed desirable to acquaint investigators in this country with the appro.xi- 
matc rcl.itiyc v.alucs of international units and units wliiclj had previously 
been usM m tins country. On the basis of data obtained in assay of the 
u. S. P. reference cod liver oil against the international standard for 
vitamin A, it was possible to make an estimation of thc.se relative values. 
The U. S. P. Vitamin Advisory Board issued a statement in which it was 
stated that 1 U. S- P. X Sherman or American Drug Manufacturers* 
Assocmtion vitamin A unit was approximately equivalent to J.4 inter* 
L'. S. P. X (Revised 1934) vitamin A units. It was staled: 
Tliesc^ conversion factors should not be considered as having any ofTicial 
recognition,' Since that_ time it has become apparent that the conversion 
factor proposed at that time was inaccurate. Most of t)jc assays th.it ba\e 
come to my attention since that time show that 1 international unit of 
wtamin A will promote a growth rate in excess of 3 Gni. i>cr ^\eck during 
*bc assay j>enod in the U. S. P. method, indicating that a given proiluct 
would contain fewer international than Sherman unit?. Since m.Tnufac- 
torers of pharm.'iccutical preparations changed their as«iav procedure so os 
to determine xitamin A potency directly in terms of U. S. P. X (Rexised 
3934). or international, units this inaccuracy has been of no particular 
moment m the labeling of such products, and for tfn> reason the U. .S. 
Iharmacoi»cia had not concerned itself further with conversion factf rs 
ot dmcrenl Mtaniln A imil«.“ 
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and nutrition. While some families had too little money 
to buy a fullj"^ adequate food supply regardless of how 
carefully they might select it, still a large nroportion 
now existing on poor diets would be able to obtain a 
fully adequate diet if they had applied the present 
knowledge of nutrition to the problem of the best selec- 
tion of food. 

It is apparent that man}’ members of families in the 
lower income groups probably are on the borderline of 
a recognizable vitamin A deficiency. Because each of 
these group averages embraces rather wide individual 
variations in ^'itami^ A intake, it is to be expected that 
a fair proportion of persons in the lowest income groups 
actually receive less than the “physiologic minimum” 
requirement of vitamin A. This deduction is amply 
borne out by other surveys on the incidence of partial 
night blindness. 

Jeans and Zentmire tested 404 country and village 
school children of Iowa from 6 to 15 }'ears of age and 
found latent night blindness in 26 per cent of the country 
children and in 53 per cent of the village children. The 
highest incidence of night blindness was found in fami- 
lies of the lowest income classes. 

Maitra and Harris ® found definitely subnormal dark 
adaptation among elementary school children (from 8 
to 14 years of age) in London and Cambridge to the 
extent of about 30 per cent of the 193 children exam- 
ined. These investigators also found a tendency toward 
higher incidence of hemeralopia among the younger 
children of the group. 

The vitamin A reserves of new-born infants have 
been reported *“ to be very low, the livers of infants 
being found to contain onl}^ about 14 to 17 units of 
vitamin A per gram in contrast to an average of 220 
units of vitamin A per gram reported for the livers 
of healthy adults. The vitamin A reserves of a well 
fed infant rise very rapidly during the first few months 
of life. The premature and artificially fed infant needs 
special attention with regard to the vitamin A supply 
of the food. 

A very high incidence of “dysadaptation” has been 
found among pregnant women. Edmund and Clem- 
mesen report that 50 per cent of the pregnant women 
admitted to a Copenhagen municipal hospital showed 
signs of subnormal visual adaptation. 


PRACTICAL RECOMMENDATIONS FOR VITAMIN A 
INTAKE FOR PERSONS OF DIFFERENT AGES 


The physiologic minimum requirement of vitamin A 
for a man weighing 70 Kg. would appear to be on the 
order of from 1,400 to 2,000 units of vitamin A daily. 
Provision for a supply of vitamin A which furnishes 
barely enough to prevent measurable signs of deficiency 
is of course unsound and in serious opposition to the 
best interests of the health and welfare of subjects at 
any age. A 50 per cent margin of safety, providing 

3,000 units of vitmain A daily for an adult weighing 
70 Kg., would seem to be none too liberal in view of the 
facts that there may be considerable ph}’siologic varia- 
tion in the requirement for vitamin A, that at least a 
moderate storage probabl}’ is highly desirable and that 
there is some question about the relative utilization of 
the carotene sources of this vitamin. . . 

The Technical Commission for the Study of nutri- 
tion of the Health Organisation of the League of 


•>0 Ellisou J. B., and Moore. Thomas: Vitamin A R«crv« of^the 
Human InfTnt and Child in Health and Dtsease. J. Soc. Chem. Ind. o... 

The Vitamin A Rhemes of Ad.lt in 

min and I'isnal Adaptation, London. Oxford Lni:er£:t.r Ires, 15-J6. 


Nations recommends an allowance of from 2,000 to 

4.000 units daily for an adult as fully adequate on the 
basis of an intake of 500 cc. of whole fluid milk, one 
egg, 25 Gm. of butter and a medium serring of a green, 
leafy vegetable daily. This recommendation of from 

2.000 to 4,000 units of vitamin A was suggested in 
view of the range of from 1,400 to 3,000 units sug- 
gested by different investigators as a minimum require- 
ment, the latter range being partly or mainly accounted 
for, it was supposed, by differences in the vitamin A 
content assigned to common foods by various workers. 

The diets of infants and young children usually con- 
tain more milk than the diets of adults, and their diets 
are frequently supplemented with some kind of fish 
liver oil, so that in comparison with well nourished 
adults the well fed infant probably receives a consid- 
erably larger amount of vitamin A per kilogram of 
body weight. Any extra needs associated with rapid 
rates of growth ivould thus be taken care of as well as 
reasonable provision for building up a bodily reserve of 
vitamin A. It would seem important in the case of both 
premature infants and artificially fed infants to pay 
even more particular attention to the inclusion of liberal 
amounts of the so-called protective foods in order to 
permit them to build satisfactory bodily reserves of 
vitamin A and to supply adequate amounts of minerals 
and other vitamins as well. 

The Technical Commission of the Health Conimittee 
of the League of Nations has recommended "* that nil 
children between the ages of 2 and 14 )’ears be pro- 
vided with about 1 quart of milk daily, in addition to 
an egg, servu'ngs of green, leafy vegetables and butter 
suited to the size of the child, and 3 Gm. of cod liver 
oil daily as the main sources of protective foods rich 
in vitamin A. These recommendations probably would 
provide for at least 6,000 to 8,000 units of w’tamin 
A daily for growing children. For a more specific 
account of these recommendations the reader is referred 
to the publication cited. 

A very effectii'e means of dealing with the problem 
of supplying an adequate vitamin A intake for children 
of school age would be to serve carefully planned school 
lunches which would furnish liberal amounts of the 
so-called protective foods. Rose and her co-workers 
and Hann and Stiebeling have shown in very prac- 
tical terms how school lunches may be planned to fur- 
nish more than 50 per cent of the probable vitamin A 
requirements of children of nursery and elemcntaO’ 
school ages and to improve the diets of the children m 
other ways at one and the same time. 

The Technical Commission of the Health Conmiittce 
of the League of Nations recommends -* a daily intake 
of at least 5,000 U. S. P. or international units of vita- 
min A for the pregnant and nursing woman. In terms 
of food items this may be translated as 1 quart of fresh, 
whole milk, one egg, 1 ounce of cheese, an average 
serving of a green, leaf}' vegetable and 1 teaspoonful o 
cod liver oil daily. 


SUMMARY 

The daily requirement for vitamin A just sufficient 
for the prevention of night blindness in a normal 
would appear to be on the order of from 20 to 3 


23. Geneva Bulletin of the Health Organisation, Leacuc of Nations. 


vol. VII, April 1938. . . .u. 
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cal Bases of Nutritica, Geneva, 1935. _ 
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U. S. P. units of this vitamin per kilogram of body 
weight, or a total of about 1,400 to 2,000 units daily for 
an adult weighing 70 Kg. 

Allowing for a fair margin of safety and for the 
maintenance of a moderate storage of vitamin A in the 
body, a total of around 3,000 units of vitamin A daily 
is suggested for the normal adult. In view of other 
qualities of nutritional excellence provided by milk, 
butter, eggs and green leafy vegetables, these food items 
should be used in quantities which will provide a large 
proportion of this vitamin A allowance. 

Provision of around 6,000 to 8,000 units of vitamin 
A daily for the growing child would presumably be 
adequate to take care of any extra needs associated with 
growth and development and to provide for a moderate 
bodily storage of vitamin A. A small supplement of 
some fish liver oil in addition to liberal quantities of 
whole milk, butter, eggs and green leafy vegetables is 
recommended for children in view of the excellence of 
these food items in vitamin A and other nutritive essen- 
tials important for the growing child. Particular atten- 
tion should be paid to supplying the infant and even 
more especially the premature or artificially fed infant 
with liberal quantities of vitamin A, since infants are 
born with very meager stores of vitamin A in their 
livers. 

The recommended allowance of vitamin A for preg- 
nant and nursing women has been set at around 5,000 
units or more daily, with a further suggestion that 
this allowance be supplied mainly by liberal amounts of 
milk, butter, cheese, eggs, green leafy vegetables and 
some small addition of fish liver oil. 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
OP THE FOLLOWING REPORT. jj. A. CARTER. Secretary. 


SPERTI SUN LAMP NOT ACCEPTABLE 

Manufacturer : Science Laboratories, Inc., 424 East Fourth 
Street, Cincinnati. 

It is one of the functions of the Council on Physical Therapy 
to report from time to time on newly marketed devices recom- 
mended for use in physical therapy, particularly those which 
have elicited a number of inquiries from the public. The new 
Sperti Sun Lamp has been considered, after being purchased 
on the open market. This Sperti Sun Lamp (table model). 
Type SL 110, is entirely different in construction from the 
device reported on in The Journal, May IS, 1937, page 1713. 

Tests were made on the erythematogenic effects and radia- 
tion characteristics of the lamp by a reliable investigator. The 
Sperti Sun Lamp is designed to operate on from 105 to 125 
volts alternating current, 60 cycles, and, according to the 
manufacturer, it uses about 150 watts of electricity. The heart 
of the sunlamp is the burner, which consists of a thin-walled 
cylindric glass tube, about 2 cm. in diameter and about 13 cm. 
long, that contains mercury vapor. The length of the mercury 
arc between the electrodes is about 8 cm. The burner is 
mounted in a chromium-plated cylindric reflector, on a flexible 
standard that permits projection of the rays in i-arious direc- 
tions. The massive base contains a reactance which forms 
part of the operating equipment of the burner. 

SPECTRAL AND TOTAL ULTRAVIOLET RADIATION 
MEASUREMENTS 

The lamp was operated on 110 volts, alternating current 60 
cycles, under which conditions the power used, as measured 
with a watt meter, was 85 watts. Under these conditions the 
ultraviolet spectml intensities at 3,663 angstroms and shorter 


wavelengths were found to be closely the same as that of a 
Uviarc "hot” quartz mercury' arc lamp. Evidently the thin- 
walled glass burner transmits ultraviolet radiation quite freely 
to wavelengths shorter than 2,537 angstroms. The manufac- 
turer states that this sunlamp generates ultraviolet out to this 
wavelength, and in four places in his booklet of “Operating 
Instructions and General Information About the Sperti Sun 
Lamp” warns the user of this lamp, “You must wear goggles.” 

The total intensity of the ultraviolet including 3,132 ang- 
stroms and shorter wavelengths was 32.1 microwatts per square 
centimeter at 24 inches (61 cm.) from the front edge of the 
burner. Of this amount 31.7 per cent, or about 10.5 micro- 
watts per square centimeter, is of wavelengths shorter than 
about 2,900 angstroms and 31.2 per cent is in the emission line 
at 2,537 angstroms. 

In view of the fact that in sunlight there is no ultraviolet 
of wavelengths shorter than about 2,900 angstroms, it is evi- 
dent that the ultraviolet emission of the Sperti “mercurlite” 
lamp is not representative of a Sun Lamp and, hence, is not 
acceptable for home use without the supervision of a physician. 

ERYTHEMA TESTS 

Erythematogenic tests also indicate the close agreement in 
spectral emission between the Sperti lamp and the hot quartz 
mercury arc. The erythematogenic effect on the untanned 
inner forearm was determined at a distance of 24 inches (61 
cm.) from the front edge of the burner. The exposures ranged 
from fifteen to forty-five minutes, in five minute increments. 
At the end of four hours all exposures were quite red, char- 
acteristic of the erythema produced by the emission of short 
wavelength radiation, at 2,537 angstroms. The following day 
the erythema caused by the fifteen and twenty minute exposures 
had disappeared. The exposure for a minimum perceptible 
erythema was estimated to be between twenty-five and thirty 
minutes; the latter value was the calculated time of exposure. 
In terms, of the hot quartz mercury arc lamp of the same 
intensity, the e.xposure would be twenty-seven minutes for a 
threshold erythema. 

At a distance of 1 foot the time of exposure would be about 
one-fourth the value, or between six and seven minutes. The 
time of exposure recommended by the manufacturer is five 
minutes, at a distance of 1 foot. 

In order that a lamp of this type may be representative of 
a “Sun Lamp” acceptable to the Council, it should be covered 
with a window of Corex D glass, 2 mm. in thickness, which 
is opaque to radiation of wavelengths shorter than 2,800 
angstroms. 

Tested with a Core.x D window, and exposure at 1 foot, the 
Sperti Lamp produced a minimum perceptible erythema in 
about thirty minutes, which is not too prolonged for a home- 
model lamp. 

Two pieces of advertising matter were examined by the 
referee. The first, “Operating Instructions," is on the whole 
acceptable, provided the lamp is sold only to physicians. How- 
ever, if the pamphlet is to be distributed with the lamp when 
sold for home treatments, many of the claims will have to be 
altered to conform with radiation characteristics when Corex 
D glass is added. It is also noted that “sunlight starvation” 
is mentioned as a common cause for colds and other diseases. 
Critical evidence has not been presented to support these 
statements. 

In the other pamphlet, “Here's a Genuine Mercury-Arc Sun 
Lamp,” there arc several objectionable features. The name is 
misleading, since the lamp as it stands is not a “Sun Lamp” 
but a “Therapeutic Lamp.” Claims are made here that ultra- 
violet will build up the reserve physical energy and aid in the 
prevention of colds and common diseases, as well as promote 
a clear complexion. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Sperti Sun Lamp, Type SL 
110, in its list of accepted devices because (1) the ultraviolet 
radiation emitted does not conform with the requirements 
adopted by the Council for sun lamps, and (2) the advertising 
matter contains misleading or unwarranted claims. 
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TRAUMA AND APPENDICITIS 

ProbabI}' because trauma, next to cold, is associated 
in the minds of people with almost every disease, the 
first impulse of the surgeon is to reject the possibility 
as a cause of appendicitis. Deaver said that he had 
never seen a genuine case of traumatic appendicitis. 
John B. Murphy, however, as earl}' as 1892 urged that 
trauma could be an exciting factor in appendicitis, and 
Howard Kelly claimed that traumatic appendicitis is 
more frequent than is commonly believed. He col- 
lected records of fifty cases, and Osier in bis “Practice 
of Medicine” stated that “trauma plays a very’ definite 
role, and in a number of cases the symptoms have 
followed very closely a fall or a blow.” 

Three distinct opinions prevail. One categorically 
denies the existence of acute traumatic appendicitis and 
regards the occasional association of trauma with an 
attack of appendicitis as a coincidence. Another accepts 
the possibility of causal relationship but limits the role 
of injury to that of an activating factor bringing about 
an exacerbation in a previously diseased organ, denying 
at the same time that trauma per se is capable of origi- 
nating an acute attack in a previously healthy appendix. 
Finally, there is the belief that traumatic appendicitis 
is a definite clinical entity. The latter opinion is gain- 
ing a wider recognition both by the medical experts and 
by the courts, which in recent decisions har'e recognized 
traumatic appendicitis as a compensable cause under 
the laws governing industrial compensation. 

The exact mechanism of traumatic appendicitis has 
not been definitely elucidated. The trauma may be 
direct, such as a blow to the abdomen, a kick or a fall 
on the abdomen, or the pinioning of the abdomen 
against a fixed object. Indirect forces of violence are 
prolonged muscular strain or untoward or unusual sud- 
den muscular action. Direct traumatization of the 
appendix or of its mesentery lias been demonstrated 
in a few cases in which an immediate operanon was 
performed. This, however, in view of its rarity, is in 
all probability not a true modus operandi m the 
majority of the cases. One cannot therefore accept 


the postulate of Spreiigel or of Fowler ' that in or(!t;r 
to prove a case of traumatic appendicitis one must he 
able to demonstrate at operation true traumatic lesions 
of the appendix, such as contusion, Iiematoma, lacera- 
tion or rupture, and the presence of free blood in t!ie 
peritoneal cavity. Ludington = clearly points out tint 
even were such traumatic lesions present the advancin': 
inflammation would soon mask- them to tlie degree tliat 
they could not be recognizable at the time of operation 
and that the pathologic alterations present would there- 
fore not differ from other cases of acute appendicitis. 

A far more plausible theory, and one in harmony 
with our concept of the pathogenesis of acute appendi- 
citis, is that of overdistention of the organ by the 
influx of cecal contents as tlie result of trauma. Radi- 
ologists know that cecal contents may be forced into 
the appendix with the aid of moderate pressure. Fiir- 
bringer and von Hansetuann “ were able to e.xprcss the 
contents of a full cecum into the appendix by light 
manual pressure over the cecum, by light manual pres- 
sure over the ascending colon and by the introduction 
of air into the rectum. A blow on the abdomen or a 
muscular strain which increases the intracecal pressure 
could therefore force cecal contents into the appendix 
The future course of events would depend on tlic con- 
dition of the organ. A normal appendix witli a free 
lumen would empty itself of tire material forced into 
it and would probably escape damage. In the presence, 
however, of chronic pathologic conditions, sucli as 
compressing or angulating adhesions, scars, fibrosis ol 
its walls and particularly in the presence of coprolitbs, 
there exist, as Ludington pointed out, conditions favor- 
able to the development of acute appendicitis; namely, 
a lumen obstructed by a coprolith, fecal stasis, defective 
drainage of the distal segment and an increase in the 
virulence of the contained organisms. Fecalitlis arc 
frequently found in the appendix in cases of traumatic 
appendicitis. They were present in thirty of Kell} s 
fifty cases; according to Briinig they were present iu 
65 per cent of the traumatic cases as contrasted with 3d 
per cent in tJie nontramnatic cases- They were found 
either in the lumen or in the free peritonea! cavity m 
each of the four cases reported by Bisse!!,' BissvH 
believes tliat “the trauma caused the concretion £» 
impinge tightly in the lumen of the appendi.x resulting 
in an obstruction in that organ, with hemorrliagic 
infarction, necrosis and perforation on the antinie.wii- 
teric border." 

The jDertinent question is not whether trauma can 
originate an initial attack of appendicitis or whether its 
effect is that of lighting up dormant jmthologic condi- 
tions. It is, rather, whether or not trauma can pre- 
cipitate a clinical attack of acute appendicitis. Ihn 
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consensus is not oniy that it can bnt that the resulting 
attack is likelv to be one of a grave, destructive tj-pe, 
with a clear clinical picture. Usually, after a blow on 
the abdomen, a kick, a fall, or a sudden muscular strain, 
severe sharp abdominal pain occurs, followed by limit- 
ing. The initial pain and vomiting are characteristic and 
are presumably due to intraperitoneal shock. Then, in 
most cases, as pointed out by Behan,= both symptoms 
cease and return later, as the result of progression of 
inflammatory changes within the abdomen. Rarely is 
there any evidence of bruising of the abdominal wall. 
There may be muscle rigidity and well localized tender- 
ness over the right lower quadrant. Such a clinical 
picture should suggest the possibility of acute appendi- 
citis. Procrastination is serious because of the severe 
destructive lesions characteristic of this entity. 


IMMUNOLOGIC FACTORS IN WHOOPING 
COUGH 

The processes of infection and recovery in whooping 
cough have long been puzzling. Several 3'ears ago 
l^lishulow, Mowry and Scott ‘ and later Toomey and 
McClelland = demonstrated that the causative organism, 
Haemophilus pertussis, produces a soluble toxic 
substance. On the basis of an extensive study Toomey 
of Western Reserve University in 1936 proposed the 
theory®*' that bacteria of the virulent or “phase 1” 
type initiate the disease in human beings and release 
a toxin to which the patient becomes sensitized. This 
sensitization was assumed to coincide with the occur- 
rence of the characteristic lymphocytosis. “Phase I” 
bacilli, on injection into guinea pigs, were found more 
virulent than organisms recovered later in the disease ; 
they produced agglutinins in the blood serum of rabbits 
in high titers.®' Yet, at the time the virulent organisms 
may be obtained most easily from patients, the latter 
suffer only from coryza. As the whoop starts and the 
patient becomes clinically worse, virulent organisms are 
found less easily, though the characteristic mucoid 
material which causes the whoop may be recovered in 
large amounts. 

Toomey acclimated Haemophilus pertussis to 
various mediums and rendered the organisms avirulent ; 
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he was thus able for the first time to produce in vitro 
the tenacious mucoid material characteristic of the 
clinical disease. Virulent (“phase I”) organisms 
failed to produce this mucoid substance under any 
condition.®" These facts led the Cleveland investigator 
to suggest that infection and immunity in whooping 
cough are characterized by a dual mechanism; 1. At 
tbe”^ beginning of the disease the patient becomes 
sensitized to the virulent "phase I” organisms and tlieir 
soluble antigen; this is followed by gradual desensitiza- 
tion. 2. By the onset of the whooping stage the 
causative bacilli have become avirulent but at the same 
time produce a mucoid by-product, to which the patient 
must develop immunity. 

Sensitization actually occurs in pertussis, as shown 
by the fact that antiserums produced in animals b}' 
injecting virulent organisms not only do not ameliorate 
the clinical disease but actually aggravate it. Such 
serums also fail to protect infected animals.®* On 
intradermal injection of mixtures of antiserum and 
suspensions of H. pertussis or a culture filtiate of these 
organisms, the local reaction is eiiliauced rather than 
diminished. Tooine}- has found furtlier tliat patients 
with whooping cough show a gradual inci ease in local 
reaction to culture filtrates of H. pertussis.®*’ Thomp- 
son * has recently reported that cutaneous reactions to 
H. pertussis endotoxin become definitel}' positive about 
the tenth day of the disease and subsequently increase, 
ultimately regressing; he lias suggested that this 
material may be useful as a cutaneous test. 

Using an ingenious technic, Galavan and Good- 
pasture ® at Vanderbilt University have reproduced in 
the pulmonary tissues of chick embryos lesions identical 
with those occurring in the liunian being. In addition 
to providing further substantial proof that H. pertussis 
is the actual cause of the disease, these investigators 
have found evidence, in agreement with Toomey’s 
theory, that “the injurious effect is the result of some 
toxic product of the growing bacillus acting locally.” 
More recently Spnint. Martin and isIcUearman of 
Duke University have reported the production of 
lymphocytosis and interstitial pneumonia in monkeys 
and rabbits by intratracheal injection of H. pertussis. 
The course of the disease in these animals was found 
to accord with Toomey’s hypothesis, with which the 
Duke investigators are in essential agreement. 

After devising a method of obtaining in vitro the 
mucoid material produced by the whooping cough 
bacillus, Toomey investigated the possibility of hasten- 
ing the devclopiiient ot immunity and thus recoverv 
in patients by injecting solutions of this substance.®*’ 
In a number of cases rapid amelioration of tlie dis- 
tressing symptoms occurred. As Toomey points out, 

4. Thompson, A. R.t The Intradermal Test in W'hooptnR Couch: 
A Review, with a Study of 1,300 Cases, J. Hyp. 3S: IO 4 (Jan.) 1938. 

5. Galavan, Mae, and Goodpasture, E. W.: Infection of Chid; 
EmBryos with H. Pertussis Reproducing Pulmonary Lesions of Whooping 
Cough, Am. J. I*ath. 13:92" (Nov.) 1937. 

6. Sprunl, D. H.; Martin, D. S., and McDcarman. Sara; Results of 
the Intratracheal Injection of the Bordet-Gengou Bacillus in the Monkey 
and Ralibit, J, Exper. Med. G7’:30S (Feh.) I93S. 



1928 


CURRENT COMMENT 


Jovx. A. It. A. 
Juke 4, 1933 


however, definite conclusions as to the efficacy of this 
therapy cannot be drawn until many hundreds of cases 
have been treated. 

These investigations of Toomey and others have now 
elucidated many of the perplexing clinical manifesta- 
tions of whooping cough and promise to provide more 
effective prevention, diagnosis and treatment of this 
disease. 


ALCOHOLIC PARALYSIS OF LOCAL 
IMMUNITY 

Experimental pathologists are agreed that infected 
animals die sooner as a result of alcoholic intoxication 
than nonintoxicated controls. The manner in which 
alcoholic intoxication lowers resistance, however, has 
not been determined. Kenneth L. Pickrell ^ of Johns 
Hopkins University passively immunized a relatively 
large group of rabbits to pneumococci of type I and 
then injected each animal intracutaneously with 0.1 cc. 
of an eight hour pneumococcus culture. An equal 
number of nonimmune rabbits were used as controls. 

Half of the animals of each immune and nonimmune 
series were intoxicated with ethyl alcohol and maintained 
in a stuporous condition throughout the experiment. 
In both intoxicated and nonintoxicated nonimmune 
rabbits positive blood cultures were obtained within 
five hours, and death occurred within eighteen hours. 
The nonintoxicated immune rabbits did not show a 
positive blood culture and all survived the infection. 
The intoxicated immune rabbits, however, acquired 
septicemia as promptly as the nonimmune controls, 
death taking place within twenty-four hours. Alcoholic 
intoxication apparently rendered these immune animals 
wholly nonresistant to endermic infection with pneu- 
mococci. 

The presumptive mechanism of alcoholic deimmuniza- 
tion was deduced from a microscopic study of the 
lesion in and around the site of injection. In non- 
intoxicated animals an edematous, hyperemic and 
purpuric lesion occurred, particularly obvious in the 
nonimmune group. Microscopic examination revealed 
a dense leukocytic infiltrate. In the nonintoxicated 
immune group bacteria could not be demonstrated 
microscopically after the ninth hour in these leukocyte- 
infiltrated tissues. In the intoxicated rabbits, gross 
lesions did not develop in or around the site of the 
injection and there was practically no leukocytic infil- 
tration, but bacteria were present in swarms in the 
tissues of both the passively immunized and non- 
immunized animals. Experiments in which the bacteria 
4 vere introduced into the lungs bj' way of the trachea 
gave results quite like those of the intracutaneous 
experiments. 

The effect of alcoholic intoxication on the activity 
of leukocvtes was investigated in twenty-four animals. 
In' this experiment 5 cc. of aleuronat suspension was 
injected into the pleur al cavit)-. Eighteen hours later, 
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half of the aleuronat-injected rabbits were intoxicated. 
After two hours of intoxication, type II pneumococci 
were injected into the pleural cavity. Smears of the 
pleural exudate made forty-five minutes later showed 
abundant phagocytosis in both the intoxicated and the 
nonintoxicated groups. No differences in phagocytic 
index were noted. Differentia! counts in warm stage 
preparations showed no differences in the percentage 
of motile and nonmotile leukocytes in the blood streanis 
of intoxicated and nonintoxicated rabbits. The loss of 
pneumococcus resistance, therefore, is presumably not 
due to an alcoholic injury of the leukocytes but to a 
local inflammatory paralysis of central or peripheral 
origin. 

In a parallel study of the effects of ether anesthesia, 
the Johns Hopkins investigators showed that there was 
a sinrilar local inflammatory parahsis with loss of 
pneumococcus resistance as a result of prolonged ether 
anesthesia. 


Current Comment 


HUMAN REQUIREMENT FOR VITAMIN C 


As the result of the isolation in pure form and 
chemical identification of several of the vitamins, it lias 
been possible to begin evaluation of the role of each of 
these substances in health and disease. Moreover, 
more precise knowledge of the chemical behavior of 
these dietary essentials has permitted the development 
of chemical methods for detection and quantitative 
measurement, methods which are invaluable substitutes 
for the more laborious biologic assays. It then becomes 
possible to apply these methods to normal and path- 
ologic conditions and to establish definitely' the relative 
importance of each vitamin as well as the normal 
requirements. Determinations of the vitamin C 
requirement of human beings have indicated that the 
necessary daily dose, for a normal adult of 70 Kg-. 
as high as 60 mg.^ This quantity, corresponding to tlic 
cevitamic acid content of about 4 ounces of lemon juice, 
is probably excessive, judged both by the value ot 
20-30 mg. obtained by Gdthlin - through the use of the 
capillary' resistance test and by the recent report ot 
Schultzer.'’ The latter investigator determined the 
urinary excretion of cevitamic acid in a patient with 
scurvy' of moderate severity. It was first established 
that the determination of the saturation point, that is, 
the amount of constant vitamin C ingestion which is 
required to produce a fairly constant e.xxretion of tins 
vitamin, is an incorrect approach to the problem of t ic 
minimum daily requirement, since the total quanti y 
of cevitamic add necessary to reach saturation may \.aO 
with the size of the daily dose. Whereas patients vi ’ 
scuri'y' studied in earlier investigations took from / n 
14 Gm. of vitamin C over three to five rveeks (several 
hundred milligrams daily') before they were satura c . 
the present report deals with a patient who receii 
only 40 mg. a day, intravenously for twenty-three (lay% 
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becoming saturated after receiving a total quantitj' of 
vitamin C calculated at less than 1 Gm. From the 
fact that no difference was found in the time required 
for vitamin saturation, whether the dose of the vitamin 
was large or small, it is concluded that saturation tests 
of this kind do not offer means of estimating the reserve 
stores of vitamin C in the organism or of estimating 
the daily requirement for this vitamin. However, as 
40 mg. of vitamin C injected intravenously proved to 
be a curative dose for a patient with moderate scurvy, it 
is suggested that the daily human requirement can be 
placed at this level or possibly less. The intravenous 
pathway of administration serves to eliminate com- 
plicating gastro-intestinal factors and aids in establish- 
ing more accurately the exact minimum daily human 
requirement, as has also been emphasized by Wright, 
Lilienfeld and MacLenathen.* It may well be that the 
varying results of the different laboratories may he 
brought into harmony if distinction is made between 
actual requirement and indispensable minimum, the 
latter being the amount that is sufficient to prevent 
scurvy and the former also including that quantity of 
vitamin C necessary for normal functioning of all body 
processes which may require, or be influenced by, 
vitamin C. Certainly a moderately accurate statement 
of the exact human requirement for vitamin C can now 
be made when the results of all investigators are con- 
sidered. 


GOVERNMENT ACTIVITY AGAINST 
POISONOUS CONTAMINANTS 


Recently the Food and Drug Administration has been 
issuing monthly news releases concerning its actions. 
Under the subheading “Other Food Seizures” (March 
22) reference is made to “54 gallons and 310 small 
bottles of flavors and solvents containing poisonous 
glycols; and 515 bushels of apples carrying excessive 
spray residue.” Similar seizures are reported also for 
April. Certain glycol-containing solvents for flavors 
(other than glycerin) have been widely used. Fortu- 
nately, the amounts ingested were small. The recent 
Elixir of Sulfanilamide-Massengill incident focused 
attention on diethylene gl)’col. Toxic glycols have been 
used in the food and drug industry, such as “Carbitol,” 
which is the mono-ethyl ether of diethylene glycol ; this 
apparcrrtly is more acutely toxic than diethylene 
glycol. The dosages containing “Carbitol” were so 
small that deaths apparently occurred rarely if at 
all. One pharmaceutical concern did market three or 
four preparations for therapeutic use containing 
carbitol ; as soon as articles concerning diethylene 
glycol appeared in The Journal the firm promptly 
ceased manufacturing the drug products. The Food 
and Drug Administration began to trace a large number 
to see that they had been removed from the market. 
From time to time The Journal has warned against 
the potential harm of sprays for fruits containing lead 
or arsenic. The govemment deserves considerable 
encouragement in having reduced this hazard by requir- 
ing careful removal of spray residue from fruits sold in 
interstate commerce. The work of the Department of 
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Agriculture in the study of lead hazards has been 
hampered by the fact that the last Congress failed 
to provide for the adequate continuance of the work 
in the department. The hazard of lead cannot be 
attributed to any one industiq' or source; the pos- 
sibility of lead intake should be eliminated from 
every source if possible. Whether the source of lead 
is contamination of drinking water, the increasing 
amount of lead of exhausts from automobiles, fruit 
sprays from-lead solder or other sources, it is a hazard. 
The plan of attack should be to lessen the total intake 
by eliminating as far as possible the presence of lead 
compounds from every conceivable source. 


Association News 


THE SAN FRANCISCO SESSION 
Special Radio Programs 

Radio programs, in addition to the regular weekly broadcast 
Your Health, have been arranged in connection with the annual 
session of the American Medical Association in San Francisco. 

Dr. J. H. J. Upham, President of the Association, will 
broadcast over the Red network of the National Broadcasting 
Company Monday, June 13, from 3:30 to 3:45 p. m.. Pacific 
standard time. Dr. Irvin Abell, President-Elect, will broadcast 
over the Columbia Broadcasting System Thursday, June 16, 
from 5:15 to 5:30 p. m., eastern daylight saving time. 

Dr. W. W. Bauer will broadcast over the Red network of 
the National Broadcasting Company June 16 from 12 midnight 
to 12 : IS a. m, eastern standard time (eastern daylight saving 
time is four hours later than Pacific standard time; eastern 
standard or central daylight saving time is three hours later 
than Pacific standard time; central standard time is two hours 
later than Pacific standard time; mountain standard time is 
one hour later than Pacific standard time). 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company present the fifth series of network health 
programs, beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs arc presented over the Red 
network each Wednesday at 12:30 p. m. eastern standard 
time ; central standard time is one hour earlier, mountain 
standard time two hours earlier and Pacific time three hours 
earlier than eastern standard time. 

In localities where daylight saving is in elTect, the schedule remains 
the same but this brings the program one hour earlier to adjacent areas 
on standard time. 

The dates and topics of the broadcasts for the nc.vt three 
"Your- Health" programs are as follows: 

Using Health Knowledge 

June 8 — Graduation and Then What; a new phase of life 
begins at commencement, and health contributes to success. 
June 15 — What Medicine Offers for Health : flashes from the 
American Medical Association meeting at San Francisco, 
giving highlights of medical progress. 

The June 15 program closes this series of dramatizations. 
A new series will begin early in October. 

The stations on the Red network are privileged to broad- 
cast the program, but since it is a noncommercial program 
they arc not obliged to do so. Interest on the part of medical 
societies, woman's auxiliaries and others may have weight with 
program directors of local stations. A personal visit to the 
program director might be advisable if the program is not 
being taken by a local station. This is an opportunity for the 
appropriate committees of county medical societies to indicate 
their interest in having this program broadcast in their com- 
munity and to enlist the interest of other groups. 
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GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

New Health District. — The East Alabama Health Dis- 
trict, including the counties of Bullock, Chambers, Lee, Macon, 
Randolph, Russel! and Tallapoosa, has recently been organized 
with headquarters at Opelika. The new unit is the outgrowth 
of a field training base at Opelika, which has been conducted 
by the state department of health. In connection with the unit 
the Rockefeller Foundation has for several years sponsored 
a cliniral research study in tuberculosis, placing particular 
emphasis on the incidence of this disease in a typical rural 
southern county and on practical methods of dealing with the 
problem in the absence of adequate hospital facilities. The new 
health district aims to serve as a practical teaching center and 
a demonstration area for specialistic health services. Of the 
population of approximately 212,000 in the area, about 100,000 
persons are white and 112,000 are Negroes, The Rockefeller 
Foundation and the Commonwealth Fund are providing finan- 
cial support for the district, the former by developing a 
program for the control of tuberculosis and the latter by 
strengthening and e.xpanding certain other consultant and spe- 
cialized services. Dr. Arthur H. Graham, formerly in charge 
of the Rockefeller Foundation’s tuberculosis study project in 
Lee County, has been named medical director of the new health 
district. Dr. Paul \V. Auston, formerly associated with 
Dr. Graham, will serve as tuberculosis expert. Sidney H. 
Morrow, D.D.S., Birmingham, is in charge of the mouth 
hygiene program and Dr. Harry L. Mueller, Detroit, is the 
pediatrician. Mr. G. S. Christopher, formerly a member of 
the bureau of sanitation, state department of health, wilt direct 
the sanitation program, and Miss Velma M. Owen, formerly 
county nurse in Walker, Limestone and Calhoun counties, will 
be in charge of nursing activities. Other personnel will be 
added later, according to the state medical journal. 

ARKANSAS 

State Medical Election, — Dr. Albert S. Buclianan, Pres- 
cott, was named president-elect of the Arkansas State Medical 
Society at its annual meeting in Texarkana April 20 and Dr. 
Sidney J. Wolfermann, Fort Smith, was installed as president. 
Other officers are Drs. Robert R. Kirkpatrick, Texarkana; 
Charles G. Hinkle, Batesville, and Smith W. Douglas, Eudora, 
vice presidents; Ro 3 'al J. Calcote, Little Rock, treasurer, and 
William R. Brookshcr, Fort Smith, secretarj'. The ne.xt annual 
session will be held at Hot Springs National Park. 

Society News. — The Ouachita County Medical Society was 
addressed at Camden recently by Drs. James T. Robison on 
"Value of X-Ray in Obstetrics”; Robert R. Kirkpatrick, 
“Earache,” and Harry E. Murry, “Hemorrhaging Ulcers of 

the Stomach and Duodenum.” All are of Te.\arkana. At 

a meeting of the Miller County kledical Sodetj- recently 
Drs. Francis Walter Carruthers and Merlin J. Kilburj-, both 
of Little Rock, spoke on “Circulatory Diseases of the Extremi- 
ties” and “Physiologic and Pathologic Sections of the Cervi.x 

and Uterus.” Dr. Maurice Mk Chastain addressed the Benton 

County Medical Society at Bentonville, Itfarch 10, on “Diseases 
of the’ Coronary Arteries,” and Emmett A. Pickens, “Diagnosis 

and Treatment' of Coronary Thrombosis.” At a meeting of 

the Lawrence County kfedical Society in Imboden JIarch S 
the speakers included Dr. Wright W. Hatcher, Imboden. on 

undulant fever. Tlie Sebastian County Medical Society was 

addressed Jfarch S by Drs. Ira B. Oldliam Jr. on "Traumatic 
Surgery of the Extremities”; Finis W. Ewing. “The Male 
Climacteric." and Edwin H. Coachman, “Diphtheria Carriers”; 
all are of Muskogee, Okla. 

CALIFORNIA 

A Harvey Evening. — The Hollywood .Academy of Medi- 
cine and the Library .Associates cooperated May 19 in holding 
a Harvey evening at the Holh'wood Roosevelt Hotel. 
Dr. Oiarics X. B. Camac discussed "Social and Scientific 
Environment in Which Harvey Worked” and the Harvey film, 
illustrating his e.xperimcnts. was shown. 

Society News. — The Kem County Medical Societt- nas 
addressed in Bakersfield Ma\' 4 b^’ Dr, Udo J. \\ ilc, Ann 
-Arbjr. on "Treatment or Congenital and Prenatal Syphilis. 


At a meeting of the Monterey Countv Medical Socictv 

m Salmas April 6 Dr. Howard E. Clark, Monterev, spoCt 

on common diseases of the eye. The speakers before tin 

San Joaquin County iledical Society, Stockton, April 7, 
included Dr. Ernest C. Dickson, San Francisco, on coccidioidcs. 

^ At a meeting of the Alameda County Medical Associalioa 

in Oakland May 16 the following spoke: Drs. Leonard IVcod, 
on “Surgical Aspects of Ruptured Ovarian Cysts" ; Harrj- J, 
Templeton, “Present Campaign Against Syphilis," and Clia'ilej 
A. Dukes, “Can We Improve Our Treatment of Cancer?" 


COLORADO 

Personal. — Dr. Charles A. Davlin, Alamosa, has ken 
elected president of the state board of health, succccdin; 
Dr. Paul J. Connor, Denver, who resigned from the board. 
Dr. Robert W. Dickson, Denver, was recently appointed a 
member of the board to succeed IDr. Connor. 

Society News. — The historical section presented a spechl 
program before the Medical Society of the City and County 
of Denver May 3; the speakers were Dr. Josiah N. Hall on 
“Early Day Indian Troubles as I View Them” and Mr. F. H, 
Douglas, curator of Indian art, Denver Art Museum, “Medi- 
cine, Surgery and Obstetrics as Practiced Among the Indians." 
The medical society was addressed April 5 by Drs. George D. 
Kent and Kenneth C. Sawy'er on “Treatment of Cancer of Colon 

and Rectum.” The Colorado Hospital Association held 

its semiannual meeting at the Beth-El Hospital, Colorado 

Springs, May 25. The Pueblo County' Medical Society was 

addressed in Pueblo April 5 by Drs. J. Sims Norman and 
Dwight B. Shaw on “Recent Developments in tiie Treatment 
of Fractures of the Extremities.” Tire society was addressed 
April 19 by Dr. Casper F. Hegner, Denver, on chest surgery. 

^A recent meeting of the Fremont County Medical Society 

was addressed in Florence by Drs. Laurence E. Berg anu 
Raynor E. Holmes Jr,, Canon City, on duodenal ulcer.- — 
Dr. Aeneas P. Cash discussed intravenous anesthesia bciore 
the Otero County Medical Society, La Junta, recently. — 
a meeting of the Washington-Vuma Counties Medical Society 
recently Dr. William T. H. Baker, Pueblo, among others, 
spoke on diseases of the breast. 


CONNECTICUT 

Dr. Ailing Retires. — Dr. Arthur N. Ailing, since 1902 
clinical professor of ophthalmology, Yale University School of 
Medicine, has retired. He has been connected with tlie medical 
school since 1893 and will now be a consultant on the 5'^”. "j 
the New Haven Hospital after having served as an atfcndm? 
surgeon and ophthalmologist-in-chief since 1914. Dr. Alhn.C 
graduated in medicine at Columbia University College of 
Physicians and Surgeons in 1891. He is the author of ’ H'v 
eases of the Eye” and “Ocular Therapeutics.” 


GEORGIA 

State Medical Election. — Dr. William H. Myers, Savan- 
nah, was chosen president-elect of the Medical Association o 
Georgia at its annual meeting April 29 and Dr. Grady ‘_- 
Coker, Canton, was inducted into the presidency, k me pre.-n 
dents are Drs. Peter B. Wright, Augusta, and M J 
Scliacfer, Toccoa. Dr. Edgar D. Shanks, Atlanta, was rt'-’lc 
secretary-treasurer. The ne.xt annual session will be I'cu 
Atlanta, May 9-12, 1939. 


ILLINOIS 

New Full Time Health Districts.— The state 

of health announces that the following physicians ^ 

placed in charge of the rccenti}' established full t'uie nc 

districts ; . i 0 

Dr. James A. Polin?, Freeport, District 4, comprising Lee ant •> 

Dr, Carl A. Peterson, Jtoline, district 5a. Henry ami ^Puinirt 

Dr. Sandor Horwitz, Peoria, district 6, Marshall, I eona an 
counties. ^ Mnon 

Dr. John P. Walsh. Greenview, district II. Ca«ie, began and • 

Dr. Robert II. Bril. Carlinvillr. district rt Collioun. r.rrrn.. 
Macoupin. Morcan. Scott and (cmcrKcncy) Bond. .M.nli"on .mi - 
comery counties. ... , D/.zL*. 

Dr. Xcttic A. .M. Dorris, Paris, district 13, CbampaiRn. Colt'. 

Edcar. Vermilion counties. . , . r-l-„in„ Fl'nrbW'’ 

- ' nia. district H. Cby. Clinlm. r... 


Dr. Tonieoh 


Ilryan, Xeni: 



5on. Wayne and White. , ..r. n . Ti-in’in 

Dr I en-is S. Barger, Golconda. district -0. Gallatin. Ha . • 
Massac. Saline. Pope r.n<l Williamson couniiev ^ ^ ..... 

It i> planned to bate twenty health districts tn tn*; ' *1 ' 
a uiU time bast;-. 


Volume 110 
Number 23 


MEDICAL NEWS 


1931 - 


Chicago 

Alumni Dinner.— The annual aiumni-faculty banquet of 
the University of Illinois College of Medicine will be held 
at the liledinah Club June 9 at 6:30 p. m. A special feature 
will be the opening of the cornerstone “box” of the old college 
building. According to the announcement, no one living at 
present knows the contents. Reservations should be made with 
Dr. Iilicha'el H. Streichef, 1853 West Polk Street. 

Experimental Center on Visual Education.— A confer- 
ence on visual education and the adult May 13-14 marked the 
establishment of an experimental center for the development 
of this field at Northwestern University. Topics discussed 
included visual aids in industry, in community programs and 
in college classes, while special features included e.xhibits of 
audiovisual equipment and films publicizing the work of schools 
and other community projects. 

Ricketts Prize Awarded to Anatomist.— Dr. John Mar- 
shall Weir Jr., formerly assistant professor of anatomy. Uni- 
versity of Mississippi Medical School, has been awarded the 
Howard Taylor Ricketts Prize of the University of Chicago 
for his researches on the Shwartzman reaction in the lung. 
The prize was established in 1913 to honor Dr. Ricketts. 
Dr. Weir received his bachelor of science degree from the 
University of Chicago in 1933 ; he received both his degrees 
of medicine and of philosophy in 1937. 

Chicago Tumor Institute Receives Ten Grams of 
Radium. — Ten grams of radium have arrived in Chicago for 
the Chicago Tumor Institute. The entire amount will be used 
in the form of a radium pack. The apparatus which has been 
specially designed for maximum flexibility and protection 
includes a system of remote electrical control as an added safe- 
guard for the patient and personnel. The entire unit is housed 
in a specially constructed lead and concrete chamber. The 
radium was obtained from the Union Miniere du Haut Katanga, 
Brussels. The ten gram pack which permits treatment at dis- 
tances not practical with smaller quantities will be used for 
treatment and research with special emphasis on comparative 
studies between radium pack therapy and supervoltage x-ray 
therapy. 

INDIANA 

Society News. — Dr. Maurice R. Lohman, Fort Wayne, was 
elected president of the Indiana Tuberculosis Association at its 
annual meeting, succeeding Dr. Charles J. McIntyre, Indian- 
apolis. Russell W. Bunting, D.D.S., dean, University of 

Michigan School of Dentistry, Ann Arbor, discussed “The 
Control of Dental Caries” at a joint meeting of the Indianapolis 

medical and dental societies April 19. Dr. Leslie L. Vescen, 

Chicago, discussed "Value of X-Ray in Urologic Diagnosis” 
before the Northeastern Indiana Academy of Medicine, April 

28, in Kendallville. Dr. Norman F. Miller, Ann Arbor, 

addressed the Fort Wayne Medical Society March 15 on “The 
Quality of Obstetrical Care.” Dr. Wayne R. Clock dis- 
cussed hip fractures before the Academy of Medicine and 
Surgery in Fort Wayne recentl}-. 

Changes in the Faculty at Indiana. — The state medical 
journal reports, among others, the following changes in the 
faculty at the University of Indiana School of Medicine, 
Indianapolis : 

Dr. Frank F. Hutchins, jirofcssor emeritus ot mental and nervous 
disease^. 

Dr. Max A. Bahr, professor and chairman of the department of mental 
and nervous diseases. 

Dr. Edgar F. Kiser, clinical professor of cardiovascular renal diseases. 

Dr. Kobert M. Moore, clinical professor of cardiovascular renal diseases. 

Dr. Cyrus J. Clark, associ.atc professor of cardiovascular renal diseases. 

pr, Robert L. Glass, assistant professor of surgery and Huesmann 
fellow in neurologic surgery. 

_ Dr. Frederic \V. Taylor, assistant professor of pathology and assistant 
in plastic surgery. 

Dr. /Mnos Michael, assistant professor of general pathology. 

Dr. Ko Knci Chen, professor of pharmacology. 

Jlarold R. Hulpieu, Ph.D., associate professor of- pharmacology and 
biochemistry. 

The name of the department of rhitiologv, otologv'.and laryit- 
gology was changed to the department of otolaryngology. ’ 

IOWA 

Pediatric Meeting.— The first annual meeting of the Iowa 
Pediatric Club was held at the Hotel Fort Dcs Moines, Des 
Moines, April 8. The guest speaker was Dr. Julius H. Hess 
Chicago, on “Chicago's Program for the Care of Premature 
Babies." Other speakers included Drs. Walter L. Bierring, 
Dcs Moines, state health commissioner, on "The National Pro- 
gram on Maternal and Child Health"; Julian D. Boyd Iowa 
City. "Behavior Disorders in Childhood." and Fred Moore, 


Des Moines, “Nephrosis: Complicated by Pleural Effusion, 
Ascites, Cellulitis, Strangulated Omental Hernia and Peri- 
tonitis. Treatment; Acaefa Transfusion. Recovery.” A sym- 
posium on epidemic sore throat and scarlet fever was presented 
by Drs. Fred Sternagel, West Des Moines, Thomas E. Eyres 
and Harry E. Ransom, Des Moines. 

Dr. Jepson Honored. — Dr. William Jepson, Sioux City, has 
been appointed professor emeritus of surgery at the State Uni- 
versity of Iowa College of Medicine, Iowa City, it is reported. 
Dr. Jepson taught surgery at the school from 1902 to 1913. 
He also served as professor of surgery at Sioux City College 
of Medicine from 1891 to 1901. Dr. Jepson graduated at the 
State University of Iowa College of Medicine in 1886 and the 
University of. Pennsylvania School of Medicine, Philadelphia, 
and Jefferson Medical College in 1891 ; he became a licentiate 
of the Royal College of Physicians of Edinburgh and Royal 
College of Surgeons of Edinburgh and Royal College of Physi- 
cians and Surgeons, all in 1897. He has been president of 
the state board of medical examiners, Tri-State Medical 
Society, Iowa State Medical Society and the Sioux Valley 
Medical Society. 

LOUISIANA 

State Medical Election. — Dr. Clarence A. Lorio, Baton 
Rouge, was chosen president-elect of the Louisiana State Medi- 
cal Society at its annual meeting in New Orleans May 4 
and Dr. Joseph A. O’Hara, New Orleans, was installed as 
president. New vice presidents include Drs. Cassius L. Pea- 
cock, New Orleans; Jerome E. Landry, New Orleans, and 
Paul D. Abramson, Shreveport; Dr. Paul T. Talbot, New 
Orleans, was reelected secretary. The next annual session will 
be in Alexandria. 

Society News. — The Orleans Parish Medical Society was 
addressed April 25 by Drs. Erwin Wexberg on “Present State 
of Insulin and Metrazo! Treatments of Schizophrenia”; Sydney 
Jacobs, “Chronicity of Tuberculosis” and Edward P. A. Fick- 
len, “Amebic Abscess of the Liver.” The society was addressed 
April 11 by Drs. Clyde Brooks on “Deuteroproteose and Spe- 
cified Serum in the Treatment of Pneumonias”; Manuel Gard- 
berg, “Protamine Insulin in the Treatment of Diabetes 
Mellitus,” and Henry : Theodore Simon,’! “Some Fractures’ of 
the Upper Extremity,” 


MASSACHUSETTS 

Society News. — The annual meeting of the Trudeau Society 
was addressed in Waltham May 17, among others, by Mr. Man- 
fred Bowditch on “The State’s Experience with Silicosis,” and 
Dr. Francis P. Dawson Jr., “Spontaneous Pneumothorax: A 

Suggestion for the Treatment of Acute Symptoms.” ^At a 

meeting of the Boston Society of Psychiatry and Neurology, 
May 19, the speakers included Drs. Roland S. Schwab on 
“A Method of Measuring Consciousness in Petit-Mal Epilepsy” 
and Dr. Tsung-hwa Suh, “The Vascular System of the Human 

Spinal Cord.” Dr. Robert A. Moore, New York, discussed 

“Benign Enlargement of the Prostate” before the New England 

Pathological Society in Boston, May 19. Dr. Frederick T. 

Lord, Boston, was elected president of the Massachusetts 

Tuberculosis League at its recent annual meeting. Dr. Cecil 

K. Drinker, Boston, addressed the Massachusetts Public Health 
Association at its meeting April 27, among others, on “The 
Spread of Infections in the Respiratory Tract.” Dr. Abra- 

ham Colmes read a paper before the Soutli End Medical Club, 
Boston, May 17, entitled “Simplifying the Approach to Clinical 

Allergy.” The William Harvey Society, Boston, was 

addressed May 13 by Dr. Frank H. Lahey, Boston, on “Thy- 
roid Surgery and Thyroid Disease and Some of Its Newer 
Developmcnts.” Dr. John R. Fraser, Montreal, discussed 
obstetrics and gynecology before the society April 23. 


MICHIGAN 

Library Named in Honor of the Late Dr. Manwaring. 
—The librarj"of Hurley- Hospital,- Flint, was- dedicated to the 
memory of the late Dr. Joshua G. R. IManwaring, Flint, in a 
ceremon}' April 13. When the personal collection of Dr. Man- 
waring. constituting more than 1,000 volumes, was recently 
donated to the hospital by Mrs. Manwaring, it was decided 
to name the librarj- in his honor. The unveiling of a plaque 
\ras a feature of the ceremony. Dr. Manwaring died April 
17, 1934. He was a member of the House of Delegates of 
the American ifedical Association in 1930 and at one time 
served as president of the Genesee County Medical Society 
He was a founder of the American College of Surgeons and 
served on the staff of Hurley Hospital. 
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MONTANA 

Persona!. — Dr. Julio R. Soltero, I-ewistown, has been reap- 
pointed health officer lor Fergus County. 

State Medical Election. — Dr. Harold W. Gregg, Butte, 
was named president-elect of the Medical Association of Mon- 
tana at the meeting of the house of delegates April 26. 
Dr. James C. JfacGrcgor, Great Falls, was installed as presi- 
dent and Dr. Thomas L. Hawkins, Helena, was reelected sec- 
retarj'. The next meeting will he at Butte. 


NEBRASKA 

District Meetings. — A meeting of the Ninth Councilor 
District was iield in Grand Island March 31 with the follow- 
ing speakers; Drs. Abram E. Bennett, Omaha, on “Treatment 
of Syphilis”; William J. Arrasmith, Grand Island, “Surgieal 
Jaundice,” and A. F. Donaghue, Sioux City', Iowa, “Backache.” 
Following a banquet Dr. Charles W. M. Poyntcr, Omaha, 
made an address on “The Doctor in Literature.” Dr. Homer 
Davis, Genoa, president of the Nebraska State Medical Asso- 
ciation, was a guest and Dr. Eugene C. Foote, Hastings, 

showed motion pictures of a trip to Alaska. The Tenth 

Councilor District Society met at the Hastings State Hos- 
pital April 7. Papers were presented by Drs. Frederick W. 
Niehaus, Omaha, on “Coronary Heart Disease”; Albert H. 
Fechner, and Louis R. Nash, Ingleside, "Shock Treatment by 
Insulin and Jfetrazol.” 


NEW JERSEY 

County Tuberculosis Hospital Opened, — The Hudson 
County Tuberculosis Hospital, Jersey City, a $3,000,000 build- 
ing with a capacity' of 510 beds, was recently opened for 
patients. The building was begun in 1934 and completed in 

1936, but installation of equipment was only recently com- 
pleted. A federal PWA loan and grant amounting to $2,996,000 
financed the construction and an appropriation by' the county 
was used for furnishings. Built on the side of a hill, the 
hospital is twenty-five stories high on the taller side. It is 
of setback construction from the seventh to the fourteenth 
floor, the section in which patients’ rooms are located, so that 
each floor has a suiv deck. Most of the rooms are for one 
or two patients and none have more than four beds. The 
sixteenth floor is devoted to open pavilions for air baths and 
to sun lamp rooms. Dr. Berthold S. Poliak is medical director 
of the hospital, which is part of the Jersey City' Medical Center. 
The center now includes also a general hospital, a maternity 
hospital, a psy'chiatric hospital, a hospital for infectious dis- 
eases and a clinic building. The old hospital will be used 
for convalescent patients and as a preventorium for tuberculous 
children. Jlay'or Frank Hague of Jersey City laid the cor- 
nerstone of the tuberculosis hospital at a ceremony Nov. A, 

1937. 

NEW YORK 


Conferences on Syphilis, — The state department of health 
and the council committee on medical education of the Medical 
Society of the State of New York conducted a scries of 
conferences on syphilis for practicing physicians. The schedule 
was as follows; Buffalo April 26-27, Sy'racusc May 18-19, 
Watertown May 20, Jamestown May 23, New York May 
23-24, Binghamton May 24-25 and Albany May 26-27. 

Society News. — Dr, Anthony C. Cipollaro, New York, 
addressed the Sullivan County Medical Society, Liberty, May 4 
on “Diagnosis and Treatment of Tuberculosis and Allied Con- 
ditions.” Dr. Clayton W. Greene, Buffalo, addressed the 

Genesee County Med’ical Society, Batavia, April 1 on diagnosis 

and treatment of common heart diseases. Drs. Edward C. 

Reifenstein and .'\rthur B. Raffl, Syracuse, addressed the Madi- 
son Countv Medical Society, Oneida, April 14 on “The Present 
Status of Sulfanilamide", and “Diseases of the Thyroid Gland 


respectivelv. 

New York City 

Human Death from Rabies.— A youth 17 years of age 
died from rabies in the AYillard Parker Hospital May 18, 
according to the New York Times. Tins is the first d^th 
to have occurred in New York from rabies since July 19a0, 
it was stated. The boy had been bitten on the little huger 
of each hand by a dog April 18. 

Society News.— Dr. William H. Meyer addressed the New 
York Roentgen Society .'Vpril 18 on “.A Qualitative-Quantitative 

Concept of Radiation 'Therapy.” -At a meeting of the New 

York Pathological Soeictv April 28 the speakers we^ Drs. 
Andrew A Marciietti on' “Certain Tives of Benign Tumors 


of the Placenta” ; Robert J. Parsons and Philip D. McM,utcr, 
“The Passage of Substances Through Tissues and llic For- 
mation of Lymph.” Speakers before a joint meeting of the 

New York Neurological Society with the section of ncurolo;)- 
and psychiatry of the New York Academy of ^^edicinc May 
10 were Drs. Joseph H. Globus on "The Topography of j 
Probable Sleep-Regulating Center”; Walter 0. Klingman, 
“Treatrncnt of Neurogenic Megacolon by Selective Dnigs," 
and Philip R. Lehrman, “Psychopatliological Aspects of F.m,> 

tional Divorce.” Dr. Simon R, Blattcis, Brooklyn, presents! 

“An Epidemiological and Clinical Analysis of Brill’s Discast' 
before the Medical Society of the County of Queens May t 

Dr. Cole Receives Kober Medal. — Dr. Rufus Cole, direc- 
tor of the Hospital of the Rockefeller Institute since 1909, 
received the George M. Kober Medal for distinguished service 
to medicine from the Association of American Physkkm at 
its annual meeting in Atlantic City May 4. The presentation 
was made by Dr. Frederick F. Russell, Boston, who com- 
mented in particular on Dr. Cote’s work on pneumonia and 
the pneumococcus. A native of Rowsburg, Ohio, and 66 years 
of age, Dr. Cole graduated in medicine at Johns HopM/is 
University, Baltimore, in 1899. He served as assistant instruc- 
tor and associate in medicine and at his alma mater from 
1901 to 1909, when he became director of the Hospital oi the 
Rockefeller Institute. He is a member of the Board oi Scien- 
tific Directors of the International Health Division of the 
Rockefeller Foundation and in 1931 was president of the Asso- 
ciation of American Physicians. 

NORTH CAROLINA 

State Medical Election. — Dr. William Allan, Clmrlolle, 
was chosen president-elect of the Medical Society of the Slate 
of North Carolina at its annual meeting in Pinchurst May 4 
and Dr. James Buren Sidbury, Wilmington, was instaltal as 
president. Vice presidents are Drs. Claude B. Williams, 
Elizabeth City, and Millard D. Hill, Raleigh. Dr. Thomas 
W. M. Long, Roanoke Rapids, was reelected secretary. 

Public Health Election. — Dr. Joseph A. Morris, _0.\'ford, 
health officer of Granville County, was chosen president of 
the North Carolina Public Health Association at its twenty- 
eighth annual meeting in Pinchurst May 2. Dr. Avon H. 
Elliott, Wi/mington, health officer of New Hanover County, 
was named vice president, and Dr. John William Roy Norton, 
Raleigh, assistant director of the division of preventive medi- 
cine, state board of health, secretary-treasurer. 


OHIO 

State Medical Election. — Dr. Parke G. Smith, Cincinnati, 
was chosen president-elect of the Ohio State Medical Ass<^ 
dation at its annual meeting in Columbus Alay 11-12, J™ 
Dr. Barney J. Hein, Toledo, was installed as president. Other 
officers include Dr. James A. Beer, Columbus, treasurer, 

Mr. Charles S. Nelson, Columbus, executive secretary'. J" 
next annual session w'ill be in Toledo, the date to be determine 
in July. 


OKLAHOMA 

Changes in Faculty. — At a meeting of the board 
of the University of Oklahoma, Oklahoma City, April 4, 
following promotions were approved, among others; 

Dr. James P.alton aicGcc, assistant professor of oplitlialmoloiO' 

ciate professor of ophllialmologi'. , . , ; 

Dr. Joseph C. MacDonald, assistant professor of otorhinolarjr C 
to associate professor of otorliinolarynsotow. ....vi'iie rra- 

Dr. Joseph W. Kelso, assistant professor of gjnecolojo' to assoc 
tessor of Kynccology. , , 

Society News. — The Southeastern Oklahoma Medic.a 
ciation held an all day session at Durant April 4^' 
speakers included Drs. Allen R. Russell, McAIcstcr, on 
conditions of the abdomen as seen by the gcncr.-ij pract ’ 
Elbert H. Shullcr, McAIcstcr, arthritis, and 
Marlin, Te.xas, slate and national medical 
1 meeting of the Carter County Afcdical S^iety m 
April 25, the speakers were Drs. Robert C. 
an peptic ulcer; Fred T. Perry, Ilcaldtoti 
William K. Ishmael, Oklahoma City, 
related with Medical Treatment of ArthnUs, an<l “ 

B. Shorbe, Oklahoma City. _ ‘ Orthopedic Correction < 

Deformed Joints in ArtliriUs. — — Dr. in 

iddrcsscd the Okmulgcc-Okfuskcc punty 

Dkcmah April 18 on “Practical Aids m PcUic 

md Basil A. Hayes, “qiangcs m the 

Due to Pelvic Pathology.” Both speakers arc from U 

City. 



VOLUMC 110 
Number 23 


MEDICAL NEWS 


1933 


PENNSYLVANIA 

New State Sanatoriums.— Ground was broken May 2 for 
the new Western Pennsylvania State Tuberculosis Sanatorium 
at Butler for which the state has allotted $2,645,000. The 
institution will include a main hospital building, chddren’s 
wing, nurses’ home, employees’ dormitories, medical directors 
residence and auxiliary buildings, and will accommodate 500 
adult and fifty child patients. Recently the rebuilding of the 
state tuberculosis sanatorium at Mont Alto was undertaken. 
New buildings to replace old frame structures will include an 
infirmary, a children’s hospital, nurses’ home, dining hall and 
kitchen, employees’ dormitory and some auxiliary buildings. 
There will be accommodations for 400 beds for children and 
500 for adult patients. The state has appropriated $4,765,000 
for the project. 

Philadelphia 

University News. — The University of Pennsylvania and 
Swarthmore College, Swarthmore, will eventually receive the 
bulk of the $200,000 estate of the late Dr. Edward Martin, 
Media, Pa. Relatives are to receive the income from the 
estate after several gifts are deducted, and after the last sur- 
vivor has died three fifths of the principal goes to Swarthmore 
for support of the Edward Martin Biological Laboratory, given 
to the college by a friend of Dr. Martin. The remaining two 
fifths will go to the University of Pennsylvania for scholar- 
ships and fellowships in the school of medicine. 

Fund to Study Arthritis. — The Bryn Mawr Fund for 
Investigation of Chronic Arthritis has recently been established 
with an anonymous gift of $30,000. It will be used at the 
Bryn Mawr Hospital and the University of Pennsylvania 
School of Medicine and must he spent within the next three years 
at the rate of $10,000 a year. According to the newspapers, 
the donor has indicated that if worthwhile results have been 
obtained at the end of the specified period he would finance a 
continuation of the work. The fund will be administered by 
a committee consisting of Dr. George D. Wagoner, Haverford, 
director, laboratory of research orthopedics, in the medical 
school; Dr. Thomas Klein of the Bryn Mawr Hospital staff 
and professor , of clinical medicine, Temple University School 
of Medicine ; Dr. MacKinnon Ellis of the hospital staff ; 
Dr. Max M. Strumia, pathologist at the hospital, and 
Dr. George Wilson. As the first step in the application of 
the gift, the hospital opened a clinic on arthritis May 10 to 
continue every Tuesday. 

TENNESSEE 

Society News. — ^Dr. Philip C. Schreier addressed the Mem- 
phis and Shelby County Medical Society March 15 on “Func- 
tional Disorders of Menstruation’’ and Dr. Nicholas Gotten 

and Cleveland S. Simkins, Ph.D., “Spinal Cord Abscess.” 

Dr. James L. L. Bibb, Chattanooga, addressed the Coffee 
County Medical Society, Manchester, March 2 on coronary 

thrombosis. Dr. Jlartin A. Blanton, Mosheini, addressed 

the Greene County Medical Society, Greeneville, March 1 on 
“Acute Respiratory Diseases.” 

Tumor Clinic at Meharry. — Dr. Heddy S. Shoulders, 
professor of roentgenology at Meharry Medical College, Nash- 
ville, has been appointed director of a tumor clinic to be 
established at the school, and Dr. John H. Hale associate 
director. A committee of the faculty which will be respon- 
sible for working out methods and policies includes in addition 
Drs. John J. JMullowney, president of the college, Edward L. 
Turner, William S. Quinland, Garland N. Adamson, Robert 
J. Warner and E. B. Cole, D.D.S. The clinic was made pos- 
sible by the gift of $20,000 from I^Ir. Edward S. Harkness, 
New York, and a fund of $10,000 raised by the college. 

TEXAS 

Syphilis Among Maids.— The Dallas Syphilis Clinic under 
the auspices of the city health department at the Parkland 
Hospital recently reported that 51,000 treatments were given 
during 1937. A city ordinance requiring domestic servants to 
have routine Wassermann tests went into effect January 3. 
Of about 5,000 maids examined, 32 per cent were found to be' 
infected and most of them were sent to the clinic for treatment. 

Personal. — Dr. Holman Taylor, secretarj-, Te.\-as State 
Medical Association, was the guest of honor at a testimonial 
banquet in Fort Worth April 8. The occasion marked his 
retirement as brigadier general commanding the sixty-first field 
artillery of the National Guard. Dr. Taylor is a member of 
tlie recently appointed Committee on Supply of Medical Ser- 
vice of the American Medical Association. Dr. William N. 


Powell has been elected chairman of the city health commis- 
sion of Temple, . succeeding Dr. Arthur C. Scott Jr., who 
resigned to become a director of the Brazos River Conserva- 
tion and Reclamation District. 

WISCONSIN 

Society News. — Drs. Lindon Seed and Tell Nelson, Chi- 
cago, addressed the Brown-Kewaunee-Door Counties Medical 
Society, Green Bay, March 15, on “Infections of the Neck” 

and "Allergy in General Practice” respectively. Speakers 

before the Eau Claire-Dunn-Pepin Counties Medical Society 
March 28 were Drs. James S. McCartney and William T. 
Peyton, Minneapolis, on “Postoperative Pulmonary Embolism” 
and “Cavernous Hemangioma and Its Treatment” respectively. 

Drs. Robert L. Wilder and Oswald S. Wyatt, Minneapolis, 

addressed the La Crosse County Medical Society, La Crosse, 
March 8, on “Cryptorchidism” and “Acute Appendicitis in 
Children” respectively. ^Dr. Frederick B. Moorehead, Chi- 

cago, addressed the Outagamie County Medical Society, 
Appleton, March 24, on “The Use of Elastic Traction in the 
Treatment of Jaw Fractures and in Plastic Surgery.” 


GENERAL 


Two Periodicals Merge. — Announcement is made of the 
incorporation of the Review of Tumor Therapy and Southern 
Surgeon. Financial difficulties were responsible for the change, 
it was stated. 

Meeting of Dernnatologists. — The American Dermato- 
logical Association will hold its sixty-first annual meeting at 
the Hotel Del Monte, Del Jfonte, Calif., June 9-11, under the 
presidency of Dr. James H. Mitchell, Chicago. Among the 
speakers will be : 

Dr. Thomas W. Murrell, Iticliraond, Va., The Positive Wassermatin in 
Spirochetal Infections Other Than Syphilis — Report^ of a Case. 

Dr. Hamnett A. Dixon, Toronto, Ont., Melanotic Sarcoma with 
Extreme Melanosis. 

Dr. Clarence Guy Lane, Boston, Jaundice Occurring During the Treat- 
ment of Syphilis. 

Dr. John G. Downing, Boston, Skin Diseases of Industrial Workers: 
A Review of Two Thousand Claims for Compensation. 

Dr. Hiram E. Miller, San Francisco, The Chronic Granulomas in 
Industrial Dermatology. 

Drs. Harold N. Cole and James R. Driver, Cleveland, Manufacture 
of War Gases and Their Relation to Industrial Medicine. 


American Radium Society. — The twenty-third annual 
meeting of the American Radium Society will be held at the 
Clift Hotel, San Francisco, June 13-14, under the presidency 
of Dr. Edward H. Skinner. The speakers will include: 

Dr.^ Leland R. Cowan, Salt Lake City, Low Voltage Lightly Filtered 
X-Radiation versus Radium and High Voltage in the Treatment of 
SuperHcial Cancer. 

Dr. Grant H. Beckstrand, Long Beach, Calif., Treatment of Breast 
Cancer and Calculations of Dosages Delivered by Radiation Therapy. 

Dr, Daniel G. Morton, Son Francisco, Adenocarcinoma of the Uterine 
Fundus. 

Drs. William P. Healy and Robert L. Brown, New York, Experience 
with Radiation Therapy Alone in Carcinoma of the Corpus Uteri. 

The annual dinner will be held Monday evening. Dr: Henry 
Schmitz, Chicago, will deliver the Janeway Lecture on “His- 
torical Retrospect of the Treatment of Carcinoma of the 
Uterus” and the Janeway Medal will be presented. 


Study of Internal Secretions. — The twenty-second annual 
scientific session of the Association for the Study of Internal 
Secretions will be held at the St. Francis Hotel, San Fran- 
cisco, June 13-14. The following will speak, among others: 

murence J. Kurth and Daniel V. Conwell, Halstead, Kan., Insulin 
Therapy m Mental Diseases. 

Dr. Henry H. Turner, Oklahoma City, Infantilism with Congenital 
\\ ebbed Neck and Cubitus Valgus. 

Warren O. Nelson, Ph.D., Detroit, The Relation of the Anterior 
Pituitary to th. .. -r. .. . Glands. 

Dr. Edwin C. _ ' Therapeutic Use of the 

Sex Sterols i ■ 

A iicue IS. inompson, Samuel G. Taylor 
lil and Wdham S. Hoffman, Chicago, The Treatment of Addison’s 
Disease with Adrenal Cortex Extract. 


Fred C. Koch, Ph.D., Chicago, will deliver his presidential 
address at the annual dinner Monday evening on “The Con- 
Wol of the Gonads Over the Pituitary.” Edward C. Kendall, 
Sc.D., Rochester, Minn., will also address this meeting on 
The Role of Biochemistry in Endocrinology.” 

Alumni Meetings. — The alumni of Jefferson ^fedical Col- 
lege will hold a smoker at the Union League Club, 555 Post 
Street, San Francisco, Wednesday evening, June IS at 9 o’clock. 
— — A banquet and dance for members of the Phi Delta Epsilon 
Fraternity will be held Wednesday evening June 15 at the 
Concordia Club, Van Ness and Post streets, San Francisco. 
Reservations may be made at the registration booth of the 
fraternity at registration headquarters. ^Thc alumni of Har- 

vard Universitj- kledical School will hold a dinner at the 
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Palace Hotel, San Francisco, June 15; reservations should be 
made with Dr. William J. Kerr, University of .California Hos- 
pital, San Francisco.-; The Phi Beta Pi Medical Fraternity 

will hold a banquet in San Francisco June 15. .■\11 members 
of the fraternity are asked to register at the Phi Beta Pi booth 

at the same time they register for the convention. Alumni 

of Washington University School of Medicine, St. Louis, will 
hold a reunion dinner at the St. Francis Yacht Club, San 
Francisco, June 15. 

American Rheumatism Association. — The annual meet- 
ing of the American Rheumatism Association will be held at 
the University of California Hospital, San Francisco. June 13. 
The preliminary program lists the following speakers: 

t>r. ^lorse J. Shapiro, Minneapolis. Differential Diagnosis of ftheumatic 
flnd Nonrheumatic Muscle Pains in Children. 

Dr. Mark P. Schultz. Washinfrfon, D. C., Metabolic Factors in the 
Induction of Nonpurulent Carditis. 

Dr. Daniel Murray Anpevine, New York, Immunological Observations 
on Experimental Streptococcus Arthritis in Rabbits. 

Dr. Waiter Bauer, Boston, Treatment of Gonorrheal and Rheumatoid 
Arthritis with Sulfanilamide. 

Drs. Keene O. Haldeman and Ralph Soto-Hall, San Francisco, Neuro- 
pathic Joint Disease. 

Drs. Stacy R. iMettier and Charles S. Capp, San Francisco, Neurologic 
Symptoms and Clinical Findings in Patients with Cervical Degenera- 
tive Arthritis. 

Dr. David H. Kling, Los Angeles, Tlie Structure and Function of 
Synovial i^Iembrane. 

Dr. John Albert Key, St. Louis, E.xperiences with Gold Salts in the 
Treatment of Chronic Arthritis. 

Dr. John D. Currence, New York, Hydrotherapy in Osteo-Arthritis. 

Dr. MHlliam J. Kerr, San Francisco, will deliver the presi- 
dential address on "Radiculitis Associated with Spinal Arthritis.” 

American Psychiatric Association. — The ninety-fourth 
annual meeting of the American Psychiatric Association will 
be held at the Hotel Fairmont, San Francisco, June 6-10. 
Included among the speakers will be: 

Drs. Jlona Spiegel-Adolf and Herbert Freed, Pliiladelphia, Effect of 
Metrarol Convulsions on Cerebrospinal Fluids. 

Drs. Wilder G. Penfieid and_ Edwin B. Boldrey, Montreal, Canada. The 
Conditioning Effect of Epileptic Seizures upon the Homan Cerebral 
Corten. 

Dr. Eugene Ziskind, Los Angeles, The Inadequacy of Present Day 
Evidence Favoring a Hereditary Predisposition in Epilepsy. 

Dr- Frederick H. Allen, Philadelphia, Horaose.xuality: An Attempt to 
Solve the Problem of Human Difference. 

Dr, Lydia G. Gtherson, Hew York, Pitfalls in Industry for the 
Psychiatrist. 

Drs. Abraham _ Myerson, Leo Alexander and Merrill Moore, Boston, 
Alcoholic Avitaminosis — A Practical Plan for Prevention, 

Dr. Andrew L, Skoog, Kan.«as City, Mo., Bromide Into.vication Ini-ojv- 
ing Brain and Skin. 

Special features include an informal round table dinner meet- 
ing of the Section on Convulsive Disorders and the American 
Chapter of the International League Against Epilepsy and the 
annual dinner Wednesday evening, when Dr. Ross JIcC. Chap- 
man, Towson, Itid,, will deliver bis presidential address. There 
will be round table discussions and special consideration given 
to such topics as Psi'cbiatric Aspects of General Medical 
Problems, The Juvenile Delinquent and The Adult Criminal. 
Tlicre will also be a sj-mposium on psychiatric education. 


Academy of Tuberculosis Physicians. — ^The American 
Academy of Tuberculosis Physicians will meet at the Mark 
Hopkins Hotel, San Francisco, June 17-18. Dr. Jay A. Myers, 
Alinneapolis, will deliver the presidential address. The tenta- 
tive program lists the following speakers: 

Dr«. O- Joccvious Farness and Charles W. Miffs, Tucson. Ariz., A 
Case of Fungus Coccidioides Infection Primarily in the Lung with 
Cavity Formation and Healing. , 

Dr John M. Nicklas, Valhalla, N. Y.. The Tuherculous Child. 

Dr" James M. Odell, The Dalles, Ore.. The Blood Sedimentation Rate 
as an Inde.x in the Treatment of Pulmonary Tuberculosis. 

Dr Willis S. Lemon, Rochester, Minn., The Reaction of the Tissues 
Jf the Body to Infection with Tuberculosis Bacilli. . , 

Dr Harry J. Corper. Denver, Simple Jlethods of Growing Tubercle 
Bacilli with Practical Applications for the Diagnosis and Biological 

Dr^*FttSric''Mautice MePhedran. Philadelphia, Hormal Borderline and 
Certain Conditions Commonly Overlooked. , , 

Dr Philip J. Hodcs, Philadelphia. The Healthy Chest and the Modify- 
ing Influences of Silicosis and Silicosis with Infection, 

Dr William Edward Chamberlain. Philadelphia ^rlj- Cancer. 

Dr‘. Sherwood Moore, St- Louis, The Lsc and the Advantage cl the 

DeT'^^l'a^in'' Poliak, Peoria, Iff.. Results of Effective Tubernilosis 
D'^°Phinp T. Y. Ch’iu, Peiping. China (subject not announced). 

A sj-mposium on compression therapy will also be presented 
bv Jane Skillen, Olive View, Calif.; Jacob . Cutler, 
Philadeiphia; Harold Brunn, San Francisco, and Ralph C 
^^atso^, Portland. 

Special Society Elections.-Dr. Lee M. Hurd, New York, 
wao named president-elect of t ic American Laryngological, 
Rhinolodca! and Otological Soc.eD' at its annual meeting i.i 
Atlantic' Citv Vpri! 27-29. Dr. Harold I. Lillie, Rochester, 
Minn., became president and the following were elected vice 


Jon. .\. B. .b 

Just f. l?i) 

presidents: Drs. Frederic G. Sprowl, Spokane, Wash.; Franck 
E. Le Jeune, New Orleans; Thomas R. Gittins, Sioux Ciiv 

Iowa, and Frank E. Kittredge, Nashua, N. H.- Dr. HaroW 

Brunn, San Francisco, was named president of the American 
-Association for Thoracic Surgery at its annual meeting h 
Atlanta April 5 ; Dr. Adrian V. S. Lambert, New York, was 
elected vice president, and Dr. Richard H. Jfcadc Jr., Pliila. 
delphia, reelected secretary. The ne.xt annual session will R 
in Los Angeles. The Eastern Surgical Society, whose mem- 

bership includes surgeons of Eastern states, held its aiinm! 
meeting in Richmond -April 22-23. Dr. John P. Bowler. 
Hanover, N. H., was elected president and Dr. Jlaxwc!! 
Harbin, Cleveland, was reelected secretary. The 1939 mcctin; 
will be in Hanover, N. H. 

CANADA 

Summer School Clinics. — The annual summer school 
clinics of the \'^ancoiiver Medical Association will be in Van- 
couver Juue_ 21-24. Lectures will be delivered at the Hole! 
Vancouver in the mornings and evenings and clinics will ho 
held at local hospitals. The tentative program listk the fol- 
lowing speakers : 

Dr. Ray F. Farquharson, Toronto (subject not .announced). 

Dr. -Andrew^ Hunter, Toronto, The Edinburgh School of Medicine; 
Historic Xotes and Personal Recollections. 

Dr. Oliver Ornisba', Chicago, Precancerous Dermatoses; CuI.rneous 
Syphilis. 

Dr. Roy Glenwood Spurling, Louisville. Ky., Low B.ick Pain, Painful 
Arm and Shoulder and Intractable Pain. 

Dr. Waltman Waiters, Rochester, Minn, (subject not announced). 

Canadian Medical Association Meeting. — The si.xly- 
ninth annual meeting of the Canadian Medical Association will 
be held at the Nova Scotian Hotel, Halifa.v, June 20-2-t, 
under the presidency of Dr. Theodore H. Leggett, Ottam. 
The Medical Society of Nova Scotia will act as host. Sir 
Humphry Rollcston, Bart., Surrey, England, will deliver the 
Osier Lecture, Wednesday morning, on "Osier, the Last Plmse. 
and His Influence on Medicine." There will be symposiums 
on poliomyelitis and streptococcic sore throat. Physicians from 
the United States included on the program arc: 

Dr. Alfred W. Adson, Rochester, Minn., Spinal Cord Tumors. . 

Dr. Frederick C, Irving, Boston, Observations on One Thoueina 
Preeclamptics. 

Dr. Lincoln F. Sise, Boston, The Selection of the Anesthehe- . . 

Dr. Emery A. Rovenstine, New York, Anesthetic Complications An. mg 
from Reflex Reactions During Abdominal Surgery. 

Dr. Kicbard Schatzki. Boston, Gastrointestinal Diagnosis. 


FOREIGN 


British Medical Association. — The one hundred and si-xlh 
annual meeting of the British Medical Association will be Iiclu 
in Plymouth July 15-22. The scientific part of the program 
will be presented in seventeen sections July 20-22. Sir Robert 
J. Johnstone, Belfast, is president of the association an 
Dr. Colin D. Lindsay, Plymouth, is president-elect. 

Prize for Encephalitis Research. — The University o 
Bern, Switzerland, directs attention to the prize of 
francs offered each year for work on lethargic encephalitis ih 
signifies real progress in the diagnosis or treatment o' ! 
disease. Those who wish to participate in the i 

should send their application to the dean of the I'Ro' 
Faculty, University of Bern. 

Psychoanalytic Journals Cease Publication. — -An importer 
of foreign periodicals and books has reported to these I'W 
quarters that the Iiitcnialionale Zcilscltrifl fiir PsycUoaimi 
and the journal Imago, the oflicial organs of the Intcrimtion 
Psychoanalytic Society, have ceased publication. The 
of both of these journals xvas Sigmund Freud. The r'''er’ 
tioual Journal of Individual Psychology also will suspend p 
lication. It is planned to issue a news bulletin, wliicli 


occasionally contain an article. 

Dr. Wu Lien Teh Retires.— Dr. Wu Lien Tdb for thirty 
years in the health and medical services of the Chin«c g 
ernment, recently retired to his home in Penang. U*; , 

graduated from Cambridge University, England, and a 
short period of private practice was called into service ' 
imperial government during an epidemic of hi-y 

in Harbin, Manchuria, in 1910. After the cpklemic I r. ^ 
was made director of the kfanchurian Plague J’’’?' 
vice, a position he retained until 1932. In 1930 the rep ' 
government appointed him first director of the EMioa.i - ' 
antine Service. He was editor of the Nalionai Mcaic 
nal, now- the Chinese Medical Journal, for fifteen^ 1014 
was a founder of the National Medical Association i ■ 
was its secretary the first year and was later presn - 
has received honorary degrees from many learnt' 
including lohnt Hopkins University, 
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LONDON 

(From Our Regular Correspondent) 

May 7, 193&. 

Plans for Food Control in War Time 
The report of the food (defense plans) department of tlie 
Board of Trade has just been published. Plans are being pre- 
pared on the assumption that complete control of food supplies 
and prices may be necessary. If rationing should become neces- 
sary, every person will be supplied with a ration book entitling 
him to purchase certain quantities of meat, sugar and butter 
during specified periods. In view of the possibly serious dis- 
location of trade, plans are being prepared to prevent any 
temporary shortage of food or rise in prices. The first step 
would he to requisition stocks of food in the hands of merchants 
and cargoes on arrival at ports. In releasing stocks, priority 
would be given to the defense services. The food controller 
would make arrangements 'for buying oversea supplies. In the 
final stage of distribution the retailer, registered with his food 
control committee, would have delivered to him at authorized 
prices the weekly supplies required to meet the needs of his 
regular customers. Prices would be fixed. The meat canners 
of the country are furnishing particulars of their output and 
storage capacity, so that full information may be available for 
the coordination of the production and distribution of their 
products. It may be necessary to ration bacon and ham at the 
outset, and arrangements for this are being made with the 
leading importers and distributors. The possible results of an 
air attack in interfering with importation and distribution of 
supplies have given rise to plans for such a contingency. Great 
Britain has been divided into fifteen areas, apart from London 
and the home counties, for each of which a divisional officer 
and nucleus of a staff have been appointed. The administration 
of food control will be entrusted to 1,500 local authorities. 
Work on food storage is being done. The government has 
bought for storage a large supply of wheat, sugar and wlialc 
oil. 

The Problem of Working in Gas-Protective Clothing 
During air raids, men engaged in decontamination and other 
anti-gas work have to wear protective impervious oilskin clothing, 
Tliis has the disadvantage of impeding the escape of heat and 
water vapor from the body and so producing incipient heat stroke. 
Recently at the Royal Society of Medicine a speaker said that 
he had seen strong men wearing this clothing taking part in 
anti-gas exercises, and they were not able to carry on for 
more than a few minutes, as they found themselves disabled. 
Attempts have been made to remove the saturated air by pump- 
ing in fresh air at one end of the suit and out at the other but 
the method was not practical. In the /oiinia! of the Royal 
Army Medical Corps, Dr. G. P. Crowden of the London School 
of Hygiene and Tropical Medicine reports experiments on the 
control of body temperature during muscular work in gas- 
protective clothing, which have solved the problem. He dis- 
covered that if wet cloths are applied to the outside of protective 
oilskin garments the impending heat collapse was averted. He 
then tested the effect of a water-retaining garment of khaki 
drill worn over the single piece protective suit. He found that 
despite the weight of the additional clothing the loss of body 
heat from evaporation was continuous and that the subject 
was able to carry on work in a very warm environment without 
discomfort. Dr. Crowden next tried bringing the cooling wet 
surface even closer by giving a wcttable external fabric facing 
to the protective layer, which had the adrantage of limiting 
the required clothing to one suit. A jacket, trousers and hood 
made of rubber was faced externally with an absorbent fabric 
moistened with water. In this apparel the subject worked well.' 


But it seems doubtful -whether it would be as effective in pro- 
tection against mustard gas. Dr. Crowden’s first results obtained 
on young laboratory assistants were so good that they were tried 
in an officers’ training camp. It was again found that, when 
the outer surface of clothing is maintained wet during muscular 
work, accumulation of body heat is prevented, sweating is 
much reduced and the danger of heat collapse, even under hot 
summer conditions, is removed. 

Traveling Fellowships in Medicine 
The Medical Research Council has invited application for 
six Rockefeller medical fellowships. They are intended for 
British graduates who have had some training in research 
work in clinical medicine or surgery or some other branch 
of medical science and who are likely to profit by a period of 
work af a center in the United States or elsewhere abroad 
before taking up positions for higher teaching or research at 
home. The stipend will be at the rate of $1,800 a year for 
a single fellow and $2,400 for a married one. Traveling 
expenses and some other allowances will be paid in addition. 
The council also offers four research fellowships in tuberculosis, 
which give special opportunities to those who intend to devote 
themselves to research in curative or preventive treatment. 

Twins Born in the Air 

A race against time was lost by an air pilot who was bring- 
ing an expectant mother from the islands on the west coast of 
Scotland, known as the outer Hebrides, to the Glasgow Mater- 
nity Hospital. Complications had arisen in her confinement 
and the medical authorities asked for an air ambulance to take 
her to the hospital. She gave birth to stillborn twins in midair. 

PARIS 

(From Oifr Regutor Corrcsfoitdcnt) , . 

May 4, 1938. 

Extrapleural Pneumothorax 
There is a tendency in .Paris to attempt to replace the classic 
intrapleural method of artificial pneumothorax in the treatment 
of pulmonary tuberculosis by an extrapleural operation. At 
the April 1 meeting of the Societe medicale des hopitaux Dr. 
Pierre-Bourgeois and his co-workers, submitted a report of 
twenty-five cases in which the extrapleural method had been 
employed. Attention was called to the fact that it is a difficult 
surgical procedure so far as technic is concerned and that the 
postoperative care is much more complicated than that of the 
older method. One of the twenty-five patients died four days 
after operation, the clinical picture being that of cardiac insuf- 
ficiency. Iji two cases an infection of the extrapleural space 
occurred which required a great deal of care before recovery 
occurred six weeks after the operation. In a fourth patient, 
convalescence was complicated by the formation of a broncho- 
cutaneous fistula. In the twenty-five cases there were five 
failures, seven mediocre results and thirteen in which the 
immediate result is favorable. The indications for extrapleural 
pneumothorax, in the opinion of Pierre-Bourgeois and his 
co-workers, are recent lesions in patients below the age of 
40 years. The operation should be undertaken only if the 
patient is in good condition, but it can be used even when the 
pulmonary tuberculous lesions are in a moderate state of evolu- 
tion. The extrapleural method can be used simultaneously 
with the intrapleural, the two cavities being separately filled 
with air. 

Dr. Leon-Kindberg stated that not enough cases of c.xtra- 
pleural pneumothorax had been reported to serve as a basis 
for an opinion of its value. It is impossible at present to say 
how long the extrapleural pneumothorax will last. This opinion 
was shared by Professor Rist. Dr. Etienne Bernard also was 
skeptical regarding this newer method and maintained that it 
should- be employed only if the older intrapleural method had 
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not given satisfactory results. The results when the extrapleural 
method is used are not good if cavities with very thick walls 
e.xist. This method is contraindicated when a cavity is located 
close to the chest wall. 

Procaine Injection and Early Mobilization 
of Fractures 

In the Presse inedicalcj June 12, 1937, Prof. Rene Leriche 
called attention to the excellent results obtained by blocking 
the vasomotor reflexes which have their origin at the seat of 
a fracture. These reflexes, in his opinion, largely cause the pain, 
edema and functional disability. At the April 6 meeting of 
the Academie de chirurgie of Paris, Professor Leriche read a 
paper in which he stated that after two or three injections of 
a solution of procaine hydrochloride at the scat of fracture 
and after an interval of two or three days there is' such a 
complete relief from pain that the patient moves the limb as 
if it were not fractured. Such early voluntary movements 
seem to be followed by consolidation at a much earlier period 
than when the limb is immobilized. 

This method has been emploj’ed in fractures of the olecranon 
and patella in which there is no separation of fragments and in 
fractures of the condyles of the humerus. It has also given 
satisfactory results in fractures of the upper end of the humerus 
and lower end of the radius in the aged and, after reduction, 
in fractures of the scaphoid and clavicle. Slides were shown by 
Professor Leriche illustrating the ability to secure early pain- 
less movements of the shoulder joint in elderly persons with 
fracture of the surgical neck of the humerus. 

Procaine injection and early mobilization of fractures have 
been employed by Professor Leriche frequently during the 
past ten years. This technic was first described by Dr. Albert 
of Li6ge, Belgium, following e.xperiments on animals in 1924, 
but Leriche had employed it independently in the clinic since 
1920. 

Opening of Emergency Hospital Near Center of Paris 

The number of automobiles in Paris has increased from 
155,400 in 1925 to 247,000 in 1937. There has been a corre- 
sponding increase in the number of automobile accidents. In 
1925 there were 160 deaths and 2,007 severely injured from 
this cause, as compared to 246 deaths and 1,748 severely injured 
in 1937. 

The various public hospitals of the department of the Seine, in 
which Paris is situated, have twenty-nine surgical services which 
receive emergency cases. One of the largest of these hospitals, 
the Beaujon, which had been located in the center of Paris, 
was recently transferred to a suburb, to the only eleven story 
structure for hospital purposes in Europe. To take care of 
accident cases formerly sent to the Hopital Beaujon, a smaller 
one of about 120 beds, the emergency hospital Marmottan, was 
opened about a year ago. As soon as first aid has been given 
or urgent operations have been performed, the patients are 
transferred to one of the larger public hospitals. The con- 
struction and equipment of the new emergency hospital complies 
with all modern requirements. 

Cases of Syphilis Resistant to Arsenical Treatment 

An inaugural thesis by Dr. F. Goulenc, who had served a four 
year internship at the Hopital St. Louis, cutaneous and venereal 
disease center of Paris, is of interest to syphilologists. .^11 
degrees of arsenoresistance are encountered, from cases in which 
there is partial or complete resistance to those in which the 
administration of arsenical preparations appears to acth-atc the 
disease. ResisUnce to arsenical preparations can exist alone 
or be associated witli a simitar resistance to bismuth or mercuiy- 
compounds. Eighteen per cent of all patients with syphilis 
uere found to do better when treated with nonarscmcal prepara- 
tions The frequenev of negative Wassermann reactions in 
^rcc'noresistant cases nas striking, the test changing to a posi- 


tive one when bismuth compounds, which cured the Icsica;. 
were given. Experimental studies and certain clinical obsena- 
tions have shown that resistance to arsenical preparations is 
due to a special type of spirochetes which can be diflerentiated 
from the ordinary type. One has the impression that tr. 
absence of certain changes which the arsenical preparatiorj 
usually undergo in the body best explains the resistance in 
certain cases. In addition, other factors have a sccondan- part 
such as inadequate phagocytic reaction and lack of formatio-! 
of antibodies. 

From the therapeutic point of view, when cases of arseco- 
resistance are encountered it is advisable to try bismuth prepara- 
tions first, and then other antisyphilitic preparations such as 
gold salts or potassium iodide. If these do not succeed in over- 
coming the resistance to all drugs, one should resort to auto- 
hemotherapy, proteinotherapy and pyretotherapy. 

Another way to overcome arsenoresistance is to give arsenical 
preparations in strong doses at short intervals. Small doses arc 
apt to develop a progressive resistance, on the part of the spiro- 
chete, to arsenical preparations. Mixed treatment, i. e., the 
simultaneous administration of arsenic and bismuth compounds 
or one of these and preparations of mercury, is to be discarded 
in favor of alternate periods in which only one of the foregoing 
is given. Bismuth compounds should be given only after tlic 
patient has received a minimum of 0.9 Gm. of neoarsphenaniinc, 
whereby the results of the administration of each preparation 
can be judged. 

BERLIN 

(From Our Regular Correspondent) 

April 12, 1938. 

The Great Increase in Diphtheria 

The fourfold increase in the German reich in 'the number of 
reported cases and deaths of diphtheria in the last ten years 
has given the disease an unprecedented notoriety. Wliilc no 
explanation is forthcoming, it is probably based on a wavc- 
likc fluctuation in incidence of the infection. The accom- 
panying figures, based on reports of the sanitary police, shorn 
the greater morbidity of diphtheria within the last twelve years. 


Occurrence of Diphtheria, 1926-1937 


Year 


No. of Cases Fatal Cav* 


1926 30,300 

1927 33,900 

1928 -( 0,900 

1929 50,500 

1930 70,500 

1931 57,800 

1932 65,400 

1933 77,300 

1934 119,100 

1935 133,800 

1936 •. 147,000 

1937 146,700 


1,5« 

1.500 
2,W 

3.500 

4.500 

3.400 

3.300 
4,100 

5.500 

6.300 
5,600 

5.400 


The increase since 1934 is particularly remarkable. Fortu 
nately the disease appears to have assumed a less severe cw 
acter, for the mortality has not kept pace with the morn tt)! 
This conclusion is not altogether convincing, 
measures can be effective even in grave cases. Alorbidit) 
exhibited great regional variation, but the mean morht(h) ^ 
the reich during the last three years was fairly 
20 per 10,000 of population in 1935, 22 in 1936 and 21.8 m 
The recession in the mortalit}’ of diphtheria within t -e 
three years is a sign of the diminishing severity of the 
It would lx; premature to say that the epidemic has en c ■ 
quered or that the peak is past. Dr. Tornau l"idr 

Deutsches Acrcicblall that the most recent d,a_ta for 193S a re. 
threaten to offset the small decline of 1937, In 1 1 - c 
year, until February 19, a considerable increase , 

spending weeks of 1937 has been reported. In I93a. ~ 
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cent of diphtheria cases were among children between the ages 
of 2 and 14 and only 8.2 per cent were among adults over the 
age of 21. The campaign against diphtheria thus presents a 
grave problem. 

The Age Distribution of the Medical Profession 
The Central Organization of German Physicians has just 
released statistics for 1937 on the distribution of German doc- 
tors according to age. The year of birth of the youngest 
doctors was 1912; the oldest doctor was 97. There were nine 
living doctors over 90 years of age. The percental distribution 


Distribution of Physicians According to Age 


Age 


Percentage 

25.30.,., 


.... 16.4 

31-35... 


11. 

36*40... 


14. 

41-45... 


14.6 

46-SO... 


.... 12.5 

5I-SS... 


7.3 

56-60... 


6.9 


Age 

Percentage 

61-65 

6.5 

66-70 

5.1 

71-75 

3.8 

76-80 

1.4 

81-85 

0.4 

Over 85 

0.1 


according to five year age groups is shown in the accompanying 
table. More than half the physicians in Germany (around 
S6 per cent) were between the ages of 25 and 45. The age 
distribution of the insurance practitioners differed from that 
of the profession as a whole, chiefly because young doctors 
who have just been licensed are not admitted to the panel prac- 
tice. (About 56.2 per cent of all practitioners were eligible 
for panel practice.) The greater age of the insurance doctors 
as a group also depends somewhat on the greater time spent 
in special training and in general clinical training by many of 
them. Only 10.2 per cent were under 36 years of age; the 
majority (54 per cent) were from 36 to 50 years of age. 
Enumeration was made also of practitioners regarded as public 
officials and employees. In this group were included the medical 
officers of the defense forces. The entire number of doctors 
in public service was about 15,500; namely, 28 per cent of 
the entire profession. Doctors who held assistantships or similar 
posts in the medical schools came under this classification. 
About 70 per cent of doctors in public service were between 
25 and 35 years of age and a further 20.9 per cent between 
36 and 50 years of age. Accordingly, the number over the age 
of SO was proportionately small (9 per cent). 


Sex of the Newborn 

After the World War an increase in the normal excess o 
newborn boys over girls was noted. The old observation tha 
in time of war the normal excess of newborn males tends t< 
increase was verified during the late war in every belligeren 
country in Europe. For Germany the rate of male excesi 
reached a high of 108.5 boys to 100 girls in the year 1919 
wlicreas during the years from 1876 to 1913 it had fluctuate, 
between 105.6 and 106.6 to 100. But, although among othei 
of the World War belligerents the ratio had resumed it: 
peacetime norm by 1924, the prewar levels were not regaine. 
in Germany, Italy and Hungary. Dr. G. Heydel has publishe. 
a study of this phenomenon in the Allgcmcincs Statistischc. 
Archiv. He advances the following bases for the confinuatioi 
of the higher proportion in Germany : 1. First of all the pro 
portion of first bom among the newborn has become larger 
Infants of primiparas arc more likely to be male than infants o 
other mothers. Substantial statistical data support this assump 
tion. 2. The proportion of parous married women between tin 
ages of 25 and 35 has increased. This may also be a factor u 
the continued high ratio; however, the data exhibit regiona 
variation within the German rcich and hence cannot be con 
sidcrcd conclusive. 3. The number of spontaneous miscarriage; 
has been reduced through an increase in the number of induce. 


abortions as well as through better facilities for advice and care 
of the pregnant woman. As it is precisely in spontaneous mis- 
carriages that male fetuses greatly preponderate, the continued 
high ratio of boys to girls among the newborn can in part be 
accounted for by the fewer miscarriages. 

Professor Boas Is Dead 

Prof. Ismar Boas, formerly of Berlin, renowned specialist 
in diseases of the gastroenteric tract, died in Vienna, March IS, 
aged 80. He settled at Berlin in 1882 as a practicing physician. 
At Ewald’s suggestion he came to devote himself to the study 
of the physiology and pathology of the digestion and in 1886 
had become established as the first German physician whose 
practice was limited to gastroenteric disorders. His work on 
the diagnosis and therapy of gastric disorders has appeared in 
a series of German editions and has been translated into many 
foreign languages. His work on intestinal disorders has been 
widely read. The debt of specialists in this field to Boas is 
incalculable. One need only mention his monograph (1914) on 
occult hemorrhages. Named for him are Boas’s point and the 
Ewald-Boas test breakfast. He rendered valuable service as 
founder and editor of the Archiv fiir Verdauungskrankheiten. 
Despite his advanced age. Boas had endeavored to keep active 
in scientific work. Since 1933 he had resided in Vienna at the 
home of his pupil Walter Zweig. 


AUSTRALIA 


(From Our J?c0ular Correspondent} 

April 11, 1938. 

Proposed National Insurance for Australia 


The commonwealth government of Australia in the last few 
years has considered proposals to introduce compulsory insur- 
ance against the financial stress of sickness and disablement, 
and an early introduction of the legislation is anticipated. Com- 
plete details of the proposed schemes are not yet available; 
British experts have delivered reports to serve as a basis, but 
it remains to adapt these to the Australian environment. Aus- 
tralian governments have provided a wide variety of social 
services. Great Britain, however, spends much more per head 
on social services than does Australia. Since the inauguration 
of the commonwealth there has been a steady upward move- 
ment in government expenditure, but the expenditure on social 
services has increased still more rapidly, as the accompanying 
table shows. Not only has the proportion of government 
expenditure on social services expanded; the proportion of 


iciywc expenuiiure 




llcti lIlcruaSUQ 

nearly threefold in a quarter of a century. If figures of expen- 
diture from loan moneys for school building, housing and other 
social services were included, the upward movement would be 
still more striking. 

The term social services ’ at present includes such services 
as education, unemployment relief, hospitals, and old age and 
invalid pensions. The movement in the expenditure of pensions 
is interesting. In 1909, when they were instituted, the ma.ximum 
pension was 10 shillings ($2.50) a week. In 1909 there were 
65,500 pensioners drawing a total of £1,500,000 (Australian 
currency). Today the maximum pension is £l ($5) a week. 
For the financial year 1936-1937 some 300,000 old age and 
invalid pensioners received a total of £14,000,000. The propor- 
tion of pensioners to total population will probably continue to 
grow for many years, as the decline in the growth of popu- 
lation bnngs a rising percentage into the pensioner age group. 
Thus every year tends to place an increasing burden on the 
shouiders of the remaining productive members of the com- 
munitjc There are no indications that the rate of increase of 
e-xpenditurc on social services is likely to slacken. Australia 
spent on social services about £5.16.0 (Australian currency) 
per head m 1935-1936, compared with £9 sterling per head 
spent by Great Britain in 1934. But part of the British expen- 
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diture was in the form of national insurance benefits, much 
of which was paid by contributions from the insured persons 
themselves. It seems that, if social services are to be developed 
in Australia, the insurance method u'ill have to be used. 

The government has sought advice in establishing social 
insurance on a national scale from two British officials. Sir 
Walter Kinnear of the Ministry of Health and Mr. Godfrey 
Ince of the Ministry of labor. Both have submitted reports 
outlining schemes which they consider suitable in Australia. 
The Kinnear scheme is for health and pensions insurance; 
Mr. luce’s is for unemployment insurance. The two schemes 
follow the British model in providing for contributions by 
employers, workers and tlie state. Sir Walter Kiiinear’s pro- 
posed scheme closely resembles that now operating in Great 
Britain — a compulsory contributory scheme with equal con- 
tributions by emploj-ers and workers, supplemented by a state 
subsidy. In return for his contribution a worker would receive 
the right to medical attention and sickness payments and to 
pension payments for himself. The scheme is designed to cover 
persons earning less than £365 per annum and all manual 
laborers. Health insurance for dependents of workers is not 
recommended, although friendly societies in this country are 


Amlraliaii Social Pro7>isio)i and Total Expenditure 


Year 

Social 

Expenditure: 

( £1.000,000 

Total Expendi' 
ture from 
Consolidated 
Revenue : 

< £1,000.000 

Proportion 
of Social 
Expenditure 
to Total 
E.xpcnditure 
from 

Consolidated 

Ended 

Australian 

Australian 

Revenue. 

June JO 

Currency) 

Currency) 

per Cent 

1910 


42.9 

14.0 

1914 

9.5 

62.0 

1S.3 

1918 

12.0 

S4.0 

14.3 

1921 

18.3 

139.4 

13.1 

1925 


15/.8 

13.7 

1950 


185.2 

17.5 

1931 

38.0 

187.7 

20.2 

1932 


179.3 

21.8 

J933 


170.2 

21.0 

1934 

33.6 

I0S.4 

20.0 

1935 

34.2 

173.6 

19.7 

1936 

37.2 

179.2 

20.8 

1937 

39..3 

186.0 

21.! 


accustomed to provide medical benefits for both the bread 
winner and his dependents. The introduction of the proposed 
health scheme would mean a departure from the e.visting 
administrative practice of Australian governments in that volun- 
tary private organizations would be used for the purpose of 
public administration. Sir AValter suggests that detailed admin- 
istration of the scheme, otlier than medical benefits, should be 
in the hands of "approved societies” — mutual benefit associa- 
tions of insured persons. These societies would include organi- 
zations already c.xperienccd in the administration of insurance 
benefits and also “any reputable body of persons” who cared 
to form a society. Each socict.v uould be self governing, keep- 
ing its own set of books but subject to periodic inspection. 
Persons to be insured under the scheme could choose their 
own society; societies could not reject applicants solely on the 
ground of age. Medical benefits would be under the direct 
supervision of the central department in consultation with a 
"medical benefits council” including representatives of insured 
persons, medical practitioners, chemists, local authorities and 
persons appointed by the minister. Certain of the benefits under 
the scheme would be statutory and available to all insured 
persons; others would be "additional"— contingent on the 
achievement of a good sickness and administrative record by 
Ihe indiridual societies. Every sodety would be treated as a 
separate insurance unit, though this is inconsistent with the 
principle that the insurance unit should be as large as possible. 
L. . . , i„..,tilA insurance will cive an opportunity 


for planning a comprehensive long, range scheme to promrv 
public health. Statutory benefits already recommended in the 
Kinnear plan are “medical,” including free medical trcalmtr; 
and the supply of drugs and medicines ; “sicHicss," ivliicli is 
a money payment during incapacity to work through illr.cis 
and “disablement,” corresponding to the present invalid pemio.-n. 
While no recommendation has been made for the treatment ci 
dependents, the welfare of women and children is so vita! tlat 
a scheme which fails to care for them must be open to serine- 
doubt. Also there are definite advantages in the inclusion ti 
dental and optical treatment and hospital service for wliiri: 
insured persons might consider it worth while to pay cxia 
As soon as funds permit, another field is that of specialist 
treatment. 

National Insurance for New Zealand 
New Zealand is on the point of adopting a national insurance 
scheme. The government's social security plan was submitted 
this week to a special parliamentari’ committee fgr c.vaminalion. 
Proposals for the committee’s consideration are; 1. To estab- 
lish a national health sendee to ensure for all persons onliiiarilj' 
resident in New Zealand adequate medical, surgical, plwrma- 
ceutical, dental, hospital, nursing and other treatment, includ- 
ing a nursing domestic help service to provide skilled assistance 
in homes during illness. 2. To establish a national supcrannu-i- 
tion sendee to assure residents an adequate income when tlic.v 
become unable to support themselves through old age, infirmit.v, 
sickness or other disabilities or widowhood. The legislation 
and e.'tperimentation of the labor government in New Zealand 
has attracted worldwide interest. Recently Sir Henry Gullet, 
former minister for cu.stoms in Australia, visited New Zcahivl. 
He writes : "The government is making a very gallant effort 
to set up in New Zealand an economic paradise in the South 
Seas. No one can doubt the idealism and sincerity of the prime 
minister and his colleagues. Their courage is sublime, thetr 
indifference to orthodox practice and precedent maguilicent. 
They not only bay at the moon but are completely Siili-ified in 
their own minds that already they have gone far tniiard 
reaching it.” 


Organization for the Control of Cancer 
The ninth Australian Cancer Conference is being heW 
Sydney, New South Wales. More than 100 delegates fmm 
.Australian universities and other bodies for the control h 
cancer are attending, and representatives of similar organization’ 
in New Zealand are taking part. The increase in can«r ha' 
led to the development of a national organization dircctf 
toward the control of this disease. Treatment centers criuippf 
to carry out investigation and treatment have been formed at 
ti c principal hospitals. Ten Gm. of radium, purchased w 
1928 by the commonwealth government, has been distribute 
on loan to the treatment centers. Treatment is available to a 
irrespective of ability to pay. Cooperation is maintained between 
research workers, physicists and biochemists and the incdic 
men engaged in the clinical investigation and treatment oi 
disease. At Melbourne University the commonwealth goieru 
iiicnt maintains a radium laboratory for the production ' 
radon for use in treatment, for the construction ami repair oi 
radium a[)paratus and for research into problems of trcatm'.n • 
During 1936 a total of 40,221 millicurics of radon was ^ 
by this laboratory and used in the treatment of cancer am t •- 
carrying out of research. This reprc.sciits an increase of Vf 
cent on the output for the previous year. Local service’ ^ 
relation to the use of radium and .\-rays have liecn or are >ein.. 
developed in the capital cities of the several slates. 


The Advisory Council on Nutrition 
During 1935, Australian delegates to tlic Assembly "> 
Lcaf^uc of Xations and the Internationa! on 

were largely iiistrumciilal in inspiring a concerted intcrn.iU" - ■ 
inquiry into uorldwidc problems of nutrition. Au'irala 
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within the framework of the complete clinical picture. Among 


Volume 110 
Number 

193d appointed a commonwealth advisory council on nutrition, 
under the chairmanship of the director general of health and 
composed of experts representing health and agricultural inter- 
ests, the Commonwealth Council for Scientific and Industrial 
Research, the universitj' medical schools and the practicing 
medical and dental professions. The intitial inquiries of this 
council were framed to enable advice to be given to the govern- 
ment on two principal aspects of the problem: (a) the present 
state of nutrition of the Australian people and (b) the nature 
of any evidence that the Australian people are in any degree 
undernourished or that their diet is improperly balanced. These 
inquiries have -proceeded along two main lines : a survey of 
household dietaries in ' Sydney, Melbourne, Brisbane and 
Adelaide and a survey of the nutritional state of children in 
inland areas. The statistical compilation of the records obtained 
and - parallel work of chemical analysis are being carried out 
by a special technical staff at the School of Public Health and 
Tropical Iiledicine, Sydney. The local organization of the 
inquiry has been furthered by the appointment . of state com- 
mittees. The two sections of the Australian population showing 
mosfmarkedly the effects of malnutrition are the children living 
in the far inland areas and the poorer sections of the community 
in the city. 

ITALY 

-- (Vrom Oiir Jtcailinr Coi ^c5^0)ldcJlO 

• - April 12, 1938. 

Meeting of Gastroenterologists 

The Societa di gastrocnterologia met at Rome under the 
presidency of Prof. Cesare Frugoni, medical clinician. Professor 
Scimone read a -paper on the value of the Takata-Ara test, 
which he has used in ISO cases of disorders of ' the liver. In 
many instances the clinical diagnosis was confirmed by radio- 
logic, observations. If cirrhosis was present the Takata-Ara 
reaction, was always strongly positive. The reactions were 
often positive' in icterus' based on chronic stasis of long stand- 
ing, acute atrophy of the liver and destruction of the hepatic 
parenchyma. The author says that the Takata-Ara test, 
although not absolutely specific for cirrhosis, . is a valuable 
diagnostic aid in the field of hepatopathy. The simplicity of 
the test justifies its widespread use. Yet the Takata-Ara reac- 
tion is inferior as a diagnostic test to some other tests ; e. g., 
the galactose tolerance test and the rose bengal test. 

Ascarclli talked on the x-ray visualization of intestinal intus- 
susception. Ileocolic intussusception in which the cecum, unin- 
volved, remains intact is rather uncommon; the colocolic form 
is rare and only eleven cases are recorded in the entire literature. 
The roentgenologic examination is carried out after the admin- 
istration of barium sulfate orally or by rectum. Both direct 
and indirect evidence of invagination may be revealed. Indirect 
indications of intussusception are dilatation of the segment of 
the bowel with peristalsis from stenosis of the lumen, non- 
visualization of the bowel segment that corresponds to the 
iuvaginated portion, and stasis of the barium in the upper seg- 
ment of the intestine with normal filling of the distal portion. 
Moreover, cither the intussusceptum or the intussuscipiens may 
be visualized in the roentgenogram; this constitutes direct evi- 
dence of the process. An intussusceptum appears as an arcuated, 
filiform image; an intussuscipiens is visualized as a persistent 
shadow in the form of a physharmonica, resulting from the 
rctrogiadc accumulation of barium about the iuvaginated 
segment. 

ifarini submitted a study of ileocecal tuberculosis. He said 
that the absence from the roentgenogram of the normal shadow 
of the opaque meal in the ascending cccocolon, although formerly 
regarded as pathognomonic of specific disorders, can be encoun- 
tered in \-arious disease conditions. Accordingly, if this sign 
is to aid in the establishment of a more e.xact dia^osis it ought 
to be evaluated in relation to other roentgenologic data and 


various circumstances that underlie this nonvisualization of the 
opaque meal (Stierlin^s symptom, as it is called) there may be 
in addition to the organic lesions a nervous reflex element 
manifested in hypermotility and spasm. To verify the presence 
of Stierlin’s symptom the test should be repeated several times 
at intervals of a few days. The barium should be administered 
both orally and by rectum. In cecal tuberculosis the rigidity 
of the ileocecal valve permits a reflux of the rectally introduced 
substance from the cecum into the ileum. He concludes that the 
Stierlin symptom, if well authenticated and if associated with 
other signs, permits a diagnosis of cecal tuberculosis even in 
previously nonsuggestive cases. 

Ballatore submitted a discussion of the beneficial effects of hot 
and cold application to the epigastrium. He wished to determine 
whether the favorable influence could be traced to modifications 
of the gastric juice. He therefore investigated the gastric 
activity, using fractionated sounds, of twenty patients to whom 
ice bags had been applied and twenty-four patients to whom hot 
water bags had been applied. The induced variations in the 
curve of gastric secretion were observed to be slight and 
irregular regardless of the type of stimulus. The author, there- 
fore concluded that the therapeutic effect of the application was 
based on neurovascular factors. 

Sebastianelli reported two rare cases of multiple cutaneous 
nietastases transmitted by embolism. The primary disorders 
in these cases were respectively hypernephroma and gastric 
sarcoma. Metastases of this type have the following common 
characteristics : Men and women are equally affected, they are 
more likely to be manifested by persons over 40 years of age, 
they appear suddenly, their size varies from that of a grain of 
millet to that of a pigeon’s egg; they are of .firm consistency 
and may be seated in the cutis or in the subcutis. The processes 
are at first indolent, then undergo an extremely rapid develop- 
ment and may ulcerate. Their manifestation indicates an immi- 
nent fatal termination, which usually ensues within from si.xty 
to ninety days. 

Societa Medico-Chirurgica 

The Societa medico-chirurgica of Bologna met under the 
presidency of Prof. Vittorio Putti. Dell’Acqua has e,xperi- 
mented with new substances having a hypoglycemic action in 
the therapy of diabetes mellitus. In five normal subjects and 
twenty-seven diabetic patients he determined the course of the 
glycemic and glycosuric curves, thirty minutes and fifteen min- 
utes following intravenous injections of 10 cc. of a 20 per cent 
solution of sodium dehydrocholate. Marked remission of the 
glycemia was noted in nearly all the diabetic subjects. 


Marringes 


George Winslow Simpson, Norfolk, Va., to Miss Virginia 
Frances Martin of South Norfolk, Va., April 7. 

Jack Thompson Farrar, Tullahoma, Tenn., to Miss Grace 
Elizabeth McKee of Faunsdale, Ala., May 1. 

Solomon P. Bialow, Waltham, Mass., to Miss Edith Ann 
Druker of Newton, at Boston, March 20. 

John B. Roth, iforris. 111., to Miss Sarah Lee Smith of 
Henderson, Ky., in Chicago, March 17. 

Emir Allen Gaw, Columbus, Ohio, to Miss Elise Pumpelly 
Gregg of Waterbury, Conn., :March 19. 

J^hn Keller Owen, Charlottesville, Va., to jMiss Frances 
Marshall Baker at Alexandria, May 7. 

Houlahan, l^Iason City, Iowa, to Ivliss Beulah San- 
ders of Creston, March 1, 

John H. Scharf, New York, to Miss Thelma Bogart of 
Chicago, March 20. 

Victor C. Tillmanns to Miss Tone Kammann, both of Los 
Angeles, March a. 



19-10 


DEATHS 


Joun. A. M. 

June 4. V'j 


Deaths 


John Jacob Abel, professor emeritus of pharmacology at 
Johns Hopkins Uni\’ersit}’ School of Medicine, Baltimore, died. 
May 26, in the Johns Hopkins Hospital, aged SI. Dr. Abel 
was born in Cleveland, ifay 29, 2857. He was educated at the 
University of Michigan and Johns Hopkins University, and 
«ceive_d the medical degree from the Universite de Strasbourg 
Faculte de 2i2edecine in 2SS8. He was lecturer and professor 
of materia medica and therapeutics at the University of Michi- 
gan from 2892 to 2893, when he joined the faculty of Johns 
Hopkins Universit}' in Baltimore as professor of pharmacology, 
holding the position for almost forty years, until he became 
professor emeritus in 2932. Dr. Abel had been director of the 
Laboratory for Endocrine Research at Johns Hopkins since 
1932. He founded and was editor of the Journal of Pharma- 
cology and E.rpcnmcntal Therapeutics from 1909 to 1932. He 
was president of the American Association for the Advance- 
ment of Science in- 1932 and a member of the Association of 
American Physicians, the American Physiological Society, the 
Society for Pharmacology' and Experimental Therapeutics and 
the American Chemical Society; honorary member of the 
Chinese Physiological Society, the Society for Biology (Buenos 
Aires) and the Pharmacological and Physiological Societies of 
Great Britain. The Chicago section of the American Chemical 
Society awarded Dr. Abel the Willard Gibbs Gold Medal for 
1927. The choice was made by a jury of twelve chemists from 
the country at large, and Dr. Abel received a majority of 
votes cast on the first ballot. Dr. Abel’s research was largely 
in the field of glandular extracts; his work made it possible to 
isolate epinephrine in pure crystalline form. He and his asso- 
ciates were the first to isolate insulin in crystalline form. He 
also was awarded the Research Corporation priae in 1925, the 
gold medal of the Society of Apothecaries, London, 1928, the 
Philip A. Conne medal of the New York Chemists’ Club, 1932, 
and the Kober medal, 1934. He delivered the first I^ober Lec- 
ture sponsored by the Kober Foundation under the auspices of 
the Association of American Physicians in 1925. Dr. Abel had 
been given honorary degrees by various universities and had 
been made a member of many other scientific organizations in 
this country and abroad. In 1927 he was further honored when 
the Chemical Foundation of New York granted to Johns Hop- 
kins University about $210,000 for an extensive research investi- 
gation on the cause and treatment of the common cold. The 
foundation requested that this fund be named the John Jacob 
Abel endowment for research. 


Allen Buckner Kanavel ® professor of surgery at North- 
western University Medical School, Chicago, was killed. May 27, 
in an automobile accident near Mojave, Calif., aged 63. Dr. 
Kanavel was born in Sed^vick, Kan., Sept. 2, 1874. He 
received his bachelor of philosophy from Northwestern Uni- 
versity in 1896, medical degree cum laude in 1899, and later 
studied abroad. In 1901 he was instructor of clinical surgery, 
assistant professor of surgery from 1908 to 1917, associate 
professor from 1917 to 1919 and since 1919 professor. He was 
chairman of the Section on Surgery, General and Abdominal, 
from 1930 to 1931, of the American Medical Association; past 
president, a regent and fellow of the American College of Sur- 
geons; a member of the American Surgical Association, West- 
ern Surgical Association, Society of Clinical Surgeons and the 
Society of Neurological Surgeons. During the World War 
he serr'ed as a major in the medical corps and later was made 
a colonel. He was attending surgeon to the Wesley and 
Passavant hospitals in Chicago. Dr. Kanavel was the editor of 
Surgery, Gynecology and Obstetrics, a contributor to “Keen’s 
Svstem of Surgerj-,’’ and to ‘‘Ochsner’s System of Surgery” and 
to' the periodical literature. He was the author of the well 
known book, “Infections of the Hand.” In 1924 he received 
the honorary degree of doctor of science from Northwestern 
University. 


Robert Tait McKenzie © formerly director of the depart- 
ment of physical education at the University of Pennsylvania 
School of Medicine, Philadelphia, also a noted sculptor, died, 
April 28, of heart disease, at his home in Philadelphia, aged 70. 
Dr. AfcKenzic was born in Almonte, Ont., Canada, May 26, 
1867* He received the degree of doctor of medicine in 1892 
from McGill University, Montreal, Que. In 1895 he was house 
physician to the Governor General of Canada. From 189a to 
1904 he was demonstrator, then lecturer of anatomy, and from 
1896 to 1904 he was medical director on physical training at 
his alma mater. He delivered the Olj-mpic lectures at St. Louis 
in 1904, and from 1904 to 1930 M-as professor and director of 
the department of physical education at the University of Penn- 


sylvania. During the IVorld War he was commissioned lev- 
porary major in the Royal Army Medical Corps. Dr. iMcKtnri 
was particularly noted for portraits and medals in bas-rdhi 
statues of athletes and memorials of the World War. He nai 
the sculptor of the Franklin Statue at the University of Pern- 
sylvania, the Scottish-American War Memorial at Edinkneh 
and the War Memorial in the Parliament Building at Ottaia 
In 1912 he was awarded a silver medal from the king of Sivcdei 
for his bronze medallion “The Joy of Effort," fashioned k 
commemoration of the Olympic games at Stockholm, Sivcder. 
He was the author of “Exercise in Education and Mcdicim,’ 
“Treatment of Convalescent Soldiers by Physical ilcani,' 
“Reclaiming the Maimed” and was the editor of a series ci 
te.xtbooks on phj'sical education. 

Daniel H. McCalman, Winnipeg, JIan., Canada; Mani- 
toba Medical College, Winnipeg, 1899; in 1902 became proics- 
sor of hj’giene at his alma mater, in 1905 lecturer in obstetrics, 
and in 1907 professor of obstetrics, a post which he held for 
twenty years, then becoming professor emeritus; in 1905 \ws 
appointed obstetrician to the Winnipeg General Hospital and 
resigned in 1922, when he was appointed a member of the hoa- 
orary consulting staff ; formerly chairman of the provincial 
board of health; past president of the Manitoba College of 
Physicians and Surgeons; in 1930 became a member of the 
Sanatorium Board of Manitoba; aged 76; died, March 5, oi 
cerebral hemorrhage. 

Arthur Aloysius O’Neill ® San Francisco; Cooper Med- 
ical College, San Francisco, 1891 ; assistant clinical professor 
of medicine, emeritus, Stanford University School of hledieinc; 
past president of San Francisco County Medical Society; assis- 
tant surgeon, Cooper Medical College Clinic, 1893; assistant in 
diseases of the skin, San Francisco Polyclinic, 1902-1907; in 
charge of Isolation and Plague Hospital, 1907-1910, of Isola- 
tion Hospital, 1912-1917; assistant, U. S. Public Health Scrv« 
Laboratory, 1910-1912; formerly city physician; surgeon, U. S 
Public Health Service, reserve and later consultant, communf 
cable diseases ; aged 68 ; died, March 2. 

Francis Asbury Hulst ® Greenwich, N. Y. ; Syracuic 
University College of Medicine, 1904; formerly instructor >n 
bacteriology and pathology at his alma mater; at one tune 
pathologist for the Brooklyn, Methodist Episcopal, St. Utn- 
erine’s, St. Mary’s and St. Christopher’s hospitals, BrooW)Til 
for several years served as medical examiner for the city 
schools; aged 60; died, March 13, in the McCIellan Hospijah 
Cambridge, of lobar pneumonia and arteriosclerotic heart tlu- 


ease. 

Ernest Alexander Hunt, Des Moines, Iowa; College of 
Physicians and Surgeons of Chicago, School of ^Jedicinc 
the University of Illinois, 1898; member of tlic loiva 8' 
Medical Society; on the staff of The Retreat; formerly on 
staff of the Winnebago (Wis.) State Hospital; aged 0-: ■ 

March 4, of uremia, following an operation for carcinonii 
the bladder. 

John Donaldson Porterfield Jr., Cape Girardeau, >^4 
Rush Medical College, Chicago, 1897; fellow of the Amcr^ 
College of Surgeons; formerly member of the board ol cu 
tion ; on the staff of St. Francis Hospital ; served - ' 

World War; aged 61; died, March 10, in the Veterans Acrmn 
istration Facility, North Little Rock, Ark., of cerebral 
orrhage. , • . ni 

John Clarence Knight, Plant City, Fla.; .pe 

Nashville (Tenn.) Medical Department, 1900 ; member 
Florida Medical Association ; for many years iiealtu on 
Plant City; served during the World War as a mem 
draft board; past president of the Hillsborough Count) - 
Society; aged 66; died. Afarch 6, of coronary throm^ it ••cr. 

William Henry Jacob, Paterson, N. J--' Co'umk'» on 
sity College of Physicians and Surgeons, New ‘ 

member of the Mcdica! Society of New Jersey’, fo Vjirec 
ber of the board of education: fellow of 5S; 

of Surgeons ; on the staff of St. Josepli s Hospital , K 
died, Jfarch 2, of illuminating gas poisoning.^ ^ 

George Hamilton Jenkins, Binghamton, N. "i-: 

Homeopithie Mcdica! College and Hospita , New WA IW j 
member of the Aledical Society of the State of 
fellow of the American College of SiffPOon^ ■ con la 
Binghamton City Hospital; aged /6; died, March 26, ol 
sclerosis and bulbar paralysis. , . 

Daniel Morton ® St. Joseph. Mo-; ^”7o?thc American 
ville (Ky.) Jfcdical Department, 88/ ; mc'uter oi t^^^ 2 ^,,. 

Proctologic Society; fellow pf , If" 

gcons; surgeon to the Afissouri Alelliodis. 11 I’ ' 1 '^ 2: a'.;A 
fgist to the welfare board of State Hospital nutnlier 
73; died, March 14. of septiccmi. 1 . 
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John Daniel Kerr ® Clinton, N. C.; University of Mary- 
land School of Medicine, Baltimore, 1908; member of the 
county board of health; formerly county health officer; served 
during the World War; aged 53; died, March 16, m the James 
■ Walker Memorial Hospital, Wilmington, of injuries received 
in an automobile accident. 

Hubbard Kavanaugh Hinde ® San Angelo, Texas; Van- 
derbilt University School of Medicine, Nashville, Tenn., 1915; 
fellow of the American College of Surgeons; member of the 
staffs of the Shannon West Texas Memorial Hospital and St. 
John’s Sanitarium; aged 46; was killed, March 18, in an auto- 
mobile accident. 

Francis Irving Nettleton ® Shelton, Conn.; Yale Univer- 
sity School of Medicine, New Haven, 1897; past president of 
the Fairfield County Medical Society; formerly city health 
officer and mayor of Shelton; on the staff of the Griffin Hos- 
pital, Derby; aged 63; died, March 19, of cardiorenal vascular 
disease. 

Miron Isaac Marsh ® Cedarville, Ohio; Medical College 
of Ohio, Cincinnati, 1895 ; past president of the Greene County 
Medical Society; vice president of the board of trustees and 
for many years member of the board of trustees of Cedarville 
College ; aged 72 ; died, March 20, of heart disease. 

Leon A. Jacobus ® Winfield, Kan. ; College of Physicians 
and Surgeons of Chicago, 1893; aged 70; on the staffs of the 
William Newton Memorial Hospital and St. Mary’s Hospital, 
where he died, March 20, of adenocarcinoma of the rectum, with 
obstruction and diverticulosis of the colon. 

Leon Wade Martin ® Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1917; associate in obstetrics and 
gynecology at his alma mater ; served during the World War ; 
on the staff of St. Joseph’s Hospital; aged 47; died, March 6, 
of aplastic anemia and bronchopneumonia. 

Louis H. Kirk, Austin, Texas; University of Texas School 
of Medicine, Galveston, 1903; member of the State Medical 
Association of Te.\as; on the staff of the Texas Deaf, Dumb 
and Blind Institute ; aged 60 ; died, March 22, of acute dilatation 
of the heart, empyema and pneumonia. 

Curtis L. Lyon, Charleston, W. Va. ; College of Physicians 
and Surgeons, Baltimore, 1915; member of the West Virginia 
State Medical Association; aged 64; died, March 20, in the 
Charleston General Hospital of carcinoma of the sigmoid with 
perforation and peritonitis. 

Francis Abraham Longaker, Olympia, Wash.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1906 ; mem- 
ber of the Washington State Medical Association; served dur- 
ing the World War; mayor of Olympia; aged 57; died, March 
5, of coronary disease. 

Frank Hubert Jett ® Terre Haute, Ind.; Columbian Uni- 
versity Medical Department, Washington, D. C., 1905; fellow 
of the American College of Surgeons ; on the staff of the Union 
Hospital ; aged_ 61 ; died, March 13, in St. Anthony’s Hospital, 
of bronchiectasis. 

Claude Edward McDermid ® Niagara Falls, N. Y. ; 
Georgetown University School of Medicine, Washington, D. C., 
1908; on the staffs of the Memorial Hospital and Mount St. 
Maiy’s Hospital; aged 52; died, March 12, of coronary occlu- 
sion. 

Samuel Meredith Janes, Marquette, Mich.; Hahnemann 
Medical College of the Pacific, San Francisco, 1888; Illinois 
Medical College, Chicago, 1902 ; aged 76 ; died, March 12, in the 
New Britain (Conn.) General Hospital of cerebral hemorrhage. 

WiUiam Matthew Raymond, Pickwick Dam, Tenn.; 
Washington University School of Medicine, St. Louis, 1930; 
member of the Medical Association of the State of Alabama; 
aged 31 ; died, March 30, of a self-inflicted bullet wound. 

Leonard Aaron Jaslow, New York; Eclectic Medical Col- 
lege of the City of New York, 1907; member of tlie Medical 
Society' of the State of New York; served during the World 
War ; aged 57 ; died, March 5, of cerebral hemorrhage. 

Isaac William Howard, Maysville, Ala. ; Memphis (Tenn.) 
Ho.spital Jfedical College, 1898; member of the kfedical Asso- 
ciation of the State of Alabama; aged 68; died, March 19, of 
coronary thrombosis, myocarditis and arteriosclerosis. 

Thomas Lafayette Higginbotham, Creelsboro, Ky.- Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1906; aged 58; died, March 
4, in Jamestown of cerebral hemorrhage. 

Edward Loomis Pratt ® Winsted, Conn.; University of 
the City of New York Medical Department, 1884; aged 79- on 
the staff of the Litchfield County Hospital, where he died, 
March 4, of prostatic adenoma. 


Clarence C. Perry, West Rutland, Vt. ; Dartmouth Medical 
School, Hanover, N. H., 1877; member of the Vermont State 
Medical Society ; aged 88 ; died, March 22, in the Rutland Hos- 
pital of pneumonia. 

Prince Albert Meneray, Santa Rosa, Calif.; Kentucl^ 
School of Medicine, Louisville, 1891; member of the California 
Medical Association; county health officer; aged 79; died, 
March 1. 

John Crawford Hall, McPherson, Kan.; Kansas City 
(Mo.) Medical College, 1887 ; member of the Kansas Medical 
Society; aged 79; died, March 21, of heart block and arterio- 
sclerosis. 

Thomas E. Hughes, Camden, N. J . ; Medico-Chirurgical 
College of Philadelphia, 1907 ; member of the Medical Society 
of New Jersey ; aged SS ; died, March 6, of coronary throm- 
bosis. 


Selig Clifton Frost, Memphis, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1899 ; aged 60 ; died, 
March 11, in the Baptist Hospital of carcinoma of the larynx. 

Clarence Andrew Kerner, Phoeni.x, Ariz. ; Milwaukee 
Medical College, 1910; formerly connected with the Indian 
Service; aged 58; died, March 4, of cerebral hemorrhage. 

A. H. Jones, Whitewater, Ind.; Curtis Physio-Medical 
Institute, Marion, 1894; aged 68; was drowned, March 7, in 
the Gulf of Mexico off Brandenton, Fla., while fishing. 

Edward Ebby Hethcock, Los Angeles ; National Univer- 
sity of Arts and Sciences Medical Department, St. Louis, 1917 ; 
aged 51; died, March 11, of cerebral hemorrhage. 

Francis Marion Crume, Lamy, N. M, ; University of the 
South Medical Department, Sewanee, Tenn., 1901; aged 74; 
died in March when struck by an automobile, 

Charles A. Lenhard, Detroit; Detroit College of Medicine, 
1890; member of the Michigan State Medical Society; aged 
78; died, March 11, of chronic myocarditis. 

Malcolm Thomas Moore, Sullivan, 111.; College of Physi- 
cians and Surgeons of Chicago, 1885; aged 80; was killed, 
March 29, when struck by an automobile. 

William Marion Powell, Atlanta, Ga. ; Atlanta Medical 
College, 1883 ; aged 79 ; died, March 29, in a hospital at Char- 
lotte, N. C., of prostatic hypertrophy. 

Clarence H. S. Henderson, Greenwood, S. C. ; Leonard 
Medical School, Raleigh, 1903; aged 61; died, March 11, of 
heart disease and pulmonary abscess. 

Merton Carl Moss, St. Louis; St. Louis University School 
of Medicine, 1920 ; aged 41 ; died, March 20, in the Alexian 
Brothers’ Hospital of pneumonia. 

Owen William O’Neil, Mooers Forks, N. Y. ; Baltimore 
Medical College, 1897 ; aged 65 ; died suddenly, March 10, of 
heart disease and gastric ulcer. 

Arthur George Rawlings Nichol, New York; Bellevue 
Hospital Medical College, New York, 1897; aged 68; died, 
March 3, of arteriosclerosis. 

Benjamin B. Peters, Christiana, Del.; Jefferson Medical 
College of Philadelphia, 1884; aged 75; was found dead, March 
25, of a gunshot wound. 

•Henry William Hand, San Diego, Calif:; Bellevue Hos- 
pital Medical College, New York, 1890; aged 77; died, March 
21, of diabetes mellitus. 


Ernest Lee Hutchison, England, Ark; Kansas City (Mo.) 
College of Medicine and Surgery, 1919; aged 54; died, March 
3, of angina pectoris. 

Frank Joseph Bedrick Kalal, Clarkson, Neb.; John A. 
Creighton Medical College, Omaha, 1901 ; aged 65 ; died, March 
3, of angina pectoris. 

Hugh Joseph McGee ® Buffalo; University of Buffalo 
School of _ Medicine, 1907; aged 60; died, March 17, of cor- 
onary sclerosis. 

_ R. Adlington Newman, Detroit; Detroit College of Medi- 
cine, 1889 ; aged 77 ; died, March 9, in the Harper Hospital of 
pneumonia. 


CharUs Andrew Moore, Springfield, klo.; St. Louis Col- 
lege of Physicians and Surgeons, 1892; aged 72; died, March 7. 

William Robert McCutcheon, Thorp, Wis.; Rush Med- 
ical College, Chicago, 1884; aged 80; died, March 19, of senility. 

LaFayette Johnson, Kno.xvillc, Tenn.; Tennessee 
Medical College, Kno.vwille, 1893; aged 68; died, March 29. 

Alfred A. McBrien, Arcadia, Calif. ; St. Louis College of 
Physicians and Surgeons, 1898; aged 70: died, l^farch 9. 
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Bureau of Investigation 


MIDOL 

The Product Is Changed, But the Name Remains 

When one buys a “patent medicine,” one buys a name and 
not a thing! Tlie thing may change overnight, hut the name, 
like Tennyson's brook, goes on forever. The “patent medicine” 
manufacturer builds up a property value, not in the thing that 
he puts out, but in the trade-marked name that he gives to his 
product. Sliould it be commercially expedient to change com- 
plctc! 3 ' the composition of a “patent medicine,” the average 
manufacturer of such products will not hesitate to make the 
change. But the public will be none the wiser until some inde- 
pendent investigator records the fact. 

“patent medicine” called “Midol” has been on the market 
for many years. It was one of the first of the nostrums sold 
direct to the public to depend, for its action, on the presence of 
aminopyrine, which was put on the market for pbj'sicians’ use 
under the proprietary name “Pyramidon.” 

In The Joubxai., Aug. 10, 1912, the A. M. A. chemists 
showed that Midol depended essentially on Pyramidon (amino- 
pyrine) for its therapeutic effect and contained, also, a small 
ctuantity of caffeine. The article commented that now that 
Pyramidon was being used as a “patent medicine,” it was 
“probable that its toxicology will become better known.” The 
prophecy has long since come true. To quote from New and 
Nonofficial Remedies (1938): 

“Aminopyrine appears to produce serious and some- 
times fatal granulocytopenia, especially in susceptible 
individuals ... It should not be administered in 
large doses or over a long period of time unless repeated 
leukocyte and differential counts are made at regular 
intervals. The drag should not be used in the treatment 
of dysmenorrhea or for any other purpose at or near the 
menstrua/ period." [Italics ours. — E d.] 

Yet Midol has been featured for many years past as “especially 
for the relief of functional menstrual pain and discomfort”! In 
spite of the fact that the dangerous potentialities of aminopyrine 
have been known for some years past, Midol continued to con- 
tain this drug. 

In December 1936, the Food and Drug Administration seized 
a quantity of Midol, declaring that it was misbranded under 
the act. The manufacturers put up no defense, and in January 
1937 the court entered judgments of condemnation and ordered 
tl at the seized product be destroyed. Notice of Judgment 
No. 26992, issued in July 1937, which described this case, stated 
that Midol contained a little less than 5 grains of aminopyrine 
and a little more than one third of a grain of caffeine to each 
tablet. The Notice of Judgment opened with this statement: 

“This product was represented to be a safe and an 
appropriate remedy and to be harmless, non-narcotic, 
and non-habit-forming. Examination sliowcd that it 
contained a .drug that was deemed to be dangerous, 
which had narcotic or sleep-producing properties, and 
which might be habit-forming. The labeling also bore 
false and fraudulent curative and therapeutic claims.” 

The Federal Trade Commission in Islay 1937 reported that 
the General Drug Company, which puts out Midol, had entered 
into a stipulation with the Commission to discontinue certain 
false and misleading representations concerning the therapeutic 
value of Midol. 

Another Notice of Judgment issued in April 1938 also declared 
that Midol seized in September 1937 still contained approxi- 
mately 5 grains of aminopyrine to each tablet. It declared, 
also, that the packages still represented that Midol was a safe 
and appropriate remedy for the relief of functional menstrual 
pain and discomfort, headache and neuralgia, whereas, the 
government declared, “the article was not a safe and appro- 
priate remedy when used as directed for the relief of such 
ailments, but'was a dangerous drug.” Here agaiir the General 
Drug Co. made no defense and the court once more entered 
judgment of condemnation and ordered the seized product 

to Ik destroyed. , , , . , 

In 1937 the Bureau of Investigation of the .-kmerican Medical 
.•\s‘ociation was notified by an organization devoted to honesty 


in advertising that the formula for Midol had been cliaiiscJ. 
specimen of Midol was purchased on the Chicago market s- 
subjected to. tests in the A. M. A. Chemical Laboratorj-, mH, 
reported that aminopyrine still seemed to be the chief ingrtf;: 

On April 20, 1938, the Bureau of Investigation wrote to i' 
General Drug Company, stating that for sonic years the Bert; 
had been reporting to those who inquired about the product t', 
Midol contained, for its essential drug, aniinopyriiic iiift 
small amount of caffeine, but that as it had been .suggcstcii tk 
Midol no longer contained aminopyrine, the General Dr 
Company was asked whether it eared to state just what t 
present composition of Midol might be. On April 29 the Gene: 
Drug Company replied: 

“We arc indeed pleased to reply to your letter of 
April 20th and to have an opportunity to advise you that 
Midol as now constituted does not contain aminopyrine. 

“We will greatly appreciate your further .assistance 
in passing this information along to interested parties 
who may inquire of you regarding our product.” 

This letter was acknowledged by the Bureau of Investigation, 
which expressed regret that the General Drug Company, whilt 
admitting that the composition of its product had been changcii, 
and equally willing to say what their product did not contim, 
did not see fit to state what the new product did contain. K" 
reply to this letter has been received. 

A specimen of Midol was purchased on the open market in 
eastern Pennsylvania and submitted to the A. M. A. Clicmira! 
Laboratory for analysis. The chemists now report that test' 
indicate that these Midol tablets no longer contain aminopyrine 
but do contain caffeine and appear to have, for their mo.-t 
active ingredient, acctylsalicylic acid — aspirin! 

The trade package of the new aspirin-containing Midol n 
identical with trade packages previously issued of aminopyrine- 
containing Midol, In other words, the public is given no infor- 
mation regarding the fact that the composition of Midol lo<b>' 
is entirely different from the composition of Midol a year or so 
ago. When you buy a "patent medicine,” you buy a name and 
not a thing. ' . • • . .... 

When will public opinion demand a natioiwl law thM 
require manufacturers of “patent medicines" to declare tht 
names and amounts of all drugs in their mixtures for whir' 
they make therapeutic claims? 


Correspondence 


ORAL IMMUNIZATION IN ALLERGY 
To the Editor: — Ever since hypodermic medication Ins 
used as substitution or immunization therapy, attempts 
made to replace it by ora! administration. Naturally this s' 
be our aim, since the ease of administration, lack of pa'" 
possibly lower cost would make oral therapy more 
Oral immunization thus far with the majority of pj 

specific antigens has not been accepted as successful. " 

;he newest forms of specific therapy of that type inclurcs 9® 
While some reports relative to the use of pollen ora ) 
mblished fifteen years ago, in the last year or two the gro 
ittcntion has been given it. Several papers have dca t 
ifficacy of pollen administered orally. One of the o ) 
o the reports is’tbat almost all of them concern tcrritoo ' ^ , 

s essentially free from our major and most 
lay fever-ragweed. The favorable papers ^ 

larts of Arizona, the Northwest and Europe. Sc'Cra w 
n the Central states area have thus far found Ibis 
•ield poor results. In about one third of the cases ti - ^ ^ 
gastrointestinal upsets have occurred when moderate 
lollen were taken by mouth. Tests on 

omc members of the Chicago Society of Allcrg) ^ 

ate that ordinarily only a small and ineffectiui rac lo 
lollen antigen is absorlx-d from the K--'*'^ointcst.n.H rac • 

These facts will eventually come to light ‘ 
enable medical periodicals. Much f 
o Ik done iKforc such a mctluxl can be given .ippmva . 
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would be no need for the present communication were it not that 
attempts are being made at premature commercialization of this 
form of therapy. Several pharmaceutic houses have placed oral 
preparations of pollen on the market. Their claims are far 
from conservative and they fail to point out the dangers of this 
type of treatment. The enthusiastic and unrestrained tenor of 
this advertising literature will permeate the consciousness of 
the general medical profession and before long the general public. 
The Chicago Society of Allergy feels that it is its duty to 
sound a note of warning not only because of the probable 
numerous disappointments but also because of the possible 
dangers inherent in any new and unproved method of treatment. 
It is suggested that the average practitioner would be wise to 
postpone any intended change from hypodermic to oral pollen 
therapy until the method has been given thorough trial under 
the experienced eyes of allergists in the large allergy clinics 

of this country. Chicago Society of ALLEncY 

M. R. Lichtenstein, M.D., Chicago, Secretary. 

BLOOD TRANSFUSION 

To the Editor:— In the April 2 issue of The Journal, 
page 1113, in the editorial "A New Source of Blood for Trans- 
fusion," appears the statement that “the blood grouping corre- 
sponds always to that of the mother’s blood.” 

In this connection I wish to mention an observation made 
while I was an intern at the Aletliodist Episcopal Hospital in 
Brooklyn. 

While grouping and crossmatching the blood of 100 parturient 
women with their respective placental bloods. I found that the 
placental blood had sharp isoagglutination properties, as the 
editorial states, but that this grouping did not always corre- 
spond to that of the mother’s blood. 

It was found that the mother bore the relation of “universal 
donor’’ for her child, or that, whatever the respective groups, 
the serum of the placental blood never agglutinated the cells of 
the mother’s blood, while the mother’s serum always agglu- 
tinated the cells of her own placental blood when the previous 
grouping with known serum had shown these cells to have 
agglutinogens to the agglutinins in the mother’s group. 

This work was not continued beyond the number of 100 when 
it was found that the same work had been done and published 
from the Brooklyn Jewish Hospital a few years previously, 
with identical results, from examinations of 500 cases. This 
work in Brooklyn Jewish Hospital was done about 1926-1929. 

T. D. Slagle, M.D., Coamo, P. R. 


EPIDEMIC DIARRHEA OF THE NEWBORN 

To the Editor : — The discussions . of epidemics of diarrhea in 
the newborn in The Journal have emphasized rooms, equip- 
ment and the like whereas procedure is of paramount impor- 
tance. These epidemics cannot be prevented unless all attendants 
in a newborn service see the necessity for an asepsis closely 
analogous to that of an operating room. 

How arc these infections introduced into each infant and how 
transferred from infant to infant? Obviously they enter an 
infant’s mouth — or possibly the adjacent nose. They would be 
expected to come from a common source or from a previous 
case. A mother’s nipple may contaminate one baby but cannot 
directly cause an epidemic unless she nurses more than one. 
One is reduced to two probable methods of introduction of con- 
taminating material ; 

1. Droplets from attendants. This source may be prevented 
by proper masks, properly worn. 

2. Infected bottle nipples. The bottle nipple, from the time 
it is sterilized until it is finally taken from the baby, should be 
touched by nothing except the baby’s mouth and a sterile gloved 
hand or forceps. 

W. D. Luolum, M.D., Brooklyn. 
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TRAUMA AND APPENDICITIS 

To the Editor:— Caa acute or subacute appendicitis be brought on by 
injury, such as a fall from the stairsi M.D., New York. 

Answer. — At the present time one cannot say definitely that 
inflammation of a previously healthy appendix can be brought 
on by an injury, but there is considerable evidence to indicate 
that it may be a factor in aggravating a previously existing 
inflammation. Perforation of an otherwise healthy appendix 
has been found at operation by Sabawala (quoted by Royster, 
H. A.; Appendicitis, New York, D. Appleton & Co., 1927) 
immediately following a horse kick. Osier (quoted by Royster) 
in 1899 stated that trauma played an important part, since symp- 
toms had been observed following a fall or a blow in a number 
of cases. Ludington (quoted by Royster) favored the opinion 
that mechanical injury may excite an acute attack of appendicitis. 
Because of the last two authorities the supreme court of Wash- 
ington has held appendicitis to have been caused by a blow. 
In fifty cases of so-called traumatic appendicitis Kelly (quoted 
by Sloan, H. G., in Lewis, Dean : Practive of Surgery, Hagers- 
town, Md., W. G. Prior Company) found a history suggestive 
of antedating appendical disease in 80 per cent. 

Since 1830, when Goldbeck (quoted by Royster) reported a 
necropsy on a boy following perforation of a gangrenous appen- 
dix with symptoms eight days after a fall from a wagon, 
trauma has been considered as a possible exciting cause of 
appendicitis. The recurring pressure of a tool handle has also 
been given as an etiologic factor. In no instance can one be 
sure of the previous condition of the appendix preceding an 
injury or eliminate a possible coincidence. 

Mechanical and anatomic changes in the appendix are fre- 
quent and predispose to inflammation. These may be due to 
developmental errors resulting in varying grades of baiids, stric- 
tures, kinks, adhesions, torsion or traction but ifiay also result 
from overlooked attacks of inflammation, the development of 
foreign bodies and from physiologic or mechanical changes in 
the adjacent structures. 

It has been held debatable wliether the appendix can be injured 
directly by a blow from without, except rarely when compressed 
against bone as other parts of the intestine when it may be 
injured without visible evidence on the abdominal wall. 

Royster (Appendicitis, p. 53) believed that increased pressure 
within the appendix following trauma is the usual mechanism 
of producing inflammation. Sloan (in Lewis; Practice of 
Surgery, vol. 7, chapter 3, p. 2) stated that the swelling incident 
to trauma is an important cause but that grossly and microscopi- 
cally the pathologic condition is not to be differentiated from 
that arising spontaneously. 


NAIL POLISHES AND LACQUERS 

To the Editor : — I am interested in the public health and medicolegal 
aspects of certain cosmetics, in particular the nail polishes or lacquers. I 
understand that the common base for these nail lacquers is ethyl acetate 
or some similar product and, in addition, talc and pigments. Have any 
toxicologic studies (especially patch tests) been reported in the literature? 
Are these polishes or lacquers essentially' or potentially harmful? Please 
cite references. Medical Student, New York. 

Answer. — From consideration of the list of ingredients which 
are present or likely to be present in various commercial nail 
lacquers and polishes, it is obvious that the studies of toxi- 
cology- would be too numerous to mention in these columns. 
For example, the acetates — ethyl and butyl — are well known in 
industry' for their toxic properties. It may also be pointed 
out that many of the agents used for the removal of lacquer 
are readily absorbed through the intact skin. Consideration 
of the toxicity or the possible toxicity of any of these ingre- 
dients in connection with its effect on a certain individual 
involves a question of the ingredients which are present in 
any one given product, as well as the possibility of the hyper- 
sensitivity of that individual to one of those ingredients. 

Nail lacquers are solutions of nitrocellulose in various sol- 
vents, with the addition of certain aids to solution and plasti- 
cizers to make the film flexible; 1. True solvents* acetone 
butyl acetate, amyl acetate, ethyl acetate, absolute denatured 
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nlcohol, normal butyl alcohol or glycol ethers, as cellosolve, 
cellosolve acetate, butyl and methyl cellosolve. 2. Aids to 
solution: toluene, X 3 dene, benzene, naphtha. 3. Nitrocellulose 
of \-arious viscosities, drying in from one-half to forty seconds ; 
pyro.xylin. 4. Plasticizers: castor oil, tricresyl phosphate, 
dibutyl phthalate, butyl stearate, camphor, resin. 

The irritating effect of nail lacquer is attributed by Gray 
to the formation of acetic acid in the solvent. In Prosser 
^^’hite’s book on Occupational Dermatoses (London, ed. 4, 

H. K. Lewis & Co., 1934, p. 200) the following statement is 
found: “Women paint their nails with collodion, or celluloid 
dissolved in amyl acetate to give them a polished surface. If 
kept too long, the acetic acid is prone to be liberated and Graj' 
has noted a distressing injury of the nails, from this acid. 
. . . These agents, like all the paraffin oils, produce a 
scurty dermatitis, and Leitch says they bring about epilation.” 

Pardo Castello (Diseases of the Nails, Springfield, 111., 
Charles C. Thomas, Publisher, 1936, p. 97) attributes the nail 
injury to the drying action of the solvents in nail lacquer. 
Writing of fragilitas un^ium, he e.xplains; “The cause of 
brittleness in these cases is excessive and too frequent mani- 
curing. The constant use of colored enamels and of ethyl 
acetate or acetone to dissolve them produce the excessive dry- 
ness and consequently the nails lose their elasticity. Cuticle 
removers which consist of solutions of potassium hydrate are 
also contributing factors.” 


REPEATED ABORTIONS 

To the Editor: — A woman, aged 34, married for twelve years, had a 
three months spontaneous abortion a year and a half after her marriage. 
Three years later she had a forceps delivery of a 10 pound (4.S Kg.) 
hoy, who is still alive and well. Three years ago she was again pregnant 
and, sixteen days before term, delivered a dead baby girl, weighing 7 
pounds (3.2 Kg.). The attending physician reported that the fetus 
appeared to be normal. Two years ago she again had a three months 
spontaneous abortion. During May 1937, two weeks before term, she 
delivered a dead boy weighing 7 pounds (3.2 Kg.). During this last 
pregnancy she was under a physician's constant care. She was receiving 
injections (probably estrogen) up to the fifth month. At about the lime 
of delivery, she states that she felt the baby turning in her abdomen and 
she was sure that something had happened. She went to a specialist, but 
the baby was already dead. To date she has been unable to receive a 
satisfactory explanation as to the cause of these siillbirtlis. She is 5 feet 
6 inches 068 cm.) tall, weighs 130 pounds (S9 Kg.) and has no sub* 
jeetive complaints. Her family history is negative. She bad scarlet 
fever at 17 and a severe attack of poison ivy about ten years ago, 
followed by repeated mild attacks since then. She first menstruated at 
IS, is regular every four weeks, her periods lasting from eight to nine 
days, she has no pain, and the amount of bleeding is normal. The 
blood Wassermann reaction is negative, as is Iier husb.and's. Tlic vagina 
is roomy, the perineum is fair, the cervix open for one finger, the uterus 
is anteflexed and of normal size, and the adnexa arc not palpable. Could 
you give me any information as to what could be the possible cause, as 
she is anxious to have another child but is afraid the same thing will 
bap()en again M.D,, Pennsylvania. 


Answer. — Whether the patient's abortions and stillbirths are 
accounted for by uterine pathologic conditions such as a sub- 
serous mj’oma, by "defective germ plasm” of the embrj-os, or 
by an endocrine imbalance cannot be determined from the 
data submitted. Trauma (such as coitus) might have been, a 
factor in causing the abortions but would not have caused still- 
births. Possibly lotions containing lead were used for the 
treatment of poison ivy pruritus. Lead is recognized as an 
abortifacient if absorbed in sufficient quantity. Cases sucli as 
the one presented are sometimes i ever understood. More often, 
study reveals an abnormality which can be corrected with sub- 
sequent normal reproduction. Such a study would include; 

I. Basal metabolic determinations on the patient before and 
during pregnanev. If low, the rate should be raised by thyroid 
administration, remembering that the “normal" basal metabolic 
rate during pregnancy may be as liigh as plus 25. Patients 
with deficient thyroid secretion are prone to miscarry. 2. A 
provocative Waskrmann test, since sj-philis is the chief cause 
of stillbirth. 3. Investigation of the diet, with particular 
respect to calcium and possibly vitamin E. Even if the diet 
appears adequate, it would be wise to prescribe additional cal- 
cium (as milk or dicalciuin phosphate) and vitamin E (as wheat 
germ oil) during the next pregnancy. 4. Consideration of 
endocrine therapy. The substances required, and particularly 
thc quantitative studies of the hormone content of the blood 
and urine which should precede such therapy, are e.xpensive 
knd for that reason may properly be deferred mtil other possible 
abnormalities have been investigated and dealt with. Kane 
‘(-hn J. Obst. & Gyv.ee. 32:110 (July] 1936) reportcid succks- 
ful treatment of thirty-six of forty patients with habitual abor- 
tion He prescribed progesterone cveo’ other day for ten d^es 
with’ intervals of three wccl.-s between senes of injections. The 
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endocrine therapy was supplemented by administration of lliyrr'; 
substance and sodium iodide and was continued until the tri 
of the fourth month. It is obvious that general systemic clisci!.'i 
such as nephritis and diabetes must be ruled out before i:r 
specific treatment is undertaken for the relative sterility. 


HYPERHIDROSIS 

To the Editor : — ^A man, ased SS, lias been troubled for the past jn; 
n-ith_ excessive sweating occurring at least once a day and only r!n 
masticating his food. His past history is essentially negathe, Tr: 
bloody count, Wassermann ■ reaction and basal metabolic rate are norrA 
Physical examination is negative. The man exhibits no nervous symplcei 
He is anxious for cure, as bis occupation is outdoor work and lb 
necessity of leaving a restaurant bathed in siveat leaves him s-cry uraa 
fortable. j[j, ^ Connecliccl. 

Ansu'er. — Hyperhidrosis, local or generalized, brought on h; 
eating, has been reported by a number of observers. The odo; 
or taste of foodstuffs, in one case only acid foods (Hall, Rob:rt; 
Transient Unilateral Hyperhidrosis Immediately Folimvirs 
Eating of Highly Acid Foodstuffs, Irish J. M. Se., Octob.’i 
1923, p. 291) were provocative. Answers to queries in Tin 
Journal, Jan. II, 1936, page 14S, and April 17, 1937, p.igc 1J60 
and a criticism of tlie former Feb. 8, 1936, page 487, de,il will 
the subject of hyperhidrosis. The writer of the criticism cmplu' 
sizes the occurrence of sweating in connection with migraine 
rarely in the absence of acute symptoms. 

J. K. Mayr, writing on the subject in the Haudbuch dcr liar.l 
wtd Gcsehlcchtskrankhcitcn, Berlin, Julius Springer 13:4,_19B, 
makes the statement that points can be found at all levels in Iht 
central nervous system, from the cerebral cortex to the periph- 
eral endings of the nerves, at which irritation may cause sweat- 
ing. The sympathetic and parasympathetic sy'stems also affect 
the sweat apparatus, pilocarpine, the stimulant of the pan- 
sympathetic, causing profuse sweating. 

Neuroses of various sorts may cause excessive sweating am 
this in spite of an appearance of great nervous stability. Tim 
is the probable cause of the phenomenon in the ease cited. _ A 
careful examination of the nervous system, including spin.il 
fluid tests and scrutiny of the ocular fundus, is indicated. A 
psychiatric examination may be necessary. IE these fad to 
show the cause of the trouble, an effort should be nndc to 
change the habits of the patient, lessening or abolishing Hie 
noonday meal, so that it will not be necessary for him to go 
outdoors immediately after eating. 


NAPHTHALENE CATARACT 

To the Editor : — A wliitc nion aged 30, a longshoreman, has a feth 
dilated, fixed, right pupil with rupture of the sphincter, trcnnilous * ' 
large gibbous separation of the retina superiorly and a bomogcncous 
vitreous through which the remainder of the fundus can he rren f 
a deep red refle-x. Vision was reduced to Jight proj'eclion. Hie let 
was similarly affected e.xccpt that the pupil tvas normal and_ rcacte 
light. No separation of the retina could he seen, altliough within a 
days a small separation appeared in the inferior temporal quadrant. i 
then the vitreous opacities have cleared in both eyes, hul the fane 
the retina has been so badly damaged that vision has been 
hand movements at a few feet. The man had been handling nap ^ a 
and was addicted to alcohol, I am going to attempt some 
work feeding laboratory animals alcohol and naphthalene in an t o 
produce similar lesions and would therefore appreciate any informa ' 
may giv-c as to the dosage and methods of administration used by pr 
investigators studying the effects of naphthalene on the eye. 

M.D.. !!«•«’- 


Answer. — Tlie production of naphthalene cataract w 

observed by Bouchard in 1SS6. The recent /, 

lias been reviewed rather completelj' by D. R. Adams ( ’ 

Ophfh. 14:49 [Feb.J, 545 [Nov.J 1930). The pure crysta im 
naphthalene is dissolved in IS cc. of warm liquid pc , [ 

and is fed to rabbits or wliitc rats by means of an , 

tube. The daily dose is from 2 to 3 Gm. This is _ Uj 

until complete production of the opacified lens ba® , ,qi:| 
Afarghcrita C. Bourne (BnV. A Ophth. 17:210 
lias shown that the maintenance diet given to tnc 
the naphthalene has a decided influence on tlic 
cataract. She found that if the diet consisted of • ,j^ 

bage no lens changes occurred, altliough the vilrcouj 
were greatly modified. If bran and carrots or oats . 
to the animal, complete cataracts were an early rrsti . ^ j 

demonstrated that naphthalene vapors caused onl) ^ 
superficial reaction on the eyes and that this is 'cnpo * < .'.j,.. 
/. Ophih. 17:382 [April] I93t). Garcia M'r.amla felt 
retina! lesions were first noted in six liour.s. j . nvach 

in the vitreous in from six to twelve days and m t ' " t/liv. 

later. The cataract was felt to be secondary in i • 

J. Ophth. 17:571 [June] 1934). 
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AMEBIC DYSENTERY AND AMEBA CARRIERS 
To the Editor:— Are the persons who had amebic dysentery in 1933 and 
1934 and were apparently cured still proving to be a problem?^ Is there 
any available experience on that point? Presumably occasional stool 
examinations should be made in such cases. If amebas are found without 
symptoms, is the treatment of choice the same as if clinical symptoms 
appear? William S. Chase, M.D., Akron, Ohio. 


Answer — Few of the persons who had amebic dysentery 
in 1933 and 1934 are still proving to be a problem. A few 
persons did present themselves for treatment during 1937 
because of recurrence of their symptoms. These persons evi- 
dently were suffering from chronic amebic dysentery, which 
may follow a severe acute attack. In the chronic form there 
are recurrent attacks of dysentery with intervals in which 
there may he actual constipation. In these chronic cases the 
dysenteric attacks may recur for years. 

It is advisable, therefore, that those who have had amebic 
dysentery should have occasional stool examinations, not only 
to detect recurrences but also to determine whether they are 
carriers. 

The treatment of carriers is not the same as the treatment 
of those with clinical symptoms. According to Charles F. 
Craig G'^mebiasis and Amebic Dysentery, Springfield, III., and 
Baltimore, Charles C. Thomas, 1934, p. 292) the most efficient 
and safest drug for the treatment of carriers is chiniofon. 
Emetin, bismuth compounds and the iodides as well as the 
arsenicals should not be used in the treatment of carriers 
unless other less toxic drugs have failed in eliminating the 
infection. 


TREATMENT OF DOG BITE 
To the Editor: — Feb. 1, 1938, a patient came to me with a lacerated 
wound on the left lower leg, caused by a dog bite. As far as I knew, 
the only thing to do was to cauterize the wound, which was one inch 
long and one-half inch deep, with fuming nitric acid, keeping the wound 
open and covering it with disinfectant dressings. The wound healed in 
about six weeks, leaving a deep scar. The patient tells me my treatment 
has been severely criticized by some other doctors, who claimed that I 
should have washed out the wound and stitched it. According to what I 
learned, washing a wound caused by a dog bite does not prevent rabies; 
besides, when a cauterization has been performed, it would be incorrect 
treatment to close up the wound with stitches. I think my procedure 
was right, and I should like to have your opinion as to its correctness. 
Since cauterization, especially in a large lacerated wound, always causes 
some sloughing and consequently scar tissue formation, it is simply a 
misfortune that the patient received a deep and long lacerated wound. 

M.D., New York. 


Answer. — The answer to this query depends entirely on the 
dog. If the dog escaped and was unknown, the treatment given 
was entirely correct, that is, to use “fuming” nitric acid and 
cover with a sterile dressing. Certainly when cauterization with 
nitric acid has been done the wound should not be closed but 
should be allowed to heal by granulation and scar formation. 

If the dog was known, however, and could be impounded for 
observation against rabies, the situation would be different. If 
the dog was known to have rabies or strongly suspected of hav- 
ing rabies at the time of the accident, the treatment carried out 
was correct; but if the dog was not known to have rabies and 
could be impounded and watched, it would be better to cleanse 
the wound carefully with soap and water, irrigate abundantly 
with sterile water after debriding the edges, and close the wound 
with sutures. If after this procedure the impounded dog devel- 
oped rabies, of course, the Pasteur treatment should be given. 

References ; 



UREA AS DIURETIC 

To the Editor.'— The use of urea as a diuvcUc in the iTtatment of oot 
pstivc cardiac failure has been known for a long time. I should like t 
Kno\v the mechanism of this action of urea and its role in normal ren* 

M.D., New York. 

Answer. — The diuretic effect of urea depends on osmoti 
action in the lumen of the renal tubule. Because of its ioi 
molecular weight, urea exerts considerable osmotic pressure i 
solution, about one-half the pressure of an cquimolecular solu 
tion of sodium chloride. The reabsorption of water from th 
glomerular filtrate by the tubular epithelium, chiefly in th 
loop of Hcnlc and the distal convoluted tubule, results in 
concentration of urea which in man may reach 4 or S pe 
cent. If the blood urea is artificially elevated, an identic; 
increase ^curs in the urea concentration of the glomerula 
liltratc. Tlicreforc, less water can be reabsorbed before th 
urea solution in the lumen of the tubule reaches a concentn 
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tion capable of neutralizing, osmotically, the limited vital 
energy of the tubular epithelium. The water that fails of 
reabsorptlon increases the urinary output. Practically, the 
usefulness of urea as a diuretic is limited by several factors, 
such as the rapid diffusion of urea to nearly all body cells 
(thereby necessitating the administration of large amounts of 
urea), the back diffusion of urea from the lumen of the renal 
tubule into the epithelium (normally averaging 50 per cent of 
the urea in the glomerular filtrate), the dependence of diuresis 
on good renal function, and the nauseating effect of the drug 
on some patients. 


VITAMIN C IN BLOOD DYSCRASIAS 

To the Editor:— Con you give me information on the use of cevitamic 
(ascorbic) acid in bemopbilia, purpura and other blood dyscrasias? 

Albert S. Borska, M.D., Altoona, Pa. 

Answer. — In recent years many reports on the use of vita- 
min C (cevitamic acid) in hemorrhagic conditions have appeared 
in the literature and have been reviewed by I. S. Wright (Am. 
J. M. Sc. 192:719 [Nov.] 1936) and By Wilder and Wilbur 
(Arch. hit. Med. 59:512 [March] 1937). In view of the 
beneficial effect of cevitamic acid therapy in the hemorrhagic 
diathesis of scurvy, this therapy has been tried in other hemor- 
rhagic conditions such as thrombocytopenic purpura, Henoch- 
Schonlein’s purpura and familial hemophilia, with apparently 
successful results reported by several European authors. Wright 
and Lilienfeld (Arch. hit. Med. 57:241 [Feb.] 1936), however, 
could not verify the view that cevitamic acid, even in large 
doses administered intravenously, had any effect in these con- 
ditions and attributed the good results reported by others to 
natural remissions which occur in these diseases. Furthermore, 
scurvy may simulate thrombocytopenic purpura or hemophilia, 
for occasionally there may be present a low platelet count which 
responds to vitamin C therapy. 

Wilder and Wilbur also concluded that vitamin C therapy 
in hemorrhagic conditions other than scurvy usually yielded 
disappointing results. However, in all such conditions if the 
capillary resistance test shows increased capillary fragility this 
would lead to the suspicion of vitamin C deficiency and a thera- 
peutic test should be carried out. 


drainage AFTER CHOLEDOCHOTOMY 

To the Editor: — Following choledochotomy is the T drain the most satis- 
factory or are there some who believe that a part of a catheter placed 
within the lumen is better? In the latter instance it would seem that in 
order to avoid leakage the tip would have to extend beyond the sphincter 
of Oddi and a duodenal tube kept in until after the common duct catheter 
had passed. Would this endanger the pancreas? 

Harold E. Marks, M.D., Somerville, Mass. 

Answer. — A rubber catheter or a T or an L shaped rubber 
tube may be used satisfactorily as a common duct drain. If 
the duct opening is well sutured about the drain there should be 
m leakage. 

Ordinarily it is not desirable for the tube to extend through 
the sphincter of Oddi into the duodenum. 

To permit better drainage and to avoid possible blockage of 
the end of the tube, several openings may be cut at the sides. 

The patency of the outlet of the common duct may be tested 
at operation by the injection of water or by the passage of a 
small catheter or suitable instrument. Caution should be taken 
in any dilation of it, as rupture of the duct wall may lead to 
peritonitis or postoperative swelling and obstruction of the 
lumen. This may also involve the pancreatic duct, and when 
it joins the common duct outside the duodenal wall obstruction 
of the common lumen of the outlet even by a spasm might favor 
a reflux to the other ducts of either bile or pancreatic juice, 
depending on the pressure. 

Acute pancreatitis has followed cholecystectomy without 
drainage of the common duct, probably because of a reflux of 
bile. Acute cholecystitis has followed a reflux of pancreatic 
juice into the gallbladder. 

While it is probable that a tube passed through the sphincter 
into the duodenum may produce some temporary obstruction of 
the lumen of one or both ducts, it is not likely that any reflux 
will develop with external bile drainage and little pancreatic 
secretion. 

Drainage of the common duct should be done when there is 
any possibility of obstruction, since occasionally instillation of 
iodized oil into the common duct drain has been shown to extend 
into the pancreatic ducts. 

One may use occasionally two rubber tubes in the common 
duct, one to drain the bile externally while the other may be 
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passed through the sphincter for the introduction of fluids or 
for its effect in dilating the sphincter. Parenteral injection of 
fluids is now usually preferred. 

A rubber tube may be buried in the common duct with one 
end e.xtending into the duodenum for internal biliar}' drainage 
with primary closure of the common duct, especially after end 
to end suture. The duodenal end should be left long so that 
peristalsis will carrj' the tube away as soon as fixation sutures 
of catgut arc absorbed. This procedure should not endanger the 
pancreas. 


I'STRAVE^OVS OR SUBCUTANEOUS INJECTION 
IN PREGKANCV TEST 

To the Editor: — In the rabbit pregnancy test must the urine be injected 
intravenously? H it can be injected subcutaneously, what is the dosage 
of the urine and how long after the administration of the urine are the 
ovaries examined? Is the test as reliable when the urine is administered 
(in larger doses) subcutaneously as when the urine is injected intra- 
venously.' M.D., Pennsylvania. 

Answer. — Tlie Friedman test for pregnancy, with virgin 
female rabbits, or the Schneider-Priest modification, has for 
the basis of its technic the intravenous injection of the first 
morning voided specimen. The car vein of the rabbit is so 
easily accessible under most circumstances that the use of other 
modes of administering urine is not necessary. It is possible 
to obtain a test by the use of subcutaneous injection of urine 
but there are so many disadvantages as compared with the 
intravenous route that the slight extra effort is worth while. 

The subcutaneous test requires more time (seventy-two rather 
than forty-eight hours), more urine (15 cc. daily for two days 
instead of 10 cc.), and the results are not as reliable as with 
the intravenous route because of the slower absorption of urine 
and because of the possibility of producing an inflammatory 
reaction in the tissues, which might hinder or stop absorption. 

The intraperitoneal injection is superior to tlie subcutaneous 
because the urine is absorbed much more rapidly through the 
peritoneum than from the subcutaneous tissues, the absorption 
is more complete and there is less chance of producing inflam- 
matory reaction or gangrenous sloughing of tlie tissues. The 
subcutaneous and intraperitoneal modes of administering urine 
result in a greater number of false negative results. 


BEE VENO.AI FOR RHEU.MATISM 
To the Editor: — Is there any medical authority for the use of bee 
venom in the treatment of rheumatic infections? 

Eucexe C. Lowe, M.D., Miami, Fla. 

Answer. — For generations it has been widely believed that 
the sting of bees is a cure for rheumatism. The first reference 
in the literature concerning its use in the treatment of rheuma- 
toid arthritis was published in 1859 by Demartis. Terc wrote 
at some length concerning its use in this connection in 1880. 
More recently several bee venom preparations have been placed 
on the market. They are supposed to contain the natural secre- 
tion of the honey bee in physiologic solution of sodium chloride. 
To date, no one has proved that bee venom is a specific form of 
therapy in rheumatoid arthritis. Because it is a good counter- 
irritant, some relief may be obtained following its use. A more 
enthusiastic report concerning bee venom therapy appears in 
Beck’s book “Bee A^’enom Therapy," 1935, Appleton-Century 
Company, New York. 


IRON IN CITY WATER SUPPLY 
To the Editor : — In what ways would a water supply containing 0.9 
part per million of iron be objectionable? Do you consider iron removal 
necessary if this water is to be used for a city water system? If so. 
what would be the cheapest method of removal that would be effective? 

E. J. ScHwiNCHAStER, M.D., Grcnora, X. D. 


Answer.— The United States Treasury Department stand- 
ard for iron content in water used on interstate carriers sug- 
gests a limit of 0.3 part per million. As a rule consumers 
will object to iron in a public water supply in excess of 0.5 
part per million because of the staining of linens, utensils and 
plumbing fixtures. For these reasons it would be desirable to 
install an iron removal plant for a city water system having 
0 9 part per million of iron in its water supply. 

The cheapest and most effective process to use for the 
removal of iron could be determined only after a complete 
chemical analvsis of the water. It would be prudent tor a 
citv contemplating removal of iron from its water supply to 
cmplov a competent water chemist and an experienced water- 
works' engineer to advise on the treatment process and the 
design of 'the iron removal plant. Processes of iron remov-al 
used in water works practice include aeration, sedimentation 
coarse contact beds, sand filters and chemical treatment. 


HAZARDS OF TANNING 

_ To the Editor: — Please outline the industrial diseases that misM R u. 
ciated with the tanning of leather. ^ Peiuiwlu-'' 

Answer. — -The industrial diseases potentially associated v.:; 
the tanning industry in some measure depend on tlie tge ( 
tanning operation, such as chrome tanning or tannic acid tr 
ning. D. K. Minster (/. Indtisl. Hyg. 7:299 [July] 1925) lii:; 
forty-two possible occupational disease exposures in the tar,~' 
industry. Tbe agents listed by this investigator as potcit: 
sources of occupational diseases are anthrax, stilfurclcd hvd- 
gen, cyanides, arsenic, mercury bichloride, .salt, esmtk jo: 
sulfurous acid, lime, sodium sulfide, arsenic sulfide, Inctcfi 
action, parasitic fungi, ammonium sulfide, lactic acid, mclla- 
carbon dio.xide, myrobalan, sumac, quebracho, sulfites, su’iri 
acid, chrome, hydrochloric acid, formaldehyde, lead, fish ' 
mineral oils, leather dusts, hair, tanbark, aniline, mercury, jg.; 
acetate, butyl acetate, benzene, naphtha, turpentine, butyl alcoh 
methyl alcohol, potassium ferrocyanide, carbon mono.xidc a’ 
metal fumes. In 1931 the Retail Credit Company, an iitsura'i 
investigating organization, published an extensive report on it 
hazards connected with tanning. This report furnishes c.vtcii'h 
listing of the exposures connected with every common opcrali 
in the tanning industry. From a list of some seventy-five M 
vidual tannery occupations described in this report and assochb 
with possible e.xposures, one single item is shown as an c.vanipli 

Unloader (Hide House) : Unloads bundles of hides from box cars -‘fi" 
ing: at the unloading platform. Uses hand trucks; weiirhs hides and 
them.. Chief Hazards: Dampness; rancid odor, due to hides’ beinc 
and in a state of putrefaction; dermatitis; hydrogen-sulfide; ar‘'n 
mercury (rare); salt; anthrax. 


ROENTGEH THERAPV IN’ BRON'CHIECTASIS 
To the Editor; — What is the present status of high voltage rcen'*” 
treatment for bronchiectasis? Kan» 2 <. 

ANsn'ER. — The use of high voltage roetitgcti tlicrapv ^ 
bronchiectasis has been described by I^Iaurice Bcrck and Wilnai 
Harris (The Journal, Feb. 13, 1937, p. 517). Bcrch ™ 
previously mentioned the treatment of a single case of liroiicni 
ectasis (A M-oiiiit Siiiai-Hos/>. 1:98 [JuIy-AugJ/1934)i • 
Apparently there are no corroboratiA'C reports as yet iR "J 
literature. The report analyzes the data from thirty pj'® 
with bronchiectasis who were treated and observed over peno' 
of from a few months to two or three years, ^^ore that' 
of this number were benefited by high voltage roentgen tlicrap. 
with the technic outlined. 

Tbe best results apparently were obtained in the group 
foul, profuse expectoration. They described aggravations ol • 
symptoms during the first part of the treatment. The iRkrcn t 
from the article are that the poorest results arc to be c.xpco^^ 
in the dry types of bronchiectasis. While there is 
of temporary aggravation of symptoms and other manife.‘'D j 
of roentgen sickness, such risk should not prevent its trii 
view of the evident benefits that may be expected. 


TWENTY-ONE DOSE RABIES VACCINE— 
“FUJIING" NITRIC ACID 
To the Editor: — A child aged 3}^^ is receiving rabies 
I am using the fourteen dose Semple method of tre.Ttmcnt. 4 
one dose treatment is recommended by the GiUihnd j (bi 

about the face, as my patient has. Arc the twenty-one doses be I 
the fourteen? Is fuming nitric acid to be used as a ^ 

there anything else to be done for the prevention of rabies. ^ 

J. B. SetsKS. .M.D., Wcnaco, W. hi- 

Answer. — Antirabies vaccine is the only' specific 
available. Presumably the “twenty-one dose treatmen . 
produce greater immunizing effect. Fuming mine I 

regarded as the most effective agent for local cautcriz 
suspected wounds. 


VALUE OF TYPHOID VACCINE 
r® the Editor —To settle a ilispute on tlie v.ilue of 'h'’'’" i- 
i^e give me the consensus of immunolusisls as to t c , ‘i,y> V'hi' 
ion. Do tbe armies of the ivorld all use tjphoid %aca 
the arguments pro and con on this subject J 

rally the ([ucstion "fs typhoid vaccine of any \'alue. ^ ^ w 

\nswer. — Typhoid vaccination is a good R'''' 
prevention. .Antityphoid vaccination is I”'*''- 
I navies the world over. There are no vzM 
linst the proper use of potent typhoid sacane 
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Medical Examinations and Licensure 


COMING EXAMINATIONS ' 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, May 2S, page 1859. 

national board of medical examiners 

■^X.ATIONAL Board of Medical Examiners: Paps I and If. Exami- 
nations will be held in all centers where there is a Class A medical schoo^ 
and five or more candidates who wish to \yrite examination, June 20 -- 
and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Syphilology: Oiai f-rawmia- 
tions for Group A and B applicants will be held at San Francisco, June 
13-14 Sec., Dr. C. Guy Lane, 416 ilarlboro St., Boston. 

American Board of Internal Medicine: cxa^mna^^oll will 

be held at various centers of the United States and Canada Oct. 17. Final 
date for filing applications is Sept. 1. Chairman, Dr. Walter L. Bierring, 
406 Sixth Ave.. Suite 1210, Des Moines, Iowa. 

American Board of Obstetrics and Gynecology: Genera/ ara/, 
clinical and pathological examinations for all candidates (Groups A ana 
B) will be conducted in San Francisco, June 13-14. Sec., Dr. ram Titus, 
1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology; San Fr.anciECO, June U: 
Washington. D. C., Oct. 8; Oklahoma City, Nov. 15. All applicalwns 
should be filed immediately and case reports, in daplieate, mast be filed 
not later than silty days before the date of cxaminatian. Sec., Dr. John 
Green, 3720 Washington Blvd., St. Louis, Mo. 

American Board of ORTiioPAEDtc Surgery'; Chicago, June 10-11. 
Sec., Dr. Fremont A. Chandler, 6 N. Jlichigan Ave., Chicago. 

American Board of Otolaryngology: San Francisco, June 10-11. 
Sec., Dr. W. P. Wheyry, 1500 Medical Arts Bldg., Omaha. 

American Bo.krd of Pathology: San Francisco, June t3-l-l. Sec., 
Dr.iF-. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pedlatrics: Detroit, October 26; Rochester, 
N. Y., November 13: and Oklahoma City. November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winuetka, 111- 

American Board of Psychi.atry and Neurology: San Francisco, 
June 11. Sec., Dr. Walter Freeman, 1023 Connecticut Ave., N. W., 
Washington, D. C. 

American Board or Radiology: San Francisco, June 10'12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Mmn. 

. American Board of Urology: San Francisco, June 11*13. See,, 
Dr." Gilbert J. Thomas, 1009 Nicollet Ave., Minneaiiolis. 


Illinois January Examinations 
Mr. Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
examination (graduates of foreign schools given also a practical 
test) held at Chicago, Jan. 25-27, 1938. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Fifty-four candidates were 
examined, 50 of whom passed and four failed. The following 
schools were represented: 


School ' 

University of Colorado School of ^Fedicinc <1930) 

Yale University School of * 

Chic.Tgo Medical School.... ■ ■ • 

Kortlnvestern University 

(1936) 81,* (1937) 80,* 83,* 84, 85, 85, 86, 86, 86 

Rush Medical College (1936) 84, (1937) 84, 

School of Med. of the Division of Biological Sciences (1936) 
- 85, 86,* 87* ^ 

.University of Illinois College of Medicine (1936) 

(1937) 77, 80. 82.* 83, 83,* 84, 84, 84, 84, 84,* 84,* 

84,^ 85. 86. 87, 88. 90, t 

Fricdrich-Wilhelms-Univcrsitat Medizinischc Fakultat, 

Berlin (1936) 

JuViiis-Maximilians-Universitat Mcdizinische ’ * Fakultfit, 

W urrhiirg 

Universitat ' ■ •' 

Universitat- i 


Per 

Cent 

82 

82* 

^ 83, 83 

83, 

84,* 86* 

84, 

83, 


75 

75 

7S 

80 


School FAILED 

Chicago Medical School 

Ludwip-Maximilians-Uniiersitat Medizinischc’ Fakultat* * Mfinciien 
Regia Umversita dcgli Studi.di Palernio. Facolta di Medicina 
^Chirurgia 


Year 
Grad. 
(1937, 2) 
..(1912) 
c 

..(1929) 


Twenty-three physicians were successful in the practical 
examination given for reciprocity and endorsement applicants 
in Chicago on January 27. Tlic following schools were repre- 
sented : 


•Sdiocl tassed 

University of California Medical School (1933)^ 

University^ of Colorado School of Medicine (1934)* 

Howard bniversity College of Medicine.,.. (IQ^S)* 

Rush Medical College. (19591 

University of Jllinois College of Medicine (19361* 

St-ite University of Imva College of Medicine -■.(1933) 

lul.me Uniiersib* of Louisiana School of M^icinc. . . (1931 ) 

U nivcrMly of Minnesota Medical School...' (19'’S) 


Reciprocity 

with 

California 
Colorado 
Kew Jersey 
Ohio 
Maryland 
Iowa 
-Alabama 
Minnesota 
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St. Louis University School of Medicine. ........... 0926)* 

Washington University School of Medicine (1927), (1936) 

Creighton University School of Jledicine. 

University of Cincinnati College of Medicine. (1935), (1937) 

Western Reserve University School of Medicine (1931) 

University of Tennessee College of Medicine... (1936) 

Tennessee , 

University of Virginia Department of Medicine (1930) 

Universitatea Recrele Ferdinand I-iu din Cluj Facul- 

tatea de Medicina §i Farmacie (1920) 


Missouri 

Missouri 

Kansas 

Ohio 

Ohio 

Arkansas, 

iMinnesota 

Penna, 


School 

Loyola University School of Medicine.. 
Northwestern University Medical School 

Harvard University Medical School 

* License has not been issued, 
t Average grade not reported. 


Year Endorsement 
Grad. of 

(1937)*N.B.M.Ex. 

(1937) N.B.M.Ex. 

(1932), (1933)*N.B.M.Ex. 


Minnesota January Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Jan. 18-20, 1938. The exami- 
nation covered 12 subjects and' included 60 written questions. 
An average of 75 per cent was required to pass. Fifty-four 
candidates were examined, all of whom passed. Three physi- 
cians were licensed by reciprocity and five physicians were 
licensed by endorsement. The following schools were repre- 
sented : 

Year Per 

School PASSED Grad. Cent 

Stanford Univ. School of Medicine. . (1936) 83.4, 86.6, (1937) 86.6 

Georgetown University School of Medicine (1933) 84 

Northwestern University Medical School (1937) 87.6 

Rush Medical College... _ (1937) 84.4 

School of Med. of the Division of Biological Sciences (1937) 86. S 

University of Louisville School of Medicine...... (1933) 89.3 

Tulane University of Louisiana School of Medicine. .. (1934) 85.3, 

90. (1936) 87.6 

Johns Hopkins University School of Medicine. ... (1935) 88.6, 89.4, 91.4 

Harvard University Medical School (1935) 86.5,94 

University of Minnesota Medical School (1935) 89, 

(1936) 86.4,* 90, (1937) 84,* 84.1,* 84.6,* 85.3,* 

85.4,* 86.2,* 86.2,* 86.3,* 87.2,* 87.3, 88.1,* 88.1,* 

88.3,* 88.4,* S^.6 * 89.6,* 90.4,* 92.2 

St. Louis University School of Medicine (1937) . 87.2 

Cornell University Medical College (1935) 84.3 

University of Oregon Medical School (1935) 88.1 

University of Pennsylvania School of Medicine (1930) 88.5, 

(1934) 90.4, (1935) 84, 85.6 

University of Pittsburgh School of Medicine (1935) 84,86.6 

Baylor University College of Medicine (1936) 91.4 

University of Texas School of Medicine (1936) 89 

University' of Alberta Faculty of Medicine (1932) 82 

Univ. of Manitoba Faculty of Medicine. . (1934) 87.1, (1937) 88.2 

Queen's University Faculty of Medicine (1931) 87.1 

University of Toronto Faculty of Medicine (1935) 87,3,88.6 

School licensed ry RECIFROCITV Yeuj 

University of Illinois College of Medicine. ... (1932), (1935) ' Illinois 
University of Nebraska College of Medicine (1932) Nebraska 


School licensed by ENDORSEMENT Q^^ad' 


Johns Hopkins Universitj- School oj Medicine (193(i)N. B. M. E.x. 

Harv-ird University Medical School (1935)N. B. M. Ex. 

Washington University School of Medicine U929)N. B. M. Ex! 

Duke University School of Medicine (19.14)N. B. M. Ex. 

University of Toronto Faculty of Medicine U934)N. B. M. Ex 


* This applicant has received the hl.B. degree and will receive the 
M.D. degree on completion of internship. 


Ohio Reciprocity and Endorsement Report 
Dr. H. ^I. Platter, secretary, Ohio State Medical Board, 
reports 15 physicians licensed by reciprocity and 3 physicians 
licensed by endorsement on April 5, 1938. Tlie following schools 
were represented: 


School 


licensed by reciprocity 


Year 

Grad. 


University of Colorado School of Jlediciiie (1934) 

Rush jMedical College (1930) 

School of Med. of. the Division 
University of Kansas School of ‘ ' 

L'niversily of Louisville ^fedical 
University of Michigan Medical 

St. Louis University School of Medicine (1936), (1937) 

Washington University School of Medicine U936) 

Creighton University School of Medicine (1936) 

Long Island College of Medicine..... ..(1936) 

Medical College of the State of South Carolina (1937) 

Meharry Medical College (1918) 

University of Wisconsin Medical School .....(1936) 


Reciprocity 

with 

Colorado 
California 
Virginia 
^ Kansas 
Kentucky 
Michigan 
Missouri 
Missouri 
Iowa 
Neiv York 
S. Carolina 
Tennessee 
Wisconsin 


Schnr,] licensed BY ENDOESEilENT 

Yale University School of Medicine.: (1933) 

western Reserve University School of Medicine 


Year Endorsement 
Grad. of 

(1936)N. B. M. Ex. 
(1935)N. B. M. Ex. 
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Cutaneous Cancer and Precanccr: A Practical Monograoh. By George 
M. AlacKce, il.D., Professor of Cl/nfcaJ Dcnnnto/ogy and- Syplillology, 
New york Post-Graduate Medical School and Hospital, Columbia Unl- 
vcrsllj', and Anthony C. CIpoIIaro, Jf.D., Associate in Dermatology, Skin 
and Cancer Unit, New York Post-Graduate Medical School and Hospital, 
Columbia Unlrersity. IVlth a foreword by Francis Carter Wood. M.D. 
Cloth. Price, ?.?.73. Pp. 222, with 245 Illustrations. New York : Ameri- 
can Journal of Cancer, 1937. 

As indicated in tiic preface, t!ie monograph teas prepared lor 
tlie purpose of aiding in the reduction of the mortality from 
accessible cancer. Every variety of cancerous and precancerous 
lesion encountered on the skin and its neighboring mucous mem- 
branes is presented concisely and clearly from the standpoint 
of symptomatology, diagnosis, etiology, pathology and treatment 
and, best of all, is beautifully illustrated with excellent repro- 
ductions of photographs and photomicrographs. A good grade 
of paper has been used and of course is one factor responsible 
for the e.xcellent reproductions. The four chapters are on tlie 
morbidity and mortality of cutaneous cancer, the precancerous 
dermatoses, carcinoma and sarcoma, and established therapeutic 
methods. Extremely precise presentation of the subject matter 
has made it possible to incorporate almost everything known 
about this subject, together with the illustrations, in this com- 
pact and relatively small volume. For the investigative student 
a carefully selected bibliography, which incorporates most of 
the pertinent literature, has been given. 

Like syphilis, cutaneous cancer and precancer are commonly 
treated by physicians in all branches of medicine. For that 
reason this authoritative volume should be in the hands of every 
one, general practitioner, dermatologist and physician in other 
branches of medicine alike, who attempts the treatment of cuta- 
neous cancer or precancer in any of the numerous manifestations. 
The importance of this statement is evident from recent tabula- 
tions, which indicate that about 7 per cent of all deaths from 
cancer are due to cancer of the accessible parts. There is no 
question about the fact that early proper diagnosis and treat- 
ment bj’ those u'ho attempt the management of such lesions will 
substantially decrease this high mortality. 

Jfany will not agree with the use of the term precancerous 
dermatoses to cover many relatively benign conditions, but the 
authors have considered this fact. Tables such as the ones on 
pages 145 and 146, indicating the results of different methods 
of treatment by different physicians, arc of little or no prognostic 
significance, in that they contain no statement with regard to 
the microscopic grading of the epitheliomas studied and treated. 
Unfortunately, throughout the book no attention has been given 
to grading of the squamous cell tumors. It is not sufficient to 
sa.v that a given lesion is a squamous cell epithelioma. Broders 
has carefully classified these tumors according to the degree of 
malignancy into grades I, 2, 3 and 4, a practical classification 
which probably should be adopted by every one and which many 
have already adopted. If one finds histologically that one is 
dealing with a grade 1 lesion there is relatively little cause for 
concern compared to the respect one must have for a grade 4 
or even a grade 3 specimen. Perpetuation of error is evident in 
the text on page 32 under seborrheic keratosis, where that dis- 
order has been confused with senile keratosis, as it was pre- 
viously confused by Cans and later by McCarthy. Hamilton 
Montgomery and others have shown that bowenoid changes do 
not occur in seborrheic keratosis. .Although the authors speak 
of the possibility of epithelioma developing from sebaceous 
adenomas and other sebaceous lesions, no mention was noted of 
true sebaceous cell carcinoma. The reviewer probably noted 
the omission of this rare condition because he recently saw a 
sebaceous cell carcinoma of the pubic region in a woman 
need 50, the lesion having been first noticed three years ago 
but having been rapidly enlarging in the past few months. The 
legends of a number of the photomicrographs constitute the 
wcakc.st part of the book, and really the onl.v weak part. Some 
legends are incorrect and others are questionable. As c.xamples, 
figure 23, labeled senile keratosis, is already a grade 2 or 
'-radc 3 squamous cell epithelioma. Figure 36, labeled scborrlicic 
keratosis and carlv basal cell epithelioma, is a senile keratosis 
^vith liquefaction necrosis of the basal cell layer. Figure 41 
..I in krntirosis vulvac, might better be labeled 


grade 4 squamous cell epithelioma. Figure 49, labeled liiglily 
malignant epithelioma developing in leukoplakia, appears at 
most to be a grade 1 squamous cell epithelioma if not merely 
a pseudo-epitheliomatous hyperplasia. Figure 66, fabcled ver- 
rucous nevus, appears to be a typical verruca senilis (seborrheic 
keratosis). Figures 137 and 139, labeled basal cell cpitheliomiy 
appear to be examples of basosquamous cell epitheliomas, some 
of the tumor cells being pale staining, an error once made in a 
publication by the reviewer. Figures 144 and 143, labeled inlra- 
epidermic basal cell epithelioma, are squamous cell epitheliomas 
in situ presenting features of Bowen's disease. Figure IF, 
labeled basal cell epithelioma in deep cutis apparently comini; 
from an overlying prickle cell epithelioma, is a classic grade 4 
squamous cell epithelioma in the deep cutis imitating a Ki-vil 
ceil epithelioma. Figure 153, labeled intradermic mixed cdl 
epithelioma, is a squamous cell epithelioma in situ with indi- 
vidual cell keratinization, a common picture in true precancerous 
dermatoses. In figure 200, Bowen’s precancerous dermatosis, 
most of tile component cells are prickle cells rather than basal 
cells. 

Because of its e.xcellence, and the fact that it is the only com- 
plete book on the subject in the English ianguage, as staled, 
this volume should be in the hands of all students- and prac- 
titioners interested in the subject, and it is most highly recom- 
mended. 

Story of a Great Hospital: The Royal Infirmary of Ediaiorgli I72S- 
1929. By A. lagan Turner, M.D,, LD.D., Bon. , F.li.C.l’., CoiBUIllo; 
Surgeon, Ear, Ease ami Throat Department, The lloyal Infimiary. flolli. 
Price, 10s. Pp. 400, witli 3S Illustrations. Edlnlmrgli : Ollrcr anil 
Boyd. 193". 

The Royal Infirmary of Edinburgh, the first of the large 
voluntary hospitals of Scotland, was founded in 1729, Turner 
has lovingly depicted the progressive changes which Iiavc 
occurred in this venerable institution, jointly devoted to the 
alleviation of human suffering and the training of succeeding 
generations of medical men and women. In his comprchetisive 
story Turner lias wisely omitted the years 1929-1937 because, 
as be justly remarks, many of tbe present day problems affect- 
ing the policy of the institution remain unsolved. From its 
inception the Royal Infirmary has been a teaching hospital, an 
essential part of the Edinburgh School of Medicine. 

The influence e.vcrtcd on the founders of the Royal Infirmary 
by the University' of Leiden, the imprint of Hcrrman Boerhaave, 
who dominated European medicine in the early part of the 
eighteenth century', are delightfully' recounted in chapter lit. Tlic 
teaching of Hippocrates — the return to the study of nature— 
the belief tliat accurate observ'ation and experience at the 
bedside were the basic principles of all medical practice, so 
inspiriiigly tauglit by Boerhaave, were carried hack to liihn- 
burgh by such men as John Monro primus, Archibald Pitcaimc, 
Alexander Monro primus, son of John, Jolin Riilhcrford, 
Andrew St. Clair, Andrew Plummer and John limes. 

Chapter v succinctly' describes the many early unsuccess’'’ 
and finally successful attempts to awaken public interest in the 
proposed infirmary. John Monro was the leading spirit in <h'S 
enterprise. Aug. 6, 1729, the infirmary' opened its doors, 
boasted of but si.x beds but was destined to become the l3'■ge^t 
voluntary' hospital in the United Kingdom. Turner pathetica 
recounts the first inventory' taken, when, in addition to t le 
furniture, the commissary possessed “4j4 lb. of small can't cf, 

1 lb. of great candles, containing seven, about two carts of c<i.-i . 

C pecks of meal and two pecks in bread, 4k- of groats, 
and a half of sowing seeds and 24 chappin bottles ot , ^ 
chappin is approximately one quart).” The three 
Moiiros, primus, secundus and tertius, were repeatedly on '”3 y 
managers and actively engaged in the business oi the m 
hoard. Chapter vi contains the story of tbe construction o’ - 
Roval Infirmarv on land formerly the property of the 
Order of Black Friars. It is of academic inferest only. - - 
cceding chapters deal with the system C)f admission oi \ 
changes in c.xccutive methods and tbe fierce controversy '• 
ended with tiic abolishment of the system ot atten'lancc 
rotation. This decision caused several of the Icaduv-; sur ' 
and practitioners to resign and accept chairs dsev. ] 

requi-rife to appointment on the attending staff o, ' ...-(a; 
Infirmary- might well Ire copied by some of our own n > p. ■ 
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in the' United States. Feb. 3, 1794, the board voted tliat no 
future member of the College of Surgeons shall be admitted 
to practice as an Attendant Surgeon in the Infirmary till after 
the lapse of five years from the time of his being admitted a 
member of the Incorporation of Surgeons.” 

As early as 1749, John Moultrie of Charleston, S. C., grad- 
uated in Edinburgh, to be followed by Benjamin Rush and 
Adam Kuhn, Casper Wister, Philip Syng Physic, Samuel 
Bard and others of lesser fame. In the eighteenth century Edin- 
burgh had supplanted Leiden as the medical Mecca. Students 
came from every country in Europe as well as from both the 
Americas. In 1847 James Young Simpson e.vperimented on 
himself with the vapor of chloroform and, satisfied with its 
possibilities, administered the first chloroform anesthesia in the 
Royal Infirmary. The patient awoke "with a clear merry eye 
and placid expression of countenance, wholly unlike what is 
found to obtain after ordinary etherization!” Typical of the 
research work whicli Turner undertook while writing his his- 
tory is reference to nurse Janet Porter, who served the Royal 
Infirmary for forty-seven years during which time she was 
staff nurse to both Synie and Lister. 

Much is she worth, and even more is made of her; 

Patients and students hold her very dear, 

The doctors love her, tease her, use her skill; 

They say 'The Chief” himself is half afraid of lier. ‘ 

So wrote a patient of Lister’s while in the infirmary. 

The last decade in the old Royal Infirmary, 1870-1879, marked 
the election of Lister to the chair of clinical surgery, a position 
which he held until 1877, when he became clinical professor of 
surgery at King’s College, London. Women medical students 
were admitted in 1886 but instructed in a separate School of 
Medicine for Women. Chapters xv to xvii deal with the expan- 
sion of the infirmary and progress in teaching methods. Soon 
after the outbreak of the World War the medical and surgical 
staffs became sorely depleted, those holding commissions in 
the naval reserve and territorial army leaving for national 
service elsewhere, while a large number holding commissions 
in the Royal Army Medical Corps formed the staff of the 
Second Scottish General Hospital. The duties of interns were 
undertaken by senior medical students. The final chapters 
deal with the remarkable postwar expansion of the infirmary 
and medical school. The visit of King George and Queen Mary 
in the summer of 1920 and the writing of their names in the 
center of the dining room table in the residency — already^ filled 
with the names of past and present house physicians and sur- 
geons — was, quite naturally, a banner day for Edinburgh. 

With pardonable Scottish pride Turner reminds us that "in 
the founding of University College, the germ of the University 
of London, the strongest, single intellectual influence was that 
of Edinburgh, and, from the example of the Scottish univer- 
sities, London drew many of its most distinctive features.” As 
medical . men we must venerate an institution which gave to the 
world such figures as the four Ltonros, James Syme, John 
Rutherford, William Cullen, John Bell, James Y. Simpson and 
Li.slcr. 

The story of the Royal Infirmary of Edinburgh is charmingly 
and entertainingly spun by Turner, and he deserves the con- 
gratulations of his colleagues for the successful labor of love 
which he has completed. The volume can be heartily recom- 
mended to any student of medical history. 

L.rs miacarditls. Per cl Doctor Gicrorio X. Slartiticz, professor tU\il.tr 
(ic til Fnetlllaii ilc mctitrliw dc C<5r<!n!w. Kn eolaiioracidn con los cloctorcs 
S. Soiirliil Astutinio y D. Deza CctiEcl. P.ipcr. Pp. 191, with f)9 illtistra- 
llon. Duettos .Mrcs. El .\tcnco, Librcrl.r cientlflc.r y litcr.irl.'i, 1937. 

In disettssittg myocarditis, Martinez follows the traditional 
lines of etiology, pathology, symptomatology, diagnosis, prog- 
nosis and trcatmetit. There is a helpful introductioti describing 
the author’s coticeptioti of myocarditis and also a useful classi- 
fication wilti groupitigs made from clinical and anatomic points 
of view as well as from the standpoint of etiology or of localiza- 
tion; i. e., focal or diffuse tipcs. While cVtniciatts atid patholo- 
gists may not always be able to fit casc.r closely into these 
categories, some such plan is of advantage for purposes of 
r' 'scription and easy understanding of the subject. While there 


is much condensation there is little slighting of important facts. 
There are good photomicrographs and electrocardiograms. The 
clinical features of myocarditis seen in the infections are, as 
they should be, tvell stressed and described with considerable 
detail. The style is dear. One can agree with Professor 
Castex, who writes a preface, that this book, the result of 
twenty-five years . of observation and study, dealing with an 
important phase of medicine, is one that can be read rvith profit 
by practitioners and undergraduates. 

Manual of Clinical and Laboratory Technic. By Hiram B. Weiss, 
A.B., M.D., F.A.C.P., Associate Professor of Medicine, Cotleee of Medi- 
cine, University of Cincinnati, Cincinnati, Ohio, and Eaphael Isaacs, 
A.M., M.D., P.A.C.P., Associate Professor of Mcd'iclne, Assistant Director 
of the Thomas Henry Simpson Memorial Institute for Medical Research, 
University of Michigan, Ann Arhor, Pifth edition. Cloth. Price, ?1.50. 
Pp. 141. Philadelphia & London: W. B. Saunders Company, 1037. 

Many useful laboratory procedures have been developed and 
standardized since the preceding edition of this useful epitome 
on clinical and laboratory technic was published. A good por- 
tion is included in the present edition. Under the discussion 
of vitamin C content of the urine it would have been desirable 
to include the normal values for the urinary excretion of cevi- 
tamic acid. The vitamin C saturation test also is not mentioned. 
The present edition includes additional tests for albumin in the 
urine, tests for Bence Jones protein, technic of the Addis count, 
newer hematologic methods (including Isaacs’ technic of bone 
marrow biopsy), Neufeld’s reaction, liver function tests, the 
Takata-Ara reaction, new renal function tests and diagnostic 
agglutination reactions. These additions have materially 
increased the value of the manual. Interns and physicians will 
find this manual useful as a ready reference on gross details 
of the commonly employed laboratory tests. It is not intended 
and will not serve as a substitute for a standard textbook on 
laboratory procedures. 

Medical Magic. By David Dietz. Cloth. Price, $3.50. Pp. 380, with 
45 illustr.'itiDns. Hew York: Dodd, Jlead & Company, 1938. 

Among the interpreters of medical science for the public, 
David Dietz is widely known. His column appears in most of 
the Scripps-Howard newspapers. He has for some fifteen years 
attended most of the important American medical meetings and 
he has visited important medical institutions both in the United 
States and abroad. He has thus been able to find the drama in 
medical science without having to create it out of his imagina- 
tion. He tells his story in a straiglitforward manner and he has 
been able by bis training in journalism to lend movement and 
action to objective descriptions. The book is abreast of the 
times, with excellent sections dealing with the glands, with 
the newer investigations in neurology, and with work on heart 
disease and on contagion. The book is furthermore supple- 
mented with a chapter of anticipation as to what the future may 
bring and with a competent bibliography. The volume may be 
especially recommended to the youngster in high school who 
contemplates medicine as a career and who needs the inspiration 
that a book like this can bring. 

li cancro flElla mammelia; Studio anatomo-paloiogico e clinico. D.il 
Dolt. Glamp.volo Coggi. Clinica cliururgica generalc e terapia chlrurglca 
della K. Univeisita dl Milano. DircUa da M. Donatl. Paper. Price, 33 
lire. Pp. 192, with 43 illustrations. Bologna: L. Cappclli, 1937. 

This small volume covers with considerable completeness the 
pathogenesis of cancer of the breast, discusses precancerous 
lesions, has an excellent chapter on the pathologic anatomy with 
clear photomicrograpliic illustrations, and surveys classification, 
bilateral carcinoma, carcinoma of the male mamma, symptoma- 
tology and treatment. An e.xtensive bibliography jiot at all 
limited to Italian writers is appended. The recent experimental 
work on the effects of the administration of endocrine sub- 
stances in tlie causation of tumors in animals is surveyed. 
Attention is called to the fact that it was Wintz in 1920 who 
introduced tiie idea of roentgen sterilization as a part of the 
radiologic and surgical treatment of cancer of the breast, and 
the proposal of Steel that such sterilization be undertaken to 
prevent the possibility of pregnancy is commended. There are 
good chapters on grouping, cell secretion and the morphology 
and e.xtent of the tumor in connection with prognosis. Tlic 
proper technic for mastectomy, which follows tlic classic lines 
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is excellently illustrated. Finally, preoperative and postopera- 
tive radiotherapy are considered. The author is conservative -in 
his attitude on this subject. Altogether the monograph is an 
c.xccllent one. 

Ofe Gcschlechtskrankheiten und ihre Gefahren fur das Volk. Von Dr. 
mcd. Johannes lirojjcr. OherrcKlerunpsral i. It. Second edition. Paper. 
Pp. 150, with 108 illustrations. Berlin: It. v. Deckers Verhitr G. 
Sclienek, 1037. 

This book reviens the history of the venereal diseases and 
their relationship to prostitution. Tlie dangers of the disease 
to youth and to the whole population are vividly portrayed, but 
the curability of syphilis and the importance of its adequate 
treatment are emphasized. The possible late results of gonor- 
rhea, including the large percentage of sterility caused by it, 
arc discussed and attention called to the necessity of tracing 
sources of infection in venereal disease control. The enormous 
economic loss caused by these diseases is shown. Statistics 
are presented from various countries showing that the incidence 
of these diseases is apparently being decreased by the fight 
which has been waged in recent years against them. The 
monograph is profusely illustrated by cuts from both German 
and foreign sources, including a number from English and 
American periodicals. It is an interesting and informative 
popular review of the subject. 

The Human Mind. By Ktirl A. Aleniiineer. Second edition. Cloti). 
Price, $5. Pp. 501. witli 10 Illustrations. New York ; Alfred A. Knopf 
1037. 

Since its first edition in 1930, more than 160,000 copies of 
this book have been sold in the United States. It is now revised 
completely and printed in a handsome new edition, corrected, 
enlarged and rewritten. Particularly has the section on psycho- 
analysis been rewritten, because in the interval Dr. Mcnninger 
has gone a considerable distance in his relationship to that 
branch of psychiatr}'. He considers psychoanalysis the only- 
real mental hygiene of which he has knowledge. There will 
be many differences of opinion as to whether or not the new 
book is as safe for the average reader as was the first edition. 
Of this book certainly it may be said that it is easily readable 
and that the numerous case reports have been selected in a 
manner to hold the reader’s interest — almost like fiction. The 
new emphasis on the psychoanalytic point of view has certainly 
not diminished its interest. The book is supplemented by a 
selected bibliography and by an adequate index. 

Handbook on Nasal Accessory Sinuses. By Frank 1,. Alloway, B.Sc., 
M.D., OtoIaryuROIoKlst at Holston Valley Com. Hospital, KiiiBsport, Ten- 
nessee. Cloth. Price, f2. Pp. 121, with Illustrations. Kinpsport; The 
Autlior, 103". 

Alloway's booklet is too sketchy for the laryngologist but 
may be of some use to the general practitioner who has for- 
gotten what he learned about sinuses in medical school. By 
reason of its brevity and elimination of all but the most salient 
essentials, it may have a field of usefulness for the man who is 
too busy to look up his subject in a textbook. 

Eleventh Annual Report of the Memorial Ophthalmic Laboratory, Giza, 
Cairo, 1936. Ministry of Public Ucallli. Paper. Price. P. T. 25. Pp. 
147, with Illustr.itjons. Cairo: Schindler’.s Press, 1937. 


Rosa & Cariess Manual of Surgery. Edited hy Wllllsm T. fr-'’- 
B.S., M.D., F.A.C.S., Professor of Siirpery .ind Director of thr li,-k 
ment of Surgery, St. Louis University School of .Medicine. Vc3>-r 
(Fifteenth) edition from the Fifteenth English edition by VwH p r 
ttakelei', D.Sc., F.R.C.S., F.K.S., Senior Surgeon, Klnc's fd'- 
Hospital, and John B. Hunter, .M.C., .M.Clilr., F.R.C.S.. Surgeon K'""i 
College Hospital, London. Clolli. Price, $9. Pp, 1536, with sis i’;*. 
tratlons. Baltimore: William Wood & Company, 1937. 

This edition of the Rose and Cariess Manual of Surgm 
edited by Coughlin, continues to serve the purpose of a staiiii: 
textbook on genera! surgery. It is not only particularly suiU’’ 
for undergraduate teaching purposes but serves as a refcrc~i 
book for the general practitioner as well. The purpose of tS 
book is not to describe surgical procedure in detail or to pre-te 
results, but instead to give a rather broad view of tlic field t 
general surgery. The book is well written and very unda 
standable. 

Gegenwarfsprobleme der Augenheilkunde. Hcrausgcgcbcn ron R,!.' 
Thiel. Unler Mllarbelt von Albrecht, et al. Sammhmg tier Votui: 
voni VHI. Fortbildungskurs fiir Augenarzte In Frankfurt am Main. Jl.-S 
Fchriiar 1937. Boards. Price, 16 marks. Pp. 2S0, with ICC lllusitilk's: 
Leipzig: Georg Thlcmc, 1937. 

This is a collection of addresses that were given in the eight' 
instruction course for ophthalmologists, held in Frankfort Fd 
21-27, 1937. As each address is an entity, a review of the snlj 
jeet matter is out of the question. Tliere were twenty-seve; 
lectures, of which a comparatively small number n'crc h; 
ophthalmologists, although the audience was comprised cnlircl 
of ophthalmologists. General medical men, neurologists, hraii 
surgeons, psjThoIogists, illuminating engineers and the lib 
talked on the borderline topics of ophthalmology, each in acew 
dance with his own estimation of the mental capacity of lb 
audience. As a result, the caliber of the papers varies cnor 
mously. This is at variance with the present day regimentatiw 
of the country. The bookmaking is excellent, as arc the illus 
trations, some of which arc colored. 

L’acetylcholine et I’adrSnallne: Leur r6le dans la tranimliilo" d' 
rinflux nerveux. Par le Dr, Z. M. Bncq, agrege do runlrcrslte dc lirrt 
Blbllotli^tiuc scicnilfiaue beige, Seclloii blologlgue. P,ipcr. rrire,^ !l 
fnincs. Pp. 114, with 15 illustrations. Paris: Masson & Cle. 19L. 

This booklet aims to give a modest contribution to the hiS' 
tory of epinephrine and acetylcholine in biology, and csptciall) 
the adrenergic and cholinergic theory of nerve impulses.^ Thu 
is known also as the theory of Immoral transmission, tncuni' 
bering details are suppressed. Most of the work on these dnigi 
that applies to this theory has been done in the last thirty year.^. 
Many of the pioneers arc still actively working. The aulJ>' 
has worked with many of them and is himself a conlrihei’f- 
He is therefore eminently fitted, by knowledge of the siihiot. 
for the task. The story is told clearly, and in French da 
Englisli readers can easily understand. The history and progrr'i 
of work in the subject are portrayed in romantic style and Siwn 
in 300 pages. The evidence for and against the adrenergic an' 
cholinergic theories is given so interestingly that the 
reader will welcome it. Those who wish to go deeper 
a list of references to the literature of about twcnty-fwc aut lors, 
whose work has revolutionized the theory of nerve impul'CL 


This is a report of the work and activities of the Giza labora- 
tory in Cairo, founded primarily for research in trachoma. The 
administrative phase of the report is short. The professional 
report comyiriscs eighty-seven pages, in which may be found 
a statistical list of pathologic specimens and of interesting cases 
that were referred to the laboratory for consultation. Many 
of the latter arc described in detail and well illustrated with 
black and white as well as colored pictures. The most interest- 
ing part of the entire report is that devoted to the research work, 
inainly on the etiology of trachoma, the epidemiology of the 
acute'ophthalmias encountered in Egypt (and there arc plenty) 
and observations on the pathogenesis of spring catarrh. There 
is so much meat to this section that it does not lend itself well 
to abstract. The administrative work of an institution that 
accomplished as much as docs the Giza laboratory must be a 
chore and it seems rather a pity that such time-robbing work 
should devolve on the shoulders of such a research man as the 
director. Dr. R. P. Wilson. Ophthalmology suffers from tiiese 
incursions on his time. 


Mtthods of Treatment. By Logan Clendcnlng, JI.l'.. Cllniral 
of .Medicine. Medical Doparlment of the Unhcrally of K.m4a’. • 
edition. Cloth. Prlee, $10. I'p. 879, with 103- lllusiralloni. M. J • 
C. V. Jloshy Compani'. 1937. 


Iifany of the sections of this edition have been 
iclude recent advances in therapeutics and malcna media • 

> bring the text into accord with the eleventh 
'harmacopeia. Tlic book differs from most other tc- 1 
f therapeutics through the inclusion of rather extensi' ^ 
dssions of dietetics, medical gymnastics and massage, lo ■ ^ 
terapy, climate therapy, aerotherapy and Miot!!cr3py. ‘ 
mtains c.xtcnsive reference to the tetter known ^ . 

las as well as to certain English, French, 
fan spas. There is a large section dealing wilh Pjr 
he portion of the tiook dealing witlt materia med.-ca _ - 

rags under the heading of the various systems « y;, 
id under subheadings according to their action on lliat ^ 
imilarlv, the latter portion of the Ixwl: deals win 
scases, which arc grouped according to the prii.-ga 
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that is affected. In the preface the author forestalls criticism of 
minor details. Therefore the following suggestions are not 
intended to be critical but rather helpful in the formulation of 
subsequent editions. Epinephrine and ethylene are described 
as "not official” and while some items which are included m 
N N. R. are so indicated, the N. N. R. designation is omitted 
in mercury oxycyanide, silver arsphenamine and trichlorethylene. 
The author believes that this is the only book in which thera- 
peutics is so extensively discussed along with materia medica 
and pharmacology. He pleads that the book represents the 
judgment and opinion of the author and is not necessarily com- 
parable with the latest therapeutic advances or the most recent 
consensus. The volume should prove useful to the general 
practitioner, particularly because of the amount of space devoted 
to subjects that are not usually included in books on this subject. 
It should serve as a useful addition to any physician’s therapeutic 
library. 

Miscell&ny 


PREVENTION OF DANGEROUS 
TICK BITES 

The principal danger of the tick that carries Rocky Mountain 
spotted fever in the East lies in its bite. The East has an 
unusually large number of common dog, or wood, ticks this 
year, some being reported for the first time from vacant city 
lots. Even though only one in several hundred of these ticks 
may carry the fever virus, that one tick, which cannot be dis- 
tinguished from the rest, may cause a fatal infection. No cure 
for Rocky Mountain spotted fever is known. Its mortality 
rate is one out of every five persons infected. 

After passing the first part of its life as a small parasite on 
field mice, the tick waits in tall grass and underbrush for larger 
host animals. Cutting all grass and underbrush around houses 
and pathways, therefore, is one way to protect dogs and people 
from tick bites. 

Bites can be avoided by a few simple precautions, according 
to Dr. F. C. Bishopp of the Bureau of Entomology and Plant 
Quarantine, U. S. Department of Agriculture. Keeping ticks 
from gorging themselves on the blood of dogs is a protective 
measure. A pair of forceps is all that is needed in removing 
ticks from dogs to which only a few have attached themselves. 
Dusting every five days with derris powder is necessary for 
dogs supporting a large number of ticks. Ticks should be 
handled with great care. Infection can be contracted by crush- 
ing a tick full of blood from an animal that has had the fever. 

Boots laced up over trouser legs protect men walking through 
tick-infested areas. Ticks are usually picked up from grass or 
weeds close to the ground. 

Ticks always work their way upward before attaching them- 
selves to their human host. The back of the neck and head are 
their favorite feeding places. Careful examination of heads, 
especially children’s, at least twice a day, will reveal the presence 
of a tick in time to prevent a fatal bite. Examination of the 
whole body is necessary after exposure to ticks. An effective 
way to dctick clothes is to place them in a vessel that can be 
tightly covered, and set on top of them a pan containing half a 
tcacupful of carbon tetrachloride or carbon disulfide. A few 
hours of such fumigation kills the ticks. 

Don’t wait for the doctor to remove a tick. The important 
thing is to get the tick off as soon as possible. Any one can 
disinfect the bite and the surrounding tissues by inserting into 
the exact spot where the tick was attached a round toothpick 
that has been dipped in iodine and drilling it in slightly. 

The American dog tick is widely distributed throughout the 
United States cast of the Rocky Mountains, as well as in western 
and northern California and in parts of Oregon. It is most 
numerous .along the eastern coast from Massachusetts to Florida, 
especially within a few miles of the shore. Both Texas and 
Morida liavc a great many ticks — also some inland areas, such as 
southern Iowa and parts of Wisconsin and Ivfinnesota. Islands 
off the coast of Massachusetts and of South Carolina are heavily 
infested with ticks, especially ^fartha’s Vineyard, Nantucket and 
Naushon. Tick numbers ball off along the sea coast from 
Marion, Mass., westward. The Narragansett Bay islands are 


heavily infested. A few ticks have been reported on the west 
side of that bay and as far west as Stonington, Conn. There 
are large numbers of ticks on Long Island, especially the eastern 
half, and along Chesapeake Bay in Maryland. They are rarely 
seen west of Blue Ridge. 
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Evidence: Admissibility of Hospital Records. — The 
defendant was charged with performing a criminal abortion. 
At the trial, over the defendant’s objection, the entire hospital 
record of the complaining witness was admitted in evidence 
after the record clerk of the hospital had testified that it was 
a -fixed rule of the hospital to keep an individual record for 
each patient. The record clerk disclaimed any knowledge of 
the contents of the record but stated that it was prepared by 
an intern no longer connected with the hospital and whose 
whereabouts she did not know. The trial court entered a 
judgment of guilty and the defendant appealed to the Supreme 
Court of Rhode Island. 

In Rhode Island, said the court, a hospital record is admis- 
sible in evidence, if properly authenticated, as an exception to 
the hearsay evidence rule. It is admissible, however, only to 
the extent that it relates to the diagnosis, treatment and medi- 
cal history of the case. Before the record is admitted, it 
must affirmatively appear that such records are regularly kept 
in the course of the hospital’s business, and the person whose 
duty it was to keep that record, if living, competent and within 
the jurisdiction of the court, must testify that the entry was 
made in the regular course of business in his handwriting or 
under his immediate supervision. If the person who made the 
entries is dead, incompetent or beyond the process of the court 
at the time of the trial, other witnesses may identify the record 
as to how and by whom it was kept. In the present case, 
the court continued, the evidence failed to show any excuse 
for the absence as a witness of the intern who made the 
record. It was shown only that the record clerk did not know 
where the intern was located and that he was no longer con- 
nected with the hospital. The record, therefore, was not prop- 
erly identified and was for that reason not admissible in 
evidence. 

Furthermore, the court said, a statement in the record that 
the complaining witness had, on the day before she was admitted 
to the hospital, gone to a “female abortionist” was clearly a 
narration of a past event beyond the personal knowledge of the 
writer of the statement. Too, it tended to establish the com- 
mission of the crime for which the defendant was on trial 
and of which she was presumed to be innocent until proved 
guilty by competent evidence beyond a reasonable doubt. 

The judgment of conviction was accordingly reversed and 
the cause remanded to the trial court for a new trial . — State 
V. Guaraiicn (R. I.), 194 A. 5S9. 

Dental Practice Acts: Restrictions on Advertising 
Not Indefinite. — The Illinois dental practice act prohibits the 
advertising of free dental service as an inducement to secure 
patronage, the advertising of prices or fees for services, the 
use of “cappers” or “steerers” to obtain patronage, the use of 
specimens of dental work or posters or any other mediums 
calling the attention of the public to any person engaged in 
dentistry, and the giving of public demonstrations of methods 
of practice in any place other than in a regular dental office. 
The defendant, a licensed dentist, was convicted of violating 
the act and appealed to the Supreme Court of Illinois. 

The act, said the court, does not violate the rule of law that 
the provisions of an act must be definite and certain. The act 
forbids certain types of advertising. It then sets out what 
advertising is permitted. It leaves no doubt about the rights 
of dentists to advertise, and they may do so only within the 
limits it sets. The words "cappers” and “steerers” have a 
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commonly accepted meaning, and the legislature was not bound 
to define them. When the defendant employed solicitors, a 
loud speaker, a card trick, a lecture, a sale of tooth powder, 
with a right to the purchaser to have his teeth cleaned free, 
and when his agents performed so-called free and painless 
extractions in an open storeroom into which barkers urged 
persons passing along the sidewalk, he knew, or should have 
known, without guessing, that he was violating the plain pro- 
visions of the act. 

The defendant, in the opinion of the court, was in no posi- 
tion to complain that a provision of the act authorizing a 
dentist to notify the public that his prices have been reduced 
on account of a period of economic stress or depression was 
void for uncertainty, for he was not charged with so adver- 
tising when there was no economic stress and depression. Even 
if this provision were void, it could readily be deleted without 
invalidating the whole act. 

The conviction was accordingly affirmed. — People v. Dubin 
(111.), 10 N. E. (2d) S09. 

Cannabis: Sufficiency of Information Charging Sale 
of Cannabis, — The defendant was convicted under an infor- 
mation charging him with selling “eight cigarets containing 
cannabis, from which the resin had not been e.xtracted." He 
appealed to the Supreme Court of Florida, where an equal 
division of the court resulted in an affirmation of the conviction. 

The uniform narcotic drug act of Florida makes it unlawful 
for any person to sell cannabis, defined to include “(o) the 
dried flowering or fruiting tops of the pistillate plant Cannabis 
Sativa I., from which the resin has not been extracted, (f>) 
the resin extracted from such tops, and (c) every compound, 
manufacture, salt, derivative, mixture, or preparation of such 
resin, or of such tops from which the resin has not been 
extracted.’’ Three justices, who thought the conviction should 
be reversed, pointed out that the information charged only that 
tlie defendant sold cigarets containing "cannabis from which the 
resin had not been e.xtracted’’ and that the information was 
thereforq too vague. Said these justices ; 

The phintiff in error was cliarged with selling cigarets containing can- 
tiahis from which the resin had not been e.'ctracted, but cannabis is the 
name of a plant which is dioecious in nature, the dried leaves and flower- 
ing tops of the female plant only contain the resin or the properties from 
which the narcotic drug is produced. . , , 

We are of the opinion therefore that the information ivas insufficient 
to clearly apprise accused of the nature and cause of the accusation 
againstdiim because of the sale of cigarets containing cannabis from which 
the resin had not been abstracted may relate to the resin of the staminate 
idant, the resin of which appears to be harmless. 

The remaining three justices of the court were of the opinion 
that the information was sufficient to charge a violation of 
the act. — Simpson v. State (Fla.), 176 So. 515. 

Medical Practice Acts: Validity of Information Stat- 
ing Charges Disjunctively. — The defendant was convicted 
of violating the medical practice act of Illinois and sentenced 
to imprisonment in the county jail for one year and to pay 
a fine of SIOO. After the intermediate appellate court had 
affirmed the conviction (7 N. E. [2d] 160), the defendant 
appealed to the Supreme Court of Illinois. 

The first count in the information on which the defendant 
was convicted charged that on a certain date he did “diagnos- 
ticate or attempt to diagnosticate, operate upon, profess to 
heal, prescribe for or otherwise treat an ailment or supposed 
ailment of another, to wit : did then and there prescribe the 
taking of certain tablets internally. . . The second count 
charged that he did "unlawfully suggest, recommend, operate 
upon, profess to heal or otherwise treat an ailment or sup- 
I)Osed ailment of another . . . namely; did unlawfully pre- 
scribe . . . the taking internally of certain tablets of 
unknown composition. . . The third comit charged that 
he did "unlawfullv attach the title ‘Doctor, Physician, Sur- 
geon ’ ‘M D.’ or anv other word or abbreviation to his name, 
indicktive that be was engaged in the treatment ot hunwn ail- 
ments as a business, bv unlawfully signing his name Shaver, 

. •• xhe defendant urged that tlie miormation was 

dei'cctivk in that the allegations oi each count were stali;d 
disjunctively. The general rule, said the Supreme Court, is 


Joi’H, Jr 1 

Jest 4, l,;f 

that charging more than one of several acts in the duiuectiu 
renders the indictment defective for imcertainty. If a 
dant is charged in the disjunctive only, there" is no defni:; 
statement of any fact which constitutes a violation of the ht" 
and the accused is not apprised which charge he is rcijuirtJ 
to meet. But, the court said, in the present case tlie fir.-! 
count, after alleging several acts in the disjunctive, pnvn'j. 
with a specific charge, namely, that the defendant prescrilyj 
the taking of tablets internally. Likewise, the second cor.; 
concludes with a specific charge, that of unlawful prcscrili;i’.’ 
In the same manner the third count, after several disjunctiu 
allegations, makes them specific with the phrase “by iinlaniiillr 
signing- his name ‘Shaver, M.D.’ ’’ If an information, aik: 
disjunctive allegations, reduces them to a specific charge, it ii 
sufficiently definite to charge a violation of the law and to 
inform the defendant of the nature of the charge against liim. 
In the opinion of the court, the information was sufficient. 

The evidence, the court continued, showed the defendant's 
guilt beyond any reasonable doubt. The health and livc.i oi 
the people are of the utmost importance. The medical practice 
act was enacted to safeguard them to prevent their liein.c 
jeopardized by the very things disclosed by the record in tlie 
present case. There were no mitigating circumstances shown, 
and, in the opinion of the court, a smaller penalty would hut 
tend to condone a grave ofiense. The punishment was con- 
sidered therefore not excessive. 

The judgment of the appellate court, affirming the convic- 
tion, was sustained . — People v. Shaver (III.), 11 N. £• (-D 
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COM)NG MEETINGS 

American Medical Association, San Francisco, June 33‘J7. Df. 

535 North Dearborn St., Chicago, Secretary. 

American Academy of Pediatrics, Del Monte, Calif., June 5dl. 

Clifford G. Grulee, <536 Church St,, Evanston, lit., Secretary. 
American Academy of Tuberculosis Physicians, San Francisco, 
17-18. Dr. Arnold Minnig, 638 Metropolitan Bldg., Demvr, Seerrury. 
American Association of Industrial Physicians anil Stirgcons.C"^^j'j.'!* 
June 6'9. Dr. Volney S. Cheney, Armour and Company, Lmona'- 
Yards, Clncago, Secretary. ^ ^ 

American Association of Medical Jililk Commissions, San F”” .y 
June 33-34. Dr. Paul B. Cassidy, 2037 Pine St.. 

Secretary. _ ^ o n P'- 

American Dermatological Association, Del Monte, Calif.. June V- 
Fred D. Weidman, 36 Hamilton Walk, Philadelphia, Secretary. 
American Heart Association, San Francisco, June 10*21. Dr. Bf''- 
Sprague, 50 West SOth St., New York, Secretary. 

American Medical Women's Association, San Fr.ancisco, June j-- • 
Helen A. Cary, 1634 N.E. Halsey St., Portland, Ore., Scctcraj.- 
American Oplithalmological Society, San Francisco, Jodc ^ 

Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., 

American Pediatric Society. Bolton Landing, N. Y., June 9-n* 

McCulloch, 325 North Euclid Ave., St. Louis, Secretary. (;„rti!re 
American Proctologic Society, San Francisco, June IJ-D- 

Rosser, 720 Medical Arts Bldg., Dallas, Texas, Secretary. ^ 

A ccnnintinr, Snn Tfrr.nritrn. Tutltf G'lO. 


American Psychiatric Association, San Francisco. June (i'''*- 
Sandy, State Ediicalion Bids., Harrisburs. Pa.. Scerctarj'. 


f. 'V. 


American Radium Society, San Francisco, June JJ-l-*- 
O'Bricn, 465 Beacon St., Boston, Secretary. _ 

American Rheumatism Association, San Francisco, Jimc )->. 

T. Swaim, 3T2 Marlborough St., Boston, Secretary. I,, 

American Society of Clinical Pathologists, San Francisco, 

A. S. Giordano, 531 North Jlain St., South Bend, Inil._. • ' q, ;■ 
American Urolocical Association, Quebec. Canada, -t-H- 

L. Deniing. 7iS9 Jloward Ave., New Haven, Conn., J. 

Association for the Study of Allergy, San Francisco. 

Harvey Black, l-t03 Medical Arts Bldg.. Halla', Tcs-i-- -''J j.... 

Association for the Study of Internal Secretions. .San -• 

13-14. Dr. E. Kost Shelton. 921 Westwood Blvd., 1- 
Secretary. 

Maine Medical Association, B.ar Harbor, June 26-2S. Hr. 

22 Arsenal St., Portland, Secretary. j, , 

Medical l.ibrary Association. Boston. June 3,v-30, 3Ii‘s J 

2 East 103d St.. New York. Srerctarj. , , , Dr T.. 

Minnesota State Nledical As'oci.rtion. Hulutb. June 29-JuIy 1. • • - 
Mcyerding, 11 West Summit Ate.. St, I>aul, Srertl.ar). 

National Tuberculosis Association. Los Angeles. June 20 ■ •- 


<r. T. n. Cat" 


New 


J. ^ilatfieid. Vth and Lombard Sts., Phikideliliia, .‘'Veretary. 
cw Jlesico Medical Society. .Sant.i Fc, June b-S. Ik 
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■••is' W est Cc.nlral Aie.. AIbmr.!cr.|Ue. Secretary. 

West Virginia Stale .Medical As.oci.rtion, White 

11.13. Mr, Joe W. Sasare. Pubbe Libr.ary I.ui.'lm. , 

Erecutisc Secretary. . O"- 

Western Branch of ,\mrrican I'u..bc HeattI: Ass/jcninn. I n. , 

June e-.s. Hr. Wi/bam P. .‘•hryard, ! >!.,cU:!s ,S1., . 


ijccretsry. 



Volume 110 
Kumder 23 


1953 


CURRENT medical LITERATURE 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows o£ the Assraation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date,^ Bequests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
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Titles marked with an asterisk (*) are abstracted below. . 


Alabama Medical Association Journal, Montgomery 

7 : 357-396 (April) 1938 

Ptomaine Poisoning; A Jlisnomer. R. McBurney, University.— p. 357. 
Relation of Epithelioma to Chronic Ulceration of the Skin: Report of 
Five Cases. J. L. Carmichael and L. C. Posey. Birmingham.— p. 361. 
Occupational Diseases: Program for Their Control in Alabama. \V. F. 
Queen, Montgomery. — p. 367. 

Papilloma of Urethra in an Infant. W. F. Scott, T. A. Collins and 
P. L. Singer, Birmingham. — p. 370. 

Syphilis: Some Observations and Conclusions Drawn from Administra- 
tion of 120 , 600 ' Antisyphilitic Treatments to 4,500 Patients. J. P. 
Robertson, Birmingham.— p. 372. 

American J. of Digestive Diseases, Fort Wayne, Ind. 

5: 77-152 tApril) 1938 

New Bucketless Lead Weighted Gastroduodenal Tube with Review of 
the American Contribution to Development of These Tubes. M. Ein* 
horn, New York. — p. 77. 

Gastric Relief in Duodenal Ulcer: Accessory Aid in Diagnosis. J. 
Buckstein, New York. — p. 81. 

Effect of Introducing Oxygen into Isolated Colon of a Patient^ with 
Chronic Ulcerative Colitis. G. M. Dack and L. R. Dragstedt, Chicago. 
— p. 84. 

Effect of Orange Juice on Gastric Acidity. C. Dimmler Jr. and 
Marscheiie H. Power, with introductory note by W, C. Alvarez, 
Rochester, Minn. — p. 86. 

Protamine Insulin and High Carbohydrate-Low Fat Diet in Diabetes 
Mellitus. S. Harris and S. Harris Jr., Birmingham, Ala. — p. 88. 
Hydrophilic Colloidal Diet. F. M. Pottenger Jr., Monrovia, Calif. — 
p. 96. 

Biliary Tract Lesion of Duodenal Ulcer, N. \V. Elton, Reading, Pa. — 
p. 99. 

Gastric Acidity in Chicks with Experimental Gastric Ulcers. G. Cheney, 
San Francisco, — p. 104. 

Some Recent Advances in the Physiology of Gastric Secretion. B. P. 
Babkin, Montreal.—p. 107. 

Report of Apparent Case of Secondary Pellagra, ^1. B, Holonian' and 
H. I. Silvers, Atlantic City, N. J. — p. 112. 

Peptic Ulcer in a Child Following Brain Injury: Case, Frances R. 

Vanzant and J. A. Brown, Houston, Texas. — p. 113. 

Unusual Hematemesis or Gastrorrhagia: Hereditary Hemorrhagic 

Telangiectatic Dysplasia with Gastrostaxis or Stomachorrhagia (Gold- 
stein’s Hematemesis). H. I. Goldstein, Camden, N, J. — p, 115, 

Action of Histidine on Gastrointestinal Tract. L, S. Goodman and P, A. 
Bearg, New Haven, Conn. — p. 117. 

•Use of New Antispasmodic Drug in Gastroenterology: Preliminary 
Report. M. Einhorn, New York. — p. 121. 

Antispasmodic Drug in Gastroenterology, — Einhorn sub- 
stituted diphenylacetyldiethylamiuoethanolester hydrochloride 
for tincture of bcUadonna in the treatment of eleven cases of 
duodenal ulcer, one of gastric ulcer, one of diverticulum of the 
duodenum, one of cardiospasm, three of cholecystitis, five of 
colitis (spastic of mucus), one of hyperacidity and one of acute 
intestinal obstruction. All the patients were free of side effects, 
such as dryness of the mouth, dilatation of the pupils, pal- 
pitation and irregular pulse. No definite relief of pain was 
reported in the cases of cholecystitis. The results were poor 
because the pain was intimately associated with the inflam- 
matory process rather than with a spasm. No results were 
obtained in the cases of cardiospasm because cardiospasm is 
not a true spasm of the cardia. Good results were obtained 
in tlie remaining cases. The patients were relieved of their 
pain, although this relief cannot be attributed entirely to the 
drug, since it was used in conjunction with other medication 
(diets, alkaline powders, and the like). E.vcellcnt results were 
obtained in certain cases in which hiccup was present. This 
complaint disappeared completely about twenty minutes after 
the drug was administered intramuscularly. There were no 
toxic effects, even when the drug was administered over a 
long period. 


American Journal of Medical Sciences, Philadelphia 

195: 429-576 (April) 1938 

Natural History of Chronic Hepatitis (Cirrhosis of Liver). A. L. 
Bloomfield, San Francisco. — p. 429. 

Effect of Benzedrine Sulfate on Bowel and Uterus. E.. M. Boyd. 
Kingston, Ont. — p. 44S. 

•Symptomatic Treatment of Chronic Encephalitis with Benzedrine Sulfate. 
R. A. Matthews, Philadelphia. — p. 448. 

Experimental Pathology of Ergotism, with Reference to Some Newer 
Ergot Derivatives. R. P. Custer, Philadelphia, with technical assis- 
tance of S. Wagoner and C. Eisenhower.— p. 452. 

Ergonovine versus Ergotamine as Terminator of iMigraine Headaches. 

' W. G- Lennox, Boston. — p. 458. 

Diazomethane Poisoning: First Clinical Case Report. F. W. Sunder; 

man, R. Connor and H. Fields, Philadelphia. — p. 469. 

Acquired Sensitiv’ity to Cinchophen: Report of Six Cases and a Review. 
E. S. Sugg, New York. — p. 473. 

Comparison of Intracutaneous Reactions in Man to Purified Protein 
Derivatives of Several Species of Acid-Fast Bacteria. Janet McCarter, 
H. R. Getz and R. H. Stiehm, ^Madison, Wis. — p. 479. 

Composition of Human Bone in Chronic Fluoride Poisoning. W. A. 

Wolff and Elizabeth G. Kerr, Philadelphia. — p. 493. 

Purulent Typhoid Meningitis with Recovery: Case Report. P. O. 

Hageman, New Haven, Conn. — p. 497. 

Influence of Season and Climate on Mortality of White and Colored 
Population from Tuberculosis and Acute Respiratory Infections. S. J. 
Holmes, Berkeley, Calif. — p. 501. 

Essential Hypertension in the Negro. M. M. Weiss and J. J. Prusniack, 
Louisville, Ky. — p. 510. 

Observations on Etiology of Toxemias of Pregnancy: III. Lack of 
Influence of Vitamin B (Bi) on Water Retention in Toxemias of 
Pregnancy. M. B. Strauss, Boston. — p. 516. 

Basal I^Ietabolic Rate of Children with Sydenham’s Chorea: Report of 
Forty-Two Patients. H. C. Lueth, Evanston, 111. — p. 519. 

•Chronic Circulatory Effects of Tobacco and Nicotine. C. H. Thiencs 
and E. M. Butt, Los Angeles, with technical assistance of J. C, 
Bartlett, R. A. Behrendt, F. Fielding, T. T. Messenger and E. Rollins, 
— P. 522. 

The Lucid Interval and Acute Appendicitis. J. 0, Bower, Philadelphia. 
— p. 529. 

Treatment of Encephalitis with Benzedrine Sulfate. — 
Matthews enumerates the clinical results observed in twenty 
patients with chronic enceplialitis having a parkinsonian syn- 
drome treated with benzedrine sulfate (benzylmethylcarbin- 
amine), eighteen of whom have been receiving the drug by 
mouth for a period of from si.x to twelve months. Fifteen 
patients have shown definite sustained improvement wliich must 
be attributed to benzedrine alone, since no cliange was made 
in the medical regimen wliich was previously being carried 
out. Oculogyric crises were controlled or diminished in fre- 
quency and severity in five of six patients. In two patients 
with mycoclonus of the eyelids the symptom was greatly ben- 
efited. Thirteen patients have manifested a distinct improve- 
ment in mood, have become more cheerful and state tliat they 
have more energy. There has been a lessening of rigidity and 
tremor in a number of patients but this has not been constant 
and is difficult to evaluate clinically. In four cases salivation 
has become less troublesome. The results have been encourag- 
ing and suggest furtlier investigations. Patients repeatedly 
reported an aggravation of symptoms when tlicy were without 
tlie drug for a few days. Benzedrine enhances the effect of 
stramonium, atropine and scopolamine and is best used in con- 
junction with these drugs in the treatment of postencephalitic 
parkinsonism. 

Circulatory Effects of Tobacco and Nicotine.— E.xpcri- 
meiital and clinical studies supporting tlie thesis tliaf clironic 
tobacco or nicotine poisoning leads to degeneration of circula- 
tory organs are poorly controlled and tliereforc of doubtful 
value. Experiments of Thienes and Butt show greater vas- 
cular degeneration in control animals than in animals clironi- 
cally poisoned with nicotine. They suggest tlint acute peripheral 
vasoconstriction associated with smoking may c-xaggerate the 
effect of existing vascular disease on the nutrition of the 
extremities. Smoking probably does not produce organic dis- 
ease of the heart. A recent study by Harkavy empliasizcs 
the insecure ground of prescribing "nicotine-free” tobacco for 
persons wlio have Buerger’s disease. Stacmmler reported tliat 
he found no vascular lesions in rats chronically poisoned witli 
nicotine, altliough tlie adrenals and the testes were markedly 
affected. 
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American J. Obstetrics and Gynecology, St. Louis 

55: 559-742 (April) 195S. Partial Index 

"Value of Hormone Findings in Hydatidiform Mole and Chorionepitheli* 
oma. S. A. Cosgrove, Jersey City, K. J. — p. 5S1. 

Improvements in Paraldehyde Afethod of Relief of Pain in Labor: 
Analysis of 500 Cases. E. D. Colvin and R. A. Bartholomew, Atlanta, 
Ga. — p. 589. 

AVlieat Germ Oil Therapy: II. Preservation of Potency, Influence on 
Labor, Seasonal Xeeds. E. Shute, London, Ont. — p. 609. 

Dietary Habits During Pregnancy, with Special Reference to Value of 
Qualitative Food Records. L. W. Sontag, W. H. Seegers and Lois 
Hiilstone, Yellow Springs, Ohio. — p. 614. 

Study of 2,987 Consecutive Episiotomies. X. R. Kretzschmar and C. P. 
Huber, Chicago. — p. 621. 

Effect of Certain Sedatives and Analgesics on Uterine Contractions, 
F. L. Adair and Sarali A. Pearl, Chicago. — p. 632. 

•Treatment of Habitual Abortion by Progesterone. C. A. Eldcn, Roches- 
ter, X. Y.— p. 648. 

Coincidence of Placenta Praevia and Congenital Malformations. D. P. 
Murphy, Philadelphia. — p. 653. 

Vitamin Bi Deficiency' as an Etiologic Factor in Pregnancy Toxemias: 
Preliminary Communication. A- C. Siddall, Oberlin, Ohio. — p. 662. 

Results of Skin Tests for Pregnancy. P. E. Hoffmann and Florence 
L. Fouch, San Francisco. — p. 680. 

Description of a Xew I^Icthod of Studying Placcntation by Amniotic Sac 
Distention. R. Torpin, Augusta, Ga. — p. 683. 

Chemical Test for Determination of Ruptured Membranes- A. Bnptisti 
Jr., Baltimore. — p. 688. 

•Diagnosis of Trichomonas V’aginalis: Comparison of Ctiltiiral Method 
with Direct Examination of Wet Prei)«Trations. T. B. Magath, 
Rochester, Minn. — p. 694. 

Carcinoma of Cer\'ix with Procidentia: Three Cases. Eleanor Pcrcivaf, 
Montreal. — p. 710. 

Air Emholism. J. E. Stroh and M. T. Olinger, Seattle. — p. 711. 

Progesterone in Habitual Abortion. — Elden treated eight 
cases of habitual abortion with from 10 to 44 international units 
of progesterone during tlie first six lunar months of pregnancy. 
No other form of endocrine therapy was used. There was one 
failure due to an operative laceration of the cervix, and one 
is not as yet accounted for. Half of the patients had spotting, 
and one had spotting with cramps. All except one of the infants 
were apparently normal. Srhaller amounts of the glandular 
product than one unit weekly may be sufficient to carry a preg- 
nancy to term. 

Trichomonas Vaginalis. — In order to test the relative 
merits of the cultural method and direct examination, Magath 
performed 250 consecutive e.xaminations for the presence of 
Trichomonas vaginalis. The metliod of collecting the specimens 
was to insert two sterile cotton swabs into the vagina and 
rotate them several times. One was then sliaken off in a drop 
of ph 3 'siologic solution of sodium chloride on a slide, and a 
cover glass was applied. Search was made under a magnifica- 
tion of 100 diameters for from one to three minutes. Higher 
magnification was used for verification. The other swab was 
plunged into a tube of medium and the tube, with its swab, was 
incubated for twenty-four hours, after which time wet prepara- 
tions on slides were made and examined. The results show 
that the cultural method possesses no advantage over a careful 
direct examination of the vaginal secretion. Even if both 
methods are used on each specimen only an occasional additional 
positive observation will result, not enough to justify the addi- 
tional time and expense involved in the cultural method. 


American Journal of Ophthalmology, St Louis 

21 ; 239-358 (March) 1938 

Senile Changes and Degenerations of Human Eye. B. Bones, Washing. 

Po'°terio^’ SdMmornv as Form of Treatment in Subchoroidal E-tpuIsive 
Hemorrltage. D. Vail, Cincinnati— p. 256. , ^ 

General Considerations in Radiation Treatment of Sk.n Cancer m the 
Region of the Eye. W. I.. Watson and uestcr, ^cn \orI,.— 

CauseTof Sertile Cataract. E. Jactson. Denver.-p. 364 

Effective Operation for Entropton in Trachoma. F. Harbert, Philadel- 

Re'atio;;;h%'ot‘Heterophoria divergence ^"^n'x^enee Based on 

Tra^- 

21 : 359-486 (April) 193? 

Birth Injuries of Cornea and Allied Conditions. R. I. Lloyd. Brooklyn. 
If. i- Bair. Rochester, Mlnn.—p. 3?4. 


Jout, A. M, 

Jest 4. I';: 


A Method of Flicker Perimetry.' L. L. Mayer .and I. C S^ti— " 
Chic.ago. — p. 390. . 

Essential Cardiovascular Hypertension as Revealed in 100 Con'TOtat 
Examinations of Fundus Oculi. F. T, Tookc and T. V. V. XicF-' 
Montreal. — p, 395. * ' 

Microsurgery in Chronic Simple Glaucoma, 0, Barkan, S.in Fraao'-a 
— p, 403. 

Trachoma in American Samoa. F. Harbert, Lansdovvnc, Pa.— p. 4CS. 
Cyst of Posterior Chamber witli Alicroscopic Study of the Eie. E F. 
Krug, New York. — p. 413. 

Statistical Sttrvey of 140 Cases of Gonorrheal Ophth.almia, with Data tf 
Sixty-Eight Cases Treated with Nonspecific Protein (Typhoid Vjccirt). 
J. C. Geiger and R. W. Burlingame, San Francisco.— p. 421. 


Am. J. Roentgenol, & Rad. Therapy, Springfield, III. 

39:497-672 (April) 1938 

Laniinagrnph and Its \'ariations: Applications and Implications of 
Planigrapliic Principles. Jean Kieffer, Xorwicb, Conn.— p. 497. 

Body Section Roentgenography with Laminagraph, S. Moore, St Lcu!^ 
— p. 514. 

•Ventricular Changes Caused by Proved Tumors of the Brain. R. S. 
Stone and F. J. Schulze, San Francisco. — p. 523. 

Roentgen Study of Skull m Epilepsy. II. Cbor and E. E. R-irtt, 
Chicago. — p. 534. 

Historical Review of Roentgen Studies of Gallbladder and Newer Cf"- 
cepts of Diagnostic Criteria Based on 1,000 Cholecystographies (Eipliij- 
One Operated On), L. J. Friedman and P. S. Friedman, Xew Ycd'- 
—p. 548. 

Afjiieous Preparations to Supplant Oil in Roentgenography. II. Lilier- 
thal, Xew York. — p. 564, 

Benign Bone Lesions Showing S/iind/e Cell Invasion of Bone; Resuhi 
of Roentgen Treatment. J. T. Murphy, Toledo, Ohio. — p. 5(5. 

•Roentgen Therapy of Infections of Nasal Accessory Sinuses. F. .'!• 
Hodges, Richmond, Va. — p. 578. 

Roentgen Therapy in Angina Pectoris: Report of Sixty-Five C&in. 
i\L G- Wascli and S. G. Schenck, Brooklyn. — p. 585. 

Dosage Chart for Interstitial Radium Element Xeedles. L. A. Fometcy, 
Cleveland. — p. 590. 

Healing of Gastric Ulcer with Persistence of Niche RocntgenograpVjc.iViy. 
A. S. Unger and M. JL Poppel, New York. — p. 592. 

Boeck's Sarcoid: Rej>ort of Case and Brief Review of Lileraturt. 
F. J. Eichenlaub and I. L. Sandler, Washington, D. C.— p. 595. 

Qualitative Changes in the Formed Elements of the Blood FoUc^'iaS 
Therapeutic Irradiation. K. Kornblum, F. Boerner and S. (7. 
derson, Philadelphia. — p. 601. 

Differences in Relative Action of Neutrons and Roentgen Kays f’' 
Closely Related Tissues. R. E. Eirkle, Philadelphia, and L Lamrf* 
Ann Arbor, Mich. — p. 613. ^ . 

Secondary Radiation Intensity ns Function of Certain Geometric Yam* 
bles. H. E. Seemann, Rochester, N. Y. — p. 628. 

Spatial Distribution of Radiation from Supervoltage Roentgen Twle. 
IL K. E. Corrigan, B, Cassen and Henrietta S. Hayden, Detroit, 
p. 634. 


Ventricular Changes Caused by Tumors of the Bratn. 
— Stone and Schulze present an analy'sis based on a review 
of the observations in forty-eight cases in which ventneuw 
studies were made and in which the exact position of tht 
lesion was determined by a subsequent operation or postmor- 
tc;n examination. In forty of these the air was inject 
directly' into the ventricles (pneumoventriculography) 
eight it was injected by the lumbar route (encephalograpn) h 
The anatomic positions of the lesions were as follows: 
lobe twelve, motor cortex three, parietal lobe five, occipt^ 
Jobe six, temporal lobe seven, corpus callosum two, third 
tricle four, midlinc basal five and subtentorial four. 1 
author concludes that nearly all tumors of the cerebral 
spheres cause more or less displacement of the anterior 
and bodies of the ventricles and of the septum pelhiciouw 
the uninvolved side. Such displacements are diagnostic on ) 
the side of the tumor. A displacement of the septum 
cidum to a greater extent than that of the third 
diagnostic of a tumor arising in the frontal lobe. A disp* 
ment of the third ventricle to a greater extent than tha 
the septum pcllucidum indicates that the tumor Jms 
parietal, temporal or occipital lobe. Posterior displaccmcn 
the anterior horn is diagnostic of a tumor arising in the ir * 
lobe. Depression, with blunting of the superolateral ’ 

the body of the ventricle, is characteristic of a tumor a - 
in or near the motor area. A localized depression o 

surface of the vestibule and the sdjoinws , 

' - involving ty- 


superior 


the bodv of the ventricle is seen only in tumors^-— 
parietal lobe. Anterior displaccincnt of fbc „ 'rtial 

alive of a tumor of the occipital lobe. A complete o 
obliteration of tbe temporal Iiorn is >‘’K>icat.vc of tumor in ^ 
ing tbe temporal lobe, but displacements of the 
may be caused by tumor of other lobes. An 
of the supcrofalcraf angle of the body_ of the ven ^ 


points superiorly and laterally is 


found in tumors of the irc.. 
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and temporal lobes. A separation of tbe lateral ventricles 
indicates a tumor involving the corpus callosum. 

Roentgen Therapy of Nasal Sinusitis. — Hodges shows 
the value of the roentgen ray as a therapeutic agent in the 
treatment of carefully selected cases of infections of the nasal 
accessory sinuses. For fifteen years a preliminary roentgeno- 
gram was taken of the sinus of every patient sent in for an 
examination of the chest unless the pathologic signs found 
seemed to be sufficient to explain the symptoms, and in all 
cases in which there was an increase in the bronchovascular 
shadows of the lower lobe. These roentgenograms disclosed 
numerous unsuspected infections of sinuses. Many patients 
with recurring colds were allergic, but most of them showed 
definite pathologic changes in the sinuses. The common cold 
that does not clear up after a reasonable time is usually an 
infection of the sinuses. In the average acute or semiacute 
infection the routine treatment with astringents, packing, suc- 
tion, washing and the like has been followed by a clearing up 
of the condition. In some, however,, in spite of the treatment, 
definite changes have occurred in the sinuses, especially the 
formation of thick membranes and granulations. This group 
has responded more favorably to roentgen therapy than any 
of the other types. The second largest group in which roent- 
gen therapy has been effective is one in which a cough or 
recurrent colds have appeared for months or years. The 
roentgenograms show cloudy ethmoids with marked thickening 
of the miicoperiosteum and some air space. Washing causes 
little or no change in the appearance of the antrums. Many 
of these will show an increase in the bronchovascular shadows 
at the bases of the lungs, some definite infiltration and, in the 
more chronic ones, early bronchiectasis. In this type of case 
Osmond, Manges and Rathhone have reported excellent results 
from roentgen therapy. In acute infections with pus in the 
sinuses and with dense antrums, but especially in those with- 
out too long a history of trouble, the results from roentgen 
therapy have been so encouraging that it should always be 
tried since in so many of these the rhinologist must resort 
to radical surgical intervention for much benefit. The follow- 
ing technic is usually used; 130 kilovolts (peak), 6 mm. of 
aluminum filler, 25 cm. distance. From 100 to 300 roentgens 
is given. The dose, dependent on the type of case, is given 
in three or (our treatments in from ten days to two weeks. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

22: 133.2C8 (JLirch) 1938' 

of Cn'itralion on Cour<;e of Experimental Syphilis in ^lale and 
Rabln'ts, J. E. Kemp aYid C. Shaw, Chicago. — p. 133. 

Syphilitic Aortic Insufficiency In Negroes: L Clinical StiKlies, L. 
llUckfovd and C. Smith, Atlanta, Ga. — p. 140. 

III.: IT. Electrocardiographic Studies of 128 Patients. C. Smith and 
L. Blackford. Atlanta, Ga. — p. 168. • 

Penile Blennorrhagic Keratoderma with Abortive Course. F. Dlumentlial 
and \V, L. Sherman, Eloise, Mich, — p. 176. 

Fever Iherapy I’lus Additional Local Heating. in Treatment of Conor- 
rhea. I*. 11. Krnsen, L. M. Randall and L. G. Stuhler, Rochester, 
Minn.— p. 185. 

Congenital Syphilis. E. lIofTmann, Bonn/Uh., Germany. — p. 198. 

Hinton Test of Blood in Xeurosyphilis, 11. II. Marquis, Boston. — 

l». 208. 

Ouantitalive Studies on Arsenic Distribution and Excretion After Intra- 
venous Injections of Neoarsphenamine. Ruth M. Kraft, S, Harris Jr,, 
C. S. Robincon and If. GdUand, Nashville, Tcnn.— p. 215. 

Treatment of Syphili.s: The I’aticnt’s Problem. Louise B. Ingraham", 
Philadelphia. — p. 234. 

\Vhat Did Five Official Evahialion Studies of Tests for Syphilis Reve.nl? 
N. Nagle am! J. C. Willett, St. Louis.— p. 231. 

Arsphenaminc Sensitivity ami Vitamin C. D. G. Friend and 11. II. 
Marquis, Boston. — p. 239. 


American Review of Tuberculosis, Hew York 

n7:369.-((;4 (Ajiril) I93S 

I'unclioiul Tc^: in Clironic Pnlmonarj- Uisen.c. IS. 11 . Sclilomoviti 
A. 11, Tliompson and L. 0. Clickinan, JliUv.aukce.— |). 369. ’ 

Tnkcrcniosis of (lums and Cliccks. G, G. Marlin and S. W. Kocnf 
lUilLilo.— p. 3S1. ‘ • 

Tliromkn.is of I'vdmonary Artery: Cllnicopatliologic Study of .Si.\ Ca.es 
J. K. Poll and K. Cliarr, Wliite Haven, Pa. — p. 394. 

Tnlicrcidosis of Cervical Lympli Nodes: Inciiicncc of Its Manifest 
l-alem and Olisolctc Forms in 6,000 Dispensary Patients. It c’ 
Thompson. Philadelphia. — p. 410. 

Bilater.al Pkrenic Nerve Inlerriiiilion in Treatment of Pulmonary Tuber- 
culo5i«. R. V. Cohen and G. Willaucr, Eaglcville, Pa. — p. 4'’0 
Ses Difteiencts in Tnberculcsis Mortality in tbe 'Uniled State. C C 
Dancr, New OrIc.in«. — p. 435, 


Induenec of Stinlicbt en Espcrimcntal Tubcrcillo=i.. 
S. K. Gnba Thaknrtb.i, Calcntla, India.— p. 44S. 


C, Ukil and 


Archives of Internal Medicine, Chicago 

GX: 523-692 (April) 193S 

Laiirence-Moon-Biedl Syndrome: Its Relation to the General Problem 
of Retinitis Pigmentosa. J. Manner and R. K. Lambert, New York, 
p. 523. _ . . 

•Metabolism of Vitamin C in RhenmatoicI Artliritis, J. F. Rinehart, 
L. D. Greenberg, Frances Baker, S. K. ^Icltier, F. Bmcknian and 
F. Choy, San Francisco. — p. 537. 

Metabolism of Vitamin C in Rheumatic Fever. J. F. Rinehart, L. D. 

Greenberg, Mary OIney and F. Choy, San Francisco. — p. 552. 
Complement Fixation in Amebiasis: Comparative Evaluation in Clinical 
Practice. M. Paulson and J. Andrews, Baltimore.— p. 562, 
Ilyperinsulinism and Cerebral Changes: Report of Case Due to an 
Islet Cell Adenoma of the Pancreas. N. Iilalamnd, Ann Arbor, Mich., 
and L. C. Grosli Jr., Ypsilanti, iMicli. — p. 579. 

Clinical Studies in Circulatory Adjustments: IV. Obliterating Pul- 
monary Arteritis with Secondary Pulmonary Changes and Right Ven- 
tricular Hypertrophy: Report of Case with Autopsy. M. A. Roths- 
child and A. A. Goldbloom, New York. — p. 600. 

Renal Insufficiency from Blood Transfusion: IL Anatomic Changes in 
Man Compared with Those in Dogs with Experimental Hemoglobinuria. 
E- L. DeGowin, E. D. Warner and W. L. Randall, Iowa City.— p. 609. 
Association of Hyperthyroidism with Pulmonary Tuberculosis: Review 
of Literature and Report of Twenty-Three Cases. E. Rose and H. "U. 
Hopkins, Philadelphia. — p. 631. 

Prolonged Meningococccmia : Report of Three Cases. A. Carbonell and 
E. P. Campbell, Washington, D, C. — p. 646. 

Liver and Biliary Tract: Review for 1937. C. 11. Greene, ^1. Plotz 
and S- A. Localio, New York. — p. 655. 

Vitamin C in Rheumatoid Arthritis.-^Rinchart and his 
collaborators analyzed the blood for vitamin C of 120 medical 
students as “normal” controls, fifty-eight patients with more 
or less classic rheumatoid arthritis, thirteen with gonorrheal 
arthritis and twelve with hypertrophic arthritis. They find 
that the level of the cevitamic acid of the blood plasma during 
fasting is almost uniformly lowered in rheumatoid and rheuma- 
toid types of arthritis. In the majority of cases the blood 
level rises after the administration of vitamin C. Usually 
this rise is delayed. These data indicate the existence of 
vitamin C deficiency in arthritis of this type, and they believe 
that the data afford significant support for the thesis that 
chronic deficiency of vitamin C is an important factor in 
the etiology of the disease. Some patients appear to present 
a fundamental fault in the metabolism of vitamin C. The 
plasma levels during fasting fail to rise after prolonged admin- 
istration of generous supplements of vitamin C, although the 
urinary’ e.xcretion may be relatively high. A ' lowered renal 
threshold is a possible medianism. Low levels of vitamin C 
are the rnle in gonorrheal arthritis. It is suggested that defi- 
ciency of vitamin C predisposes to bacterial localization in 
this group and possibly also in the other groups. In the cases 
of hypertrophic arthritis the plasma values were almost uni- 
formly high. Apparently deficiency of vitamin C may exist 
in the presence of an ordinarily adequate dietary intake. 

Archives of Otolaryngology, Chicago 

27: 395-518 (April) 1938 

Facial Patsy of Otitic Origin. A. II. Persky, PItiladeIpbia. — p. 395. 
Development of tbe Optic Capsule: IV. Fossnla Post Fenestram, 
T, H. Bast, Jfatlison, Wis. — p. 402. 

'Treatment of Vasomotor Rhinitis anil Aliicit Comlltions wltb Sodium 
Morrhiiate: Preliminary Report. F. E. Fisbof, New York.- — p. 413, 
Continuously Open Enstaebian Tube. G. E. Sliambangb Jr., Chicago. 
— p. 420. 

Inflamnwtory Bronchial Tumors: Report of Case and Review of Liter- 
ature. B. S. Potlak, Sccaucus, N, J.; S. Cohen and A. NI. Gnassi, 
Jersey City, N. J.— p. 426, 

Effects of Drugs on Stria Vascularis. W. P. Covell, San Francisco. — 
. p. 438. 

Differential Diagnosis of Bacterial Afeningitis of Aural and of Nasal 
^Origin. J. C. Yaskin, Philadelphia. — p. 444. 

Nasal Ionization: Histologic Studies in Relation to Clinical Evaluation. 

-A. R. Ifollendcr and N. D. Fabricant, Cliicago. — p. 452. 

Direct Implantation of Free Nerve Grafts Betsveen Facial Musculature 
and Facial Trunk: First Case to Be Reported. E. P, Cardwell. 
Newark, N. J. — p. 469. 

Closure of Persistent Postoperative Mastoid Fistula with Subcutaneous 
Pedunculated Flaii. 1.. A. Copiis and G. L. NfcCormick, Marshfield 
Wis. — p. 472. 

Tuberculosis of Upper Part of Re'Inratory Tract: Litfrature of the Past 
Two Years, G. 11. Wood, Pliiladclpliia. — p. 476. 

Treatment of Vasomotor Rhinitis with Sodium Mor- 
rhuate. — Fishof uses sodium morrhuate as a sclerosing 
chemical in the treatment of vasomotor rliinitis. The nose is 
thoroughly cleansed by suction. .A 10 per cent solution of 
cocaine hydrodiloride is used to anesthetize and to shrink the 
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mucosa. By the use of a special double curved needle and a 
2 cc. luer-lok or a tuberculin syringe from 0.25 to 0.5 cc. of 
a 5 per cent solution of sodium morrhuate is injected between 
the periosteum of the turbinate and the overlj’ing mucosa. 
The needle is inserted in such a manner that it touches the 
periosteum. Injections may be given at several points of the 
turbinate on the same occasion. The slight bleeding on with- 
drawal of the needle is controlled by placing a piece of cotton 
in the nasal vestibule. From three to five minutes later suc- 
tion is applied to remove any clot or secretion that may be 
present. The immediate effect of the injection is increased 
nasal discharge, difficult breathing through the nose, slight 
headache and sometimes a sense of fulness in the head. 
Dripping into the pharynx can be prevented by the use of a 
special needle with proper angulation. The coincident burn- 
ing sensation in the throat can be neutralized by gargling 
with a 5 per cent solution of sodium bicarbonate. This lasts 
from about twelve to twent)'-four hours. Thereafter there is 
a gradual improvement of both subjective and objective symp- 
toms. At the end of a week a definite contraction of the 
mucosa and a great increase in the breathing space is observed. 
Cocainization of the nose is not necessary when the second 
or the third injection is given. These injections are given at 
intervals of one or two weeks. It is rarely necessary to give 
more than four injections. Seven cases of vasomotor rhinitis 
are reported in which the disease was refractory to other 
methods of treatment but responded favorably to injections of 
sodium morrhuate. 


Archives of Pathology, Chicago 

33 : 445-!306 (April) 1938 

Cardiac Contusion: Experimental and Pathologic Study. A. R. Moritz 
and J, P. Atkins, Cleveland. — p. 445. 

^Typing of Blood and Semin.!! Stains by Sleans of Absorption Test. 
K. E. Landc, New V'orfc. — p. 463. 

•Capillary Rupture with Intimal Hemorrhage as a C.ntsative Factor in 
Coronary Thrombosis. J. C. Paterson, Regina, Saskatchewan, Canada. 
— p. 474. 

Effect of Certain Arsenates on the Liver. W. C. Von Claim, F. B. 

Flinn and W. F. Keim Jr,, New York. — p, 4S8. 

Effect of l,2,S,6.Dibcn2anthracene on Spindle Cell Sarcoma of a Rat. 

F, A. Mejunkin and W. Wolavka, Chicago. — p. 500. 

Fate of Erythrocytes and Granulocytes in the Spleen Following Their 
Injection into the Blood Stream. H. Wehrle, New York. — p.-SH. 
Role of I'itamin B in Resistance. D. Perla, New York. — p. 539. 


Typing of Blood and Seminal Stains. — Laude carried out 
the absorption test on 109 dried blood specimens and ninety- 
three stains obtained from seminal material, which came from 
subjects whose blood groups were originally known. In 94.5 
per cent of the cases it was possible to determine correctly 
the group of the blood stains, and in 93.0 per cent of the cases 
this was possible with the seminal stains. The information 
obtained through the absorption test occasionally has been 
sufficient to obtain a confession from the alleged assailant. In 
certain cases of murder the testimony of the defendant con- 
cerning the origin of a blood stain was found to be incom- 
patible with the results of the absorption test, and in several 
instances the defendant, confronted with such evidence, readily 
confessed and related his participation in the crime. Such 
situations and also those which have arisen in cases of dis- 
puted paternity in which false accusations of paternity were 
withdrawn after the plaintiff learned that blood tests were to 
be applied would bear out the practical usefulness of the 
absorption test, even though use of the results as evidence in 
a court of law may not be warranted for the time being. 

Capillary Rupture with Hemorrhage in Coronary 
Thrombosis.— In a previous paper Paterson suggested that 
intimal hemorrhage is due. rather, to rupture of capillaries 
which are derived from the coronary lumen; that capillars' 
rupture results both from high intracapillary pressure and 
from softening of the supporting stroma by atheromatous 
degeneration and finallv because intimal hemorrhage was found 
at ° the Mtc of occlusion in nine consecutive cases of recent 
coronarv thrombosis, that it might be the precipitating factor 
in the formation of the coronary thrombus. He now presents 
further and more definite evidence in support ot this hypothesis. 
Hemorrhages into the intima of sclerotic coronary arteries have 
been shown by study of serial sections oi si.x rases to be 
hitrindc ledons and not the result ot mtimal erosions. They 
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are due, apparently, to rupture of capillaries which arc dcrlic 
from the coronary lumen. Intimal hemorrhages have Kri 
observed both with and without thrombosis of the adjaccr 
coronary lumen, and in either case they are identical in slat 
ture. Intimal hemorrhage has been a common finding i- 
recently thrombosed coronary arteries, hemorrhage of son: 
degree having been found in thirty-two of thirt 3 '-sereii cw 
secutive cases. The microscopic observations suggest strong 
that intimal hemorrhage (or the other sequelae of capillar 
rupture) is intimately concerned with the etiology of nio: 
coronary thrombi. If the proper conditions of stagnation an 
eddp'ng of blood exist at a given point in the coronary systen 
capillary rupture with its sequelae occurring in the same rcgioi 
may precipitate thrombosis. Capillary rupture may initial 
thrombosis of a coronary artery by diffusion of the Moo 
from an intimal hemorrhage into the lumen, by necrosis p 
erosion of the intima from damage to its capillary circulatioi 
or by retrograde capillary thrombosis. Any one or all o 
these factors may operate in an individual case. 

Iowa State Medical Society Journal, Des Moines 

28: !27-16S (April) I93S 

Diseases of Pericardium. H. L. Smith, Rochester, Minu. — p. US. 
Medicolegal Aspects of Alcoholism. H, \V. Morgan, Slason Cilr.- 
p. J39. 

Roentgen Therapy in Certain Infections. D. J»I. Earl, Iowa*Ci{y.— 
p. 142. 

Resume of Sulfanilamide. C. C. Jones, Des Moines. — p. 144. 
Hypertrophic Pyloric Stenosis in Adults. J. L. Kestcl, Waterloo.- 
P. 147. 


Journal of Allergy, St. Louis 

9:211-320 (March) 3938 

Evidence of Group Specific and Species Specific Sensitization to Pollen. 

C. D, Grubb and W. T. Vaughan, Richmond, Va. — p. 211. 

Lipids of Blood Plasma in Hay Fever and Asthma: II. Unsaluralw 
Fatty Acids in Fat, Phospholipid and Cholesterol Esters. W. 
Bloor, A. G. Blake and S. S. Bullen, Rochester, N. Y. — p. 227.^ 
Serum Cholesterol in Allergy. R. Chobot and H. D. Dundy, .Vcw Yorl:. 

— p. 231. . . , 

Significance of Developmental Growth Studies in Evaluation of Cli'nlca. 

Allerg>’. T. W. Todd, Cleveland. — p. 234. 

Use of Staphylococcus Toxoid in Treatment of 100 Cases of i\cne \ w.* 
garis. S. Tanenbaum, A. L. Joyner, J. A. Speed and K. M. Ilrcmer» 
Durham, N. C. — p. 241. 

Correlation of Clinical and Pathologic Findings in BronchW Asthma. 

E. T. Thteme and J. M. Sheldon, Ann Arbor, Mich. — p. 246. 
Prevention of Dermatitis \^enenata Due to Poison Ivy in Childfff'- 
Comparison of Value of Single and Multiple Injection Methwh* * * 
Molitch, Philadelphia, and S- Poliakoff, Jamesburg, N. J. — i'. 2/0. 


Journal of Bone and Joint Surgery, Boston 

30: 263-558 (April) 1938. Partial Imle.x 
Opposition of Thumb. S. Bunnell, San Francisco. — p. 269. 

Operation to Improve Function in Ousdriceps Paralysis. C. C. to—* 
Pittsburgh. — p. 314. ^ , 

"Spondylodesis”; Use of Short Bone Graft in Fusion of 

Spine. J. de Mol van Otlerloo, 's-Gravenhage, Nethcrlands.-'r* 
Enlargement of Ligamentum Flavum: Cause of Low Back lam 
Sciatic Radiation. H. A. Bro%s'n, San Francisco. — p. 325. ^ 
Procedure for Correction of Internal Rotation of Thigh in P 
Paralysis. H. A. Durham, Shreveport, La. — p. 339. . • i njs- 

Treatment of Slipping of Upper Femoral Epiphysis "'ith Muuwa 
placement. P. D. Wilson, New York. — p. 379. rJi/a- 

Correction of Scoliosis by Distractor Apparatus. J. Donaldson, 
bethtown. Pa., and 0. A. Engh, Washington, D. C. — p. 40 j. 
Treatment of Localized Fibrocystic Cavities in Bone by i 

Packing with Bone Chips. W. E. Swift and JL Ilallock, • ovs 

Tensile Strength of Anterior Eongitiidinal Ligament in — 

Treatment of 132 Crush Fractures of Spine. A. G. Davis, LfW. 


Cellulose-Compound Casts Used in Treatment of Arthritis. K. J- ^ 
Boston.— p. 439. , i I* J- 

Hip Fractures; Valgus Position — Accidental cr Engineered- 
Cotton and G. M. Morrison, Boston.— p. 461. 

Bone Plate Which Will Not Break or Bend. G. W. Hawlcj, 

Conn., and R. D. Padula, Norwalk, Conn.— p. 469. , 

Method for Skeletal Traction to the Digit-,. G. M. iaylor - 
Ncufeld, I-os Angelas. — p. 496. .. 

Modification of Traction Tre.Ttment of^Sacrf>-Ih3C Strain. A. ti. 

Woodsidc, Long Island, N. — P- 503. ^ 

Spinal Jlypercxtcnsion Litter. K. D. Padula, Norwalk, Co ^ 

Cellulose-Compound Casts in Arthritis. 
;!luIo5C-compound bandage (preliminary report j> • ‘ 
lid Garrcy abstracted in The JockNal -Apn /* 

1310) for forty-two cellulosc-compouncf casts m 
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ment of twenty-four patients with arthritis. In the treatment 
of both bed and ambulatory patients with arthritis, cellulose- 
compound casts and cylinders have proved a valuable adjunct 
to physical therapy. A patient who was bedridden with rheu- 
matoid arthritis had anl^losis of both hips and of the nght 
knee and was unable to sit or to stand. Arthroplasties of the 
left hip and knee were performed. Physical therapy was started 
in the Hubbard tank as soon as the wounds had healed, but 
the patient complained of severe pain in the left knee. _ All 
active motion was stopped until a cellulose-compound cylinder 
was applied. With this waterproof, light-weight support, pain- 
less exercise under water was carried out regularly and effec- 
tively. In the treatment of aged patients with osteo-arthritis 
and ambulatory patients with arthritis of the knees whose 
joints are quiescent when the patients are recumbent but 
become swollen and painful on attempted walking, so-called 
walking cylinders have been used with excellent results. 

Traction Treatment of Sacro-Iliac Strain.— Warner has 
found the following contrivance simple, convenient and prac- 
ticable for home treatment of sacro-iliac strain. The inner 
tube of a tire is placed round the footboard of the bedstead 
at the level of the upper surface of the mattress. Two loops, 
about 8 inches in diameter and made of canvas tape or a 
trouser belt, encircle the inner tube perpendicular to its length. 
The feet of the patient are placed in the loops, so that the 
tape hooks above the ankles, the calcaneal tubercles and the 
toes. The two loops are about 18 inches apart. The foot 
of the bed is elevated into reverse Fowler’s position, and the 
patient pulls himself toward the dependent head of the bed 
sufficiently to apply tension on the rubber inner tube. In 
this way the patient’s body weight opposes the pull of the 
inner tube. This position can be maintained for hours at a 
time without discomfort to the patient. It will usually be 
found necessary for the patient to pull himself to the head of 
the bed every once in a, while, as the inner tube pidls him 
the other way. 

Journal of Immunology, Baltimore 

04!2SI-3S6 (April) 1938 

Bacteriolysis by Lysozyme, E. H. Boasson, Utreclit, Netherlands.—* 
P. 281. 

Studies on Serum Fractions: V. Fraction of Antidiphtheric Horse 
Serum Precipitable by Diphtheric Toxin and That PrecipUable by 
Antiserum Prepared with Floccules of Diphtheric Toxoid-Antitoixm. 

K. Ando, K. Manaho and S. Taheda, Dairen, Manchuria, — p. 295. 

Id.: VI. Close Serologic Relationship of Different Antibacterial Anti* 
hody-Globulins. K. Ando, S. Takeda and M. Hamano, Dairen, 
Manchuria.— p. 303. 

Specificity of Some Jlammalian Spermatozoa. W, Henle, Philadelphia* 
— p. 325. 

Constituent of Peptone Broth as Cause of Cross Reactions with Anti* 
serums Prepared Against Group C (Lancefield) Hemolytic Strepto- 
cocci. Eleanor A. Bliss, Baltimore. — p. 337. 

Journal Industrial Hygiene & Toxicology, Baltimore 

20:269-332 (April) 1938 

Formation of Oxalic Acid from Ethylene Glycol and Related Solvents, 
F. H. Wiley, W. C. Hueper, D. S. Bergen and F. R. Blood, Wilming- 
ton, Del. — p. 269, 

*Air Purification in Inhabited Rooms by Spraying or Atomizing Hypo- 
chlorites. A. T. Masterraan, London, England. — p. 27S. 

Gases from Carbon Arcs. R. W. Coltman, Cleveland.— p. 289. 

Biologic Effects of Inhalation of Carbon Arc Fumes. E. L. MacQuiddy, 
J. P. Tollman, L. W. La Towsky and ^I. Bayliss, Omaha. — p. 297. 
Combustion products of Carbon Arc. E. L. ^lacQuiddy, J. P. Tollman, 

L. W. La Towsky and M. Bayliss, Omaha. — p, 312. 

Ventilation of Motion Picture Booths. P. Drinker and J. R. Snell, 
Boston. — p. 321. 

Purification of Air by Spraying or Atomizing.— Mas- 
terman Mrrietl out experiments to test the bactericidal effect 
of spraying dilute hypochlorite in room air. Chemical experi- 
ments showed that heating such a solution failed to promote 
the production of hypochlorite beyond that already in the solu- 
tion. Bacterial deposits on Petri dishes with and without tlie 
hypochlorite spray showed that the hypochlorite caused a 
reduction in the bacterial count up to 90 per cent in a few 
hours. A control experiment in which plain water was 
sprayed gave a reduction of only 32 per cent after five hours. 
This method offers a cheap and effective procedure for the 
purification of air in occupied rooms. The active chlorine in 
the solution was lO.S Gm. per liter. 


Journal of LaB. and Clinical Medicine, St. Louis 

23 : 663-774 (April) 1938 

Inadequacy of Conjunctival Sniears in Diagnosis of Slight Vitamin A 
Deficiency in Adults. J. B. Youmaus, M. B. Corlette, Mildred G. 
Corlette and Helen Frank, Nashville, Tenn, — p. 663. 

Trichinosis: Distribution of Trichinella Spiralis in Pork Products Sold 
in Philadelphia. A. Dickman, Philadelphia. — p. 671. 

♦Correlation of Clinical Diagnosis and Postmortem Findings in Trichinosis. 

M. M* Schapiro, B. L. Crosby and Margaret M. Svckler, Washington, 
D. C.— p. 681. 

Importance of Concentration Preparations of Leukocytes in Study of 
Leukopenias. R. L. Haden, Cleveland. — p. 6S7. 

Relationship Between the Chlorides and Nitrogenous Waste Products in 
the Blood. 2^1. Teitelbaum, Ann Arbor, Mich. — p. 6S9. 

♦Method of Studying Some of the Phj'siologic Actions of Benzedrine Sul- 
fate: Report of Ten Cases. E. Davidoff and E. C. Reifenstein Jr., 
Syracuse, N, Y. — p. 700. 

Cholesterolysis in Blood Plasma of Normal Man. P. G. Schube, Naomi 
Raskin and Eleanor Campbell, Boston.* — p. 711. 

Pentoihal Studies ivith Special Reference to Electrocardiogram. R. 

Kolm and L. Lederer, Chicago. — p. 717. 

Laboratory Diagnosis in Chronic Gonorrhea of the Female. Frances 
Jacobsen, H. C. Mason and L. Arnold, Chicago. — p. 729. 
Concentration of Tubercle Bacilli from Sputum by Chemical Floccula- 
tion Methods. J. H. Hanks, H. F. Clark and H. Feldman, Washing- 
ton, D. C. — p. 736. 

Use of Index of Hemolysis in Expressing the Fragility of Erythrocytes. 

T. R. Waugh and E. G. Asherman, Montreal. — p. 746. 

Method for Collection of Peripheral Blood Samples. Marjory 1. Andre- 
sen, Denver. — p. 751. 

Color Photography and Its Application in Medical Teaching. H. Jeter 
and W* M. Hull, Oklahoma City. — p. 753. 

Intradermal Antuitrin-S in Children. I. P. Bronstein, Chicago. — p. 756. 
Sterilizatton of Sodium Bicarbonate Solution for Intravenous Use in 
Acidosis. F. E. Holmes and G. E. Cullen, Cincinnati. — p. 761. 
Reaction of Serums of Different Animals to Kahn, Kline, Ide, Eagle and 
Laughlen Tests. R. A. Greene, H. B. Harding, W, T. Hudspeth and 
W. J. Pistor, Tucson, Ariz.— p. 763. 

Postmortem Observations in Trichinosis. — Schapiro and 
his associates correlate the response of tlie intracutaneous skin 
test of Bachman with that of postmortem observations in 
trichinosis. In the entire series of 400 cases the cutaneous test 
failed to detect the presence of trichinae in only two instances ; 
both cases, on diaphragm examination, being found to be 
lightly infested, long-standing cases. Of the seventy-three cases 
which showed a positive cutaneous test, three were found to 
be negative at necropsy. Statistically, these values may be 
interpreted as indicating that for the diagnosis of positive 
cases the test is of value in S9 per cent of the cases, whereas 
as a negative test it is of value in 97.8 per cent of the cases. 
The three cases which responded positively to the cutaneous 
test but were found to be negative at necropsy may be explained 
as false positives, possibly because of parasitism by related 
nematodes or because of a nonspecific type of reaction. The 
exact cause of false positives is not understood and needs further 
study. However, the incidence in this series is enough to 
condemn the test. Another and more logical explanation of 
these three cases is that in some instances the infestation may 
be so light as to be missed entirely on microscopic examina- 
tion. Furthermore, encystment may occur in muscles other 
than the diaphragm and thus escape detection on necropsy. 
The two false negatives are not so easily explained. Indi- 
vidual peculiarities in the immunologic response to the pres- 
ence of foreign protein in the body must be considered. Since 
there was light infestation in both cases, it may be assumed 
that the antigen used was too dilute to detect such light sen- 
sitivity. On the other hand, in long-standing cases of light 
infestation the individual tendency may be toward a complete 
loss of sensitivity. The relationship of the wheal reaction in 
the skin to the extent of eosinophilia and to the changes in 
the diaphragm was quite consistent throughout the entire series. 
The correlation between the extent of the cutaneous reaction 
and the degree of eosinophilia in the patient indicated a higher 
degree of eosinophilia in those cases in which a strong cuta- 
neous reaction (more than 10 mm. in diameter) was produced. 

Physiologic Actions of Benzedrine Sulfate. — Ten typi- 
rai protocols are presented by Davidoff and Reifenstein to 
illustrate some of the physiologic actions of benzedrine sulfate 
studied clinically. Unpredictable increase or decrease in both 
the systolic and the diastolic levels occurred together or inde- 
pendentljv Increased levels are more frequent. Increase or 
drcrease in pulse rate occurred, not necessarily concomitant 
with blood pressure x-ariations. Arrhythmias were observed 
occasionally. There was an increase or decrease in the fre- 
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qucncj' of urinary action and an increase or decrease in tlie 
amount of excretion. A decrease in body weight occurred in 
most subjects with an occasional marked increase following 
discontinuance of the drugs. The changes of the skin, mucous 
membranes and vasomotor system included flushed face, sweat- 
ing of the hands, greasincss of the skin, dizziness, dryness of 
the mouth, injection of the conjunctivae, increase in nasal 
secretion, palpitation and precordial pain. There was a slight 
increase or decrease in temperature. The basal metabolic rate 
was more often increased than decreased, but there was no 
consistent variation. It is recognized that there is variability 
in the action of both the sympathomimetic and the parass'm- 
pathomimetic drugs. Benzedrine sulfate appears to be no 
exception to this. Its unpredictable action suggests that the 
response of each individual to the drug tends to varj', depend- 
ing on the interaction of a number of factors rather than on 
the peripheral action alone. Among these factors might be 
included the physical constitution, endocrine status, personality 
makeup, psychologic reaction, existing mechanisms and com- 
plex formations and the state of the entire nervous system. 


Journal of Nutrition, Philadelphia 

15: 321-410 (April) I93S 

Measurement of Efficiency of Diels: New Apparatus and Procedures. 

E. B. Forbes, R. \V. Swift and A. Black, State College, Pa. — p. 321. 
Further Studies on Unsaluraled Fatty Acids Essential in Nutrition. 

O. Turpeinen, Berkeley, Calif. — p. 351. 

Influence of Hydrogenation and of Yeast in Counteracting Cod Liver Oil 
Injury in Herbivora, and Influence of Salmon Oil on Milk Fat Secre- 
tion. C. McCay, IL Paul and L. A. Maynard, Ithaca, N. Y. — 
p. 367. 

Effect of Melting Point of Fat on Its Utilhalion by Gnmea Pigs. C. M. 

McCay and H. Paul, Ithaca, N. Y. — p. 377. 

Relation of Cellulose and Lignin Content to Nutritive Value of Animal 
Feeds. E. W, Crampton, Montreal, and L, A. Maynard, Ithaca. — 
p. 383, 

Effect of Feeding High Levels of Copper to Albino Rats. Ruth Boyden, 
V. R. Potter and C. A. Elvehjein, Madison, Wis. — p. 397. 

Studies on Vitamin Bt Requirements of Growing Chicks. A. Arnold and 
C. A. Elvehjcni, Madison, Wis. — p. 403. 


Journal of Pediatrics, St. Louis 

12!429-Sfi2 (April) 1938 

Kates of Growth, Osseous Development and Mental Development in 
Cretins as a Guide to Thyroid Treatment. L. Wilkins, Baltimore. — 
p. 429. 

-Treatment of Scarlet Fever with Specific Antito.vins of Low Protein 
Content. J. A. Toomey and C. S. Baker, Cleveland. — p. 439. 

Adremal Sympathicoblastoma in Children, with Special Reference to 
Biopsy of Sternal Marrow and of Metastatic Jfodule in Skull. K. 
Kato and H. E. Wachtcr, Chic.igo.— p. 449. 

General Health at JIaturity of Tonsillectomized and Xontonsillectomized 
Children. Martha Crumpton Hardy, Chicago.— p. 403. 

Normal Addis Sediment Count in Children. A. W. Snoke, Rochester, 
N. Y.— p. 473. 

Tuberculin Reactions in Children. Edith JI. Lincoln, Antoinette Raia 
and Lilian A. Gilbert, New York. — p. 479. 

-Follow-Up Report of Ninety-Nine Children Who Received Fever Therapy 
for Chorea. Lucy Porter Sutton and Katharine Gray Dodge, New 
York. — p. 490. 

Method of Diet Analysis; Application in Research and Pediatric Prac- 
tice. Bertha S. Burke and H. C. Stuart, Boston.— p. 493. 

-Treatment of Meningitis Due to Hemolytic Streptococcus with Sulfanil- 
amide. N. Silverthome and A. Brown, Toronto. — p. 504. 

Poliomyelitis Occurring Two "1 ears After ^ accination Against the Dis- 
ease: Report of Oise. L. C. Rosenberg, Newark, N, J.— p. 507, 

Death of a Child Following Artificial Fever Therapy. E. Friedman and 
Ci J. Stettheimer, Denver. — p. 514. 

Acute Hemolytic Anemia Developing During Streptococcic Sepsis: 
Report of Case in Which Sulfanilamide Was Given After Anemia Had 
Developed. R. M. Greenthal, Milwaukee.— p, 317. 

Sheet Bandage for Treatment of Eczematous Children. H. VoIImcr, New 

York. — p. 522. , t r e- 

Netting Restraint Over Hospital Crib: Safety Device. J. L. Kohn, 
New York. — p. 524. ^ 

Intravenous Needle Holder. R. Cohen. Chicago.— p. 52/. 


Low Protein Antitoxins in Scarlet Fever. — Recently 
purified and concentrated scarlet fever antitoxins have been 
manufactured by three different b.olog.c laboratoncs. All 
these antitoxins have been used by Toomey and Baker. They 
hasx treated SOO cases with one antitoxin, termed antitoxin 1, 
ninetv-two cases with antitoxin 2 and thirty cases with anti- 
toxin 3. The various antitoxins were not available at *e 
came time Hence the number oi cases treated with each kind 
of antitoxin is not comparable ‘bat the se^rn 

reaction rate following the administration of tuo ct these 


antitoxins was decidedly decreased as compared witli the hith 
serum reaction rate following the use of tlic old type of scariu 
fever antitoxins. 

Fever Therapy for Chorea.— Sutton and Dodge comivire 
the results of ninety-nine children who were given fever tlicRiv 
for chorea to sixty wlio did not receive this treatment. .-Ml 
of these patients were seen in tlie first attack, and mast ci 
them in recurrences. The first group is composed of forty- 
eight treated and twenty-three untreated patients whose ohsa- 
vation period was from one to tliree years. The second group 
consists of fifty-one treated and thirty-seven untreated patients 
observed from four to six years. The most striking dilTcr- 
ences are the higher incidence of polyarthritis and deaths from 
heart disease in both observation periods among the nntrc. 3 tni 
cases. None of the treated patients observed from one to 
three years bad aortic lesions, whereas one of the tmlroalrd 
patients did. In the group observed from four to six years aortic 
disease developed in one patient compared to six in the untreated 
group ; that is, of those wlio had organic heart disease in the 
group observed from one to three years none of the treated 
patients bad aortic disease compared to 16% per cent in the 
untreated. In the group observed from four to six years 
per cent of the treated group rvho acquired heart disease liail 
aortic lesions, compared to 46 per cent of the untreated. If 
these observations are valid the reason may be that tlie infec- 
tious process is inhibited by fever. If fever therapy docs 
modify tlie course of rheumatic infection in those patients who 
receive it, it is a far more important therapeutic procedure in 
this disease tlian if its value is confined to shortening an attach 
of chorea. 

Treatment of Hemolytic Streptococcus Meningitis 
with Sulfanilamide. — From 1924 to 1936 Silvcrthornc and 
Brown treated ninety-three patients with meningitis due to the 
hemolytic streptococcus. Tliesc patients were treated by one 
or more of the following procedures : spinal drainage, intravenoui 
dextrose-saline injections, scarlet fever antitoxin and mastoid- 
ectomy when indicated. There tvas only one recovery. Nmt 
patients with streptococcic meningitis during 1937 liavc^ been 
treated with sulfanilamide, a continuous intravenous injection of 
dextrose-saline injection and daily spinal puncture witli drain- 
age. Mastoidectomy was performed in six of the nine cases 
in which mastoiditis was present. Five of these nine patients 
have recovered. It is the authors’ belief that sulfanilamide 
has been chiefly responsible for the recovery of these patients. 


Kentucky Medical Journal, Bowling Green 

3G: 125-166 (April) 1938 

Jledicinc in the Changing Social Order. I, Ahell, Louisville- — P- L- 
Relation of Trauma to Hernia. T. N. Kerns, Louisville. — p. 133. 
Neivcr Treatment of Burns. R. O. Joplin, Louisville. — p. 134. 

Tetanus and Gas Bacillus Infection. J. A. Kirk, Louisville. — p._ Dti. 
Symptoms and Control of Traumatic Shock. H. Mahaffey, Louisville.— 
P. 337. 

Relation of Doctors to Malpractice Suits. C. Bailey, HarLtn. P- i - 
AVhere Private Practice Ends and Public Health Begins- W- '■ 
Atkinson, Campbellsville, — p. 147, ^ 

Diagnosis and 3Ianagement of Diabetes 3IcJIitus. L- B.ach, Kcffpoi-— 
p. 152. , 

Broader Phases of Bronchoscopy. M. G. Buckles, Louisville, f- j 
Aural Aspergillosis: Case Reports. B. N. Pittengcr, Paris. P* to . 
Schaltung of Comple.ves. L. I, Hallay, McClure, Va. — p. 163. 


New Orleans Medical and Surgical Journal 


90: 573-638 (April) 1938 

Malignancy of the Central A'ervous System. G- C- Anderson, 7>r 
Orleans. — p. 575. 

Malignancies of Bones. 1. Cohn, Neiv' OrJe.Tn?.-— p. 577. 

Cancer of the Skin. J. K. IIowJcs, New Orleans. — p. 580. 

Carcinoma of the Stomach. LT. Maes, New Orleans. j». 584. 
Carcinoma of the Large Intestine. J. D. Rives, New 
Carcinoma of the Cervix- 11. E. Miller, New Orleans. P- “ 
NIaiignancies of Kiclnej'S, Bladder and Prostate. E. Burns, . cw 


The Present Status of Radiation Therapy in Cancer. M, D. Tciteil- 

New Orleans. — p. 593. , 

(Tiildhowl Tuberculosis. C. Lorio, Baton Rouge. Ij.— p. 4^^- 
Treatment of Scbizophrenic Reaclicns with Metrarot: 

Report. T. A. Walter.., Grace A. Goldcnith and L. A. v-o 


Orleans. — p. 601. ^ _ (fj, 

bdominal Cesarean Section. W. F. Guemero, .Ionr«, ar 

he Clinic of Professor Rene Leriche. M. DcB-ikey, * 

A. Saldarriaga, Cclombia, South Arrcrjca. p- •. . 

ferJical Fads and Falhcies. S. W. Douglas tudcr.i, Arfc* f- 
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Public Health Reports, Washington, D. C. 

5S:551-5S6 (April 15) 193S 

Frequency ot Sickness nnd Nonindustrial Accidents Causing Disability 
Lasting Eight Calendar Days or Longer Among 60.000 White Male 
Railroad Employees, 1930-1934. Inclusive. W'. M. Gafafer.— p. 535. 
Occurrence of Tularemia in Rabbit Tick (Haemaphysalis Lepor.s- 
Palustris) in Alaska. C. B. Bhilip and R. R. Parker.— p. 5/4. 


Rhode Island Medical Journal, Providence 

21:59-/3 (April) 193S 

Recent Concepts of Cancer Treatment. P. P. Chase, Providence,— ^ 59. 
Some Theoretical and Therapeutic Considerations o£ the Anemias. E. L. 
Sielkc, Howard. — p. 61. 


Southern Surgeon, Atlanta, Ga. 

7:97-184 (April) 1938 

Sciatica and Low Back Pain: Study of Thirty-One Consecutive Cases 
in Which Twenty-Four Were Due to Displaced Intervertebral Carti- 
lage. E. F. Fincher and E. B. Walker, Atlanta, Ga.— p. 97. 

Surgical Treatment of General Peritonitis by the Handley Operation. 
C. G. ICcyd, New York. — -p. 106. 

Bilateral Pneumothorax and Extensive Subcutaneous Emphysema Compli- 
cating Gastric Resection: Report of Case. J. R. Phillips, G. W. 
Waldron and Frances R. Vanzant, Houston, Texas. — p. 118. 

Diagnosis and Management of Acute Gallbladder Disease. J. D. Hancock, 
Louisville, Ky,- — p. 121. 

physiologic Rest in the Early After-Care of Poliomyelitis. C- E. Irwin, 
Warm Springs, Ga. — p. 125. 

Safety Pin in Alimentary Tract: Diagnosis, Treatment. Dangers, Com- 
plications. M. F. Arbuckle and A. C. Stutsman, St. Louis. — p. 131. 
Use of Silk Sutures for Abdominal Wounds. M. Thompson, Louisville, 
Ky.— p. 136. 

•Hypertension and Its Surgical Treatment. W. Craig, Rochester, 
Minn. — p. 140. 

Simplified Fracture Frame. F. F. Rudder, Atlanta, Ga. — p. 149. 

Shock or Peripheral Civculatory Failure. A. Blalock, Nashville, Tenn. 
— P. ISO, 

Ambulatory Treatment of Fractures of Lower Extremity. R. A. Gris* 
wold, Louisville, Ky. — p. 157. 

Hypertension and Its Surgical Treatment. — Craig states 
that 136 patients with hypertension liave been operated on in 
the Section on Neurologic Surgery at the Mayo Clinic by 
means of subdiaphragmatic extensive syinpatliCctomy, witliout 
an operative deatli and with only four subsequent deatlis. 
Clinical improvement after operation varied according to the 
progress of the disease, the age of the patient and the amount 
of vascular cardiac and renal damage. Suitable preoperativc 
tests have been devised to measure the amount of potential 
pliysiologic response to sympathetic denervation, and these tests 
have prevented unsucccssiul operations and indicated those cases 
in which a sufficient lowering of the blood pressure or relief 
of clinical symptoms would take place to make operation justi- 
fiable. Operation is advised only for patients wliose blood 
pressure rc.sponds satisfactorily before operation to; 1. The 
slow and intermittent intravenous injection of a 5 per cent 
solution of pentotlial sodium (sodium nietliylbutyl thiobar- 
biuiratc) until there is no furlber drop in the blood pressure; 
ordinarily from 500 to 1,000 mg. is injected. 2. The administra- 
tion oi 3 grains (0.2 Gm.) of sodium amytal each hour for 
three successive hours. 3. The administration of lialf a grain 
(0.032 Gm.) of sodium nitrite at intervals of half an hour until 
six doses have been given. 4, Hourly determinations of blood 
pressure during rest and sleep for a' minimum of twenty-four 
consecutive hours. If the blood pressure decreases to normal 
or to nearly normal as a result of all these measures, the patient 
may be considered a satisfactory candidate for operation; if 
not, the effect of operation is almost certain to be unsatisfactory. 
Operation is contraindicated when the patient is more than 
50 years of age and has congestive heart failure, angina pectoris, 
marked renal insufficiency and/or advanced arteriosclerosis. 


Southwestern Medicine, El Paso, Texas 

22: 123.164 (April) 1938 

Tumors: General Considerations. G. \V. Jones, Pliiladelpbi.-].— p. 125. 
The Xlenop.ruse: Diagnostic and Therapeutic Problems E. L. Sevring- 
liRU-s. MadNon, Wis. — p. 12S. 

Degenerative Goiter Heart. A. E. Jlerleler, Halste.id. K.an.— p. 131 
Trichomonas Vaginalis Infestation in tlie JIale. R. F. Tiiomnson El 
Paso, Texas.— p. 133. 

Hvperpvrexia. \V. G. Shullt, Tucson, Ariz.— p. 133. 

Treatment of Empsema. V. S. Randolpli, Phoenix, Ariz.- p. US 
Conservative Management of Sinus Trouhle. E. H. Brown, Tucson 
Anz. — p. 140. * 


Surgery, St. Louis 

S: 485-644 (April) 1938 

Some Accomplishments of Thoracic Surgery and Its Present Problems,- 
E. A. Graham, St. Louis.— p. 485. 

-Use of Muscle Flaps in Closure ot Chronic Empyema Cavities. B. N. 
Carter, Cincinnati. — p. 506. 

End Results of High Ligation, and Injection in Treatment of Varicose 
Veins. H. H. Faxon and D. W. Barrow, Boston. — p. SIS. 

Varicose Veins, with Special Reference to Treatment by Ligation, Strip- 
ping and Injection. E. Horgan, Washington, D. C. — p. 528. 

Some Experimental Observations Relating to Visceral Pain. R. M. 
Moore, Galveston, Texas. — p. 534. 

Carcinoma of Jejunum: Report of Case. H. M. Kern. Baltimore. - 
p. 556. 

MeckePs Diverticulum: Review of Twenty Cases with Report of Cascs- 
J. dej. Pemberton and L. K. Stalker, Rochester, Minn.— p. 563. 
Importance of Hematemesls Accompanied by Pyloric Obstruction. A, 
Bassler. New York. — -p. 568. 

Psoas Abscess of Appendix. H. McCorkle, San Francisco, and J, 
Stevenson, Cincinnati. — p. 574. 

Right Retromesocolic Hernia. B. Halpert, New Orleans. — p. 579. 

Repair of Direct Inguinal Hernia by Osteoperiosteal Graft to the Pec- 
tineal Line of the Pubis. J. R. Veal and D. D. Baker, New Orleans. 
— p. 585. 

Expeiimental Study of Effects of X-Radiation on Acute Pyogenic Infec- 
tion of Skin and Subcutaneous Tissues. J. A. Solo, A. Brunschwig 
and F. \V. Schliitz, Chicago. — p. 593. 

Muscle Flaps for Closure of Empyemic Cavities. — 
Carter emphasizes tliat adequate drainage by the resection of 
long segments of several rilis and wide e.xteriorization of the 
empyemic cavity is the most important step in the treatment 
of chronic empyema and calls attention to the advantage of 
using pedicled flaps of muscle in the closure of the chronic 
empyemic cavity that remains after adequate drainage lias 
accomplished all it can. The procedure used to obliterate the 
cavity whicli persists after thorough drainage and active treat- 
ment will depend on the type, the size and the location of 
such a cavity. The large cavities in the lower portion of 
the thorax, cavities that lie beneath the scapula and those at 
tile apex of the thoracic cage cannot be closed easily. In these 
instances flaps of muscles can be swung into the cavity in 
order to obliterate it. The muscles which are available for 
this purpose are the latissimus dorsi, the trapezius, the sacro- 
spinalis and the pectoralis. In order to get enough material 
to fill the cavity it is important that one plan the operation 
so as to utilize every bit of muscle possible. A useful method 
of obtaining added bulk of muscle is to make a second incision 
at right angles to the one which has been placed at the lower- 
most border of the empyemic cavity, to reflect the cutaneous 
flaps thus formed, and to cut tlie muscle which is to be utilized 
at a considerably lower level. In this way several inches of 
muscle may be gained. The intercostal muscles should he 
carefully preserved when possible and likewise utilized as a 
“fill.” They are especially useful to plug bronchial fistulas. 
It the cavity is not too deep, they may be preserved intact 
(not divided) and allowed to fall into the floor of the cavity. 
The thick parietal pleura, because of probable small absccsse.s 
and infected sinus tracts, should be excised rather than utilized 
as material with which to fill the empyemic cavity. Another 
reason for its excision, is that in tuberculous empyema (from 
10 to 13 per cent of chronic empyemas) the parietal pleura 
practically always is the site of tubercles or tuberculous granu- 
lating tissue. Unless the empyemic cavity is large, relatively 
little deformity is present after the operation. The author has 
found the use of pedicled flaps, of muscle to be satisfactory 
in dealing with the persistent chronic empyemic cavity, in the 
closure of extrapleural cavities resulting from tlie excision of 
cold abscess of the wall of the chest, in the cure of chronic 
abscesses of the lung and in the secondary closure of infected 
thoracoplasty wounds in which an e.xtrapleural cavity remains 
beneath the. scapula. 


United States Naval Med. Bulletin, Washington, D. C. 

3G: 163-326 (April) 1938 

Logistics: Interrelation of the 5Icdical Service Aboard Ship and Tactics. 
P. S. Rossitcr. — p. 163. 

Medical Supply Procurement in the Navy. W. H. Michael,— p. IGS. 
Mcdieal Department Function in a Nava! Engagement. C. J. ilolcman 
— P. 179. 

Fleet Stedicine. G. F. Cottle.— p. 193. 

Hospital Ships. L. \V. Johnson. — p. 197. 

The Making of a Bluejacket. G. E. Thomas and C. M. Parker — p :>33 
Comprcsscd-z\ir Illness. C. W. Shilling.— p. 235. ' 
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below. SinRlc case reports and trials of new dniRS arc tisiially omitted. 

British Journal of Radiology, London 

11: 201-272 (April) 19.18 

UroijrnpJiy in IVcgnnncy. E. U. Williams. — p. 202. 

Use of Lipiodo! in Locali/.ition of Spinal Tumors. 11. M. Worth.— 
p. 211. 

Eurtlicr ObservalioiH Regarding Familial MuUilociil.ar Cystic Disease of 
the Jaws. W. A. Jones, — p. 227. 

Some Observations on Cases of Suprarenal Tumor. 11. Jupc. — 

p. 2-12. 

Dc>«;npc System for Interstitial Radium TJicrnpy. R. P.atcrson .and 11. M. 
Parker. — p. 252. 

F.lTect of X'Rays on Trypanosomes, R, Ilalhcrstacdtcr. — p. 267. 

Model of Radium Unit for Measuring Dosage and Rlanning Treatments. 
E. G. Grimmclt. — p, 271. 


British Journal of Tuberculosis, London 

aa: 61-132 (April) 19.18 

Types of Pulmonary Tuberculosis; II. Creeping Tuberculosis. L. S. T. 
Rurrcll. — p. 65. 

Extraplcur.al Pneumotborav, J. E. J/. l^nbcrls. — p. 6S. 

Alveolar Epilbelium of tbe Lung. S, R. Gloyne. — p. 7.1. 

Termination of Artificial Pncumotliorn.x. G. Todd.— p, 76. 

Tuberculosis in Jamaica. E. L. Opic. — p. 85, 

Control of Rest .and Exercise in Pulmonary Tuberculosis. H. Roche. — 
p. 89. 

Air Embolism Complicating Arlifjcinl Pneumothorax (Deveribing a New 
Automatic Pneumothorax Apparatus). W. Koth. — p. 96. 

•Rlood Indc.x in Pulmonary Tuberculosis tn Women. N, J. S. Nathan. — 
20*?. 

Blood Index in Pulmonary Tuberculosis. — Natliaii 
applied tlic blood inde.x of llougliton (dcpeiKlinR on the sedi- 
niciitatioii rate, the voii BoiisdorfT count and the polymorph- 
lyniphocytc-monocytc ratio) in order to determine the prognosis 
of pulmonary tuberculosis in women. Of the eighty cn.scs taken 
for Consideration, fifty-six gave results the summation of which 
pointed to an immediate prognosis similar to that deduced from 
the clinical, roentgenographic and laboratory observations. The 
remaining twenty-four eases gave divergent readings, Ibirlcen 
of which showed marked variation during the menstrual stage. 
Of the remaining eleven cases no reason for the inconsistency 
in the readings could be found. In thirty of the eases a depres- 
sion in the index occurred, due to hemoptysis in 10 per cent, to 
a siircad of disease in 74 per cent and to fluid occurring in an 
artificial pneumothorax in 16 per cent. The blood index always 
appeared to rise the month following the patient's admission 
to the sanatorium, during which period she was confined com- 
pletely to bed. A sudden fail in the blood index should therefore 
be regarded as an alarming signal. The best time to obtain 
samples of blood lias been found to be immediately after the 
cessation of the nienslrti.tl period, as fiuclnations may occur dur- 
ing the premenstrual stage. 


British Journal of Urology, London 

iO:M08 (iM.irc)j) 1938 

M.ilicii.int Di'c.iNc ot Testicle, willi l->pcci.-il Uefcrcncc to N’eoiil.nsnis of 
Umicscemka Orcan. G. Coriloii.T.-iylor and A. S. Till.— p. I. 

Current Urinary Stone Wave in Ccntr.il Europe. W. Grossinann.— 
p. AC, 


British Medical Journal, London 

1: 005-660 (Marcli 19) 1938 


Gonococcus Anlito.sin in Treatment of Goncrrlic.i. E. T. Burke, J. G,-il,c, 
A. If. Uarknc.ss .and A. J. Kin?.--i.. 605. 

•Ilttman Infection with Actinomyces C.apr.re. A. G. Gibson, R. If. Rose- 
Inncs and Jo.-tn Gibson. — p. 0!2. „ _ „ ,, , 

Eamilia! Cluhhine of Fingers and Toes. D. R. Sc.stcn.— p. 61-). 
Tmlnicnt of Obliterative Vascular Disc-s'e by Intcrniitlcnt Venous Occlu- 
sion: Furlbcr Observations. J. J. .M. Brown .snd t\. M. Arnoti.— 

p. 616. 

Food roiscning. J, Rurnford.— p. 61S. 


Infection with Actinomyces Caprae.— The patient from 
whom the Gibsons and Kosc-Iniics isolated Actinomyces caprae 
was one of two with acholuric jaundice. They arc unable 
to e.xplain the occurrence of Actinomyce.s caprae m the cultures 
from the excised .spleen of case 1 except as a pathogenic agent 
in intimate relation to the splenic ti.ssue. It is mconccivahle 
that it could have been an accidental invasion or contain malion. 
— imu-i-ver (now thirteen) from which 


aclinomyccs has been obtained from the exeked spleen or M„.t 
in acholuric jaundice, splenic anemia and Baiui’s disc.tsc Ti!.iut 
it probable that the present organism hears an ctiologic rd.ni.'- 
to the disease. This appears to be the first occasion on which 
Actinomyces caprae has been found in a liutnan ease, A thin 
emulsion, however, made by continual shaking of a twcniy-feer 
hour broth culture showed no agglutination as tested apin-i 
the scrum of ease 1. The scrum added to a hrotli cnltnrc t.i 
the organism increased the rate of growth and brmiRlii on; 
more prominently the characteristic color of the organism as 
compared with six normal control scrums. The siderotic nndults 
in the spleen on first exposure were a httfT color, hnt on leinj 
incubated in culture tubes under aerobic condiiions ility 
assumed the same tint as an old culUirc on agar. Splenectomy 
in both cases had the cfTcct of completely relieving the janraiicc, 
restoring the hemoglobin ami number of red corpiiMdes to 
normal and diminishing the fragility. It is concluded tint 
Actinomyces caprae was an essential itathogciiic agent in the 
production of the disease. 

Clinical Journal, London 

07: 133-176 (April) 1938 
Carcinoiii.-i of tbe Touruc. A. J. G.irilli.ini, — p. 133. 

Thromko’^is of Rcriphcral Veins in Visceral Cancer, A. I'. Tlioiini’n.— 
p. 137. 

Nonmcfllcal Treatment «f Ostco-Arthritis and 32hcuniatold Ardifid** 11 
ilroonihcad. — p. HO. 

Pyrexia of Uncertain Origin. R. E. Smith.— p. N-l, 

Treatment of Obesity, 32, E, Tnnbrif!^;c.— ji. 354, 

•CuHcn’s .Siftn in a Cn.se of Antcp.artnm 32uptiirc of a Cewrenn 
Seal. 3C. A. Gerrard. — p, 162. 

Role of Radiology in the Early Diagnosis and Trc.ilnjcnl of Hjitf- 
nephroma and Other Rena! Tumors. 3f. Foy.— p. 163. 

Cullen’s Sign in Antepartum Rupture of Cesarean Scar. 
— Gerrard cites a patient who three years previously had I'wa 
delivered for the first time by cesarean section of the iipi«.'r 
segment after an extended trial of labor. The child was still- 
born and the puerperium was difilcult. Her present prcgitaac)' 
had been uneventful up to the thirty-sixth week, when she began 
to feel pain in the lower part of the abdomen. Two d.ijs 
previous to the author’s seeing her she had had an atfacl: of 
acute cutting pain which lasted for about four hours. Shortly 
afterward she noticed a reddish stain at the umhiliciis. There 
had been no vomiting, and as she walked into the clinic for lk''f 
fortnigiitly antepartum c.xamination her only complaint was el 
a slight feeling of soreness. On examination her general con- 
dilitm was found to be excellent. The umbilicus showed a 
reddish purple slain about the size of a shilling. On palj'Sl'' ' 
the child was found (o be lying in a left sacro-antcrior posilio’- 
Despite the patient’s excellent condition the presence of Cnlka = 
sign was deemed to indicate intraperitoncal hemorrhage, amt ■ 
tiiagnosis of a ruptured cesarean scar was made. The abdo'”'" 
was opened through a right paramedian incision. On rctraclnia 
of the rectus the peritoneum in the iimbilica! region was svij 
to be infiltrated with blood. Incision of this structure rc\w c' 
no free blood in the peritoneal cavity, but a clot of blood at it. 

2 inches long and 1 inch broad was found attaclied to 
tilcrinc scar. The clot was removed, exposing a tear aK>i.> 

3 inch long which had been effectively plugged by the placw a^ 
which was lying immediately beneath it. The site of rn( ^ 
turc was extended uinvard and downward and the clnh 
removed. It breathed a moment or two later. There 
profuse hemorrhage, but the uterus retracted _ well after 
placenta was removed and an injection of solution of po' ft 
pituitary and crgomctrinc was given. The author is 

think that in his ease there must have been d,nmage to t ic p-^^^ 
toneum at the tinjc of rujilurc of the uterine sc.ir due f 
clot of blood and the aimchnieiit of the placenta to the e 
wall of the uterus. 

East African Medical Journal, Nairobi 

J.|;3PS-1I6 {.M-irdi) 1938 __ 

Trcstmciil cf riilnK.nnry Tiil-crettk.'is l.y Birevt Injccli .i ot 
It. C. Trowrll.— I., 3F6. 

C},«1 of the Neck; Clo. C. V. lioiiiiArnkc.— r- .39.. ... 

Stvtfc I'c<lar»ciiicnl R(,:ctinn IOHu-acU ky 1 hemI I.- • 

3'. II. .S:ETiv.— !>, 398. 
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Indian Medical Gazette, Calcutta 

73: 129-192 (March) 193S 

Illustration of Rheumatic Processes in Modern Museum of Pathology. 

Present Position o"f Opium Smoking Habit in India: Part II. Prepara- 
tions of Opium Used for Smoking and ^lode of Indulgence. R. N. 
Chopra and G. S. Chopra. — p. 332. 

•Incidence of Bronchiectasis in Asthma. R. Viswanathan.— p. 13b. 
Ichthyol as Treatment of Guinea Worm. R. N. Gore.— p. 139. 

Adult Hemoglobin Standards in Burma. C. F. J. Cropper and B. S. 

Kahaii. — p. 139. ^ -r. tt 

Spontaneous Infection of Guinea Pigs with SpinlUim Presumably 
Spirillum Minus Carter. 1887. B. M. Das Gupta.— p. 140. 

Hydrogen Ion Concentration of Human Feces. C, L. Pasricha, R. K. 

Goyal and S. Lai. — p. 141. _ j t> i- 

History of Immunization Against Tuberculosis. L. Negre and R. K« 
Goyal. — p. 144. ^ . t o*. 

Antiraalarial pleasures in the Railway Area at Delhi. B. L. Chopra. 
— p. ISO. 


Incidence of Bronchiectasis in Asthma— Fifty consecu- 
tive cases of asthma, of a duration varying from three to ten 
years, were investigated by Viswanathan in order to find out 
the incidence of bronchiectasis. Roentgenograms of the lungs, 
after iodized poppyseed oil was injected into the bronclii, were 
taken. Fourteen cases showed definite evidence of broncliiectasis. 
Six showed saccular dilatation, five cyiindric dilatation and 
three early bronchiectasis with tortuosity of bronchioles and 
slight cyiindric dilatation. In ten of the fourteen cases there 
was clinical evidence of chronic bronchitis witli asthma. But 
the history was suggestive of the primary condition being 
asthma. The author suggests that during an asthmatic attack 
there is a considerable increase in the inspiratory pull on the 
bronchial walls, particularly on those portions which are weak 
congenitally or weakened by inflammation. The spasm of the 
healthy portions of the bronchial wall will only accentuate the 
irregularity of its contour. 


Journal of Hygiene, London 

3S! 129-268 (March) 193S 

Studies on Influence of Various Organic Substances on Phenol Coefficient. 

Elsa Jensen and V. Jensen. — p. 141. 

Studies in Tuberculosis in Hong Kong. K, H, Uttley. — p. 150. 

Evolution of Fixed Strains of Rabies Virus. P. Lepine. — p. 180. 

Silicosis and Carcinoma of Lung. C. S. Anderson and J. H, Diblc.— 

p. 185. 

Bacteriology of ^leat and Fish Pastes, Including a New ^lethod of Detec- 
tion of Certain Anaerobic Bacteria. E. L. Crossley. — p. 205. 
Diplitheria Immunity in North Greenland 1932-1933, G. Krogh-Lund. 
— p. 217. 

Thermograph Records in Rooms of Some London Dwelling-Houses 
Throughout the Year 1935-1936 and Their Comparison with Tempera- 
tures Recorded in Outdoor ^leteorologic Stations. C, G. Johnson. — 
p. 222. 

Cotton and Plague in Uganda, with an Appendix on Postmortem Exami- 
nations of Rats Used in Experiments. G. H. E, Hopkins and R. S- F. 
Hennessey. — p. 233. 

•Cross Infection in Diphtheria ^Yards. V. Glass and H. D. Wright. — 
p. 248. 

Fate of Mineral Oils Injected into Peritoneal Cavity of ^lice. C- C. 
Twort and J. ^f. Twort. — p. 255. 

•Incidence of Brucellosis Clinical and Latent Among Various Groups of 
Population. C. P. Beattie. — p. 260. 

Cross Infection in Diphtheria Wards. — Glass and Wright 
show that cross infection occurred in 36.6 per cent of 246 
patients in diphtheria wards. In patients who were in the hos- 
pital longer than two months it occurred in 68 per cent. Per- 
sistence of diphtheria bacilli in the upper part of the respiratory 
tract was responsible for prolonged hospitalization in 76 per 
cent of the cases. In 80 per cent of these cases this persistence 
was a result of cross infection. The results indicate tlrat cross 
infection in the diphtheria wards of hospitals for infectious 
diseases is not uncommon. To the patient admitted in error 
to a diphtheria ward it offers certain dangers and this provides 
an argument for the reception of dubious cases into special 
observation wards. To the diphtheria patient, however, reinfec- 
tioii appears to he associated with little or no risk in contra- 
distinction to reinfection with scarlet fever streptococci. From 
the point of view of hospital administration cross infection is a 
matter of considerable importance. The difficulty of cross 
infection miglit be overcome by hospitaliang tlic patients in 
different wards according to the type of infecting organism. 

Incidence of Brucellosis.— Beattie records certain obser- 
vations on the relative frequency of Brucella infection in dif- 
ferent occupational classes and correlates this with the path 


(ingestion and contact) of infection and the dose of organisms. 
The first group that he considers is the population as a wliolc. 
Infection among them must, in this country, be mainly by 
ingestion. The opportunity for infection is great since from 
20 to 35 per cent of raw milk contains Brucella abortus. The 
organism is, of course, killed by efficient pasteurization. In 
England and Wales from 1928 to 1935 Dalrymple-Champneys 
(1935) recorded 255 cases of undulant fever. In Scotland, from 
1929 to the end of 1935, 108 cases have been reported by the 
author and others. Nor is latent brucellosis common. Serums 
submitted for the Wassermann reaction have been tested for the 
presence of agglutinins for Brucella abortus. Cruickshank and 
Barbour found 2.4 per cent to react in a titer of 1 ; 20 or higher, 
Smith 4.6 per cent and Tulloch 2 per cent. The reasons for 
this low incidence of infection may be that, although a large 
proportion of milk contains Brucella abortus, the concentration 
of the organism is not high and ingestion is not the most 
dangerous route of infection. An examination of the serums 
of thirty-seven farm workers, slaughterers and butchers showed 
agglutinins present in two in a titer of 1 : 25. This shows that 
the incidence of brucellosis among slaughterhouse workers and 
possibly among farm workers is somewhat greater than the 
incidence among the population as a whole. Members of the 
veterinary profession run a great risk of contracting infection 
when they engage in the removal of placentas or assist in 
calving, yet few show clinical signs of infection. Of lOS cases 
of undulant fever recorded in Scotland only one was in a 
veterinary' surgeon. In England and Wales Dalrymple- 
Champneys has heard of two veterinary surgeons and one 
veterinary student who have contracted undulant fever out of 
a total of 314 cases. When specific inquiries have been made 
among groups of veterinarians as to the previous occurrence of 
an illness having the clinical features of undulant fever, more 
cases have been disclosed. Thus of forty-nine practicing veteri- 
narians in the United States Huddleson and Johnson considered 
that three had previously had undulant fever. Jordan found 
three out of 120. Thomsen in Denmark from among twenty-nine 
recent graduates found three who had a disease of the symptoma- 
tology of undulant fever, and among 182 veterinary students 
the author found one who definitely had undulant fever and two 
wlio gave a history which, combined with a high serum agglu- 
tination titer, warranted a retrospective diagnosis of undulant 
fever. He has examined the serums of students attending a 
veterinary college. In many cases the examination was repeated 
in subsequent years. Of the postgraduate students 58.3 and 
10.8 per cent of the undergraduate veterinary students were 
found to have agglutinins for Brucella abortus in their serum. 
This should be borne in mind tvhen a diagnosis of undulant 
fever is considered in a member of the veterinary profession. 

Journal of Laryngology and Otology, London 

5S: 223-282 (April) 1938 
Lynipho-Epitheliomas. J. I. Black. — p. 225. 

Operative Treatment of Chronic Mastoid Disease. S. Hastings. — p. 246. 

Journal of Tropical Medicine and Hygiene, London 

41: 89-108 (March 15) 1938 

Physiology of the Individual in the Tropics. R. N. Chopra. — p. 89. 
Literal Meaning of “Anaphylaxis." K. L. Burdoii. — ^p. 97. 

Rhinitis Spastica Tropicalis (Tropical Hay Fever). A. C-astellani. — 
p. 93. 

Lancet, London 

1: G49-706 (March 19) 1938 

The Public Health Aspect of Heart Disease in Childhood. B. Schlesinger 
— p. 619. 

Bactericidal Changes Induced in Human Blood and Serum by Sulfamido- 
Chrysoidine and Sulfanilamide. E, D. Hoare. — p. 655. 

Sudden Death from von Gierke’s (Glycogen) Disease. E. Gardner and 
K. Simpson. — p. 659. 

Classification of Pneumonias. L. S. T. Burrell. — p. 662. 

•Thrombosis of Central Vein of Retina Treated with Heparin N 
Holmin and K. G. Ploman.— p. 664. 

•Thrombosis of Posterior-Inferior Cerebellar Artery (Wallenberg Syn- 
drome) Treated with Heparin. J. H. Magnusson. — p. 066. 

Thrombosis o£ Central Vein of Retina.— Holmin and 
Ploman observed the gradual return of vision in an eye with 
a thrombosis of tlie central vein of tlie retina, after treatment 
with heparin. The patient was .given intravenous injcctious of 
heparin. On the tenth day of treatment the patient had no 
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subjective symptoms. Delimitation of the papilla was only 
shgh y mdistmct. Tlie veins were somewhat dilated. Para- 
papillary hemorrhages were still visible, though reduced in 
size, paler and thinner. Otherwise there were no hemorrhages 
anywhere m the fundus. Vision was 0.9 (—0.5) and a month 
later I (—0.5). 


Jofi. .1 ); I 
Jrsi J. 1!.' 


closed portion of the stomach so as to direct tiic cur-r* • 
food dou'iiward.^ The operation should not be performe! 
general anesthesia. Under local and splanclinic .VKstlic<ii iJ-" 
IS a maximum of operative facility and a ininimuni of riib 


Thrombosis of Cerebellar Artery.— Magnusson treated 
With heparin a severe case of Wallenberg’s syndrome — i. c,, 
a thrombosis of the left posterior-inferior cerebellar artery, with 
a lesion of the circumferential and intermediate zones of the 
medulla oblongata. The patient was given intravenous injec- 
tions of 150 mg. of a 5 per cent solution of standard heparin. No 
reaction follou'cd this or subsequent injections of the same dose 
given three times a day for five days. The patient’s condition 
continued to improve steadily though slowly. Two months 
after being taken ill she could walk up and down the hospital 
passage with support, and diplopia was no longer present. In 
another month she could just walk up and down the passage 
without support. Romberg's test (aggravated) was negative, 
Tlie paresthesia remained but was less pronounced than for- 
merly. Sensitivity to pain and heat and cold appeared to be 
normal only in the right half of the chest and abdomen and in 
the upper part of the right arm. Considering the usual prog- 
nosis in the disease, it is striking how rapid the improvement 
was after the heparin treatment. The possibility that the effect 
was due to suggestion is excluded by the menial condition of 
the patient. 


Bull, of Health Org,, League of Nations, Geaen 

0:683.894 (Ocl.) !937 

Comparative Experiments in Ptophyhxis o! Mnhrh l.y StatJ - 
^uminc and of SynOicOc (Quinacriiic and IVacgtiirc>. I. 

-p. 683. 


R. Ambialet, with cooperation of j. 


Health Indexes in Exiicriroctital Study of Jliiral Uislrift oi !h-n 

X\. Sir*timn»v Tx ' 


Stouman. — p, 766, 

Prevention and Treatment of Afabri.a by Synthetic Dru' 

E. Mosna .and A. Canalis.— p. 822. 

International Standard Progesterone, If, If, D.ilr.— p. S'):. 


G. 


<S:S9S.nS3 (Dec.) 1937 

Tr^itment of Malaria: Stticly of Synthetic Drugs, as’Coniiarri 
Quinine, in Thcrapciitlc5 and Prpphyhi.xJs of Mahrii. rotuih 
cral Report of the Afalaria Commission. — p, 893. 


Medical Journal of Australia, Sydney 

1: 465-508 C.MarcIi 12) 1958 

Psychiatry in tlie Soviet Union. R. S. Ellery. — p. 470, 

Analysis and Treatment of Static Foot Defects. E. B. JI. Vance. — 
p. 476. 

Contracted Toes. D. J. Glissan. — p. 479. 

Origin and Tteatmcnt of Syringomyelic Cavities. E. B. Co.v. — p. 481. 

Detection, Significaitcc and Serologic Treatment of Puerperal Sepsis Due 
to Clostridium Wcichii (Puerperal Gas Gangrene). C. \V. Adey. — 
p. 485. 

Pyelitis in Cliildrcn. E. It. M. Stephen. — p, 485. 

Posterior Nasal Sinusitis. C, M. Eadic. — p. 487, 

Maternal Nutrition and Neonatal Deaths: Comiiarison of Neonatal Mor- 
tality Rates of Queensland and South Austialia. A. /. Turner. — 
p. 490. 


Treatment of Malaria. — The fourth gencml report ol i’-; 
Malaria Commission includes a discussion of the trcatmcnl, 
clinical prophyla.vis, eradication and a comparison of llic sir- 
thctic drugs with quinine. Three appendixes are indiidcd; In 
appendix A, c,\’pcnments in clinical propIiyIa.\'is, curative Irca!- 
ment and eradication conducted in the Soviet Union ttilh s)v.- 
thctic products for comparison with quinine arc iliscusstil; h 
appendix B, papers relating to the therapeutics and collective 
drug prophylaxis of malaria arc reviewed and in appciidi.t C 
tlie observations by individual members of the comniissiw me 
given. 


G. f, Jouhert. 


South African Medical Journal, Cape Town 

13: 1S5-198 (March 12) 1958 

Diagnosis of Diphtheria of the Tonsils, ICcrdcrschcc. — p. 165. 

Twenty-Tive Years' Experience as a General Practitioner. 

— p. 365. 

Injuries of Peripheral Nerves. O. W. J. Wynne.— 1 >. 168. 

Decreasing the Anestlietic Death Rate. C. W. II. van dcr Post.— p, 179. 

12:199-258 (March 26) 1938 

Current Problems. J. C. Gillespie, — p. 201, 

Eddyism, Alias Christiarr Science. C. E. Wilkinson.— p. 203. 

Indications for Ojieration for Gallstones. P. R. Michael.— p. 207. 

Surgical Treatment of Duodenal and Gastric Ulceration. M. Grccnhcrg. 
— p. 209. 

"Partial Gastrectomy in Treatment of Peptic Ulcer. A. Radford. — p. 213. 

Partial Gastrectomy in Peptic Ulcer.— Radford believes 
that operation in peptic ulcer should be considered only when 
(1) competent medical treatment has failed to produce healing 
or relapse has occurred after such treatment, (2) severe or 
repeated hemorrhage occurs, (3) economic circumstances arc 
such that the patient is unable to carry out suitable dietetic 
care, (4) pyloric obstruction exists and (5) jejunal ulcer 
exists He suggests six possible procedures: gastrojejunos- 
tomy, pyloroplasty or gastroduodenostomy, partial gastrectomy, 
fundusectomy, cholccystogastrostomy and jejunostomy. He 
thinks that partial gastrectomy is the operation of cbo.ee in 
peptic ulcer and that gastrojejunostomy should be reserved for 
Mtients with cicatricial pyloric stenosis or those who from 
age debility or other cause arc judged unsuitable for the major 


Chinese Medical Journal, Peiping 

50:211-512 (, March) 1958 

Eye Cliangcs and Residual Ilypcrlcnsioii in Toxeaiia of rrej-wp 
C. S. Fan. — p. 21 1. 

So/Rary Cyst of Kulncy. [{, C. Fang.—p. 221. 

Cultivation of the Gonococcus from Urinary Sediment oi Pjlicnti 
Acute and Oironic Gonorrhea. T. I« Cb'in.— j'. 227, ^ . 

Siilfaniianiiclc: Resume of Avai‘fah3c literature, with Notes cn 
Shivh' Progressii'e JIemo)yiic Ancmh. R. 3i. Stannard.— p. 233. 

Guide to Identification of Anophelinc Larvae of the Cofon> «« 
Konp, with Notes Concerning Them. U. B. Jackson.— p. 259._ 

Dclousing in Refugee Camps. T. C. Chi and D. L. Su.— P; 2"h 

Suheute^ncous Empliyscma as a Coni/dication of Bronchial Adlmu* 
\y. K. a Aloy.—p. 278. , . 

Incidence of Syphi/is and Ncnrosypliih’s Among the Chinese. K. '»• * ^ 
pern and J. C. Tseng, — p. 281. ... r c 

Leprosy Problem in Mataug Hsiang, Jukao Ilsicn, KianciU- L- •• 
}luizengo.— 'P. 287. . . 

Portable Head Tractmn in Treatment of Spinal Tuberculosis in t-mi 
C. M. Mcng.— p. 290. 


procedure. He has performed tlie operation forty^five times in 
P dcatiis— one from hyperthyroidism and 


oTin a'"s^philte ‘patient on 


to perform gastrojejunostonw, owing to bis advanced age. I 
to pcrmiui b hv Finstcrer. m which 


nerforms the operation recommended by , , . 

the upper half of the gastric opening is closed and the anas‘o- 
Isi^r^ade to the lower half, the efferent loop leaving the 
raos.s maoe afferent loop attached to the upper 


greater curvature 


Nagoya Journal of Medical Science 

11 : 147-250 (Dec.) 1937 

"Nciv Therapy of rcrniciotis Anemia. S. Okada, M. Shaivv'4'! r 
Yamasc. — p. 147. , 

New Therapy of Gastric and Duodena} t'lccrs. T, Doi.— p- 13 - 
Experiments on Sensitization. A. Vunioto.— p. 157. 

Therapy ol Pernicious Anemia. — Okada and liis 
after directing attention to the importance of liver and * 
therapy in the therapy of pernicious anemia and to the lac ^ ^ 
histamine-like substances contained in these 
hemopoietic action, point out that such histamitic-liKe 
arc found not only in animal tissues but also in P ' jjyc 
instance, in spinacb. An c.xtract of spuiacb with , d,. 

action was found to stimulate the gastric secretion 
hemopoiesis. It was decided to use tin's c.xtract am a 
powder in the treatment of a severe case of perniciou. ‘ 

At first the patient was given daily 1 Gm. of spinac i I 
and three injections of 0.7 cc. of tlic spinach . jp! 

doses were gradually increased to 5 Gm. of spinach j''-’' 

4 cc. of spinach extract. Under the influence of n . 

the hemoglobin content and the erythrocyte coun 

greatly, but only to a certain point. When reduced 

added to the spinach treatment, only a temporary 

was noted. Since a further increase m 

iron was not tolerated, the patient was t Cadk'j 

juice, obtained from a healthy- subject actor I n. I 

method, and with beef. To tins d- 

responded with a further increase. can f '- 

clulion that the efficacy of liver and ■; 

further improved by combining them v ith sp - 
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Annales de Medecine, Paris 

43: 253-332 (April) 193S 

♦Action of Repeated Injections of Insulin on Structural and Functional 
Status of Langcrhans’ Tissues. E. Aubertin, A. Lacoste and R. 
Saric.- — p. 253. rx , • • 

Circulatory Anisergies Behveen Peripheral Renal and Splenic Regions. 
M. Bariety and D. Kohler. — -p. 285. 

Influence of Collateral Circulation in Hepatic Cirrhosis on Sugar, 
Ammonia and Amino Acid Content of Peripheral 'Blood After Inges- 
tion of These Substances. R. Martens. — ^p. 307. ^ ^ • 

Studies on Sclerosis of Pulmonary Artery. A. Oszacki. — p. 320. 


Action of Insulin on Langerhans’ Cells.— Aubertin and 
his associates found that repeated insulin injections produce in 
the pancreas of dogs an enrichment in insular tissues. This 
becomes manifest in an augmentation of the number and size 
of the islands and in the production of diffuse exocrine changes. 
The enrichment appears chiefly at the level of the head of the 
pancreas and is especially noticeable during the first months. 
The authors further found that repeated injections of insulin 
cause an increase in the pancreatic insulin content. This increase 
is most noticeable during the first few months of the treatment. 
They also investigated the mode of action of the repeated insulin 
injections on the anatomic and functional state of the endocrine 
part of the pancreas, giving especial attention to the question 
whether the injected insulin produces a state of rest in the 
insular organ which consecutively stores its own endogenic 
insulin. They found that this does happen. They point out 
that there are two tendencies in the manner in wliich insulin 
therapy is applied in diabetes : the first aims to reestablish and 
to maintain the general condition without concern for the values 
of glycosuria and glycemia and consequently does not insist on 
an e.xact parallelism between diet and insulin dosage : tlie second 
seeks to regulate the nutrition not only from tlie clinical but 
also from the chemical point of view by suppressing the glyco- 
suria and by maintaining the glycemia near the normal level, 
which can he done only if the insulin dosage, in each particular 
case, is rigorously adjusted to the diet. The authors believe that 
the first method, which tends in general to transform a con- 
sumptive diabetic patient into a florid one, does not e.xpose the 
patient to the complications of the latter. 


Archives des Maladies de I'Appareil Digestif, Paris 

as : 209-328 (March) J938 

Diets Poor in Fats and Rich in Carbohydrates in Treatment of Diabetes. 
M. T.abbe. — p. 209. 

Lanihliasis in Diseases of Liver and of Biliary P.issages. H. GieliHiiger. 
—p. 223. 

♦Studies on Metabolism of Vitamin C: Values of Basic Ascorburia in 
Course of Normal Metabolism. M. Vauthey. — p. 230. 

“Choledochocb'sis” : Duodenal Transcholedochal Alimentation. A.-J. 

Bengolea and S. C. Velasco.— p. 236. 

Studies on Vitamin C: Ascorburia in Normal Metabo- 
lism. — Vauthey says that vitamin C metabolism has been studied 
chiefly during various infections and intoxications but not so 
much on normal persons. Consequently he observed during 
several consecutive months a normal subject, weighing 65 Kg. 
and receiving a sensible diet with the constant vitamiir C content. 
The determinations which were carried out were the quantity 
of the urine eliminated during one hour, while the person was 
fasting and the pu of this urine and the vitamin C content in 
milligrams per liter. The author says that he employed the 
chemical tcciniic of Tillmans (determination of reducing 
power). In this report he limits himself to the description 
of his investigations on the so-called basic ascorburia. He 
applies the term ‘'basic ascorburia” to the hour]}’ secretion 
while the person is fasting; that is, to the quantit)’ of cevitamic 
acid excreted in the urine during one hour while the subject 
is fasting. The test i.s made on the urine that is eliminated 
one hour after the first matutinal micturition. The author cites 
the following example: If the volume of the urine eliminaled 
during the hour is 64 cc. and the cevitamic acid content is 15 
mg. per thousand cubic centimeters, the basic ascorburia is 
0.96. The tests were made on five consecutive days and then 
the average was determined for the five day period. The five 
day period tests were repeated ten times during different sea- 
sons of the year. In evaluating his procedure, the author says 
that it eliminates three important sources oi error: (i) the 
daily variations of the content per liter, b\' the introduction of 
the notion of fasting ascorburia and the notion of the hourly 
fasting excretion. (2) the daily \-ariations of liasic ascorburia 


by the establishment of averages for five day periods and (3) 
the seasonal fluctuations of the vitamin C metabolism by the 
establishment of a general average from ten averages deter- 
mined in different seasons. He reaches the conclusion that the 
basic ascorburia, determined according to the described method, 
may be regarded as a physiologic constant. It can be employed 
for the determination of the vitamin C content of the organism 
and for the detection of a latent hypovitaminosis. 

Liege Medical 

■ 31:433-454 (May 1) 1938 
Rickets and Spasmopkilta. ’ L. Plumier.- — p. 435. 

•Detection and Repression of Drunkenness in Drivers of Automobiles. 
A. Hougardy. — p/ 446.. 

Detection o£ ' Intoxication in Motorists, — Hougardy 
shows that the detection of drunkenness in motorists involves 
two factors; the clinical examination of the suspected person 
and the determination of the alcohol content of the blood and 
urine. The clinical examination is practiced nearly everywhere, 
but Sweden is the only country in which it is thoroughly 
standardized. . The author reproduces the questionnaire that is 
in use in Sweden and then cites the regulations that are in 
force in some other countries such as Norway, Germany and 
Switzerland. In the second part of the paper the author takes 
up the determination of the alcohol content of the blood. He 
briefly describes the most widely used method, that of Wid- 
mark, and mentions several others. However, he shows that 
the alcohol contained in the blood does not represent the total 
alcohol content of the tissues and even less the total quantity 
of alcohol .ingested. The retention of alcohol varies not only 
in'different persons but also in different tissues. In discussing 
the. relation between the' alcohol content of the blood and the 
degree of intoxication, the author cites the figures given by 
several investigators and shows that there are considerable dis- 
parities. He also shows that, whereas in some countries the 
legal regulations on intoxication in motorists contain definite 
figures on the relation between alcohol content and intoxica- 
tion, in the regulations of other countries nothing definite is 
stated about this point. On the basis of this survey, the author 
concludes that the action of alcohol on the organism depends 
on a number of factors, such as the physical status of the sub- 
ject, particularly the condition of the gastrointestinal tract 
(absorption) and of the kidneys (elimination). Another impor- 
tant factor is the concentration of alcohol in the consumed 
drink. The presence in the drink of substances that stimulate 
or depress the action of the motor, psychic, vasomotor, thermo- 
regulator and respiratory centers deserves attention, as does 
also the external temperature. In other words, the author 
thinks that about the biochemistry and pliysiology of intoxica- 
tion the last word has not been spoken as yet and that it is 
premature to draw final conclusions applicable to the medico- 
legal sphere. 

Presse Medicale, Paris 

4G: 609-624 (April 20) 1938 

Jlyelogcnic Leukemia Without Splenomegaly. P. Emile-Weil. — p. 609. 
•Gastric Pain Studied by Viscerographic Jlethod. C. C. Dimitriu, T. 

Tanasoca and A. Popovici. — p. 610. 

Problem of Elimination of Bromine by the Human Organism: Impor- 
tance of Chlorine Balance. Camille Chatagnon.— p. 612. 

Gastric Pain. — Dimitriu and his associates studied gastric 
pain by means of the I’iscerographic method as developed by 
Daniclopolu and applied by him to a study of gastric spasms in 
tabes. This technic permits of precise concomitant graphic 
representation of intragastric mechanical and chemical phenom- 
ena. The authors submitted forty patients with gastric ulcer to 
the following procedures: (1) clinical examination of pain, (2) 
examination of gastric chemistry, (3) roentgen examination of 
gastroduodenal motility, (4) concomitant e.xamination of gastric 
motility and chemistry by the viscerographic method. In 
eighteen cases no pain could be produced during a period of 
remission by the following stimuli r intragastric, insufflation, 
intravenous injection. of plD'sostigmine. and solution of posterior 
pituitary, subcutaneous injections of histamine, and direct intra- 
gastric introduction of a solution (from 0.5 to 4 per cent) of 
hj-drochloric acid. It was concluded that pain at the level of 
the gastroduodenal mucosa cannot be manifested unless a fully 
active iiiflammatoo’ lesion, the predisposing factor of the paiii, 
is present. Similar studies were made of twentj’-two patients 
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during the period wlien pain was most intense for the purpose 
of determining tlie interrelation of gastric pain, gastric motility 
and gastric secretion. In every case pain was e.xperienced dur- 
ing gastric contractions and was absent during atonic phases. 
In some cases pain became exaggerated as the amplitude of the 
contractions increased. Pain could be produced or increased if 
contractility was stimulated by intravenous injections of physo- 
stigmine or solution of posterior pituitar}-. If the acidity of 
the gastric secretion was already sufficiently high, further 
increase by intragastric administration of from 0,5 to 3 per cent 
solution of hydrochloric acid would induce pain, more intense 
in the presence of peristaltic movements. Conversely, diminu- 
tion of pain, without complete inhibition of gastric contraction, 
followed lessened acidity of the gastric juice, effected by intra- 
gastric administration of calcium carbonate or by injection of 
atropine. If contraction was completely inhibited, pain ceased. 
The more intense the pain, the more active the inflammation 
and the greater the respective intensity of contractility or of 
acidity. 


Schweizerische medizinische Wochenschrift, Basel 

6S: 417-440 (April 23) 1938 

*Boeck*s Disease of Lungs in Siblings. M. Dressier. — p. 417. 

Frequency, Form and Position of Retinal Tears in Cases of Retinal 
Detachment in Ophthalmologic Clinic of Zurich During Vears J928* 
1936. G. Meyer. — p. 422. 

*Role of Thyroid and Parathyroid in Development of Arteriosclerosis. 
11, Handovsky. — p. 425. 


Boeck’s Disease of Lungs in Siblings. — Dressier says 
that, since it is now almost definitely established that the dis- 
order generally referred to as Boeck’s sarcoid attacks not 
only the skin but other organs as well, it is better to use the 
term Boeck’s disease, because the term Boeck’s sarcoid is 
regarded by many as referring to isolated cutaneous lesions. 
He further emphasizes the fact that cutaneous lesions are not 
essential in Boeck’s disease. After a brief reference to the 
involvement of the eyes and of the mucous membranes of 
the upper respiratory passages, he points out that changes of 
the bones are also likely. The bands and feet should be sub- 
jected to roentgenoscopy in all cases of Boeck’s disease. The 
osseous manifestations of Boeck’s disease arc those commonly 
referred to as Jiingling’s disease (osteitis tuberculosa multiplex 
cystica). The spleen and lymph nodes are likewise a com- 
paratively frequent localization of Boeck’s disease. A careful 
observation of the pulmonary changes in Boeck’s disease 
revealed to Dressier that there are several types; namely, cases 
in which the hilus glands are chiefly involved and cases in 
which the parenchyma is affected either in the form of cir- 
cumscribed foci or in the form of a dissemination info both 
lungs. He thinks that the hilar form deserves especial atten- 
tion, because in his material it was the most frequent. He 
observed about twenty cases of this type, among which were 
many in which the massive tumor-like enlargement of the 
hilus glands was the only pathologic process. He gives detailed 
histories of two cases which concerned a man, aged 25, and 
bis sister. TIic occurrence of Boeck’s disease in siblings seems 
to be of some significance, for it suggests that familial factors 
have a part. The author stresses the negligible auscultatory 
aspects and the comparatively favorable genera! condition, in 
comparison with the roentgenologic aspects. Both of the 
siblings are able to work in spite of the extensive pulmonary 
changes. Of especial significance for the recognition of Boeck’s 
disease is the behavior toward tuberculin, which tlie author 
found to be negative in nearly all cases. Not only Pirquet s 
but also Mantou.x’s reaction was negative. The author regards 
this anergy to tuberculin as a positive anergy and suggests that 
it indicates a tuberculous etiology. The course of the disorder 
is comparativclv benign and the prognosis is usually favorable, 
unless the eves or the central nervous system become involved. 
The author 'says that in a number of cases he obtained favor- 
able results with large doses of arsenic. ^ 

Thyroid and Parathyroid in Arteriosclerosis.-Handoy- 
sky directs attention to the difficulty that is encountered m 
Lkcting animals for therapeutic experiments. Tsso points 
Reserve special attention in producing a disease m animals (I) 
e oat! ologic process must be as much as possible of a phj^.o- 
wt Character and (2) the animal species must react neither 
oo slStlv nor too severely. The author tned to produce 


arteriosclerosis by pure vitamin D. He chose dogs after i- 
had been ascertained that their organs were free from nldf. 
cations. Three different dosages were employed. One pr-;-. 
of dogs was given from 0.05 to 0.23 mg. per kilograr. dv',' 
a second group from 0.55 to 0.72 mg. per kilogram daily jrd 
a third group was gi\’cn 3 mg. and more per dose. The tra:- 
ment with the first dose was continued for lid days and tsitl 
the second dose for forty-five days. The third dosage n a 
toxic; it rapidly produced hj'percalcemia and hypcrcholestcrcir.ii; 
moreover, within a few days grave sclerotic alterations cw’! 
be produced in the renal tubules which only a few anitm’, 
survived. Summarizing his observations on the different groet- 
of animals the author says that, whereas of forty c.vaniir;; 
dogs in various stages of hypervitaminosis not a single t-; 
manifested macroscopic alterations on the aorta, the first ilr.ro- 
parathyroprivic dog, which was treated for forty days \ut'i 
the second type of dose, showed an arteriosclerotic aom 
Moreover, this phenomenon could be reproduced a numher of 
times; eight animals deprived of the thyroids showed tlicst 
lesions of the aorta under the action of the second type d 
dosage. However, not only arc the final morphologic lesions 
different ; the entire process presents itself in a different manntr. 
If, on the other hand, the thyroparathyroprivic dogs arc giren 
injections of a thyroid preparation simultaneously with th 
vitamin D treatment, there are no macroscopic lesions of Iht 
aorta. Thus it is definitely proved that the arteriosclerosis in 
the thyroparathyroprivic animals is attributable to the ahstret 
of the thyroid function. Moreover, the proof is furnislicd llal 
the thyroid occupies a key position in relation to the altcraticni 
of the blood vessels: its hypcrfunction (normal hypervitamin- 
ized animals) favors necrosis of the arterioles and inliilrti 
arteriosclerosis; its hypofunction or total absence of its func- 
tion inhibits necrosis of the arterioles and favors artcriosclcrosit 
of the median arteries and of the aorta. In man likewise the 
thyroid plays a part. In this cpnnection the author mentioni 
the relation between myxedema and arteriosclerosis and says 
that, when the first ablations of the thyroid in human sulijccis 
were made, a number of cases of arteriosclerosis were ohserved 
among these patients. On the basis of several wperiments 
which he made in order to determine the significance of di' 
parathyroids in arteriosclerosis, he concludes that in case ol 
diminution of the thyroid function the parathyroids maygread)' 
favor the necrosis and the calcification of the aorta and of tht 
large arteries. 


Annali di Ostetricia e Ginecologia, Milan 

60! 107-208 (Feb. 28) 1938 

Necrobiosis of Fibromyoma of Uterus in Course of PrcBiiancy. C. U-O 

— P- .. 

•Pregnancy and Parturilion in Early Youth. G. ?»jcora. — p. i-’'* 

Pregnancy and Parturition in Young. — Nicora 
390 normal pregnant women ranging in age between 13 au'l 
Menstruation appeared between the ages of 12 au^ J 


years. 


in the majority. In no case did it appear before the 
9 or after 10 years. One woman in the group became 
nant before the beginning of menstruation. The 
pares pregnancy and parturition in young girls^ witii 
women of average age. Miscarriage takes place in about 
of 100 cases. Delivery of premature living fetuses 
in fourteen of 100 cases. Sympathetic phenomena dc'cwi^^-j 
few cases. Heart disease, bronchopneumonia, gonorriw _ 
syphilis are rare complications of pregnancy in 
Albuminuria and eclampsia are frequent. As a ^ 
is of a serious type. Delivery is normal and of 
Dilatation of the uterus and elimination of the pwera 
membranes arc the stages of shortest duration. 
ventions in pregnancy, delivery or afterbirth 
sary. The vertex presentation is the most frequent in 
at full term. The podalic presentation occurs m a 
of early delivery. Transverse and other a>>normal 1 

tations arc unusual. Pelvic abnormalities are ra _^. , 

joints of the pelvis of young girls have a g Aimormaliti- 
the contractions of the uterus sre^ “fj’^plac'cnta and ir^^a 


of the insertion and detachment 
of the uterus are rare. Kupturc of t he 
frequent but more benign m young ^ jqwrr-':! 

When it docs happen, it is a fir.st degree r !• 
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fever and septicemia are extremely rare. The mortality rate 
of young mothers is within the limit of the average mortality 
for more mature mothers. The weight of the infants at birth 
is slightly under normal. The mortality rate of the new- 
born of young mothers is high. This is because of the fre- 
quency of premature deliveries. In order to prevent abortion 
and premature deliveries of young mothers the author advises 
hospitalization in special welfare centers, to guard against 
overexercise. He thinks that the health of young girls is not 
impaired by motherhood and that their children are normally 
healthy. 

Giornale di Clinica Medica, Paima 

19: 357-468 (April 10) 1938. Partial Inde.-c 
Action oi Some Test Meals on Gastric Secretion. D. Antic and D. Brkic. 
— p. 358. 

•Acidosis in Diseases of Kidney. B. Stanojevich.— p. 369. 

Phenomenon of Pallid Finger. K. Agapejeva. p. 387. 

Is There a Difference Between Endogenous and Exogenous Superinfec- 
tions? V. Spuzic. — p. 400. 

Varices of Esophagus and Stomach: Clinical and Roentgen Study. D. 
Boric and S. Jankovic. — p. 413. 

Acidosis in Diseases of Kidneys. — Stanojevich investi- 
gated the function of the kidneys in eliminating acids or bases. 
In the early morning the patients were given thirty drops of 
diluted hydrochlorie acid within three or four hours, or 5 Gm. 
of sodium bicarbonate within two to five hours, or both. The 
test was carried on in normal persons and in patients who were 
suffering from diseases of the kidney, with or without renal 
insufficiency. In all cases the tests of dilution and concen- 
tration of the urine were also performed. The amount of 
urea and urie aeid in the blood and the xanthoproteic reaction 
in the blood were determined. In the group of normal per- 
sons the average pn of the urine was 6.1. There was a rapid 
alkalinization of the urine after administration of sodium 
bicarbonate (a pn of the urine of 8 or 8.2) followed by a rapid 
elimination of alk-ali and a similar behavior after acid. In 
essential hypertonia and in chronic or subchronic glomerulitis 
the ptt of the urine before administration of sodium bicar- 
bonate varied between 4.5 and 5.5. The elimination of alkali in 
the course of the test was insufficient and retarded. The pa 
of the urine after administration of sodium bicarbonate was 
below 8 in essential hypertonia and below 7 in glomerulo- 
nephritis. The author found that the pn of the urine in 
renal insufficiency does not change by administration of acids. 
An insufficient elimination of alkali during the sodium bicar- 
bonate test parallels an insufficient concentration of the kidney. 
There is a relation between the increase of uric acid in the 
blood and the lowering of elimination of alkali of the kidney. 
In the course of benign focal or diffuse glomerulonephritis the 
power of the kidney in eliminating alkali is almost normal. 
As a rule a poor elimination of alkali and a low hydrogen ion 
concentration of the urine correspond to an insufficient power 
of concentration of the kidney. There is a relation between 
the increase or diminution of the amount of uric acid in the 
blood during variations of renal insufficiency and the varia- 
tions of the power of the kidney to eliminate alkali in the 
course of repeated sodium bicarbonate tests. The alkali test 
is oi value in showing the function of the kidney and the con- 
dition of the acid base equilibrium. The test is more reliable 
than tests of the power of the kidney for dilution and con- 
centration. It is simple and well tolerated by the patients. The 
author concludes that there is acidosis in renal insufficiency. 
The kidneys have an imimrtant part in maintaining the acid- 
base equilibrium of the blood and body fluids. When the 
functions of the kidney are impaired, a disturbance of the 
acid base equilibrium takes place. 

Rifonna Medica, Naples 

54: 449-488 (March 26) 1938 

•Etiology of Venereal Lymphogranuloma. G. B. Cotlini, — p. 451. 
Treatment of Otogenous Septicemia. V. Pcscetti. — p. 454, 

Beh.avior of Zambrini Reaction in Surgical interc-entions. V. Lorizio — 

p. 465. 

Venereal Lymphogranuloma. — Cottini believes that a 
granular virus which causes venereal lymphogranuloma has been 
identified in microscopic slides prepared from the pus of patients 
or in stained tissues of the brain of rats which were previously 
moculatcd. The author describes serial histologic sections of 
brains of rats which were successfully inoculated with Blay, 
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Stendel, Schafer or Ernstberger viruses of human origin. The 
viruses had had from fifteen to 155 transferences from animal 
to animal, when used in the author’s experiments. Photographic 
illustrations of the sections are given in the article. The author 
concludes that the lymphogranulomatous virus can be shown 
in serial sections of the brain of inoculated rats, even if the 
virus has passed through several inoculating transferences. The 
virus is selectively located in the lumen of the cerebral blood 
vessels in the depths of the cerebral tissues (white matter and 
choroidal plexuses) or around the vessels. There are neither 
virus granulations in the periphery of the brain and the gray 
substance nor free granulations in the cerebral tissue. The num- 
ber of virus granulations in the cerebral blood vessels or near 
them is small. The author was unable to use virus which had 
not passed through several animals. He believes that the pas- 
sages of the virus through several animals may increase or 
diminish the selectivity of the virus for the brain. The virus 
stains about the same in microscopic sections of the brain as in 
microscopic preparations of fresh tissues of the structure. 

Prensa Medica Argentina, Buenos Aires 

35: 667-706 (April 6) 1938, Partial Index 
Rehberg’s Test for Function of Kidney. J. J. Beretervide and C. 
Rechniewski.^ — p. 673. 

Electrocardiograms and Constitutional Types. V. A. Franco. — p. 681. 
•Continuous Traction on Open Stumps of Limbs. A. Torres Posse and 
A. A. Soljancic. — p. 687. 

Erythroplasia of Vulva: Case. J. L. Carrera. — p. 694. 

Continuous Traction on Open Stumps. — Torres Posse 
and Soljancic state that the stumps which remain open after 
amputation will heal by the application of continuous traction 
to the stump. The apparatus used by the authors is simple. 
Two strips of adhesive tape 5 cm. wide are placed in the form 
of a cross on top of which is put a cross of light wood with a 
hole in the center and a cord by which traction is applied. The 
wooden cross is slightly longer than the diameter of the thigh. 
The four free ends of adhesive tape are applied to the thigh 
from S cm. above the border of the stump near to the base of 
the thigh. The adhesive part of the tape which is not fastened 
to the stump is covered with a piece of bandage. A space of 15 
cm. is left between the stump and the cross. The adhesive tape 
on the thigh is held in place by a piece of adhesive tape which 
is placed over it but not completely around, so that pressure 
is avoided. A bandage is placed on top of the adhesive tape, 
which is allowed to adhere to the stump for two days. Traction 
is applied by a convenient method with a weight of 1 or 2 Kg, 
Excessive pressure should be avoided, as it will cause edema. 
If edema appears, traction is discontinued until it disappears. 
A moderately active mobilization is given to the stump as soon 
as it is placed under traction. In treating the stump, the assistant 
raises it, holding it by the traction cord. The treatment is ap- 
plied under the stump and the latter covered by a dressing 25 
cm. long and 30 cm. wide, which is held in place either by 
pinning to the adhesive tape or by a bandage. Continuous trac- 
tion is also indicated a day after amputation in order to obtain 
quick healing of the stump and also when reamputation is 
contemplated. This prevents retraction of the tissues, diminishes 
tension on the borders of the operative wounds, hastens healing 
and prevents or controls suppuration, 

Klinische Wochenschrift, Berlin 

17: 433-488 (March 26) 1938. Partial Index 
•Results Obtained with New Type of Insulin (Surfen Insulin) Which 
Has a Depot Action But Is Free from Protamine, F- Umber, F. K. 
Storring and W. Follmer. — p. 443. 

Heart Minute Volume During Rest. H. W. Knipping, — p. 446. 
•Physiology and Pathology of Intermediary Fat Metabolism. G. Katsch 
— p. 449. 

•Determination of Ketone Bodies in Small Quantities of Blood. H. G 
Krainicfc. — p. 450. 

Lactoflavtn Prevents Hypertrophy of Suprarenals During Experimental 
Hyperthyroidism. E. Hoen and C. Oehrae.— p. 452. 

Vector Diagraphy of Heart as Clinical Method. F.'Schcllong._p. 453. 
Polarographic Investigations on Insulins. C. Tropp. — p, 465. 

New Type of Insulin.— Umber and his associates say that 
on the^ basis of clinical experiences with the various types of 
protamine insulin and protamine zinc insulin they are able to 
corroborate the effective action of these preparations and their 
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siii)cnority over ordinary instiiin. Tlicy tfiink, however, that 
the addition of protamine to the insulin may elicit hyper- 
sensitivit}’ hecanse protamine is a foreign protein. In this 
connection they point out that, according to JosVm's observa- 
tions, tlie addition of protamine may lead to local and general 
irritations. It was their aim to find an insulin with a good 
depot action that would be free from protein or its decom- 
position products. They c.'cperimentcd with various dciKit 
insulins that were free from an admixture of protamine. 
Finally a preparation was found that was tolerated without 
irritation and the protracted action of which was at least 
ecinivalcnt to protamine insulin. In this preparation the pro- 
tracted action is obtained by the addition of a .sj-nthetic cyclic 
compound, a quinoline preparation. Trials with this insulin 
on seventy-five patients with diabetes mellitus revealed that 
it had a good depot action and was well tolerated. Its pro- 
tracted action corresponds to that of protamine zinc insulin. 
Since the protracted action of the new insulin can be rcgnlalcd, 
further improvements may be expected. 

Intermediary Fat Metabolism.— Katsch directs attention 
to the fact that diabetes mellitus is not a clinical entity and 
that quantitative estimates of the sugar metabolism, although 
valuable, are not sufficient for the dilTcrcntiation of its various 
forms. He emphasizes that the disturbances in the fat metabo- 
lism of the diabetic patient arc erroneously considered as mere 
sequels of the disorder. The internal need of sugar forces the 
inercasc in the fat metabolism. The extent and type of the 
disturbance in the fat metabolism do not parallel the severity 
of diabetes mcllitu.s, particularly if the severity is evaluated 
only on the basis of the sugar metabolism. In this connection 
the author points out that a patient with the severest case of 
lipcmia, among 3,000 cases of diabetes mellitus, had only com- 
paratively mild diabetes. Dependence of the lipoid metabolism 
on endocrine factors (thyroid and ovary) reveal constitutional 
peculiarities, which have an increased significance in diabetic 
patients. The same can be said about tlte lipoid metabolism 
with regard to its relation to parencliymal impairment of the 
liver and kidney. The problem of the fat content ol the diet 
of diabetic patients is much discussed today'. Moreover, the 
predisposition to ketosis is of great importance. The first of 
the investigations on these problems were those described by 
Kraiuick in tlic following paper. 

Ketone Bodies in Blood. — Krainick says that, in order to 
gain an insight into the finer mechanism of the intermediary fat 
metabolism, analytic methods arc needed which arc not only 
simple and exact but require only small quantities of capillary 
blood. For the detection of relations between the fat and carbo- 
hydrate metabolisms, the determination of the ketone bodies i.i 
the blood is of great importance. For the quantitative deter- 
mination of acetone in smalt amounts of blood the author took 
the Fabinyi-Frommer principle as the basis of his technic. His 
ti t requires thick-walled centrifuge tubes and a niicrodisfilla- 
tion system with a changeable glass distributer. In order to 
at'oid condensation, the entire system is wrapped in (our layers 
of wool. The apiiaratus is adjusted with a clamp and is heated 
in a parafiln bath by means of a microburner. The receiving 
glass is cooled with' ice water. The reagents required arc a 
10 per cent sodium wolframate,,% normal sulfuric acid, a 10 per 
cent by volume alcoholic solution of salicyl aldehyde, 11.3 
normal potassiunr hydroxide solution, 10 per cent by' volume of 
sulfuric acid and 1 per cent potassium bichromate. The author 
hemolyzes 0.3 cc. of capillary blood with l.d cc. of water in a 
small centrifuge tube. .After complete hemolysis, 0.2 cc. of 
wolframate is added and 0.2 cc. of % normal sulfuric acid. 
Following each addition, the mixture is shaken carefully. .After 
ten minutes, centrifugation is done with a high number of revolu- 
tions. The supernatant fluid is transferred to a second tube 
and is once more centrifugated. The entirely clear fluid is 
poured off immediately before the determination. In order to 
avoid loss of acetone, the tubas must alw.ays be closed with 
rubber, even during centrifugation. At the beginning of the 
extraction the paraffin bad, is heated to 100 C.; into the rcce.v- 
iiw glass is put 2 cc. of the salicyl aldehyde rolution and 2 cc 
of” 11.3 norma! potassium hydroxide solution. Then 1 cc. of 
tl;.- blood centrifugate and 1 cc. of bichromate solution ,s pu 
through the fuimd into the distillation vessel, the cock is closed 
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and the receiving glass with the glass dislribiilor h mdyl 
to the apparatus. By means of a siicciat pipe!, which is nhfri 
tightly into the neck of tlic funnel, 1 cc. of a 10 per crnl st,!-. 
tioii of sulfuric acid is blown into the distillation vessel, nl* 
the cock is opened and the apparatti.s is dipped to (he liecf; l<‘ 
the vessel into the paraffin bath. First oxidation is dm f,v 
twelve minutes at a temperature of 100 C.; then follows (li>tilb. 
tion at 142 C. When the distillate has risen to 5 cc., it is bUn 
from the receiving glass and under constant mixing it is |,at 
into a cooled test tube. Then the fluid is wanned for liui!!v 
minutes at 50 C. Photometry is done by inserting the gricii 
filter S S3 at a layer thickness of 10 miu, against an ojuall) 
warmed compensation fluid consisting of 2 cc. of salicyl al<!di)i)t 
solution, 2 cc. 11.3 norma! potassium hydroxide sohilion an! 
2 cc. of distilled water. Tlic niitlior sliows also bow tlir lolal 
acetone and the bclabydroxybtilyric acid can be deter, nimil 
separately. 

Miinchener medizinische Wochenschrift, Munich 

85: 497-536 (April 8) 1938. P.irti.il Index 
Ancstlicsiii in Practice. K. von Kcilwitz. — p. 497. 

•Hcl.-ilioi)!! Hctwccn Fcrlilip- .mij Age of WojiMn. 0. Ko))j.--p. SiC, 
Action of Pcritonili.s Scrum. St. Fricdcmami.— p. 509. 

Trcalnicnt of Tonsillitts with Itisinuth Preparation, ft. XchJicr.—l>. SJA 
Provocation Test After JIalc Gonorrhea. D. Sclihssici.— p. 513. 

Fertility and Age of Women. — Kolb dcimmstrates lint 
the natural fertility of women is reduced by difTcreiit f, actors, 
As the most importaiit ones be mentions the primary or see- 
ondary diseases and anomalies ol the genital app-tralin awl 
intentional contraception. The causes for tlic latter arc iMiii- 
fold, but the main reason seems to be the relatively uiiiavoral'lc 
economic status of many couples in countries with a liiph chi- 
lizatioir. In order to determine the ferti/ity of womcti thiri'V 
tile different years of tbeir life, Kolb investigated the c.iscs 
which passed tlirougb the obstetric and gynecologic clinics ai 
the German university in Prague. The total inimber of casts 
was 59,117. He found that the limits of fertility are the iwcIWi 
and forty-niiitb years. Up to the si.Ktcenth year the fcrlilil.v is 
comparatively sliglit. During the following years a grial 
tucrease is noticeable. Fertility is greatest during die twenty- 
third year. After that the decrease is gradual, It i.s (|t'itt 
aptiarcnt after the thirtieth year, hut it is cs(,eeia!!y iioliccalik 
after the fortieth year. The decrease after the tbirlictli year is 
largely ascribablc to intentional restriction of the mmihcr ot 
children. TJic decrease after the forlielb year is chiefly 
to a gradual decrease in the natural fertility, to the Iwstiw'g 
of the libido and tlie resulting reduction in cobabilatio" 
to various disorders, not only tlio.se of the genital sphere. K' 
a comparison of eciual numbers of births before and after l''f 
World War, a difTerence was noted in tlic fertility of the 'am 
ous age g:rou|)s ; that is, there was a relative shifting ei i- • 
fertility from the younger to the older age groups. Moremu, 
there was a greater limitation of the natural fertility »' 
rlifferent age groups during the after-war period. 

Zeitschrift fiir Kinderheilkunde, Berlin 

r>0;43l-S42 fFch. «) 1938, Parti, il Inrk-x 
F.'iiiiili.'irily in Course of J3iplitiieri.i. ii. de Kudder.— p. 431. 

Dipllltlcri.-d .Sepsis, If. K.T.scliel.— p. 437. ^ 

"Animoni.i Conleut of Ccrehrospinal Fluid. II. IF Ilrfdu. t’- . 
Influence of CIlrtO-Acouslie SoiimJ Waves on Fur jiiics of . t ■ 
Kasalmra .iiid T. Voshinare. — p, 462. . , , ,,j. 

Studies on Tnherenh-us: Allergometric Ileli-avior of OuUtrcn w 
ihoracic 'ruhercniosis in nil'll .Mlilude Climate. M.nrmn n '> . 

— 465. ^ . . t t'jn 

luflucnce of Youth of Mothers on Off'.jiriuK'- K. pr " 'm;, 

Ciitancous EniphysenM in biphihcna. O. Saxl anti K. Mcmi • l- ^ 

Ammonia Content of Cerebrospinal T m'":,, 

studied the ainmoiiia content of the ccreliro.sjmial 
various conditions of irritation of the hrain, but 7^ 

to dclcrmiiic wbctlicr the brain of siiasmopliilic 
a state of increased irritation, also outside of the P”"' ,( 

.Ht.icks. 1,1 summarizing lie .states that the . i;,,,,, 

of the cerebrospinal fluid originates in the ‘a ;,i ;< 

Xormally the ammonia content of the cerebrospina ^ , 

0 iiiicrogram per hundred cubic centimeters. In com ' ’ 
c.xcitation the brain Sortns more ammonia, f<> that < 
demonstrable in the ccrebrosiiinal fluid. In those im ' 7 

brain stem the ammonia values of the ceu- 

l)etwcen 0 ami 90 ± 10 niicrograms per binidrcd 
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timeters, but in those involving the cerebral hemisphere the 
ammonia values of the cerebrospinal fluid are higher and maj' 
reach 450 micrograms per hundred cubic centimeters. Thus 
the ammonia values permit to a certain extent a topical diag- 
nosis of the focus of excitation. Moreover, the ammonia con- 
tent of the cerebrospinal fluid is a manometer for the degree 
of irritation of the centers. The author demonstrates this in 
clinical cases. In cases of tetany of nurslings the increase in 
tile ammonia values indicates irritation of the cerebral centers. 
The amount of the ammonia indicates that in these cases the 
centers of the brain stem, the respiratory center and the cen- 
ters of the cerebral cortex are subject to periodic excitation. 

Wiener Archiv fiir innere Medizin, Vienna 

32:97-158 (March 31) 1938 

Protamine Zinc Insulin and Resistance to Insulin. W. Falta. — p. 97. 
•Significance of Creatinuria in Progressive Muscular Dystrophy. P. 
Ketolitzky and E. Pichler. — p. 121. 

Case of Functional Branch Block During Pregnancy. I. Pines. — p. 129. 
Action of Histamine on Galactose Elimination of Healthy Persons. F. 
Poliak and K. Bergmann.— p. 151. 

Creatinuria in Progressive Muscular Dystrophy. — 
Netolitzky and Pichler demonstrate that in progressive muscular 
dystrophy the administration of aminoacetic acid causes an 
increase and later a decrease in the elimination of aminoacetic 
acid without necessarily effecting a clinical improvement. They 
show further that malaria therapy of progressive muscular 
dystrophy may be followed by a clinical improvement without 
there being essential changes in the elimination of creafilie. 
Thus, improvement in creatine tolerance is no measure for the 
functional improvement of the dystrophic musculature. Nothing 
definite is known about the mechanism of creatinuria, but recent 
investigations have disclosed that whenever creatinuria is pro- 
duced experimentally the muscular glycogen is in a state of 
decomposition. On tlie other hand, all factors which cause a 
disappearance of tlie muscular glycogen result in creatinuria. 
From this the conclusion was drawn that creatinuria is a sign 
of the disappearance of glycogen from the skeletal musculature. 
Moreover, it appears tiiat the connection between creatinuria 
and the disappearance of glycogen applies also to progressive 
muscular dystrophy and that the resynthesis of creatine and 
phosphoric acid to phosphagen is impaired. Thus the conditions 
might be similar to those which exist in case of poisoning with 
mono-iodoacetic acid. In this type of poisoning the blockage 
of the carbohydrate metabolism leaves no energy for the resyn- 
thcsis of phosphagen and finally the phosphagen stores are 
entirely depleted. The authors decided to study the fate of the 
creatine thus liberated, hoping that this might permit conclusions 
in progressive muscular dystrophy. In experiments on rabbits 
they were able to show that creatine appears only as a result of 
the intoxication and they think that this suggests that creatine 
is eliminated because its resynthesis is made impossible by the 
metabolic disorder elicited by the poisoning. Thus the creati- 
nuria would appear as the result of the impaired relati..n of 
free and combined creatine. Whether this mechanism has a 
part in the creatinuria of prog essive muscular dystrophy is 
etill problematic. 

Wiener klinische Wochenschrift, Vienna 

51: 353-376 (March 25) 193S, Partial Index 
Hematogenic Suppurating Inflammations of Ovaries. M. Fosscl. — p. 357. 
Iminunobiologic Problems of Scleroma with Especial Consideration of 

Immunotherapy. E. Neuber.— p. 358. 

*L'sc of ^[este^’s Test for Difierential Diagnosis of Rheimmtic Di«icases. 

F. Lenoch. — p. 3C3. 

Vitamin Therapy. R. Boiler. — p. 366. 

Mester’s Test for Diagnosis of Rheumatic Diseases. — 
Lenoch performed Mester's test on 140 patients. On the flexor 
side of the riglit forearm he produced five wheals by means of 
the intracutaneous injection of a sterile 0.1 per cent aqueous 
(distilled water) solution of salicylic acid. Since for each 
wheal 0.2 cc. was injected, the total quantity was 1 cc. of fluid 
with 1 mg. of salicylic acid. The distance between the wheals 
was approximately 4 cm. The test was made on the fasting 
patient usually between 7 and 11 a. m. Patients with chronic 
disorders were e.xamincd while sitting down and they had to 
refrain from movement. Before the injections were made, blood 
was withdrawn from the middle finger of the right hand and 


the number of leukocytes was determined. The witlidrawal of 
the blood and the counting of the leukocytes were repeated thirty 
and sixty minutes after the last intracutaneous injection. The 
pains felt during the injections always disappeared after from 
one to two minutes. The wheals, which immediately after the 
injection had the whiteness of porcelain, gradually assumed a 
reddish appearance. After several hours they disappeared. In 
the so-called rheumatic disorders, which according to Master 
include acute, subacute and chronic polyarthritis, rheumatic 
sciatica, spondjdarthritis ankylopoietica, rheumatic heart disease, 
rheumatic iridocyclitis and rheumatic pains in the joints, tlie 
number of leukocytes supposedly decreases from 15 to SO per 
cent, thirty or sixty minutes after the injections. The author 
records his experiences with the test in tables. On the basis 
of his observations in the 140 cases, he regards Mester’s test 
as a valuable addition to the diagnostic methods in the so-called 
rheumatic diseases. As is true of the majority of the diagnostic 
aids, Mester’s test is not infallible; but it is of assistance 
wlien it lias to be decided wliether an arthritis is of rheumatic 
or of some other origin. 

Polska Gazeta Lekarska, Lwow 

17: 289-312 (April 10) 1938 

Enrlocarclitis Lenta in Light of Persona! Observations with Review of 
Literature for the Last Fifteen Years. M. Morawski. — p, 289. 
Mediastinal Tumor of Unclear Origin. J. Aleksandrowicz. — p. 292. 
Avitaminosis C and Endocrine Glands. B, Giedosz, — p. 293. 

•Behavior of Types Gravis, hlitis and Intermedins of Diphtheria Bacilli 
in Region of j-wow. J. Zopoth-Jankowska, — p, 295, 

Action of Prostigmine “Roche." S. Adam-Falkiewiczowa.-— p. 297. 
Antistreptin (Sulfanilamide) Therapy in Gonorrhea. E. Engelstein. — 
p. 298. 

Diphtheria Bacilli in Region of Lwowi — Zopoth-Jan- 
kowska has analyzed and separated 145 different types of diph- 
theria bacilli in tlie region of Lwow. From the morphologic 
and biochemical point they can be divided into gravis, mitis and 
intermedins types and a small atypical group. The gravis type 
appears more frequently in diseased and convalescent patients 
than in healthy diphtheria carriers ; tlie mitis type and inter- 
medius type occur equally often in the two classes. Only one 
tj'pe of organism is to be found in one person whether diseased 
or a healthy carrier. 

Klinicheskaya Meditsina, Moscow 

XS: 1355-1504 (No. 12) 1937. Partial Index 
Hypertensive Tissue Substances. O. A. SteppAin. — p. 1355. 

Syphilis and Malaria. M. A. Chlenov. — p. 1365. 

Physiology and Pathology of- the Liver. V. M. Shaverin. — p. 1374. 
Hypertonia, Neurohumeral Factors and Vegetative System. V. M. 
Kogan-Yasniy, B. A. Vartapetov and P. Ya. Spivak. — p. 1382. 

•Blood Transfusion in Chronic Tuberculosis of Lungs, Lymph Nodes and 
Serous Surfaces. Ya. O. Krizhevskiy. — p. 1472. 

Blood Transfusion in Tuberculosis. — ^ICrizhevskiy states 
that blood transfusions did not cause a spread in the artificially 
produced tuberculous focus in rabbits. Blood transfusion prac- 
ticed in seventy-nine patients with various forms of pulmonary, 
lymph node and serous membrane tuberculosis demonstrated 
that, regardless of the localization and gravity of the process, 
the beneficial effect depended on the patient’s coitdition. Good 
results were obtained only in cases in which the disease process 
was cither stationary or at least did not exhibit a tendency to 
progression. Blood transfusion may be practiced because of 
other indications or because of trauma; extensive and progress- 
ing fibrous cavernous processes constitute the only contraindica- 
tion. Blood transfusion as a therapeutic measure is indicated 
in tuberculous involvement of serous surfaces, in extensive 
lymphadenitis and in focal pulmonary tuberculosis with perifocal 
or pneumonic manifestations. It is contraindicated in all forms 
of fibrous productive and cirrhotic tuberculosis. The author 
considers from 200 to 300 cc. of blood the proper amount for 
a transfusion. The favorable time for a transfusion coincides 
with the phase of improvement. As a rule, one transfusion 
administered at the favorable moment is sufficient to bring about 
the desired improvement for a period of time. The transfusion 
may be repeated when an insufficient amount of improvement 
has been noted. The autlior did not notice a parallelism between 
the effect of transfusion and. the presence or absence of non- 
specific protein reactions. 
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Novyy Kliirurgicheskiy Arkhiv, Dnepropetrovsk 

40:22--38.4 (No. 159) 193S. Parlial Indc.': 

Late Results of Epiphyseolysis of Distal End of Radius. A. Ravitskaya. 
— p. 227. 

Radical Operation for Femoral Hernia. A. D. Faddeev.— p. 240. 

Removal of Choroidal Plexus After Dandy in Treatment of Occlusive 
Hydrocephalus. L. S, Astvatsaturov and L. At. Glauberman.— p. 242. 

Odontogenous Neuralgias of Trigeminal Nerve. N. A. Polyshkina.— 
P. 24S. 

Filling in of Large Defect in Face with Flat (Double) Flap. A. M. 
Nikanorov. — p. 255. 

•Form and Function of Stomach After Resection, M. P, Fcdytisliin. 

p. 272. 

Stomach After Resection. — Fedyushin reports a clinical 
and roentgenologic study of fifty-two patients subjected to a 
partial gastric resection. Roentgenologic observations were made 
from one and a half to two weeks after the operation and were 
repeated at intervals of from two months to two years. Forty- 
four of the patients were operated on for a malignant tumor 
and eight for ulcer. With the exception of one case in which 
total extirpation was made and of three cases in which the con- 
tinuity of the gastrointestinal tract after resection was reestab- 
lished by the first Billroth operation, the operation performed 
was the Finsterer modification of the Rcichel-Polya method in 
the remaining forty-eight. The author concludes on the basis 
of his clinical observations that even a pronounced functional 
alteration as demonstrated by roentgenologic studies does not 
preclude a clinically satisfactory result. This fact is to be 
accredited not so much to the advantages of any method of 
resection but rather to the great adaptability of the gastro- 
intestinal tract to the new conditions. Symptoms of a “small 
stomach" are due to insufficient adaptation and correction of the 
disturbed anatomic and physiologic relations, to errors in the 
method of resection and to such complications as perigastritis, 
gastritis and jejunitis. The form of the remaining stomach 
shortly after the resection depends on the operative method, the 
inflammatory changes and the gastric tonus. With the lapse of 
time the form of the gastric stump alters under the influence of 
the pressure of its contents. The emptying of the stomach after 
resection is a complicated act in which hydrostatic pressure, the 
systole, the reflex closure of the anastomosis and the peristaltic 
movements of the afferent loop of the intestine are concerned. 
The predominant part in the emptj'ing act is assumed in the 
early postoperative period by the hydrodynamic factor, while 
in the late period the gastric tonus and the peristaltic activity 
of tlie afferent loop of the intestine are the determining factors. 
The operative method determines the early form of the gastric 
stump and its later adaptability to the new functional demands. 
The technical points in the resection which influence the proper 
emptying are (1) the creation of a sufficiently wide anastomotic 
stoma, not however to exceed that cf tlie lumen of the afferent 
loop of the intestine in order to prevent retrograde spilling, 
(2) placing of the stoma so that it occupies the lower segment 
of the right border of the stump after the latter’s usual shift to 
the left, (3) avoidance of the formation of the spur in anastomos- 
ing the ends of the gastric stump and the intestine and (4) 
turning in of the angle of the lesser curvature into the interior 
of the stomach in order to avoid retrograde evacuation. 


Sovetskiy Vrachebnyy Zhurnal, Leningrad 

March 15, 193S (No. 5) Pp. 321-400. Partial Inde.v 
Local Imrauniiation Against Scarlatina with Aid of Virm-To.xin After 
Method of Belonovskiy. S. G. Ostrovskaya and I. P. Gildin.— p. 331. 
Antireticular Cytotoxic Serum in Prophyla.xis of Measles. A. V. 


D, G. Abramo* 
A, B, 


Fshcnichnov. — p. 33^. ^ 

Symptoms and Treatment oi Bleeding Due to Ulcer. 

I'ich and K. Yu Turgel- p. 343. . , -n -c 'i-* 

•Symptoms and Roentgen Diagnosis of Congenital Bony Fragility. 

Reri?u“ N^hr^cn in^lood of Patients with Acute Rheumatism. P. I. 

Pliner. — p. 357. 

Diagnosis of Congenital Bony Fragility.-Rabmerzon 
reports that a girl, aged 5 years, presented blue sclcrot.cs and 
a history of eleven fractures. Roentgenograms revealed a 
definite osteoporosis, poorly developed bony cortical layer and 
evidence of liealed fractures. The patient’s sister at the age 
of 10 years had had five fractures, involving the f^urs and the 
kft radius, between the ages of 2 and 5 years. Her sclcrot.es 
V ere likewise blue. Roentgenograms of the upper and lower 
^xtoemities showed a more or less generalized ostco^ros.s and 
"rgns of healed fractures of the femurs and o. the left radius. 


The mother, aged 33, has blue scicrotics and impaired hc.iri"' 
At the age of 8 years she had three fractures. Rocntgcnnsni-, 
demonstrated an almost universal osteoporosis. The p,itic.';:) 
maternal grandfather, now 58 years old, suffered all his rJ 
from spontaneous fractures (about twenty-six). Of hissl.vcE- 
dren three survived, and of these only one presented the sit- 
dromc of bony fragility. The grandmother was well. Acconf.-r 
to the author, osteogenesis imperfecta and ostcopsathirosh 
idiopathica are identical, differing only in the time of te 
appearance, the former belonging to the fetal period, while th 
latter continues through life but is particularly prone to mani- 
fest itself in early childiiood. The disease presents most frt- 
quently a familial and hereditary character with no cmpto'ii 
on sex. Bony fragility, blue scicrotics and otosclerosis constiluk 
the characteristic triad of symptoms. One of these, most ire- 
quently otosclerosis, may be absent. The long tubular boau 
and the ribs are particularly fragile. The fractures arc as a ruit 
spontaneous and painless and they heal promptly, Ch.irco!'j 
theory of a lesion of the central nervous system and the tlicoq 
of anomaly of the development of mcsei!ch 3 ’ma! derivatives are 
advanced in explanation of tlie pathogenesis oi the condition 
The typical roentgenologic picture is tiiat of osteoporosis .ind 
poorly developed cortical layer of bones. The treatment consists 
of a general nourishing diet and climatotherapy. 


Acta Chirurgica Scandinavica, Stockholm 

SO: 481-578 (April 21) 3938 

Operative Anastomoses of Biliary Passages: Thirty-Seven, L. Korilit 
— p. 481. 

Postoperative Phlegmonous Gastritis, hi. Persson. — p. 497. 

Backward Luxation of Atlas-Epistropheus Joint with Fracture of 0d:c- 
toid Process of Epistropheus. Gost.a Sundelin. — p. 512. 

•Spina Bifida: Prognosis and Heredity. S. Hindse-Niclscn.— p. 53i. 

Spina Bifida. — Three hundred and fifty-seven cases e( 
craniorachischisis collected from Danish hospitals are an.il.vzcJ 
by Hindse-Nielsen with particular regard to the prognosis and 
bereditarj' genesis of the condition. He was much impressed 
by the enormous death rate in both the operative and non- 
operative cases during the first half j'car. Of the thirty hung 
patients who were operated on, four presented bilocular spiw 
bifida. Several cases were reported in which there were intilu* 
pie, possibly congenital, medullary foci with medullary symp- 
toms not corresponding to the localization of the cyst, such as 
ataxia of the hands in a patient operated on for a lumbosacral 
cyst. The author’s investigation docs not coincide will' u'c 
supposition that boys with spina bifida attain a higher age tna" 
girls. In patients not operated on, he observed the dcvclopmral 
of secondary degeneration of the spinal cord manifesting 
during puberty and probably caused by fixation of the cv -■ 
mcdullaris as in spina bifida occulta. Some of the 
showed improvement of rectal incontinence at the ages oi L ^ 
and 40 years. In two patients a spontaneous rupture of 
took place at the ages of 14 and 19 years, respectively. , 
women bore five normal children. As the deatli rate during '■ 
first year of life is so much greater among patients who 
been operated on than those who have, and as the present 

tigafion confirms tlie fact that of the patients operated on o .. 

those with meningocele have a chance of attaining good ' ' 

the author suggests (1) that as a rule only patients wi ' 
meningocele or with myelocele accompanied by minor 
toms should be operated on, (2) that patients with syrmgo ) 
celc should be left alone and (3) that children with spina 
should be transferred to neurosurgical departments. Ccr ai 
ditious indicate that the delay in the closure of 
which can be assumed to be the origin of the medu p'' 
takes place before the third fetal week. The 
series does not solve the problems of the possib c ^ 
causes of the malformation. Through personal iii'cs 
124 families, the author has found additional cases o 
cliischisis besides the hospital cases making np t le sc 
greatest number of the deformity observed m t ic ‘ 
and distributed among three groups of sisters and u 
seven. The author had confirmed the existence of ,,, 

cases of spina bifida among 12, SSO ^ Xl /^ern- 

families. This fact points to a t,!e 

tration and the possibility of a licrcditarj fa 
of the condition. 
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METABOLIC STUDIES ON PATIENTS 
WITH GOUT 

JOHN H. TALBOTT, M.D. 

AND 

FREDERICK S. COOMBS, M.D. 

BOSTON 

The cause of gout is unknown, although most data 
concerning the pathogenesis indicate that it is a meta- 
bolic d 3 'scrasia rather than an infectious or a deficienc)' 
disease. In affirming that gout is a metabolic dyscrasia 
we choose to employ a liberai'interpretation of this term 
and imply a disturbance of function, be it chemical, 
physical or hormonal. Investigations of the chemical 
changes associated with acute and with chronic gout 
have been concerned principally with the variation in 
concentration of uric acid in the blood and in other 
body fluids. At present it is accepted that gouty arthri- 
tis is accompanied by an increased concentration of 
uric acid in the blood. Agreement is lacking, however, 
concerning the mechanism of this increase and the fate 
of this substance in body economy. 

Data were presented from this laboratory in 1935 * 
which indicated that gout is accompanied by changes in 
the body more widespread than seemingly could be 
accounted for by a dysfunction in the e.xcretion or 
formation of uric acid. These data were derived from 
a study of the water and electrolyte e.xchange in two 
patients during recurrent attacks of gouty arthritis. 
One patient had no articular deformity at the time this 
study was made. The other patient had mild deform- 
ities of the joints of the hands and the feet. Since 
this earlier report, observations have been made on 
patients without demonstrable evidence of chronic gouty 
arthritis as well as on patients with deforming articular 
involvement. The distinction between acute and chronic 
gout is believed to he relative, and we agree with King- 
lake - that; “The terms signify different degrees of the 
same aifection. They imply no sort of distinction in the 
ciuality of the disease, but merely in its quantity or 
force." 

SUBJ ECTS 

In this report data from twenty-four patients (table 
1) with acute or chronic gout as well as data from 

Tins inve^tjgrvtion uns nidetl 1)\ tlic Corn Industries Research Founda* 
luin and the Josiah Macy Jr. Fonndatiun. 

I’rom the Medical Clinic of the Massaclm-'Ctts General Hospital and 
the Fatjpuc Laboratory, Harvard University. 

The foUouinc persons aidc«1 in this study at various times: Drs. 

alter Raucr, Rcrnard M. Jacob<on. Robert R. Linton, Try{r\'e Gvtndcrsen 
anti Richard Schatzki; Mr. William \*. Consolazio, Mrs. Elizabeth ^1. 
Kend.ill, Mrv. Phjllis Gall and the Misses Mary Bvrne and Shirley 

tils 

1. Talltott. J. H.; Jacobsen. 11. M.. and Oberp, S. A.: The Electrolyte 
balance in Acute Gout. J. Clin. Investipaticn 14:411 (July) 1935. 

Lrnplnkc. Kobcit: A Dissertation on Gout, London. J. Murray. 


control subjects will be discussed. Twenty-two of the 
gouty patients were males and two were females. The 
two women, K. He. and M. Tr., had, in addition to the 
usual manifestations of the disease, = subcutaneous tophi, 
from which urate ciystals were removed. Each male 
patient had had two or more attacks of acute arthritis, 
and on two or more occasions the concentration of uric 
acid in the serum was greater than 6 mg. per hundred 
cubic centimeters. Osseous tophi were suspected from 
the roentgenograms in nineteen of the males. Tliirteen 
had soft tissue tophi containing urate crystals. All the 
patients seen during an acute attack responded to full 
doses of colchicine. The seven patients who acted as 
controls were suffering, respectively, from the follow- 
ing conditions: myxedema, diabetes insipidus, diabetes 
mellitus, rheumatoid arthritis, undernutrition and urate 
lithiasis. 

METHODS 

The metabolic data were collected while the patients 
were hospitalized in the metabolism ward of the Massa- 
chusetts General Hospital. Approximate!}' the same 
number of hours of sleep were obtained at night bi’ 
each patient. During the day they were ambulatory if 
asymptomatic, although physical activity was restricted. 
The daily fluid intake was selected as follows : Each 
patient chose an amount of fluid suitable for extra- 
dietarj' consumption. When the selection had been 
made, the fluid intake was constant in the periods of 
freedom from acute articular symptoms. 

All the patients with gout were observed for a mini- 
mum of three days on a low purine diet and twelve for 
three or more weeks. Although medication was required 
for control of symptoms, all twenty-four patients were 
observed for at least three days on a low purine diet 
without medication. When no mention is made to the 
contrary, it may be assumed that the patient consumed 
a constant amount of fluid and food each day and that 
no medicine was administered. 

The methods for analysis of the chemical constituents 
of the blood and urine have been described previously.^ 
The procedure for determining the insensible loss of 
weight was similar to that described by Benedict and 
Root.'" A silk scale accurate to 10 Gm. was used for 
measurement of body weight. An esjieciall}' constructed 
stretcher was used when the patients were not ambu- 
latory. At night, before going to sleep, the patient 
voided and was weighed. The following morning, 
approximately nine hours later and before the patient 
voided, a second weight was obtained. All the data on 
insensible loss of weight were collected in the late 
winter and early spring. The meteorologic observations, 

3. Hench. P. S.: The Diagno«;is of Gout .and Gouty Arthritis. T. Lab. 
& Clin. Med. 22:48 (Oct.) 1936. 

Benedict, F. G., and Root, H. K,; Perspiration: Its 

Relation to Human Physiology and Pathology, Arch. Int. Med 08:1 
(July) 1926. 
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barometric pressure, relative humidity and external 
temperature were obtained from the Weather Bureau, 
United States Department of Agriculture, Boston. 

AN.\LYSIS OF RESULTS 

The data to be presented may be divided conveniently 
into three parts : ( 1 ) The fate of uric acid in gouty 
patients with and without demonstrable evidence of 
damage to the kidneys, (2) cyclic changes in the meta- 
bolic processes of the body during arthritis-free periods 
as well as during acute attacks and (3) the treatment 
of acute and chronic gout. 

The Fate of Uric Acid in the Body . — Although it 
has long been known that gout is accompanied by an 
increased concentration of uric acid in the blood, the 
mechanism of this increase has not been established. 
Since uric acid is an organic substance normally pres- 
ent in the body, it is conceivable that one of three proc- 
esses or a combination of them might be responsible 


JOUK. 51. A 
Ji’SE ll, l?;t 

matoid arthritis was 28 mg. per hundred cubic 
centimeters, and for the patient with urate calculi it uii 
48 mg. These observations correspond to those o! 
Grafe ® and Loewenhardt ■ for nongouty subjects. 

Similar studies on patients with gout showed certain 
contrasts. It may be noted in table 2 that eight patients 
were able to concentrate uric acid in the urine in an 
amount greater than 75 mg. per hundred cubic centi- 
meters. All but one of these was less than 50 years of 
age, and all except this patient excreted more than 2.' 
per cent of phenolsulfonphthalein in the first fifteen 
minutes after intravenous injection of 0.6 mg.* For 
none of the eight avas the specific graa’ity of the urine 
fixed below 1.014, and none showed a diastolic Wood 
pressure greater than 98 mm, of mercury. It is helieved 
these patients with gout had no renal insufficiency and 
that their kidneys, therefore, avere able to excrete water 
and solids and to concentrate uric acid. Tavo of the 
patients avere studied for long periods, avith results 


Table 1. — Observations on Twenty-Fonr Patients with Gont 


Concentration of Serum 
Drlc Acid 


Patfent 

XatlonaHty 

Age 

at 

Onset, 

Venrs 

Age 

in 

1937, 

Years 

First 

SiTnp- 

toms 

Tophi In 
Soft 
Tissue 

Recovery 

of 

Urate 

Crystals 

Osseous 

Tophi 

Response to 
Colchicine In 
Acute Attack 

No, of 
Determi- 
nations 

Maxi- 
mum 
Mg. per 
100 Cc. 

Mini- 
mum 
Mg. per 
lOO Cc. 

Coinplicntlons 

I.. An. 

Italian 

35 

uo 

Foot 

•f* 

+ 

+ 

Satisfactory 

o 

9.2 

8.8 


W. G, B. 

German 

B1 

76 

Foot 

+ 

+ 


Sntislactors- 

4 

7.1 

0.7 

Pnset’s disease 

W. .T. B. 

Gcrinan*Ainericun 

41 

45 

Ankle 

0 

0 


Unknown 

f> 

6.G 

0.2 


A. Ca. 

American 

o4 

71 

Foot 

+ 

+ 

+ 

Satisfactory 


10.0 

7.7 

Duodenal ulcer 

.1. Ca. 

Italian 

45 

47 

Wrist 

+ 

+ 

+ 

S'atlsfactors' 

7 

S.5 

6.2 


A. Ch. 

American 


36 

Knee 

0 

0 

0 

Sotisfnetory 


11.4 

0.0 

MIgroinc 

T. Ch. 

American 

25 

Go 

Ankle 

+ 

+ 

+ 

Satisfactory 

5 

7.2 

5,7 

Lj-mpliomn ot eye 

M. Co. 

Je^^ish 

30 

4S 

Foot 

+ 

+ 

+ 

Satlsfactorj- 

2 

8.4 

0.7 

Migraine 

J. Co. 

Italian 

40 

79 

Foot 

0 

0 

+ 

Sntisiactorj- 

0 

8.8 

0.5 

Duodenal ulcer . , 

O. Cr. 

Irish*Ameriean 

20 

41 

Foot 

+ 

0 

+ 

Satlsfactorj- 

D 

9.6 

7.0 

Pulmonary tuberciiioji* 

D. Cr. 

irfsh‘Amorican 

35 

36 

Foot 

0 

0 

+ 

Satisfactory 

o 

9.3 

8.3 

W. Dfl. 

American 

1C 

50 

Foot 

0 

0 


Satisfactory 

2 

9.6 

6.2 


E. Dw. 

Irlsh-Aracricnn 

41 

43 

Knee 

0 

0 

+ 

Satlsfactorj- 

3 

12.8 

10.4 


P. Fa. 

Italian 

r>4 

04 

Foot 

0 

0 

+ 

Satisfactory 

Sntisfoctory 

0 

8.8 

8.4 


L. Go. 

Jewish 

3.1 

39 

Foot 

0 

0 

-f 

5 

8.0 

7.0 


T. Gr. 

American 

33 

30 

Foot 

+ 

0 

+ 

Katlsfactorj- 

1 

8.9 

7.0 


K. He. 

Irisli-Ainericnn 

14 

47 

Feet 

+ 

+ 


Satisfactory 

8 

9.1 

8.2 

Xodiilnr Roller 

F. JIc. 

Irish-American 

12 

23 

Feet 

+ 

+ 

+ 

Satlsfactorj- 

20 

34.2 

7.8 


L. SIu. 

American 

21 

26 

Foot 

0 

0 

0 

Satisfactory 

6 

10.0 

7.5 


F. Nn. 

American 

21 

31 

Ankle 

+ 

+ 

+ 

Satisfactory 

CS 

13.1 

6.9 


W. Ri. 

American 

IS 

74 

Foot 

+ 

+ 

+ 

Satlsfactorj’ 

4 

10.8 

8.3 


L. Sn. 

Italian 

41 

fiO 

Foot 

4- 


+ 

Satlsfactorj’ 

2 

9.C 

8.2 


M. Tr. 

Irlsli-Araerican 

27 

IS 

Foot 

4 - 

+ 

+ 

Satisfactory 

C 

10.2 

7.1 

Migraine 

V. Tr. 

Italian 

5-2 

54 

Feet 

0 

0 

•r 

Satlsfactorj’ 

c 

7.2 

G.4 

- 


for this increase. These are (o) diminished excretion, 
{b) diminished destruction and (r) increased forma- 
tion. 

In the gouty' jaatient past the age of 50 avith clinical 
evidence of renal insufficiency the increased concen- 
tration of uric acid, it is beliea-ed. may be a function 
of poor elimination. Hoavever, prolonged observation 
of patients aadthout demonstrable renal disease avho are 
on a loav purine regimen does not justify the general 
application of this assumption. 

Before ave present data concerning the gouty patients, 
obsera-ations on tavo controls avill be discussed. The 
first subject had rheumatoid arthritis avith moderate 
involvement of the joints as judged from the physical 
examination and roentgen studies. The second had 
renal lithiasis, and, although he had passed several urate 
calculi, it avas not believed that he avas sutlering from 
gout. Both aa ere observed on a low purine diet for nine 
days. Both had normally functioning kidneys, judging 
from the medical history* and the clinical tests for renal 
function. The concentnition of noniarotein nitrogen and 
of uric acid in the serum avere normal in each patient 
at tavo detenninations. TIte maximum daily concentra- 
tion of uric acid in the urine for the patient avith rlieu- 

a. Schnitlrr. M. .\.. and Richter. A. It.: .Xerhritis in Gout. Ant. J. 
M. ’Scri02::u (.aus.) 1950. 


that indicate that the foregoing data are rcprcscntatiac 
and are not e.xceptional or chance obsera’ations. Front 
Jan. 21 to Feb. 9, 1934, patient F. Me. had no symptom^ 
of acute arthritis ; nea'ertheless, the concentration o 
uric acid in the urine aa’as greater than 50 mg. on twelaf 
days and less than 50 mg. on eight day's. The inaxinnnn 
concentration observed aa'as 112 mg. From Mny •> 
15, 1934, patient F. Na. showed a concentration 
acid in the urine greater than 50 mg. on six days. 
ma.ximum concentration observed was 127 mg- { '' 
ing periods of acute symptoms both of these ’ 

were able to e.xcrete urine with a greater concentra K' 
than that observed during sym])tom-free periods, 
tile other hand, most of the patients who were 
to concentrate uric acid in an amount above sO mf-'- , 
symptom-free ])eriods had demonstrable 
renal damage. Ten of the twelve patients in 
group excreted less than 25 ])cr cent of 
phtlialein in the first fifteen minutes after m;e 
The specific gravity of the urin e of five jiatie iij^ 


6, Grafr, E.: IJic Kr.ml:hcitcn <lc» Stnll«cch<cl» urd ilire I-c— c • 
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fixed at 1.012 or less, and in a similar number the dias- 
tolic blood pressure was greater than 98 mm. The 
excretion of uric acid associated with a low purine diet 
was not determined for four patients, and in table 2 
only studies of renal function are given for these 
patients. 

No evidence was obtained in these studies whidr per- 
tained to the hypothesis of Brugsch “ that gouty patients 
show a diminished destruction of uric acid in the body. 
In refutation of this assumption, however, the data of 
Folin'" should be mentioned. In three patients with 
gout he noted that the injection of uric acid was fol- 
lowed by as rapid a disappearance of the substance as 
in normal controls. Uricolytic enzymes are not distrib- 
uted generally throughout the body,“ and we believe 
that the fate of most of the uric acid in the blood and 
other body fluids is either excretion or deposition. 

The third hypothesis for the elevation of the uric 
acid content in the blood of gouty patients, i. e., increased 
formation, seems to us to be the most acceptable. The 
concentration of uric acid in the serum was 10 mg. per 
hundred cubic centimeters or greater in eight of the 
twenty-four patients. Five of the eight were less than 
40 years of age, had normally functioning kidneys and 
were able to concentrate uric acid in the urine in an 
amount greater than 50 mg. .Both F. Me. and F. Na., 
neither of whom showed renal insufficiency, excreted 
more than 2 Gm. of uric acid daily while on a low- 
purine diet in attack-free periods. On a similar diet 
two control patients without gout excreted less than 1 
Gm. daily. It is thus apparent from our data that 
in the first years after the onset of articular symptoms 
gouty patients show no constitutional inferiority of 
the kidneys in regard to the excretion of uric acid. 
We believe further that any inferiority which may be 
demonstrated later is related to renal damage which 
is secondary to the prolonged and excessive excretion 
of uric acid. 

The formation of urate calculi in gouty and non- 
gouty patients should be mentioned in this section. 
Urate stones sufficiently large to produce colic were 
passed by four of the patients with gout ; in two, renal 
colic preceded symptoms of arthritis. On the other 
hand, six patients referred to us by Dr. Fuller Albright 
were examined for gout because they had passed urate 
calculi. A history of articular disturbance was investi- 
gated, the concentration of serum uric acid was deter- 
mined and roentgenograms were taken of the hands and 
the feet. No additional evidence was obtained in any 
of these cases which suggested a diagnosis of gout. We 
conclude, therefore, that urate calculi may accompany 
the prolonged and excessive excretion of urates in 
patients with gout but that the passage of a urate stone 
does not imply a presumptive diagnosis of gout. 

Cyclic Cfiangcs in Metabolic Processes . — ^An altera- 
tion in the concentration of certain constituents of the 
body fluids during an acute attack of gout has been 
known for many years. His,“ Futcher” and others 
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observed a diminished urinary excretion of urate before 
the onset of acute symptoms, this being followed in a 
few days by an increased excretion. With patients on a 
low purine diet, this observation was not only confirmed 
by us but was extended to include other constituents 
of the body fluids and other functions of the body. 

A frequent observation while patients were consurn- 
ing a constant amount of food and fluid was a diuresis 
which immediately preceded an acute attack of gout.^ 
This diuresis began from twenty-four to seventy-two 
hours before the onset of articular symptoms and the 
elevation of body temperature. It was accompanied by 
an increased excretion as well as an increased concen- 
tration of various urinary constituents but especially 
of sodium and chloride (fig. 1). The maximum output 
of fluid was noted immediately before or on the day of 
maximum articular distress and was approximately 
twice the daily output observed prior to the diuresis. 

Table 2.—Cardiovascular-Rcml Studies 


Excretion Maximum 

of Concen- 




Dura« 


Phenol* 



tration 



tiOQ 


sulfon- 



of Uric 



of 


phthal- 

cm,* 

Specific 


Acid in 



Symp- 

Blood 

Gravity 


Urine, 



-toms. 

Pressure^ 

Per* 

of 

Albumi- 

Mg. per 

Patient 

Age 

Yr. 

Mg. Hg 

centage 

Urinct 

nuria { 

100 Cc. 

L. An. 

55 

20 

120/ 64 

21 

16 

0 

44 

W. G. B. 

76 

23 

140/ 96 

19 

17 

+ 

87 

W. J. B. 

45 

4 

190/104 - 

1 

10 

0 

46 

A. Ca. 

71 

37 

112/ 70 

5 

12 

+ 

42 

J. On. 

47 

2 

120/ 84 

55 

14 

0 

45 

A. Ch. 

S6 

14 

•116/ 68 

20 


0 

83 

T. Ch. 

65 

40 

130/ 84 

15 

id 

0 

49 

M. Co. 

48 

18 

120/ 60 

36 

le 

0 

78 

J. Co. 

79 

39 

174/ 78 

14 

14 

0 

88 

0, Cr. 

41 

12 

148/102 

2 

8 

•f+ 

38- 

D.Cr. 

SG 

1 

136/ 62 

27 

26 

0 

IOC 

W. Da. 

59 

43 

342/ 68 

37 

38 

0 

84 

E. Dw. 

4S 

1 

148/ 96 

30 

24 

' 0 

79 

P. Fa. 

64 

10 

190/10S 

30 

38 

0 


E.Go. 

30 

6 

120/ 60 

16 

20 

0 

42 

T. Gr. 

36 

3 

144/100 
104/ 75 ' 

11 

20 

D 


K. He. 

47 

33 

8 

18 

+ 4- 

ii 

P. Me. 

25 

13 

120/ 80 * 

33 

20 

0 

327 

L. Mu. 

27 

5 

138/ 84 

33 

14 

+ 

93 

P. Nn. 

31 

10 

124/ 90 

25 

20 

0 

• 112 

W. Ri. 

74 

56 

140/ 78 

9 

a 

0 

48 

L.Sa. 

50 

9 

130/ 90 

20 

8 

0 


M. Tr. 

34 

11 

170/110 

7 

14 

+++ 

28 

V. Tr. 

54 

2 

• 155/100 

2G 

24 

0 



* Percontago of dye excreted in first fifteen minutes after injection. 

f Maximum specific gravity in four hourly collections following absti- 
nenco from food and fluid for eleven hours. Only significant figures arc 
given. 

t A scale of + to ++■+-4* is employed. 

On the day of the maximum diuresis an increased 
excretion of urate was observed, which undoubtedly 
corresponded with the increased output noted by His 
and by Futcher. The increased excretion of water and 
salt subsided presently and was followed by a diminished 
excretion. These fluctuations in excretion tended to 
recur in patients having frequent attacks of acute gout, 
and it seemed appropriate to apply the term gout cycle 
to describe them. 

It was observed further that in the prodromal period 
before the onset of acute gout a gain in body weight 
accompanied the diuresis. It was assumed that with a 
constant regimen only a significant diminution in insen- 
sible loss could explain this paradoxic phenomenon.^ 
Stud}^ of the precise changes in insensible loss during 
the prodromal period has confirmed this assumption. 
These changes were illustrated in two acute cycles in 
patient F. Me. (fig. 2), During the three days begin- 
ning February 3, the diuresis plus the gain in body 
weight was about 1,600 Gm. At the same time the 
dKrease in insensible loss of weight was more than 
U700 Gm. Again, during the two day period before 
February 10 the diuresis plus the gain in weight was 
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approximately 1,900 Gm., while the diminution in insen- 
sible loss \yas about 1,800 Gm. That as great a cyclic 
change in insensible loss is not a physiologic function 
common to many patients may be deduced from our 
failure to observe similar changes in several controls. 
During the period of observation just mentioned, a 
patient with urate lithiasis without gout showed a niini- 
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Fig. 1 (case 17).*^Increased excretion of water and chloride during two 
acute attacks of gout in patient of 21 . 

mal variation in daily output of fluid and minimal 
changes in daily insensible loss. 

In a six week period of observation on patient 
F. Na.,“ simultaneous determinations of insensible loss 
of weight were made on three control patients studied 
consecutively. During fourteen days of observation of 
a patient with diabetes insipidus, the maximum varia- 
tion in insensible loss was 10 Gm. an hour. At the same 
time the cyclic variation in F. Na. was about 40 Gm. an 
hour. The control patient was then replaced for an 
eight day period by a patient with myxedema and later 
for an eleven day period by a patient witii rheumatoid 
arthritis. The maximum daily variation in insensible 
loss by these two control patients was 11 Gm. an hour. 
The maximum variation in F. Na. during these periods 
was 37 and 31 Gm. an hour, respectively. In F. Me. 
the diminution in insensible loss during both cycles 
was followed by acute arthritis; in F. Na. two of the 
three cycles were accompanied by acute symptoms. 

The term gout cycle as originally employed included 
only the rhythmic changes which accompany the acute 
articular symptoms, as at that time no studies had been 
made of prolonged periods between attacks. Continued 
study of patients with gout has caused us to alter our 
former deductions. It is now believed that cyclic 
changes in the internal environment of the body similar 
to those observed during acute articular gout may occur 
also during symptom-free periods, and in all patients 
with gout whom we have studied the disease has been a 
continually recurring phenomenon irrespective of the 
presence or the severity of acute symptoms. 

The cyclic variation in insensible loss, urinary' volume 
and body weight has been studied in seven patients 
during twenty-four periods of from five to eight days 
each. In fourteen cycles acute gouty' arthritis followed 
the decrease in insensible loss ; in ten this decrease 
occurred without an e.\-acerbation of articular sy'mptoms. 
The majority’ of the sy'niptom-free cy'cles, lionet er, 

IS LndwiV A. o.: Bennett. G. A., and B^nsr. Waller; A Rare jrani- 

fes-itiOT of Gout: Widespread Ankrlosis StmubtinE Rheumatoid Arthritis. 
Ann. Int. .Med. 11:124S (Jan.) 1938. 
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were not associated with as great a ^nation h 
metabolic changes as were the cycles with acute gout. 
It seemed impossible, however, to predict whether c: 
not a decrease in insensible loss during any one evdi 
would be followed by acute arthritis. This is illustrated 
in figure 3, in which two cycles are show’ll graphicallv 
for patient J. Co. From April 10 to 13, 1936, the 
diminution in insensible loss exceeded 70 Gm. k 
hour. After this decrease, a second niaxiniiini uai 
reached on April 16. The first diminution in insensihle 
loss was followed by an acute attack, wliile the second 
was not. 

In the search for an explanation of this continuous 
cycle variation, which occurred with and without nnite 
articular symptoms, a possible relation to meteorologic 
changes was considered. In this aspect of the study, 
barometric pressure, relative humidity and atmospheric 
temperature, observed at 8 o’clock each morning, were 
compared with daily changes in insensible loss and 
urinary volume. When most of these observations liad 
been charted, a consistent correlation was noted between 
changes in barometric pressure, insensible loss of 
weight and diuresis. In the symptom-free periods a 
fall in barometric pressure preceded the diuresis by 
approximately twelve hours. In cycles with acute 
symptoms the maximum fall in barometric pressure pre- 
ceded the diuresis and tire articular symptoms by from 
twelve to twenty-four hours. Figure 3 shows that the 
diminution in barometric pressure and the insensible 
loss occurred at approximately the same time. There 
was chronologic agreement in eleven of the. fourteen 
attack cycles and in all the symptom-free cycles. I^e 
fluctuations in external temperature and relative 
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Fig. 2 (case 12).— Changes in urinary volume, hody lyebht and inirrn 
ble perspiration durinff t«o attacks of acute gout in patient oi -i- 

humidity were greater and more variable than (hose 
in barometric pressure, and no obvious I 

was noted between these observations and tne g 

cycle. It is possible that a subtle correlation hetwea 

these variables exists, but it was not evident trom uu 
studies. 

This quantitative study has given us new 
tion about the patient with gout and laboratory cvi 
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in support of certain clinical observations. There are 
patients with gout who believe that they can predict 
an acute attack of arthritis from an increased urinary 
output, gastrointestinal distress, suppression of sweat- 
ing or gain in body weight. Although it is not common for 
the patient with gout to forecast a storm from symptom- 
atic changes in his joints, as the patient with rheuma- 
toid arthritis frequently does, an observation published 
in 1816 by Scudamore^® partially refutes this state- 
ment: “I know several gouty patients, whose sen- 
sibility to the • immediate influence of the east wind 
. . . is almost inevitable.” It is recognized that 

an east wind generally accompanies a falling barometric 
pressure, and the association of meteorologic changes 
and symptoms of gout may be greater than is now 
appreciated. 

In summary, we have stressed the occurrence of 
cyclic changes in certain metabolic functions of patients 
with gout. These changes have been observed in 
periods with and without symptoms of acute arthritis. 
In several control patients without gout, the magnitude 
of the change of these variables was significantly less. 

Treatment. — During the periods of study and the col- 
lection of the foregoing metabolic data, certain observa- 
tions were made concerning treatment. It is our belief 
that there is no known cure for gout and that once 
the diagnosis is confirmed the disease will persist until 
the patient dies. On the other hand, much may be 
done to afford symptomatic relief, especially during 
acute attacks, when rest in bed, abundant fluids and 
a soft diet are indicated. Probably the most important 
drug to give is colchicine. In the crystalline form^° 
this preparation is more reliable than the wine or 
tincture of colchicum, the potency of which may vary. 
For acute symptoms colchicine may be prescribed in 
amounts of %20 grain (0.0005 Gm.) , to be taken every 
one or two hours until eight, twelve or even sixteen 
doses have been ingested. The symptoms of adequacy 
are associated with the development of nausea, vomit- 
ing or diarrhea. Many patients learn from practice 
the optimum number of pills to take and thereby obtain 
the desired alleviation of articular pain without the 
undesirable intestinal symptoms. 

The mechanism of the action of colchicine is not 
known. Few pharmacologic studies have been made, 
and we can say little more than that it is effective 
clinically. It has been given by us repeatedly to 
patients having frequent attacks, and we have not 
observed any untoward symptoms or signs other than 
those just discussed. We have not observed a patient 
to be hypersensitive to this drug, nor does the drug 
appear to lose its efficacy with repeated ingestion. 

The treatment of gout during arthritis-free periods 
has been and continues to be a subject for argument. 
Innumerable regimens and diets have been proposed, 
the merits of which are difficult to evaluate. There is 
no index of therapeutic efficiency comparable to the 
alleviation of pain during acute attacks, and it is our 
belief that the number and duration of attacks a year 
is the best index of the worth of an}' regimen. Within 
limits we believe that deposition of sodium urate is 
greater and the osseous involvement more extensive 
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with frequent and prolonged attacks than with infre- 
quent attacks of short duration. 

The protein content of the diet and the alcoholic 
content of fluids have been the battleground for most 
discussions of the treatment of the chronic form.=® 
Most clinicians favor the exclusion from the diet of 
foods with a high purine content, a practice with which 
we are in agreement. We believe that the benefits 
of a low protein and a scrupulously low purine diet, 
however, have been exaggerated. Evidence supporting 
our belief was obtained from patients F. Na. and 
F. Me. In three periods, totaling more than 7 months, 
F. Na. was observed in the metabolism ward on a low 
purine diet. During this time he had twelve attacks of 
acute arthritis and had severe gout on twenty-seven 
days. In the following eight months, at home, in 



Fig. 3 (case 9). — Changes in barometric pressure and insensible per- 
spjration during two cycles in patient of 78. 


which he was on a diet of his own selection, without 
restriction of purine, he had seven acute attacks and 
had severe gout on eighteen days. Colchicine taken 
during the acute attacks was the only medicine taken 
regularly during both periods. 

Similar data were obtained from F. Me. During a 
nine month period in the hospital on a low purine diet 
he had twenty-one attacks of acute arthritis and spent 
thirty-nine days in bed with severe gout. In the 
fourteen months after discharge he had seven acute 
attacks and spent only seven days in bed. In this 
period, at home, he had red meat at least once a day 
and enjoyed a moderate intake of beer and occasionally 
hard liquor. In the hospital he was given no medicine 
regularly except colchicine for acute symptoms. At 
home he took colchicine for acute symptoms, and, in 
addition, from 40 to 60 grains (2.4 to 4 Gm.) of 
acetylsalicylic acid daily. At the end of the second 
period he began a third, which lasted twenty-six months. 
In this period he took, in addition to acetylsalicylic 
^'d, % 2 o grain (0.0015 Gm.) of colchicine daily. 
During this time he had seven acute attacks of gout 

20. Brogsittcr, A. M.: Dial fur Gichlkranke, ed. 3. Stutlgart. 1937. 
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and spent eight days in bed. QinicaJly tiiere appeared 
progression of the articular Changes 
while he was receiving a liberal purine intake than when 
he was m the hospital on a low purine diet. Tt Ts S 
interest that during the four year period of obserVSon 
die number of attacks a year and of days spent in bed 
during the low purine regimen was about tenfold that 

5 S eS 4 '.' 

The experience of J. Co. may be cited, although we 
have no control observations for comparison. This 
patient is now /9 years of age and has had articular 

E ^ ^“ring this time 

consumed a liberal 
amount of ^cohohc beverages as well as of red meat 
each day. For the past fifteen years he has had one 
or two mild attacks of acute arthritis annually. He has 
large aural tophi but has no crippling deformity of his 
extremities. If a diagnosis of gout had been made 
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exiremities. it a diagnosis of gout had been made r 

after the onset of his symptoms and he had been placed xvhr? ^ m ^ ^^ege group of patients 

on a lo^y purine diet, it is not unreasonable to believe Z f ^ unquestionably be attributed to fre- 

th^ undue credit wmuld have been given to the diet. Prolonged exposure to carbon mono.xidc 
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acid is frequently desirable for mild' aches and pains 
and may be used as in the treatment of other types of 
arthritis. Hench,=^ Thannhauser,^^ Pratt,-- Voiini 
Herrick =•* and others have stated the conviction that 
benefits are derived from the use of cinchophen. In 
our series rve have used cinchophen infrequently because 
we believe that the danger from poisoning outweighs 
the benefits from its use. The administration of small 
amounts of colchicine eacli week during attack-free 
periods has been advocated by Cohen, and oar data 
are_ in agreement with this practice. Many of the 
patients in our series who have more than two attacks 
of gout a year are given % 2 o grain (0.0015 Gm.) of 
colchicine each day for two or tiiree days each week. 
The use of colchicine in this amount in several cases 
for more than two years has not produced any recog- 
nized toxic symptoms, and we believe that it is a safe 
practice. 

A liberal fluid intake is important, as well as a 
reducing diet for those xvho are overweight.^- A diet 
adequate in minerals and vitamins would appear 
obvious, although there is no convincing evidence that 
massix'e doses of either minerals or vitamins have any 
particular merit, 

SUMMARY AND CONCLUSIONS 

Twenty-four patients with gout were studied. 

The increased concentration of uric acid in the blood 
is believed to be a function of increased formation 
rather than of diminished excretion or of destruction. 

The term gout cycle was used to describe a cyclic 
variation in water and salt exchange observed during 
arthritis-free periods and during acute attacks. Accom- 
panying the increased excretion of water and salt, there 
was a gain in hotly weight and a diminution in insen- 
sible loss of weight. The changing metabolic functions 
appeared to be associated with changes in barometric 
pressure, 
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nantly those of organic heart disease. 

Carbon monoxide chemically considered is nontoxic; 
that IS, it has no direct effect on the tissues of the body, 
Its injurious action is due indirectly to its extraordinary’ 
affinity for hemoglobin, because of which the o.vyge/i 
of the oxyhemoglobin molecule is replaced by carbon 
monoxide, thus producing a state of anoxemia. In 
consequence of this anoxemia, functional disturbances 
arise. These are due primarily to mere oxygen want 
and secondarily to the anoxemic lesions produced 
through oxygen deprivation. 

Structures endowed with a rich blood supply', such 
as the myocardium and the central nervous system, 
normally utilize more oxygen than those less abiindanlly 
supplied ; consequently, in states of ano.veinia the dam- 
age to tissue in these organs is relatively more pro- 
nounced. 

Carbon monoxide anoxemia does not differ essen- 
tially from anoxemia associated with severe forms oi 
anemia. The factor responsible in both instances is the 
diminished oxygen-carry'ing capacity of the hemoglobin- 
In recent years much evidence has acciinnilated siiow- 
ing a definite relationship between anoxemia and 
cardiovascular disease, as witnessed clinically and at 
autopsy, in cases of carbon monoxide poisoning and 
in experiments with animals exposed to carbon mon- 
oxide. 

Attention has been directed to the association of 
angina pectoris and pernicious anemia, the former being 
attributed to the anoxemia produced by the latter. 
Keefer and Resnik ^ stated the opinion that ano.xcnija 
is a constant factor in angina pectoris and that if u 
possible to demonstrate ano.xcmia in all cases. EUiotti' 
who reported a case of angina pectoris with severe 

iJnoniio irt rxf JlftCTICS 


anemia in the presence of licalthy coronary . 
and aorta, expressed the belief that the occurrence 
more than a coincidence. His observations arc m 
accord with those of Cabot,^ who reported three case.- 
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in which intense and typical angina was associated with 
pernicious anemia without changes in the coronary 
arteries. That angina pectoris may occur without asso- 
ciated coronary disease has also been affirmed by All- 
butt,^ who cited fifteen cases in which the coronary 
vessels appeared normal at autopsy. He expressed the 
opinion that the anginal syndrome occurring in asso- 
ciation with coronary or aortic disease is produced by 
anoxemia of the myocardium. 


PATHOLOGIC PHYSIOLOGY 

Campbell = observed in physiologic experiments with 
carbon monoxide on tissue oxygen tension a striking 
resemblance to the effects of hemolysis, bleeding and 
breathing oxygen at very low pressure. The effects 
on animals of prolonged exposure to carbon monoxide 
were an increase in hemoglobin and an increase in the 
number of red cells per cubic millimeter of blood. 
These results are similar to those recorded by Nasmith 
and Graham" in 1906. With the gradual increase of 
the red cells there was a corresponding increase in the 
amount of carbon monoxide the animals could tolerate. 

By exposing animals (rabbits, guinea pigs, rats and 
mice) to a relatively low percentage of carbon mon- 
oxide (0.065 per cent) and then gradually increasing 
the concentration, a considerable degree of tolerance, 
similar to that produced by Tow oxygen pressure in 
inspired air, was established. Campbell’s experiments 
proved that the heart muscle does not tolerate a low 
oxygen tension and that as a result circulatory failure 
develops, with congestion, edema, degeneration and 
atrophy. The greatest changes from congestion 
occurred in the liver, lungs, heart muscle and brain. 

The pathologic changes caused by carbon monoxide 
poisoning affect primarily the vascular system (Litz- 
ner^). There are marked dilatation of the peripheral 
vessels, slowing of the blood stream, increased perme- 
ability of the vessel walls with hemorrhage, perivas- 
cular infiltration and edema. Chornyak and Sayers ® 
observed in dogs asphyxiated with carbon monoxide 
small petechial hemorrhages, most of them not larger 
than would be caused by diapedesis through the dilated 
vessels. These small punctiform hemorrhages are 
characteristic lesions and may occur in any organ in the 
body. Larger hemorrhages also occur. Fatal cases 
of epistaxis and hemoptysis have been reported, and 
cases of bleeding from the stomach, intestine and kid- 
neys have been observed clinically. In consequence of 
the vascular changes incurred through impaired nutri- 
tion, arterial spasm, thrombosis and gangrene may 
develop. Kroetz “ stated that the classic anoxemic 
lesions in the heart of victims of carbon monoxide are 
hemorrhage, necrosis and processes of granulation and 
regeneration and that their coexistence with similar 
lesions in the brain adds to their significance. The 
lesions undergo rapid regenerative changes, and the 
processes of repair may be fully developed by the ninth 
da}'. He inferred that the condition may be in the 
nature of toxic myocarditis with symptoms of cardiac 
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dilatation, lowering of blood pressure and alteration in 
.the cardiac sounds, rate • and rhythm. Patients with 
mild involvement often recover promptly, as is indicated 
by the clinical course and electrocardiographic studies. 
Patients with severe involvement ultimately die a 
cardiac death. 

The lesions affecting the heart have certain _ -well 
defined areas of predilection. These are in the papillary 
muscles of the mitral valves and in the wall of the left 
ventricle. In nine patients examined post mortem by 
Gey,^® definite macroscopic hemorrhages were observed 
in the apex of the papillary muscles of the mitral 
valve, and he expressed the opinion that such hemor- 
rhages account for the dilatation of the left ventricle 
usually observed at autopsy. The acute dilatation he 
attributed to atony of the heart muscle. When the 
dilatation persists over a longer period it implies damage 
to the heart muscle through hemorrhage and necrosis. 
The nutritional changes resulting from these lesions not 
only affect the heart muscle but may affect the bundle 
of His, as has been demonstrated by Lewis, White and 
Meakins,’^'^ who observed auriculoventricular block in 
cats poisoned by carbon monoxide. Greene and Gil- 
bert^® by oxygen deprivation produced in man dimin- 
ished conductivity of the auriculoventricular nodes as 
well as of the bundle of His. Haggard was able to 
demonstrate in dogs auriculoventricular dissociation 
and even complete block, but the latter did not occur 
until increased anoxemia developed through respiratory 
failure. By stimulating respiration and promoting 
elimination of carbon monoxide by inhalation of carbon 
dioxide and oxygen, conduction was restored to normal. 

Colvin observed a chauffeur poisoned by auto- 
mobile exhaust gas who at the onset had pulsus 
alternans, with a rate of 140 a minute. Twenty-six 
hours later he had sinus arrhythmia and intraventric- 
ular block. Two days later the left branch of the 
bundle of His was involved. In five days the condition 
had entirely cleared. When the injury to the myo- 
cardium persists over a long time it causes a per- 
manent disability (Holm^"). 

In patients with carbon monoxide anoxemia, thrombi 
commonly occur in the small vessels ; ■ larger vessels 
are not exempt, however, as many cases of coronary 
thrombosis have been reported. Nagel reported two 
cases of coronary disease from carbon monoxide gas 
and cited eight cases reported by Kroetz. Wachholz 
observed changes in the myocardium, with a fall in 
blood pressure, stasis, thrombus formation and occlu- 
sion of a branch of the coronary artery. The pathologic 
changes observed by Kaufmann in a man aged 35 
who died from an embolism in a healthy left coronary 
artery were dilatation of the left ventricle and pul- 
monary edema. Zondek,^® by means of roentgen 
examination, visualized cardiac dilatation in rabbits 
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acutely poisoned by carbon monoxide. In cases of 
acute poisoning by coal gas the heart may rupture. 
Pulvertaft=“ reported the case of a girl of 19 who 
committed suicide b}" putting her head in a gas oven. 
Although the right ventricle had ruptured, microscopic 
sections revealed a normal heart and coronary vessels. 

Investigation on the pathogenesis of angina pectoris 
by Christ showed that it results as a rule from acute 
coronary insufficiency and that, as a feature of the 
disease, disseminated ischemic necrosis not infrequently 
develops. Similar necrotic changes have been produced 
experimentally in animals by Biichner.-- Even mild 
exposure to carbon monoxide caused such lesions in 
rabbits. In both man and animals Dietrich and 
Schwiegk caused acute coronar}' insufficiency through 
deprivation of oxj'gen. 

On the basis of these observations and numerous 
others not mentioned, we feel convinced that carbon 
monoxide has an important etiologic role in the 
development of myocardial lesions after asphyxiation 
with carbon monoxide in patients with no history of 
preexisting heart disease. 


REPORT OF CASES 


Our personal observations are based on the study of 
a series of 136 cases of chronic carbon monoxide 
anoxemia extending over a period of fifteen years. The 
symptomatic manifestations and clinical syndromes have 
been described in previous publications.^* The chief com- 
plaints of many of the patients were referable to the 
cardiovascular system. The most outstanding symp- 
toms were palpitation, dyspnea, irregular heart action 
and precordial distress. The following cases, selected 
from this group, serve to emphasiae the importance of 
carbon monoxide as an etiologic factor: 


Case 1. — G. D., a farmer and cattle dealer of West Virginia, 
aged 36, referred by Dr. Jones and Dr. Woodyard, presented 
a history of coronary thrombosis, heart block and sj'mptoras 
of chronic encephalitis, with the parkinsonian syndrome. 

The mother had died of angina pectoris and the father of 
paralysis agitans. The patient’s past history was not significant. 
His health had been good until February 1935, when an attack 
diagnosed as influenza suddenly developed and he had a tem- 
perature from 103 to 104 F, He was admitted to the hospital, 
where a diagnosis of. coronary thrombosis was made. After 
si.x weeks he returned home. In June, after extraction of his 
teeth, he had heart block, with a pulse rate of 30 a minute 
and typical attacks of the Adams-Stokes syndrome. He slowly 
recovered from these attacks but continued to be extremely 
neivous, emotional and obsessed with fear. On admission to 
the clinic Sept. 25, 1935, he was highly emotional and intro- 
spective, exhibiting intense fear when alone. He was consid- 
erably overweight and presented the typical parkinsonian 
syndrome, with maskhkc expressio_n, flushed face, dry' and 
desquamating skin, tense and rigid' muscles and inability to 
feed himself, sit erect or stand and walk unaided. His speech 
was slow, hesitating and monotonous, and he had difficulty in 
finding words to express himself. The blood pressure was 
132 systolic and 92 diastolic. The cardiac measurements were 
nonnal. There were an occasional cxtrasystole and a soft 
svstolic murmur at tlie base. There were no changes in the 
breast sounds. The abdominal reflexes were absent, the plantar 
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reflexes were normal and the deep tendon reflc-xes were 
active. There were coarse tremor of the tongue and deSn^" 
mtention tremor of both hands. The neurologic diagnoik 
which was confirmed by Dr. Gillis, was chronic encephalitis 
probably the result of carbon monoxide ano.xemia. 

Dr. King, who saw the patient later in consultation, stated 
that his heart was normal on physical examination e.\cept for 
extrasystoles, and the only abnormality found in the electro- 
cardiogram was extrasystoles. Laboratory’ studies showed an 
occasional trace of sugar in the urine, a normal amount oi 
blood sugar and of blood cholesterol and a negative Wasser- 
mann reaction. When the patient was admitted, the hemo- 
globin content was 100 per cent, a blood count showed 5,62(1,003 
red ceils and 13,950 white cells and the differentia! count ivas 
normal. The basal metabolic rate was minus 8.6 per cent. 

The patient lived in the midst of a newly developed oil and 
gas fielti. The home was heated by burning unrefined wet gas 
from the patient’s own well, both day and night, in open 
unventilated gas heaters. During his illness gas was escaping 
from an imperfect heater in his bedroom. His wife noticed 
the odor of gas, and the doctor, recognizing it, ordered the 
windows open for protection. During this period the patient 
was stuporous, delirious, gasping for breath and nauseated; he 
vomited and broke out in a cold perspiration. His wife, who 
occupied the same room, became ill and suflFered from netwous- 
ness, dizziness and headache, and his sister, who slept in an 
adjoining room, was similarly affected. The patient made a 
remarkable recovery when he was freed from e.xposure to gas. 
The cerebral as well as the cardiac symptoms completcl.v 
subsided. 

Case 2. — W. A. M., a physician, aged 74, presented himseli 
for examination in December 1935 with a diagnosis of angina 
pectoris and cerebral thrombosis and a history of coronar,' 
thrombosis fourteen years before. 

In the winter of 1921 he suffered an attack of severe pre- 
cordial pain, in which he fell and was unconscious. This pain 
persisted for two weeks and required the use of morphine for 
five days. A diagnosis of coronary thrombosis was made. 
The patient recovered slowly. He remained free from cardiac 
symptoms until October 1935, when he began to complain of 
paroxysmal precordial pain of two or three hows’ duraUon, 
but he was able to continue his work. He also complain^ 
of dyspnea and cough. For his precordial attacks he resorted 
to the use of vasodilators, which afforded relief. 

He gave a hislory of having been exposed to carbon mon- 
oxide for a period of thirty years, during which he frequent!) 
experienced the symptoms characteristic of anoxemia. He 
spent on an average seven hours daily in his office, which Wi 
heated by gas stoves. In cold weather the gas burned da\ 
and night. 

In March 1935 an acute attack of “influenza” developed an 
he was confined to bed for three weeks. This was follow 
bj’ symptoms suggesting a mild form of cerebral thromwsis, 
with slight weakness and paresthesia in the left arm .,V 
leg and a staggering gait. These symptoms slowly subswi • 
Examination Dec. 3, 1935, showed moderate arteriosclerosis, 
a normal-sized heart and an occasional extrasystole hut no 
murmur; the blood pressure was 102 systolic and 62 diasloic, 
the pulse rate 70 and the temperature subnormal; moist rae 
were heard in both bases. Urinalysis, a blood count an 
Wassermann test gave negative results, , . 

It is significant that during the summer months of . 
had no attacks of angina pectoris, while during the 
winter months he had frequent attacks. In the fall, 
began burning gas in his office, the attacks returned, 3 ' eras h 
about one dailj’ until November 11, when he motorc 
Florida. On this trip he had only one attack, which 
several hours after he left his home in Oarksburg, 
his return two weeks later they recurred. However, si 
December 1936, when the fuel for heating his " 

changed from gas to coal, he has been absolutely free 
attacks. 

COM.MEXT 

These two patients suffered not only from tl'C c ic^ 
of rarbon monoxide ano.xemia on the heart but ^ 
its effect on the central nervous , system. In ca- 
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there were typical symptoms of encephalitis, with the 
parkinsonian syndrome, and in case 2, symptoms of 
cerebral thrombosis. Anoxemic lesions are found more 
frequently in the brain than in the heart, but they may 
occur in the two organs in the same patient, as in the 
cases cited ; Liebmann reported the case of a woman 
who died of poisoning by illuminating gas in whom the 
autopsy revealed multiple cerebral hemorrhages _ arid 
severe interstitial and parenchymatous myocarditis in 
the wall of the left ventricle. The cerebral symptoms 
when pronounced may so completely overshadow the 
cardiovascular symptoms as to make the diagnosis diffi- 
cult. 

The electrocardiographic studies in case 1 may seem 
to have been disappointing, as they failed to show any 
abnormality after the clinical manifestations of both 
coronary tlrrombosis and heart block had disappeared. 
Records show that, in most instances of asphyxiation 
with carbon monoxide followed by coronary thrombosis, 
the electrocardiogram becomes normal as soon as the 
process subsides; and Haggard succeeded in restoring 
cardiac conduction to normal in dogs after the develop- 
ment of block associated with severe anoxemia. 

In case 1 the red cell count of 5,620,000 was sig- 
nificant. A count of 5,000,000 or over occurred in 
45 per cent of our cases in which the count was tabu- 
lated. Particularly noteworthy in case 1 is the history 
of angina pectoris in the mother and paralysis agitans 
in the father, two diseases not infrequently encountered 
in association with chronic carbon monoxide poisoning. 
The father and mother lived in the same community as 
the patient and under similar circumstances; they 
burned natural gas in open unvented heaters for twenty 
years. 


Case 3. — B. C. K., a lawyer aged 59, a resident of Okla- 
homa, referred by Dr. M. L. Lewis, had suffered for two 
years prior to admission from frequent attacks of precordial 
distress, clinically diagnosed as angina pectoris. 

Although for several years the patient had had only occa- 
sional attacks of angina pectoris, in the late fall of 1934 they 
increased in frequency, averaging one daily until Jan. 10, 1935, 
when he went to Dallas for consultation. From there he came 
to Baltimore for further study and observation. During this 
period he did not have a single attack nor did he have any 
while under our observation, a period of two weeks. On 
examination Feb. 6, 1935, he was unable to recollect having 
had a single attack during the summer months when not 
exposed to carbon monoxide. This fact led to the assumption 
that carbon monoxide was a factor in the production of his 
anginal attacks. Further inquiry revealed a history of exposure 
to carbon monoxide over a period of twenty-five years. His 
house was heated by natural gas in open heaters, inadequately 
ventilated. For the previous five years he had been exposed 
also in the gas and oil fields; besides, he frequently detected 
escaping gas in his automobile while driving with the windows 
closed. 

In addition to anginal attacks, he complained of symptoms 
of anoxemia; dyspnea, palpitation, weakness in the legs, 
unsteady gait, cramps in the calf muscles, headache, vertigo, 
cardiospasm and paresthesia. He used alcohol and tobacco 
moderately, drank coffee to excess and overworked. 

His blood pressure was 102 systolic and 80 diastolic, his 
pulse rate 66 and his temperature subnormal. The heart was 
slightly enlarged, with an occasional dropped beat and redupli- 
cation of the second sound. No murmurs were heard. The 
blood vessels appeared normal for a man of his age. 

Laboratory^ studies showed mild glycosuria, a blood sugar 
content of 174 mg. per hundred cubic centimeters, a basal 
metabolic rate of minus 21 per cent and a negative Wasser- 
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mann reaction. A blood count showed hemoglobin content 81 
per cent, red cells 4,780,000 and white cells 8,250. 

Electrocardiographic study by Dr. King revealed an abnor- 
mal tracing suggestive of myocardial degeneration,^ possibly of 
coronary origin. The diagnosis of angina pectoris was con- 
firmed by Dr. L. F. Barker. 

By improving the heating conditions and adopting a more 
hygienic mode of living, the patient improved and remained 
free from anginal attacks for some months. He later had 
symptoms of myocardial degeneration with congestive heart 
failure. 

Case 4.— F. B., a man aged 60, a toll bridge executive and 
a resident of Pennsylvania, referred by Dr. Richard Miller, 
had had symptoms of carbon monoxide anoxemia lor several 
years, and signs and symptoms of myocardial disease had 
recently developed. 

Since November 1932 the patient had worked about seven 
hours daily in an office on a toll bridge, over which an aver- 
age of 18,000 automobiles passed daily. Each motorist paused 
to pay the toll, thus exposing the employees to an enormous 
amount of carbon monoxide coming from the exhaust. A 
blood test made while the patient was on duty showed a carbon 
monoxide saturation of 27 per cent. A test made of the blood 
of five employees showed a carbon monoxide saturation rang- 
ing from 5 to 30.75 per cent, according to the length of time 
exposed. At the time of his first examination the patient 
manifested all the symptoms of severe anoxemia but the 
heart showed nothing abnormal. 

Laboratory studies gave normal results, except that the basal 
metabolic rate was minus 23 per cent and the blood cholesterol 
content 92 mg. per hundred cubic centimeters. 

Continuing to work in this environment, he later had symp- 
toms of congestive heart failure, with dyspnea, palpitation, 
attacks of acute precordial pain of anginal character and extra- 
systoles. An electrocardiogram made June 25, 1937, showed 
auricular fibrillation. One made two months previously was 
perfectly normal. Periodic vacations of several weeks at the 
seashore always relieved his symptoms. On a recent exami- 
nation the heart again appeared normal. 

Case 5. — S. C., a man aged 55, owner of a gas well, com- 
plained of acute precordial pain, with dyspnea and irregular 
heart action on exertion. 

Seven years previously he had become conscious of a rapid 
and labored heart action on exertion, with a rate occasionally 
as high as 120 a minute. Two years previously his heart 
had begun to miss beats and at the same time he began to 
have anginal attacks, but only on exertion, as on going up hill. 

The blood pressure was 122 systolic and 70 diastolic and 
the pulse rate 78 a minute. The peripheral vessels were 
slightly tortuous but not beaded. The heart was not enlarged 
and the sounds appeared normal. 

The patient heated his house with nine open gas heaters, 
in which he burned the wet, unrefined gas. Tests made for 
carbon monoxide in the living and the dining room showed 
that the air contained enough gas to cause symptoms. After 
he was freed from exposure to carbon monoxide by the instal- 
lation of a central heating plant he was relieved of his symp- 
toms, including the anginal attacks. 

Numerous other cases showing the relation of carbon 
monoxide to myocardial disease could be cited from 
our records. 

In the majority of fatal cases the patient dies of 
acute asphyxiation, usually without regaining con- 
sciousness. In others the patient not only regains 
consciousness but apparently recovers from tlie acute 
symptoms and remains well for a few days, and then 
secondary manifestations suddenly appear. These 
manifestations are generally referable to lesions of the 
heart or of the central nervous system, to which the 
patient succumbs. 

The chronic form of carbon monoxide anoxemia is 
represented by patients who sunnve the delayed effect, 
or sequelae, of the acute form. The cases reported 
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were of this form, with residual cardiac symptoms. If 
the cause can be removed so that the patient is no 
longer exposed to the damaging effect of the gas, some 
patients will recover, symptomaticalty at least. This 
has been demonstrated by the electrocardiogram, which 
showed in many instances that conduction was restored 
to normal. The condition of other patients will pro- 
gress into the chronic invalid type of m 3 'ocardial degen- 
eration, terminating in congestive heart failure and 
death. 

Carbon monoxide as a causative agent in producing 
myocardial disease may help to explain the seasonal 
incidence of coronary thrombosis, to which Wood and 
Hedley called attention. They reported ninety-five 
cases observed in Philadelphia during the autumn and 
winter and only fourteen in the spring and summer. 
Master, Dack and Jaffe observed that of 612 attacks 
12.2 per cent occurred in Januarj'^ and 10.3 per cent in 
December. The increased combustion of carbon mon- 
oxide-producing fuel for motor power and heating and 
the increased danger from automobile exhaust gas and 
from improper ventilation during the cold months 
materially increased the hazard, thus rendering more 
persons susceptible to cardiovascular disease, including 
angina pectoris, coronary thrombosis, heart block and 
myocardial insufficiency. 


SUMAtARV 


1. In a group of 136 persons who had been inter- 
mittently exposed to carbon monoxide over varying 
periods, myocardial symptoms were frequently mani- 
fested. 

2. The lesions affecting the heart, brain and other 
organs are primarily vascular, consisting of small 
hemorrhages and perivascular infiltration with focal 
necrosis. When the heart is affected, coronary throm- 
bosis frequently develops, as ascertained by postmortem 
and electrocardiographic studies. 

3. Hemorrhagic lesions affecting the heart muscle 
have been produced experimentally in animals sub- 
jected to varying amounts of carbon monoxide in 
inspired air, 

4. The impression that unless the patient dies in 
acute asphyxiation no harm may result is erroneous. 

5. Patients who apparently recover from acute 
asphyxiation frequently have later manifestations, which 
appear in from three to seven days. These are known 
as-delaj'ed S3'mptoms, or sequelae, and may affect the 
heart, brain or other organs and terminate fatally. 

6 . Those who survive the dela 3 'ed manifestations may 
completel 3 ' recover or ultimately may have severe 
organic disease of the heart or of other organs, to which 
they finally succumb, 

7. Lesions 11133 ' occur simultaneous^' in the heart 
and the brain, as ei-idenced by clinical studies and post- 
mortem observations. 

8 In order to make a positive diagnosis of chronic 
myocardial disease resulting from carbon monoxide, it 
is essential that an accurate history be obtained with 
respect to exposure to gas, exhibition of symptoms of 
anoxemia, clinical course of the disease and absence of 
preexisting cardiac lesions. 
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ABDOMINAL MANIFESTATIONS OF THE 
HYPERACTIVE CAROTID 
SINUS REFLEX 


J. EDWARD STERN, M.D. 

NEW YORK 


Abdominal manifestations of the hyperactive carotid 
sinus reflex appear to be uncommon. The manifesta- 
tions to be described in this paper consisted of abdominal 
cramps and diarrhea, occurring in conjunction with 
other S 3 'mptoms of severe autonomic disturbance and 
with syncope. 

A brief sketch of the basic facts pertaining to the 
carotid sinus reflex is essential to an understanding of 
the subject. For detailed accounts of the problem one 
must consult the work of Waller,^ Czennak,= Hering,’ 
Heymans,'* Roskam,° Weiss and Baker,” Braenckcr,' 
Ferris, Capps and Weiss,® Smith and Moersch ' and 
Ask-Upmark.^” The recent paper of IVeiss, Capps, 
Ferris and Munro offers a concise and lucid account 
to which the reader is referred. Ability to recognize 
these cases clinically is due primarily to tlie work oi 
Weiss and his associates. 

The carotid sinus is the bulbous dilatation of the 
internal carotid artery at its origin. It is richl 3 ' supplied 
with a plexus of- nerve fibers which give rise to the 
carotid sinus reflex. The reflex can be sensitized by 
digitalis, inhibited in certain cases by atropine and 
s 3 'mpathomimetic drugs, and abolished by extirpation 
of the plexus. The chief afferent pathways arc through 
the intercarotid, glossopharyngeal, ly'poglossal and 
vagus nerves and tlie cervical portion of the S3’nipatlictic 
chain. The stimuli traverse central synapses in the 
brain stem and innervate contralateral autonomic patli- 
ways, both central and peripheral, in a variable manner. 
It is these variants in the efferent paths that produce 
the different types of motor response resulting in con- 
vulsions and syncope. 

These t 3 'pe responses have been classified by iVciSS 
and his associates as vagal, depressor and cerebral. 
The vagal and depressor types are associated witb 
decreased cerebral blood flow and cerebral anoxenui- 
The vagal reaction is associated with cardiac slowing 
or asystole and can be modified with atropine (by 
depression or paralysis of the vagi) and by epliedrine 
and epinephrine (by direct ventricular stimulation 


3. Waller, A.: Experimental Researches on the Functions 
Vagus and the Cervical Sympathetic Nerves in Man, P/oc. iwy. 
London 11; 302. 1860-1862. , . 
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3. Hering. H. E.; Die Karotissinusre/lexc auf Herz und 

Dresden, 'Theodor SteinhopfJ, 1927. ^ -nc, 
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Cases, ibid. 11:380 (June 10) 1936. rircu^J* 
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The depressor type is associated with symptoms due 
to reflex vasodilatation by way of the aortic depressor 
nerves and is modified by epbedrine and epinephrine 
but not by atropme. The cerebral type is not associated 
with decreased cerebral blood flow and the ^ symptoms 
are probably due to a reaction in the vegetative centers 
of the hypothalamus, either directly or through the 
mediation of small vessels. Frequently combined vagal- 
cerebral and depressor-cerebral syndromes are observed. 
The commoner associated symptoms in order of fre- 
quency are dizziness and weakness, hyperpnea, facial 
pallor, bradycardia, numbness and tingling of the 
extremities, convulsions, drowsiness, cataplexy, epigas- 
tric distress, nausea, lacrimation, cough, amnesia and 
palpitation.^® 

It should be stated that the carotid sinus is but one 
of a number of vasosensory areas. It is not unlikely 
that others play a role in some disorders of analogous 
mechanism. The recognition of disturbances of tlm 
carotid sinus depends on the clinical accessibility of this 
structure. Its extirpation may abolish only one segment 
in a complex and widespread reflex arc, but, according 
to available data, this seems to be sufficient to produce 
the desired result in cases in which its hyperactivity 
has been definitely established. 

The test for a sensitive carotid sinus should be 
carried out with some care and only one side should 
be stimulated at a time. The level of the bifurcation 
of the innominate and common carotid arteries is varia- 
ble, although it is often behind the angle of the mandible. 
The carotid sinus is best located with the patient recum- 
bent and the neck extended. It is then advisable, to 
place the patient in a sitting or standing position, since 
the reflex is more easily evoked in this way. Several 
observations of the pulse and blood pressure are obtained 
until a base line is determined. Then pressure and 
massage of the sinus are carried out for from five to 
thirty seconds. Marked fall in blood pressure, slowing 
of the heart rate and general symptoms are evidences of 
a sensitive carotid sinus. Sudden loss of consciousness 
without alteration in the heart rate or arterial tension 
may also be indicative of h 3 ^peractivity of the carotid 
sinus reflex. It is extremely important to determine 
which of the two sinuses is the more sensitive, par- 
ticularly in cases in which surgical intervention is con- 
templated. To exclude psychogenic factors the carotid 
sinus region is anesthetized with 1 per cent procaine 
hydrochloride ; this procedure fails to abolish only those 
reactions which are psychogenic in origin. Stimulation 
of the carotid sinus has no effect in cases of narcolepsy, 
catalepsy, petit mal and grand mal. 

After the diagnosis and classification have been 
established, juedical therapy may be undertaken. For 
the vagal type of reflex atropine, ephedrine, epinephrine 
and benzedrine are used. For the depressor type only 
the sympathomimetic drugs are useful. For the cerebral 
type, general measures — correction of systemic defects, 
avoidance of tight collars, fatigue and emotional upsets — 
are attempted. If medical therapy fails, surgical 
denervation of the sensitive sinus should be carried out 
unless some contraindication, such as local aneury^smal 
dilatation or sclerotic thinning, is present. The local 
presence of a mass, such as a tumor of the carotid body 
or a group of calcified nodes, of course constitutes a 
surgical indication. The operation consists in exposure 
of the carotid arterj' in the neck, careful stripping of 
the outer coat of the main arterial trunks for 2.5 cm. 


n.Jf’.i**!,'®"' t-.G.: Benzedrine Sulfate in the Tre.ntment of Synco 
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below and above the bifurcation and removal of the 
tissue — including the carotid body — ^between the internal 
and external carotid arteries. 

REPORT OF case 

A man, aged 41, presented himself for examination Sept. 23, 
1936. There was no familial history of any paroxsymal 
nervous disorder. At the age of 17 the patient was treated 
for pulmonary tuberculosis, which was subsequently stated to 
be healed. 

The first of the attacks occurred in 1928 when he was 
33. At that time, while crossing a street, he suddenly and 
unexpectedly experienced a sensation of tightness and fulness 
in the head. He became confused and noted sweating and 
drawing sensations in the hands. His face became flushed 
and he complained of throbbing in the head. He then lost 
consciousness, fell on the sidewalk and became incontinent of 
feces. 

Attacks followed at the rate of from one to three a year. 
They were preceded by a brief aura of about five minutes’ 
duration. The patient had never sustained any injury during 
an attack, and there were no known convulsions. It was not 
possible to determine with any accuracy the duration of the 
periods of unconsciousness. After a severe attack he would 
feel weak for two or three days. 

Two physicians who had been summoned to give emergency 
treatment reported that during the attacks the pulse was very 
slow and irregular. 

Rather intensive questioning failed to disclose any important 
psychogenic background. There was no history of constriction 
of the neck, as with a tight collar or pressure of the hand, 
preceding any of the attacks. 

Sept. 20, 1936, at 7 ; 30 p. m., the patient had another attack, 
which will be described in detail. Without antecedent nervous- 
ness, insomnia, constipation or ingestion of alcohol he 
experienced cramps in the lower part of the abdomen followed 
by an apparently normal bowel evacuation. On leaving the 
bathroom he noted a sensation of “blood rushing to the head” 
and his head seemed to “swell up like a balloon.” While 
he was walking to his bedroom his fingers and toes began to 
tingle and sweat. He felt “uncertain and dizzy.” His face 
was red but not blue; there was no foaming at the mouth. 
On reaching the bedroom he again experienced cramps in the 
lower part of the abdomen and attempted to return to the 
bathroom, where he fell unconscious into the tub, had a loose 
bowel movement and urinated. He was unconscious for from 
half an hour to an hour. There was no injury or biting of the 
tongue. A physician was summoned, who administered two 
hypodermic injections. At about 9 o’clock the patient regained 
consciousness, felt weak and stumbled into bed. 

Physical examination September 23 was essentially negative. 
Neurologic and retinal examinations were likewise negative. 
The blood pressure was 120 Systolic, 80 diastolic. X-ray 
examination of the skull showed no abnormality in the vault 
or sella. Radiographic examination of the chest showed small 
calcified and fibrotic deposits in both apical regions of the 
lungs, more marked on the left; there were old adhesions 
elevating the midportion of the left diaphragm. The basal 
metabolic rate was plus 9 per cent. The urine showed no abnor- 
mality, The blood count showed hemoglobin 106 per cent, red 
blood cells 6,380,000 per cubic millimeter and white blood cells 
9,900, of which the polymorphonuclear neutrophils constituted 
55 per cent, lymphocytes 39 per cent, eosinophils 5 per cent, 
basophils 1 per cent. The urea nitrogen content of the blood 
was 22.4 mg. per hundred cubic centimeters, sugar 100. The 
blood Wassermann and Kline reactions were negative. A 
routine electrocardiogram showed left axis deviation. With 
the patient holding a deep inspiration, the axis deviation was 
abolished, the R wave in lead 3 becoming large and the S 
wave small ; a striking fall in pulse rate was noted. 

The patient was seen by Dr. Israel Strauss, who expressed 
the opinion that idiopathic epilepsy and brain tumor could 
be excluded. During a subsequent joint observation, studies 
of the carotid sinus refle.xes were made. Pressure on the 
right sinus produced a fall in blood pressure from 110-1*^0 
^•Stolic and 70-80 diastolic to 80-90 systolic and 60 diastoHc 
The pulse rate fell from 84 to 60 beats per minute. In addition 
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there were induced well marked symptoms such as the patient 
had experienced during the early stage of an attack: sensation 
of fulness in the head, tendency to labored breathing, numb- 
ness and sweating of the hands, tendency to unconsciousness. 
Even after stimulation for from twelve to fourteen seconds, 
however, unconsciousness and convulsions were not induced. 
Pressure on the left carotid sinus produced a similar fall in 
blood pressure and slight bradycardia but no abnormal sub- 
jective effects. The patient was instructed to take phenobarbital 
and atropine and to carry with him readily soluble tablets of 
atropine (Vioo grain, or 0.0006 Gm.) to take when a severe 
attack impended. 

In December the patient had a severe attack, which he believed 
was somewhat modified by the use of atropine. From this 
time until the end of May 1937 he had two milder episodes 
without loss of consciousness. 

May 26, at midnight, the patient entered his car to drive 
home. Nothing remarkable had occurred during the earlier 
part of the evening; he had taken one glass of beer. After 
driving for a few minutes through a congested district he “felt 
an attack coming on.” The preliminary symptoms were those 
already noted in the description of the attack of September 
1936. He took one tablet of atropine and stopped his car. 
He then attempted to leave his car to defecate. At this point he 
lost consciousness. At 3 : 30 a. m. he was seen by an ambulance 
surgeon and at 4 o’clock I saw him. He had regained con- 
sciousness but complained of pain in the back of the neck, 
of intense fatigue and of headache. He again stated that his 
head felt “like a balloon.” 

On examination the face was flushed. The patient was 
fully conscious but slightly drowsy. There was no pain on 
movement of the neck, and no meningeal signs. The lower part 
of the back and the buttocks were soiled with feces. The 
blood pressure was 130 systolic, 90 diastolic. The pulse rate 
was 84 beats per minute, pounding in quality. The pupils were 
equal in size and were not dilated; the left pupil reacted more 
sharply to light than the right. The mouth was dry (the 
patient had taken atropine). The kmee and ankle reflexes on 
the left were somewhat more brisk than on the right. There 
was a neutral plantar response on the right ; the response on the 
left was normal. 

Six hours later the patient appeared fully recovered. The 
blood pressure was 110 systolic, 80 diastolic. The pulse was 
from 76 to 80 beats per minute. A sense of fatigue was 
present which cleared up in the course of the next three 
days. 

June 6, 1937, the patient was seen by Dr. Soma Weiss, who 
confirmed the observations of the carotid sinus reflexes pre- 
viously recorded. Procainization of the right carotid sinus 
abolished its reflexes. The surgical indications were analyzed 
as follows: 1. Medical therapy with atropine, phenobarbital 
and, later, ephedrine had been essentially unsuccessful. 2. The 
velocity of evolution of the severe attacks precluded successful 
self medication with atropine. 3. There was obvious inherent 
danger in some of these sudden attacks, such as the one recorded 
in which the patient was driving an automobile. 

Consequently, surgical denen-ation of the right carotid sinus 
was carried out June 17 by Dr. Donald Munro at the Boston 
City Hospital. No gross pathologic changes were encountered. 
Recovery was uneventful. No subsequent attacks have occurred. 
Four months and six months after operation pressure over the 
right carotid sinus region produced no symptoms and no fall 
in blood pressure or pulse rate. 

COM.MEXT 

The interesting features of this case may be outlined 
briefly. There was nothing in the historj' to point to 
the carotid sinus as the origin of the widespread 
autonomic disturbances. However, in only approxi- 
mately 25 per cent of cases is an important lead obtained 
in the anamnesis.®’" The avoidance of constriction of 
the neck by the use of loose collars is sometimes 
obsen-ed Disturbances of the bowel such as occurred 
in this case arc due, as has already been indicated, to 
severe widespread autonomic discharge with the afferent 
limb of the reflex arc in the carotid sinus. They are 


relatively unusual and may further confuse the differen- 
tial diagnosis between hyperactive carotid sinus reflc-Mcs 
and idiopathic epilepsy. It is not unlikely, however, that 
•with more general recognition of these disorders more 
cases of this type will be observed. Of interest to 
the prolonged duration of the attacks of syncope noted 
in this case, since ordinarily these are of relatively sliort 
duration, usually lasting only a few minutes. 

Further intensive study of this and related conditions 
is of great importance, since it opens to improved clinical 
approacli the field of frank and borderline autonomic 
and vegetative disorders. 

941 Park Avenue. 


CONCENTRATED STREPTOCOCCUS (HEMO- 
LYTIC) ANTITOXIC SERUM IN 
PUERPERAL FEVER 

FURTHER THERAPEUTIC STUDIES 
A. F. LASH, Ph.D., M.D. 

CHICAGO 

Many years passed between the time that Pasteur 
(1878) ^ first cultivated the hemolytic streptococcus 
from a patient with puerperal sepsis and the time that 
attempts were made to combat the disease with scrum. 
Of all the bacteria that may produce puerperal sepsis, 
the hemolytic streptococcus has been found the most 
common invader in the fatal types of the infection. 
Since 1895, when Marmorek - produced a serum whicli 
was supposedly valuable in the treatment of all tjpM 
of streptococcic infections, other investigators ® employed 
polyvalent serums with discouraging results. Of all 
the types of serum therapy for puerperal sepsis sub- 
sequently reported,^ the most promising _ employed 
human convalescent serum. However, the inadequacy 
of the supply made this mode of therapy impracticable. 

The Dicks ® demonstrated the importance of strci>- 
tococcus antitoxin in the treatment of scarlet fever 
by a controlled therapeutic study. In one series of 
patients with moderately' severe attacks (thirty-five con- 
trols and twenty-one treated), there were no deaths, but 
a higher incidence of complications occurred among tbc 
controls, or untreated patients. In another series of 
patients with severe attacks (fifteen controls and twenty - 
nine treated), there was a mortality of 20 per cent m 
the control group and of only 3.4 per cent in flic 
treated group. 

The demonstration in 1925 of the production of toxin 
by hemolytic streptococci from patients with puerpeiii 
sepsis ® and the subsequent production of an antitoxin 
introduced a new and rational basis for serum therapy 

Eli Lilly & Co. prejjared the scrum and furnished the author irit 
adequate supply for this study. ti^tcenitr o! 
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for puerperal sepsis. Subsequent clinical studies of the 
effect of the antitoxic serum on puerperal sepsis indi- 
cated its therapeutic value in the early stages.® The 
contemporary studies of Warnekros, Louros and 
Becker ® and Gaessler corroborated the definitely 
favorable effect of treatment with antitoxic seruin. 
That the serum was of value only when used early in 
the course of the disease was in accord with the experi- 
ence with serum therapy for any toxin-produced disease, 
such as diphtheria, infection with Bacillus welchii, 
scarlet fever and erysipelas. Although an advance was 
made over the old antistreptococcus nonantitoxic serum, 
the therapeutic evaluation of the preparation was very 
difficult because of known spontaneous recoveries from 
streptococcic infections and the absence of any pub- 
lished studies checked by adequate controls. The 
present study, begun in 1928, was undertaken to check 
the value of serum therapy in a series of patients with 
puerperal sepsis in which alternate patients were treated 
with serum. 


Table 1. — Predisposing Eiiologic Factors in Puerperal Sepsis 



Tleated 

Control 


Group 

Group 


(40) 

(33) 

Race 


11 




22 

Age 


11 



8 



8 



4 



2 


1 

0 

Graylaa 

T 


15 

TT. 


5 

TTT 


5 

IV 


3 

v.................. 


1 

VI 

4 

1 

VII 


0 

vni 


0 

IX 


2 

■V 

0 

1 

Character ot Labor 

Spontaneous 


20 

Operative 


13 


Table 2. — Clinicopathologic Diagnosis of Puerperal Sepsis 


Treated Group Control Group 

(40) (33) 

29 18 

4 4 


SVlth early porametrltls 6 7 

"With early generalized peritonitis 1 4 


Table 3. — Resuiis of Autiioxic Streptococcus Scrum Therapy 


Mortality 
40 treated patients 
4 (10 per cent) 

83 control patients 
13 (39.4 per cent) 


Complications 

— — , 

Cnilnteral parametritis, 3 Tyelitis, 2 

Parametritis: Unilateral, t; Pyelitis,! 

Bilateral, 2 


preparation and dosage of serum 
■ The serum was prepared bj' immunization of horses 
with the toxin and organisms isolated from the blood 
and cervices of women with severe puerperal sepsis due 
to the hemolytic streptococcus. Tlie details have been 


S. Eash, A. F.; Am. J. OhsL & Gyncc. : 
9. W.imckros. K.; Louros, N.. and Beckc 
Wchnwhr. TS; 215S (Dec. 17) 1926. 

10. Gaessler, E.: Miinchrn. med. Wchnsebr. 


-. 297 (March) 1929. 
M.: Munchen, med. 

5: 264 (Jan. 27) 1928. 


described in another study.® The immune serum was 
utilized when a high antitoxic titer was demonstrated, 
as compared with scarlet fever antitoxin and after con- 
centration. The initial dose was 40 cc. of the concen- 
trated serum. It was given after the patient was tested 
and found to be free of idiosyncrasy to horse serum. 


Table 4.— Abstracts of Deaths in Treated Series 


Olinico- 

patho* 


Bacteriology 



Character 

Onset of 

logic 

—K. _ 




ol 

Puerperal 

Diag- 

" Cer- 

Serum 


Patient 

Delivery 

Sepsis 

nosis 

vix Blood 

Therapy 

Comment 

D. T., 

SeJf in- 

Sd day 

Acute 

Str. Neg. 

5th day 

Died Sth 

white. 

duced 

post abor- 

metri- 

hem. 

post abor- 

day post 

aged 25, 

abor- 

tion en- 

tis; 


tion 40 cc. 

abortion; 

P-I. 

tion 

tered 

early 


intrave- 

general- 

G-II 

with 

hospital; 

perito- 


nously; 6th izcd pen- 


cath- 

104.2, 118, 

nitis 


day post 

tonitis; 


eter 

22; chills, 



abortion 

no 



lower ab- 



20 cc. intra- 

autopsy 



dominal 



muscularly; 



pain for 



7th day 




48 hours 



post abor- 



tion 40 cc. 
intrave- 
nously (104, 
160, 44) 


S. J., 

Self in- 

5th day 

Acute 

Str. 

Neg. 7th day 

Died 12th 

white. 

duced 

post abor- 

metri- 

hem. 

post abor- day post 

aged 21, 

abor- 

tion; 

tis; 


tion 40 cc. abortion; 

P-I. 

tion 

pains In 

early 


intrave- 

autopsy: 

(3-II 

with 

cath- 

eter 

lower ab- 
domen; 
6th day 

peri- 

tonitis 


nously: Sth gonernl- 
day post ized peri- 
abortion 40 tonitis 


post abor- 
tion 
entered 
hospital; 
203.4, 224, 
40 


Porceps 6th day 
delivery P.P. cn- 


M.M., 
white, 

aged 22, at home teredhos* 


P-V, lollowed pitaV, 

G>V by daily 104.4, 182, 

douches 32; toxic; 

for abdomen 

chills, slightly 

lever distended 

but soft 


M. S., Sponta- Sd day 

white, neous P.P.; 

aged 40, delivery, 103.4, 120, 
P'V, G hours 20; pain 

G'VI 27 min. in lower 

labor abdomen 


Acute Str. 
metritis; hem, 
early 
parame- 
tritis; 
perito- 
nitis 


Str. 

hem. 


Acute Str. 
metritis hem. 


Neg. 


cc. intra- 
muscularly; 
0th day 
post abor- 
tion 20 cc. 
intramus- 
cularly 

7th day 
P.P. 40 cc. 
intrave- 
nously; Sth 
day P.P.; 

40 cc. intra- 
muscu- 
larly; 9th 
day P.P. 

20 cc. intra- 
muscularly; 
lOth day 
P.P. 20 cc. 
intrave- 
nously 

Sth day 
P.P. CO cc. 
intramus- 
cularly 


Pied nth 

day P.P.; 
general- 
Ized peri- 
tonitis; 
BOpti- 
cemia; no 
autopsy 


Died 9th 
day P.P.; 
general- 
ized peri- 
tonitis; 
no 

autopsy 


The intravenous route was used if the patient was very 
toxic, but usUhlly the intramuscular route was chosen. 
The same dose was repeated in twenty-four hours if the 
clinical course of the patient required it. A third dose 
of 20 cc. was given twenty-four hours later if necessary. 
From clinical experiences it was observed that as a 
rule 100 cc. of the concentrated antitoxic serum was 
sufficient to obtain a favorable response. 

CLINICAL material 

The patients treated were all in the sepsis ward of 
the Cook County Hospital, having been delivered there 
or elsewhere. All of. them had cultures taken of 
material from the cervix which yielded hemolytic 
streptococci. Cultures of the blood were also taken. 
In order for a patient to receive serum therjipy or t(i 
be included in our series for study, the comprehensive 
diagnosis had to be puerperal sepsis, acute metritis, 
septicemia or toxemia, hemolytic streptococcus infec- 
tion. Although the plan followed was to give serum 
to alternate patients, in compiling my statistics I found 
several more in the serum group, the reason being that 
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the inclination of the house physician occasionally was 
to use the serum in cases of severe im^olvement despite 
the rule. All the patients fulfilled the criteria of having 
early severe sepsis on the" basis of clinical, pathologic 

Table 5. — Abstracts vi Deaths in Control Series 


Bacteriology 

Character Onset of Clinico- / » ^ 

of Puerperal pathologic Cer- 

Patient Delivery Sepsis Diagnosis rix Blood Comiaent 


K. D., 

isegress, 
aged IS, 
P'l. 

G-II 


A. S., 
white, 
aged 40, 
P-XIII, 
G-XIII 


Spontaneous 4th day Acute me* Str, Neg. 
delivery P.P.103; tritis hem. 
at home 12-1; 22, 
chilis 


jr. j„ 
Kegress, 
aged 20, 
P-Il, 
G-II 
B. S., 
Negress, 
aged 17, 
P*I, 

G-I 

L. Gm 
Negress, 
aged 30, 
P-I, 

G-Il 
G. B., 
white, 
aged 33, 
P-IV, 
G-V 


Spontaneous 2d daj' 
5^ months P.P. 
miscarriage 104.4; 
at home; 124; 24 
placenta re- 
moved by 
doctor 

Attempted 2d day 
forceps, ver- P.P. 
Sion and 101.4; 
extraction 132; 40 
at home; 
craniotomy 
and manual 
removal of 
placenta in 
hospital; 
spontaneous 
delivery 


Spontaneous 4th day 
delivery P.P. 103; 

124; 22 


Spontaneous 3d day 


Acute Str. Str. 

metritis; hem. hem. 

early 
parame- 
tritis; 
septicemia 

Acute Str. Neg. 

metritis hem. 


delivery; 

artificial 

rupture of 

B.O.W. 

Classic 

cesarean 

section 


Self induced 3d day 


Acute Str. Neg, 
metritis hem. 


Acute Str. Str. 

metritis; hem. hem. 

early peri- 
tonitis; 
septicemia 

Acute Str. Neg. 

metritis; hem. 

early 

peritonitis 

'Acute Str. Neg. 

metritis liem. 


Negress, delivery 
aged 31, 

p-rx, 

G-IX 


Spontaneous 4th day Acute Str. Neg. 

j.,? mofrif?e hflm 


post metritis 
partum; 

102 . 2 ; 

110; 1C 


M.G., 
Negress, 
aged CO, 
P-IV. 
G-IV 
A. D., 
Negress, 
aged 3G, 
P'l, 

G-II. 

T. A.. 
Negress 
aged 21, 

Pin. 
G-V 
D. T.. 

Negress, 
age I 32, 

p-ni, 

G-IV 
L. S.. 
■uhite. 
ageil 24, 
P-III, 
G-IV 


Spontaneous 

delivery 


Self induced 
abortion 
with pen- 
bolder 


Spontaneous 

delivery 


Spontaneous 
delivery 
at home 


Spontaneous 

delivery 


4th day 
post 
pnrtura; 
103; 200; 
SS 


Acute Str. Str. 
metritis; hem. hem, 
septicemia 


Acute Str. Neg. 
metritis; hem. 
early peri- 
tonitis 


Acute Str. Neg. 
metritis; hem. 
early peri- 
tonitis 

Acute .Str. Str. 
metr/t/s; hem. hem. 
sepiitcmla 


Acute Sir. Str. 

metritis hem. hem. 

also in 
throat 


Died 22 days 
P.P.; septicemia; 
no autopsy 


Died 17 days P.P.; 
septicemia; 
no autopsy 


Died 62 days 
P.P.; autopsy; 
subacute P.P. 
metritis; puru- 
lent parametritis; 
recent thrombo- 
endocarditls of 
mitral valve; 
thrombosis of 
left sigmoidal 
petrosal and 
cavernous sinus 
plus usual gen- 
era! pathologic 
changes of sepsis 
Died 18 days 
P.P.; scptice- 
cemia; no 
autopsy 

Died 7 days 
P.P.; generalized 
peritonitis; 
septicemia 

Died 5 days P.P.; 
autopsy: diffuse 
fibrinopurulcnt 
peritonitis 
metritis 

Died 91 days post 
abortion; 
autopsy; suppu- 
rative thrombo- 
phlebitis of 
uterine, iliac, 
femoral veins 
and Inferior vena 
cava, plus gen- 
eralized appear- 
ances of septico- 
pyemia 

Died I4doys P.P.; 
autopsy: pseudo- 
membranous 
suppurative 
endometritis 
metritis, throm- 
bophlebitis left 
ovarian vein, 
right ovarian 
vein and Inferior 
vena cava; mul- 
tiple lung ab- 
scesses 

Died 31 daysP.P.; 
septicemia 


Died II days post 
abortion; 
generalized 
peritonitis 


Died 34 daysP.P.; 

generalized 

peritonitis 


Die<3 C day.e P.P.; 
autopsy: acute 
metritis, septi- 
cemia 

Died 7 days P.P.; 
septiccinla 


and bacteriologic clianges, as discussed in a prefio?. 
publication on nomenclature.” There were forti 
patients in the treated group and thirty-three in th' 
control group. Although the stage of the disease \u 
judged early, on the basis of duration of fever an- 
symptoms, careful examination and the clinical cour? 
demonstrated variations in the rate of the progrcssic; 
of the infection and resulting pathologic changes. Thu 
acute metritis and toxemia were usually present fror 
three to five days after the onset of the infection, be 
in some instances generalized peritonitis or septiccniii 
occurred within the same time. Therefore, tlic evalua- 
tion of the clinical material of puerperal sepsis was 
difficult, but these factors were considered in the analysis 
of the two groups. There were seven positive blood 
cultures for hemolytic streptococci in the control group 
and six positive blood cultures in the treated group. 

The clinical statistics given in table 1 indicate a 
similar incidence of the usual etiologic factors of 
puerperal sepsis, particularly the high incidence oi 
operative deliveries. Table 2 shows the incidence of 
the pathologic stages in the two series of patients studied 
when first seen. The diagnosis of early puerperal sepsis 
was a chronologic one; that is, a duration of from 
two to five days. Tire varying rate of progression of 
the infection during tliis interval is evident from table 2. 
The two groups of patients were, however, siniil.v, 
allowing for the determination of the value of serum 
therapy. 

The results of the antitoxic streptococcus scrum 
therapy are given in table 3. Tlie residual patlioiogic 
changes found clinically wlien the patients were dis- 
charged are also given. The favorable effect of ibe 
serum therapy is apparent in a comparison not only of 
the mortality but also of the incidence and extent ol 
the residual pathologic clianges. \Vhen the early cases 
of my last report were included, the total number ol 
patients treated was sixty, with a mortality of S per 
cent (five patients), and tliere were forty-four control 
patients, with a mortality of 48 per cent (twenty-one 
patients) ; the latter rate is comparable to the mortality 
reported by Fitzgibbon and Bigger^- (51 per cent m 
fifty-seven patients not treated with serum). , , 

Tire amount of serum used depended on the clm'ca 
response. Of the forty patients, twelve received dO^,' 
nine received 60 cc., six received 80 cc., six rccene 
100 cc., five received 120 cc. and one received loO rc- 
No immediate reaction followed the use of the con 
centrated serum. Although the intravenous 
gave a quicker therapeutic response, the intramusen 
route was most often chosen for the sake of sac). 
The difference in rate of absorption between 
may not be great, but tlie effect is rnucli more stri i n 
with intravenous administration. Late serum A’ 
that is, erythema, urticaria and swollen and ic 
joints, occurred from six to nine days after the ‘T'' 
istration of the serum in 40 per cent of the P^‘'S T 
which is a high incidence. No serious consequence 
lowed the serum sickness, except in two 
had persistent sciatica and the other had 
litis (no organisms on smear or culture). 
recovered, and the relation to serum therapy 


An analysis of the deaths in the 
able 4) shows that the cause of death was gen • 
ritonitis. The negative value of the ^ A 

oup was not due to the delay in the adrnims 


I. I.^sh. A. F. : 
?. FiUlribbon, G. 
:298, 1925. 
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the serum except in- probably- one instance_ (M. S.) 
but rather due to the rapidity of the extension of the 
infection (generalized peritonitis). It is again evident 
that serum is of no value in the treatment of this type 

of infection. . . , , rs -u 

The deaths in the control group (table 5) may be 
considered as those due to early fulminant peritonitis 
and, in a larger group, to delayed development of 
peritonitis and other pathologic states. The assump- 
tion might be warranted that in the latter group the 
early use of serum might have prevented the progression 
to peritonitis and the other fatal complications (sep- 
ticemia, thrombophlebitis and septicopyemia). There 
were no deaths from septicemia or thrombophlebitis 
with septicopyemia in the treated group. 

Mention -may be made of the procedure of sending a.n 
adequate supply of serum to ten different obstetric 
clinics for further clinical evaluation. The reports were 
incomplete and could not be used for any statistical 

CONCLUSIONS 

1. The value of antitoxic serum therapy in the treat- 
ment of early hemolytic streptococcus puerperal sepsis 
is demonstrated by the marked reduction in mortality 
and residual pathologic changes in a controlled series 
of cases. 

2. The early diagnosis of hemolytic streptococcus 
puerperal sepsis is essential for the successful use of 
the antitoxic (hemolytic) streptococcus serum. 

3. Failures despite early therapy may be due to the 
abnormally rapid progression of the infection (ful- 
minant form of generalized peritonitis). 

30 North Michigan Avenue. 
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CENTRAL NERVOUS SYSTEM 
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While studying a series of cases of syphilis of the 
central nervous system we were impressed by the num- 
ber of patients who entered the hospital complaining of 
nausea, vomiting, hematemesis and epigastric pain. 
Complete study of these cases gave results which are 
at variance with our previous conceptions and consti- 
tute the basis for this report. 

MATERIAL AND METHOD 

All cases of syphilis of the central nervous system 
admitted to an active, large general hospital during a 
period of approximately four years were studied. Each 
case was examined b}' one or more of us. A few of 
these cases presented other primary causes for hospitali- 
zation, such as pulmonary tuberculosis. In each case 
complete examination facilities were utilized, so that 
gastric analyses and roentgenologic study of the gastro- 
intestinal tract were accomplished in all indicated cases. 
All pathologic changes found on roentgen examination 
were verified after the administration of belladonna 

I*rom the Neuropsychiatric and Genlto-Urhiarj’ Sections, Fitzslraons 
General Hospital, U. S. Army, Denver. 


and atropine. Only patients in’ whom abnormalities 
were found on repeated roentgen examination and who 
had definite gastric symptoms were placed in the ulcer 

group. 1 • • 

All cases presented clear-cut neurologic, psychiatric 
and spinal fluid signs of syphilis of the central nervous 
system. A minimum of two examinations of the spinal 
fluid was made in each case included in the series. 
Wassermann and Kahn reactions of the blood were 
both obtained at least twice in each case. These sero- 

Table 1.— Incidence of Peptic Ulcers in Syphilis of Central 
Nervous System and Control Groups 


Syphilis 



of 


Pulmo- 



Central 


nary 

Serial 


Nervous 

Latent 

Tuber- 

Admis- 


System 

Syphilis 

culosis 

sions 

Average age, years 

... 40.8 

3S.9 

34 

35.2 

Total cases 

... 200 

200 

100 

100 

Total peptic ulcers 

... 21 

S 

1 

3 

Incidence of peptic ulcer, per cent. . . 

... 10.5 

1.5 

1.0 

3.0 


logic reactions of the blood were negative or only 
incompletely positive in approximately 30 per cent of 
our cases. Cases incompletely studied or those present- 
ing questionable clinical conditions were excluded from 
the series. This accounts for an additional thirty-seven 
cases. Two hundred cases of syphilis of the central 
nervous system remained for study. 

The controls for our observations on these patients 
with syphilis of the central nervous system were three 
other groups of patients in the hospital during the 
period of study. The method of study was identical 
with that outlined for the neurosyphilis group. These 
control groups consisted of: 

1. Two hundred patients with latent syphilis. Each of these 
patients repeatedly had completely positive blood 'Wassermann 
and Kahn reactions without any demonstrable clinical or sero- 
logic involvement of the cardiovascular or central nervous 
systems. 

2. One hundred patients with pulmonary tuberculosis, none 
of whom had syphilis. 

3. One hundred patients consecutively admitted to this 
hospital. 

In addition to the basic study of 200 patients with 
syphilis of the central nervous system and the control 
groups, we studied the records of 100 patients with 
peptic ulcer, who had been examined and treated in 
the hospital, for evidence of syphilis of any type. 

OBSERVATIONS 

The incidence of peptic ulcer in our series of cases 
of syphilis of the central nervous system was 10.5 per 
cent, while this condition occurred in the control series 
in from 1 to 3 per cent of the cases, as shown in 
table 1. 

The characteristics of peptic ulcer as we observed 
them in our series of patients with syphilis of the 
central nervous system were of interest and, we believe, 
of significance. The symptoms presented in this group 
were characteristic of ulcer of the duodenal, gastric or 
anastomotic areas. The roentgenologic aspects were 
those of peptic ulcer of these areas without reference to 
any underlying or accompanying systemic disease. The 
gastric analyses were, however, of considerable interest 
in that thirteen of the twenty-three patients having 
both syphilis of the central nervous system and peptic 
ulcer had repeatedly low determinations of total and 
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free hj’drochloric acid. These data, together with 
those of the related control groups, are shown in 
table 2. 

The anatomic distribution of the peptic ulcers found 
in each group is presented in table 3, from which it is 
evident that we were dealing largeh'- with duodenal 
lesions. 

Table 2, — Hypo-Acidity, Hyperacidity and Normal Gastric 
Acidity in Peptic Ulcers 


Syphilis 

oi PuJmo* 

Central nary Serial 

Kervous I^atent Tlibcr- Admis- 

System Syphilis cijlosls glons 

Peptic ulcers 21 3 1 3 

Hypo-acidity 13 i o o 

Hyperacidity 8 o i 3 

Normal fi^nstric acidity 0 2 0 0 


We observed several other phenomena of interest in 
our series of cases of syphilis of the central nervous 
system with peptic ulcer. Thus, while under observa- 
tion, one patient died of perforation of the duodenal 
ulcer and resultant peritonitis. In four cases the duo- 
denal ulcer ruptured while the patient was under 
observation and required immediate surgical interven- 
tion: three patients recovered and one died, as noted 
before. Three patients had hematemesis while under 
observation, vomiting large amounts of blood; two of 
these patients had tabes dorsalis and both prior to and 
subsequent to hematemesis presented typical symptoms 
of gastric crises. There were two additional cases of 
malignant ulceration of the gastric mucosa which were 
not included in the series. Diagnosis in both of these 
cases was verified at autopsy. 

Detailed study of the results of treatment of patients 
with syphilis of the central nervous sj'stem and peptic 
ulcer will form the basis for a subsequent report. 

Of the twenty-one patients in this series twelve had 
dementia paralytica, four had tabes dorsalis and five 
had syphilis of the cerebrospinal system. 

The cases in the control groups were studied only as 
they related to syphilis of the central nervous S3'stem 
and peptic ulcer. Thus, in our first control group of 
200 patients with latent syphilis the incidence of peptic 


Table 3. — Anatomic Distribution of Peptic Ulcers 


HuodenaJ ulcers. 


Total ulcers. 


Syphilis 

of Pulmo- 

Central nnry Serial 

Nen'ous Latent Tuber- Admls- Peptic 

System Syphilis culosis slons CJccr 

17 3 1 3 7G 

3 0 0 0 22 

1 0 0 0 2 

21* 3 3 3 lOO 


• Thcro was In addition one case of primary adenocarcinoma of the 
stomach with liver tnctastascs. verified hy postmortem e.vamlnation. and 
one C3M of adcnocarclDoroa of the head of the pancreas with secondary 
spread to the stomach and liver, vended by postmortem c.vamInnllon. 


ulcer was 1.5 per cent, as shown in table 1. In our 
second control group of 100 patients with pulmonary 
tuberculosis, all of whom had a chronic systemic 
disease and none of whom had syphilis, the incidence of 
peptic ulcer was 1 per cent. In our third control group 
of 100 serial admissions to the hospital, studied for the 
incidence of peptic ulcer in an unselected senes of 
patients, ulcers were found in o per e<^. _ 

Finally we studied a group of 1(» 


Joe*. A. M. K 
JcKt n, issf 

the centra! nervous system in such a series of patients. 
The results are given in table 4. It will be noted that 
the^ incidence of syphilis in this group is 5 per cent, 
which figure is essentially the experience of the liospitai 
over a period of several years. The incidence of ncuro- 
sypliilis was 2 per cent in the ulcer group as compam! 
to an incidence of less than 1 per cent neurosypMis 
in all admissions to this hospital. The average age in 
this group is greater than tliat of any otlier studied and 
may be of significance, although we are unable to eval- 
uate this factor from our data. As we have indicated 
in table 3, the anatomic distribution of peptic iiiccrs in 
this group did not vary greatly from that seen in the 
group with syphilis of the central nervous system and 
peptic ulcer. 

COMMENT 

There is abundant evidence that peptic ulcer occurs 
with several systemic conditions. Thus, the works of 
Smith and McConkey,^ of Hess " and’ of Magee, 
Anderson and McCallum ® indicate a definite etiologic 
relation of scurvy and peptic ulcer. Cushing’s * studies 
relating ulceration of the upper gastrointestinal tract 
to organic disease of the central nervous sj'stcm, 
together with the subsequent experimental confirmatop’ 
studies of Keller, Hare and D’ Armour ° and of Watts 
and Fulton,® show the relationship of abnormalities of 

Table 4. — Incidence of Syphilis in Patients with Peftk Vket 


Number ol cases 

Number o£ peptic ulcers 

Number of cases of syphilis 

Number of cases of syphilis of the central nervous system 
Average age 


the central nervous system to those of the gastrointes- 
tinal tract. In the light of these last reports it 'voiild 
appear that the results of experimental surgical studies 
may well be due, at least in part, to interference witji 
the normal nerve supply to the organs studied. Tins is 
the view of Hartzell ’’ and of Beaver and Mann,* all 
of wliom studied the problem by experimental surger)- 
When syphilis and ulceration of the gastrointcstim 
tract have been observed in the same patient, tlie usin 
conclusion has been that the ulceration was nccessarii) 
sj'pfiifific in origin. Excellent studies of this probkai 
were made by Eusterman “ and by O’Leary,^" each o 
whom concluded that the peptic ulcers they observe 
were actually gastric syphilis. McGlannqn's“ 
vations appear confirmatory of this rievv._ 
agreeing that such ulcerations were syphilitic in ongi''- 
Wile,*- differed with Eustennan in that he was una i ^ 
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clinically or roentgenologically to differentiate syph- 
ilitic from nonsyphilitic ulcerations. 

Several workers have engaged m prolonged argu- 
ments over the validity of so-called biopsy-proved cases 
of syphilis of the upper gastrointestinal tract. thus 
Sineer is skeptical that McNee’s case is one of true 
syphilis of the stomach. Harris and Morgan, » how- 
ever appear to have definitely established the existence 
of syphilis of the stomach as an experimental, if not a 
clinical, entity. Unfortunately, some of the cases of 
so-called syphilis of the gastrointestinal system reported 
are diagnosed on questionable evidence. 

We are not able, from our data, to correlate the many 
divergent views on the subject of involvement of the 
upper gastrointestinal tract by syphilis. From our data 
it is clear, however, that peptic ulcer occurs with sig- 
nificant frequency in cases of syphilis of the central 
nervous system. It is interesting to note that Hunt and 
Lisa also noted the occurrence of the two conditions 
in the same patients but they reported their observations 
as clinical curiosities. Since we found no increase in 
the incidence of peptic ulcer in our patients with syphilis 
without involvement of the central nervous system, we 
have no justification for regarding peptic ulcers occur- 
ring in syphilitic patients as necessarily syphilitic in 
origin. This view is further confirmed by our failure 
to find an increased incidence of somatic syphilis in 
our patients known to have peptic ulcer. 

Cushing’s" observations suggest the possibility that 
syphilis of the central nervous system is an etiologic 
factor of significance in our cases of peptic ulcer. 
Instead of gastric hyperacidity, however, as would be 
anticipated from Cushing’s nerve irritation theory, we 
noted gastric hypo-acidity (table 2) in a significant 
number of our cases. We did note gastric hypermo- 
tility in all our ulcer cases. Rivers has suggested 
that “peptic ulcer is the result of several interacting 
and variable factors.” Since syphilis may involve not 
only the central nervous system but also the vascular 
system, it is possible that abnormalities of both these 
systems played a part in the production of the peptic 
ulcers we found. The work of Mayo,"® of Reeves"® 
and of Wilkie all show clearly the significance of 
vascular pathologic changes in the etiology of peptic 
ulcer. Among our twenty-one patients with syphilis of 
the central nervous system and peptic ulcer, nine also 
had sj'philis of the cardiovascular system of such sever- 
ity as to preclude treatment by fever therapy. The 
possibility that the role of syphilis in the production 
of such peptic ulcers is by involvement of the central 
nervous and vascular systems is interesting but is not 
proved by our data. 

CONCLUSIONS 


KERATOCONUS—KNAPP 

tlian in those with latent syphilis or pulmonary tuber- 
culosis without syphilis or in unselected hospital 
patients. 


2. Syphilis does not appear to be of direct etiologic 

significance in such cases. 

3. The incidence of peptic ulcer in cases of neuro- 
syphilis in this series (10.5 per cent) is much higher 
than that reported from other clinics. 

St. Elizabeths Hospital. 


VITAMIN D COMPLEX IN 
KERATOCONUS 

ETIOLOGY, PATHOLOGY AND TREATMENT OF 

CONICAL cornea; preliminary report 
ARTHUR ALEXANDER KNAPP, M.D. 

NEW YORK 

Graves " describes keratoconus as “a hyperbolic 
bulging of the central part, or whole, of the_ cornea, with 
thinning of the center, unaccompanied by inflammation 
or increased tension.” In a recent paper from the 
department of' pharmacology of Columbia University 
College of Physicians and Surgeons, Blackberg and I ^ 
reported the consistent production of keratoconus in 
dogs fed a vitamin D deficient, low calcium diet. We 
have repeated these experiments on rats this past winter 
and have noted similar results. 

In our experiments on dogs, we enucleated the eyes 
of some of them. These eyes were examined micro- 
scopically. The results of our pathologic examinations, 
corroborated by Drs. Reese and Laidlaw, have been 
published.® The basic changes in the corneas were 
thinning of the epithelium, edema of the substantia 
propria with irregularity of its lamellar structure and 
reduplication of the endothelium, with hydropic degen- 
eration. 

Nineteen eyes (twelve patients) with keratoconus are 
included in this study. One patient is presented so 
that the marked ectasia of the right cornea before 
beginning treatment may be observed. The other 
eleven patients have been treated for periods ranging 
from three months to three years. C3f these eleven, 
seven have bilateral involvement. Four show the con- 
dition to be present in one eye and absent in the other. 
Of these four, three have a right keratoconus and one 
a left. There is a range from the slight degree of 
conical cornea, not readily made out, to the very marked 
case with perforation of the posterior layers of the 
membrane, epithelial cyst formation and central opacity. 

Vitamin D, in the form of viosterol, and calcium, in 
the form of mineral mixture tablets, were prescribed." 


1. There is a greater incidence of peptic ulcer in 
patients with syphilis of the central nervous system 
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Dosage of the latter ^-aried with the milk intake. If 
a patient drank one quart of milk daily, one tablet was 
prescribed. For each glass less than this, two tablets 
were added. The calcium was taken before breakfast, 
iri one dose. As a routine, sixty drops of viosterol was 
given daih', after the morning meal. Latel}'' the dose 
has been increased to 200 drops in some cases. No 
other change was made in the diet or regimen. 


CO.MMENT 


All of the eleven patients treated with viosterol and 
mineral mixture tablets have improved subjectively and 
objectively. Subjectively there is improved vision. 
Objectively there is corresponding improvement. Refrac- 
tion, macroscopic, corneal microscopic and ophthalmo- 
metric examinations were done to give an adequate 
inde.x of how much progress had been made. Recently, 
to be more accurate, I have been using plaster-of-paris 
casts of the anterior segments of the eyes, before and 
after treatment. Six molds were made of the eyes 
of three patients before this therapy was started and 
then repeated three to six months later. Without excep- 
tion the later casts showed the cones to be flatter, with 
less of a hyperbolic curve. With the assistance of 
Prof. Carlos de Zafra of the engineering department 
and Prof. Louis Granath of the physics department of 
New York University the relative height of the corneas 
was measured. 

More detailed examination shows that in five of the 
six. eyes— both eyes of patients) 1 and 2, and the right 
eye' of patient 3 — a reduction in the height of the cone 
took place. The sixth — the left e 3 'e of patient 3 — 
sho.ived an, increase. These figures may represent an 
underestimation of the decrease in the height of the 
cones, for it must be remembered that the underlying 
pathologic condition of kerato'conus in dogs, and proba- 
bly, ih man too, is edemaAjfhhe cornea; and with the 
type of measurement employed, a standard base line of 
fixed length, a greater chord of the shrunken globe after 
treatment would be included in the examination. Thus 
it can be seen that the eye -which apparently had a 
more pronounced protrusion after the treatment had 
been- taken for three months, actually ma}' have had 
a less'promiiient cone. The twelfth patient brings out 
this point- more vivid!}'. She' has been taking viosterol 
and mineral mixture tablets for’three years. At the onset, 
both ihterpalpebral. fissures ■ivere approximately equal 
in the vertical meridian. She had a severe keratocomis 
of the right ej'e, with epithelial c)'st formation, and a 
mild myopia in the left. Today there is a definite 
ptosis of the right upper lid. Probably this ptosis is 
due to a shrunken globe; for in a subsequent paper I 
will show, by actual measurements, that the sclera, too, 
may undergo shrinkage after the administration of this 
therapy. 

COXCLUSIOX 


A consideration of this matena! suggests that the 
calcium-phosphorus metabolism is an important factor 
in the development of the cornea. It would appear that 
the lack or deficiency of these metabolic factors would 
favor weakness of the membrane. This weakness then 
mav manifest itself as a primar}-, noninflammatoiy 
ectasia of the cornea. Tlie administration of vitamm D 
and calcium in this condition has given gratifying 
results In fact, the results apparently are so encourap 
in- that it mav be we have come upon a factor or the 
factor in the 'etiology of this perple.xmg pathologic 


Jolt, A. M ,i. 
Jl-si 11, i-.;j 

eyes) with a rare'rondition have .been treated.' Still, the 
regular decisive improvement of, all suggests that' t’fi' 
vitamin D cotriplex has a definite place in the therapy 
of keratoconus. _ It is hoped that further ohservatiras 
along this same line will serve to give a more concliuivi' 
conception of its place in our understanding and treat- 
ment of keratoconus. 
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Since the advent of benzedrine as a useful topical 
applicant to the nasal mucosa, benzedrine sulfate (ben- 
zyl methyl carbinamine sulfate^), by virtue of its cen- 
tral stimulating action, has been exhibited for the reliti 
of so many symptoms and disorders as to become almost 
a panacea. Such excellent reviews of the literature have 
already appeared, notably by AVilbur, MacLean and 
Allen ' and by the Council on Pharmacy and Chcniistr)' 
of the American Medical Association® as well as an 
editorial in the British Medical Journal* that similar 
summaries would at this time be wholly supererogator)'. 
Suffice it to say, benzedrine sulfate appears to be of 
definite value in the treatment of narcolepsy and post- 
encephalitic parkinsonism and, only to a restricted 
degree in the management of certain mild depressuc 
states and in some cases of chronic exhaustion. Allhougn 
it has been reported as beneficial in the treatment ot 
orthostatic hypotension,® migraine “ and syncope due 
to a hyperactive carotid sinus reflex,® the numher o 
patients studied have been too few to permit of an)' 
conclusions. More recently, Lesses and Myerson ® foum 
it helpful in the treatment of obesity. . 

M 3 ’erson and Ritvo “ directed attention to the laa 
of benzedrine sulfate in relaxing spasm of the ga^ f 
intestinal tract and P 3 doric sphincter. Its gastric cll^ 
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included a moderate decrease in tonicity and a decrease 
in the emptying time; peristalsis diminished little if 
any, although in some cases it was increased. Hence, 
they advocated it as a roentgenologic aid in the differ- 
ential diagnosis between functional and organic spasm. 
Therapeutically, they found it efficacious in the treat- 
ment of “spastic colitis” and pylorospasm. Smith and 
Chamberlin observed a delayed emptying of the stom- 
ach and delayed motility of the small intestine and noted 
relaxation of spasm of the the duodenum and of the 
colon. 

In an effort further to define its scope of usefulness, 
we undertook a cooperative study of its value^ in the 
treatment of the spastic colon (“unstable colon.” “irri- 
table colon”) and of its pharmacologic action on the 
stomach, small intestine and colon. 

SPASTIC COLON 

Method. — Careful, detailed histories were taken and 
complete physical examinations, including a blood count, 
analysis of the urine and stool, an Ewald test meal, 
VVassermann and Kahn tests, cholecystograms and 
roentgenographic studies of the gastrointestinal tract 
were made in all cases. Onty those patients presenting 
no physical abnormalities other than a spastic, irritable 
colon were selected for therap)'. All patients with the 
exception of two (1 and 3) had been receiving but 
were refractory to the usual orthodox regimen (bland 
diet, atropine sulfate or belladonna, and sedation). 
Sedatives and antispasmodics were discontinued, and 
benzedrine sulfate (from S to 10 mg. orally) was sub- 
stituted before breakfast and before lunch ; in three 
cases an additional 10 mg. dose was taken before supper. 

Results . — Of eighteen patients who were treated with 
benzedrine sulfate, three ‘ were improved, one noted 
improvement followed by a recurrence while taking the 
drug, eleven were unimproved, and in three the symp- 
toms were aggravated (table 1). The results obtained 
were both unpredictable and varied, for in some cases 
improvement followed the administration of from 15 
to 30 mg. daily (cases 1, 2 and 3) , while in others unto- 
ward effects and exacerbations occurred after as little 
as 10 mg. (cases 16 and 17). Increasing the dose to as 
much as 30 nig. orally afforded no benefit when smaller 
doses were ineffective, notwithstanding the production 
thereby of undesirable side effects (cases 4 and 10). It 
is noteworthy that the patients manifesting improve- 
ment presented symptoms of lesser severity than the 
others and that those individuals reporting exacerba- 
tions of their symptoms possessed, in common, a more 
unstable, poorly integrated personality. Parado.xically, 
the duration of illness seemed unrelated to the thera- 
peutic outcome. 


dryness of the mouth and throat. The other symptoms 
were diverse and included marked weakness, dizziness, 
faintness, intense headache, tremor, palpitation, dyspnea, 
tach 3 'cardia, anxiety, increased irritability, numbness, 
pollakiuria and transitory deafness. A fine papular, 
erythematous rash appeared on the face, neck and upper 
extremities of patient 10 three and a half hours after the 
onset of a severe reaction to 30 mg. of benzedrine sulfate 
orally and was accompanied by itching and tingling of 
the skin; a temperature of 95.5 F. by mouth was 
recorded an hour and a half later. In all cases these 
effects subsided within twenty-four hours. 

Roentgenologic Observations. — The action of ben- 
zedrine sulfate on the colon was studied roentgeno- 
graphically “ in five cases (2, 8, 9, 1 1 and 12) . Myerson 



l-ig. 1 (case 9). — Physiologic variations in the pattern of the colon 
when two successive enemas are given (A and B; C .and £».. The barium 
enema lollowinfi 30 mg. of benzedrine sulfate orally (D) shows no greater 
degree of relaxation in the transverse and descending colon than the 
control KB) one day earlier. The spasm in the ascending colon and hepatic 
nexurc in the control B is not present in the controls A and C. 


Patient 5. unrelieved by benzedrine sulfate, subse- 
quently responded well to the combined use of sodium 
bromide, bismuth subcarbonate and calcium gluconate. 
Patient 16, whose symptoms were intensified, noted dis- 
tinct improvement when sodium bromide and atropine 
sulfate were substituted for benzedrine sulfate. Of 
interest is the diminished frequency and intensitj' of 
menopausal flushes and perspiration reported b)' patient 
3, and relief of dysmenorrhea b\’ patient 4. 

Untoward effects, recorded bj' most observers and 
differing only in their nature, intensit)' and incidence, 
were noted in ten cases, although in three of these the 
effects were transitor}-. The more common symptoms 
were exhilaration, increased alertness, insomnia and 


10. Smith. O. X., and Chamberlin. G. W.; ncnzcdrlnc Sulfate: 1 
tlfecls on the Motor Function of the Oigestive Tract, on Gastric Acidil 
and on Lvacuatvon of the Biliary System, Radiol. 29:676 (Dec.) 193 


and Ritvo “ observed roentgenoscopically that, fol- 
lowing the oral administration of benzedrine sulfate, 
in cases of spasticity of the colon, a subsequent barium 
sulfate enema may be given more rapidly and with less 
discomfort and that the lumen of the colon is increased, 
the haustrations are broader and shallower and the con- 
tractures and irregularities are markedly diminished, if 
not abolished. 

It is a matter of frequent observation, however, to 
note such changes with a second barium sulfate enema 
after a period of rest and without any medication. 
Hence patients 8 and 9 were given a barium sulfate 
enema and a film of the colon was taken. Fifteen min- 
utes after evacuation this procedure was repeated. On 

work Levittky assisted in the radiographic 
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the following day, similar examinations were made, 30 
mg. of benzedrine sulfate being given fifteen minutes 
before the second enemc. In case 9 the second enema 
without medication (fig. IB) shows less marked and 
fewer haustrations and the lumen of the colon is 
broader than that of the preceding enema (fig. 1^), 


spasm m the ascending colon in the other control films 
(A and C) illustrates clearly the norma! variation.- in 
the pattern of the colon from day to day and from ons 
observation to the other. In case 8 the film taken after 
benzedrine shows a wider lumen in the descending anl 
transverse colon and a contracted ascending colon and 


Table I. — Results in the Treatment of the Stastic Colon 


Patient 
r~ 

No. Age Sex 

1 50 $ 

2 40 9 

S 50 9 

4 SU 9 

5 33 <f 

G 20 9 

7 19 9 

8 39 9 

9 ?7 9 

10 29 9 

11 36 9 

12 34 9 

13 50 9 

U 46 9 

15 42 9 

IG 23 9 

17 10 9 

IS 33 9 


Symptoms and Duration 
Right lower quadrant and 
umbilical pain; bloating, consti- 
pation; chronic exhaustion; 

3 yrs. 

Right lower quadrant pain, 3 
wks.; bellndonna, bromide and 
diet ineflcctivc 

Sharp low'cr abdominal pains 
after meals for years; 2-3 bowel 
movements daily; 1 mo. 


Benzedrine 

SoUatc 

10 mg. three times a 
day for 4 wks. 


10 ing. and 5 mg. daily 
for 1 \vk.* 


10 mg. and 5 mg. doily 
for 1 wk.*; lOmg. 
twice a day for 1 wk. 


Right lower quadrant pain and 
diarrhea when tired, 1 mo.; 
bland diet and atropine gave 
much relief but not complete; 
mucus 4+ 

Epigastric pressure; flatulence; 
“pencil’’ stools; tiredness 4-f 
otT and on; 3 yrs. 

Marked constipation; occasional 
cramps and diarrhea; mucus; 
chronic exhaustion; i yr.; 
refractory to all therapy 

Severe abdominal cramps; 
bloated; constipation; mucus, 

1 yr,; refractory to all therapy 

Nausea; abdominal pains; 
exhaustion; 1 yr. 


10 mg. and 5 mg. daily 
for 7 days, then 10 mg. 
twice a day* 


10 mg. and 5 mg, daily 
for 12 dai's* 


5 mg. twice a day for 
4 dui’s; 10 mg. twice a 
day for 10 days 


10 mg, twice a day for 
2 wks. 


10 mg. twice a day lor 
17 days 


Abdominal pains; alternating 
constipation and diarrhea; 
mucus; marked diffuse abdom- 
inal tenderness; tired; S mos. 

Right lower quadrant and umbil- 
ical pains; bloating; alternat- 
ing constipation and diarrhea 
4-f mucus; tired; weak; 2 yrs. 


10 mg. twice a day for 
4 wks. 


10 mg. and 5 mg. daily 
for 7 days; 10 mg. twice 
a day for 7 days; 10 
mg. throe times a day 
for 7 days 


Abdominal cramps, diarrhea 
mucus, bloating, constipation, 
tired; 3 yrs. 

Abdominal cramps, recurrent 
diarrhea, urgency, mucus, dis- 
tention, nausea; 2 yrs. 
Abdominal cramps, diarrlica, 
mucus 4-f , diffuse abdominal 
tenderness; C yrs.; refractory 
to all therapy 
Epigastrie cramps, fulness, 
diarrhea and urgency after 
meals; yrs. 

Generalized abdominal pains, 
and constipation 

Epigastric cramps; alternating 
constipation and diarrhea; 
mucus; exhaustion: l yr. off 
and on 


Abdominal pains, diarrhea, 
urgency, mucus 4+: 4-5 yrs.; 
refractory to all therapy 
Abdominal cromp=: alternating 
constipation and diarrhea; 
mucus; Syrs.; dro^^sy. exlmusted 


10 mg. twice a day for 
24 days 


10 mg. twice a day for 
24 days 


10 rag. twice a day tor 
8 days 


10 mg. and 5 mg. daily 
for 1 wk.*; 10 mg. twice 
a day for I wk. 

10 mg. twice a day for 
1 wk.; 10 mg. three 
times a day for l wk. 

10 mg. t«icc a day for 
1 day 


5 mg. twice a day tor 
1 day 


10 mg. twice a day lor 
3 wks. 


Effects 


Gastrointestinal 

Miscellaneous 

Coninient 

Improved 

Nose, mouth and throat 
very dry 

No previous thersw 

No pain since benzed- 
rine was started 


I yr. ago symptom* 
relieved bylK-iladoEcs. 
bromide and diet 

Pain disappeared in 

1 day; b.m’s. normal 
after larger dose was 
gi^’cn 

Nose, month and throat 
very dry 

Hot flushes (meno- 
pausal) less Irequiat 
and milder 

No pain after 4 days; 
recurred in 12 days 
while on benzedrine; 
mucus as before 

Peppier and tenser; less 
tired; 20 mg. daily 
caused hcodoche 4-1-; 
very irritable, more 
alert 

Same symptoms 2 yr*. 
ago; complete relii'i 
by belladonna and 
bromide; dysmenor- 
riica relieved 

Unimproved 

IS i^r. alter 10 mg, felt 
“peppy“ for 1 hr. 

Improved on broinidf. 
bismuth ful-cari'Ocstf 
and calcium giucocstf 

Unimproved 


Basal metabolic rate 
—2 

Unimproved 



Cniniprovcd 

Exhaustion improved 
fori wk.; then 
relapse 


Unimproved 

Frequent urination: 
tiredness unimproved 


Unimproved 

SO inln. alter So mg.: 
tremor, severe abdominal 
cramps, “laintness," 
nuinl)ncss, dizzy, pressure 
in head, diminished hear- 
ins: very weak, rnsli; tern 
peratiire 93.5 F., nausea 


Uiiimi^rovcd 

Tiredness unimproved 


Unimproved 

Temporary insomnia, 
palpitation and dysp- 
nea; moutii dry 


Unimproved 



Unimproved 



Unimproved 



Pain and diarrhea 
incrcasc<l 

Markedly weak, dizzy, 
“faint,*’ palpitation, 
tachycardia, tremor and 
an.vJety 3 hrs. after 1st 
do.«e; lasted 20 hrs. 

Ilromfdc andtftm/'ir' 
resufned; Improve- 
ment 

Severe cramps; dlnr- 
rljca loercascd 

“Exhilaration”; 

insomnia 


Pain increased; de- 
veloped mild right 
upper quadrant pain; 
b.m's. uncimnged 

More alert; Insomnia: 
dry moutii 



• Ten mg. before breakfast, and 5 mg. t.cfore luuch. 


thus demonstrating the physiologic effect sometimes 
noted with successive enemas, as previously referred to. 
Following benzedrine sulfate ffig. ID), little if any 
chatme can be deinonstmcd u-ben compared with the 
preeSling control enema (fig. 1 C). When the filling of 
the colon following benzedrine (D) is compared with 
that of the control (B). the latter shows a shgditly 
wider lumen in the descending colon ai^ spapi of the 
rninn .and liCDatic flcxurc. The absence of 


cecum, the number of haustrations in the j. 

colon being the same as in the control (fig. -}■ ' 

worthy of note that the spasm in the ascending coj' 
may in itself, by distal expulsion of the ijariuni. acc j 
for the wider lumen in the transverse and - .'ji 

colon, without the latter being ascribed to a henzen 

effect. • ' 

A different scries of ohsen-ations were made 
2, 11 and 12. A barium sulfate enema was guf-” 
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one day, and the film taken was used as a control. Two 
days later this procedure was repeated, 30 mg. of ben- 
zedrine sulfate being administered orally twenty-five 
minutes before the enema was given. In case 2 no 
apparent change in the pattern of the colon was noted 
following benzedrine, yet clinically distinct improve- 



Fig, 2 (case 8).— Control (A) followed by second enema (B) fifteen 
minutes after 30 mg. of benzedrine sulfate orally. Apparent relaxation of 
the transverse and descending colon with contraction of the ascending 
colon and cecum following benzedrine (B). 

inent was reported (table 1). In case 12 there appeared 
to be little if any effect other than slightly increased 
spasm in the descending colon and better filling in the 


Table 2. — Gasfrtc Emptying Time of Dogs Folloxuing Snbcti- 
tancous Injection of Bensedrine Sulfate 



Benzedrine 

Sulfate. 

Mg Subcu- 

No. of 

i:% Change 
from Average 

Dog 

taneously 

Tests 

Emptying Time 

0 


1 

+21 


2,0 

3 

+57 


5.0 

2 

-23, —5 


10.0 

•> 

+30, +20 


25.0 

2 

+61, +40 

3 


1 

+13 


2.0 

1 

— 7 


5.0 

1 

+45 


10.0 

1 

+70 


25.0 

2 

+91, +73 

6* 


1 

+35 

T 


1 

+37 


30.0 

1 

+25 

s 


2 

+31,-7 


2.0 

3 

+11,-10, — 2S 


5.0 

1 

+15 


10.0 

1 

+62 


2.1.0 

2 

+10S, +147 



1 

+S5 

* Weighed 15 Kg.; 

nil others 10 Kg. 




ascending colon. Patient 11 showed definite relaxation 
of the colon following benzedrine (fig. 3), although no 
improvement was manifest therapeutically (table 1). 

PHARMACOLOGIC STUDY OF THE EFFECTS OF 
BEKZEDRINE SULFATE ON THE STOMACH 
AND SMALL INTESTINE OF DOGS 
A study on dogs was undertaken first in order to 
exclude “reversal” effects with increasing doses of ben- 
zedrine and, secondly, in order to analyze the action 
of this drug more closely than could be done on human 
subjects. 

All dogs used were thoroughly trained to our pro- 
cedures, They were used only twice a week and the 
interval was sufficient for complete emptying of residual 


barium from the bowels. Before and after every experi- 
ment controls were performed without drugs, and only 
such experiments are reported in which the dogs 
appeared to be in good health and in which the controls 
were uniform. The barium meal was given by stomach 
tube and consisted of 130 Gm. of barium sulfate, 30 
Gm. of dried whole milk (Klim) and 300 cc. of 
water. This meal was found to be very satisfactory 
and to yield rather constant control values. The empty- 
ing time was counted from the first appearance of 
barium in the duodenum until from 95 to 100 per cent 
of the barium had left the stomach. Benzedrine sulfate 
was given by subcutaneous injection at the time of the 
barium meal. In a number of tests roentgenograms 
were taken in addition to the fluoroscopic observations. 
Fortj'-five tests with benzedrine sulfate and move than 
200 control observations ivere performed on six dogs. 

From table 2 it appears that in most experiments a 
delay in emptying occurred with small and large doses 
of benzedrine sulfate and that the prolongation of the 
emptying time was roughly proportional to the dose. 
According to body weight, the dose of 5 mg. in dogs 
2, 3, 7, 8 and 9 corresponds approximately to the dose 
of 30 mg. given to human beings. In a few experiments 
the emptying time was shortened. It is not believed, 
however, that this represents a true reversal effect, 
because the changes were too inconsistent (e. g., dog 
8 in table 2). For approximately fifteen minutes after 
injection of benzedrine sulfate the stomach emptied 
with normal speed; thereafter an almost complete clo- 
sure of the pylorus occurred, which lasted from an hour 
to an hour and a half. This was true for doses from 
0.5 to 30 mg., but with the smaller doses this effect 
was of shorter duration. From ninety to 120 min- 
utes after injection practically normal emptying was 
resumed. While the stomach appeared to have less 
tonicity when its emptying was inhibited by benzedrine, 
nevertheless ivaves of peristalsis were observed (figs. 
4 and 5). These ivere not able, however, to propel 



rig. 3 Cease ll)j— -Barium enema on difTerent days. A, without ben* 
z^rine; B, twenty.five minutes after 30 mg. of benzedrine sulfate orally, 
mem of transverse colon (B) apparent. Clinically no improve- 


barium through the pylorus. Neither tilting of the dogs 
nor manual pressure exerted on the stomach was effec- 
tive in forcing barium into the duodenum. At the time 
when more or less complete arrest of emptying of the 
stomach occurred, the duodenal cap, which was usually 
seen in our controls, was not visible; further, we 
observed during this time a state of spasticity of the 

12. The Borden Company supplied the Klim for this study. 
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small bowel and an arrest of propulsion, with a thin- 
ning and in part beady appearance of the barium, which 
before was present in large, more or less continuous 
masses. The spasm of the small intestine disappeared 
u'hen the effect of benzedrine wore off and normal 
cmptj-ing of the stomach was resumed. This observa- 



Fjjr. 4 (doff 3).— -Upper row: controls tliirty, sixty, ninety and 120 
minutes fol/owing barium meal; lowev row; tlilrty, sixty, ninety and 
120 minutes folJowinjr barium meal and injection of 20 iitR. of benzedrine 
sulfnte.^ At the end of thirty minutes a second injection of 5 mg. of 
benzedrine sulfate was driven. Note the disappearance of the duodenal 
cap nnd the contraction of the small intestine at the sixty and ninety 
minute periods as compared to the control. A lump of barium is retained 
in the descendinjr part of the duodenum, and the hartum in the small 
intestine appears discontinuous, thinner and in parts beady. 


lion of a spastic contraction of the small intestine was 
more apparent when the benzedrine sulfate was injected 
thirty or sixty minutes after the giving of the barium 
meal. In the latter experiments a considerable amount 
of barium had by this time left the stomach and bad 
accumulated in the small intestine in large, more or 
less continuous masses. Approximately fifteen minutes 
after injection propulsion of these masses ceased, and 
tliey assumed a strealv3% bead}' appearance as already 
described. 

In view of these observations, the emptying time of 
the stomach was studied in two normal human subjects, 
the control observations of one day being compared 
with those noted three da}'s later after 30 mg. of ben- 
zedrine sulfate administered with the barium meal. In 
both cases benzedrine prolonged the eminying time 
approximately one hour. Spasm of the pylorus appeared 
fifteen minutes after the administration of benzedrine 
and lasted thirty minutes, and motility of the small 
intestine was delayed, thus concurring with the studies 
on dogs. 

COStWEXT 

The disappointing clinical results observed in the 
treatment of the spastic colon are at variance with the 
beneficial effects reported b}- .Myerson and Kitvo."” 
but find corroboration in the variety of antithetic symp- 
toms noted by Davidoff and Keifenstein.” Moreover, 
the diverse effects observed roentgenographically and 
licrcin recorded afford some explanation of our clinical 
failures and leave much to be desired therapeutically. 


l.V D3\itJofT. EuRcr.t. an'I 
Action of Benzedrine SuUatc, 


Retfensfein. 

J. A. M. A. 


E- C-. Tr. ; The Stiraulatinj; 
lOS: 1/70 (May 22i 1937. 


_ It must be pointed out that in the treatment oi tliis 
disorder, the symptoms of which are so closely co^r^ 
lated with the psychic state of the individual, very oiicn 
the mere change to a bland diet, reassurance, iiarni 
applications to the abdomen, rest, relaxation or mild 
sedation will effect improvement and that, unless care- 
fully controlled studies are conducted, evaluation ot 
the efficacy of this drug is difficult. Further, tlie differ- 
entiation between the ph}'siologic variations anti tlie 
pharmacologic effect of benzedrine sulfate by ine.ins 
of barium enemas ma}' yield untrustn-ortli}- results, as 
indicated b}' the foregoing studies. 

Pharmacologically, benzedrine has been describet! as 
a drug with prevailing effects through tlie s}’ni])atlictic 
nervous system. It may therefore be that per sc, like 
the closely related ephedrine,^’ it produced in onr dogs 
a contraction of the pylorus similar to that observcii 
frequently following stimulation of the splanchnic 
nerves. The same mechanism ma)' also have produced 
a relative relaxation of the distended stomacli. Anotlicr 
explanation may be found in the observation of Luck- 
liardt, Phillips and Carlson,” who noted contraction of 
the pyloric sphincter resulting from mechanical irrita- 
tion of the duodenum ; this would apply to onr results 
if we assume that benzedrine sulfate produced primarily 
a spasm of the duodenum. The biologic uieclianism oi 
benzedrine seems to be rather complicated, lioivever, 
and in consequence of a number of fundamentaf dii- 
ferences between the pharmacologic effects of epineph- 
rine and benzedrine, Painter designated the latter 



Fie. 5 (doc s.imc .Ti in fipurc 4. Tlic inliiliition of cmiajins " 

more m.Trkcd ih.Tn in fiRurc 4. 


a pseudosympathicotropic drug. From tlieir stu 
excised segments of the intestine of rabbits, f’*" jr 
pigs and cats. Detrick, Millikan, Modern and Tlucnj — 


14. Van I.icrc, E. J.; I-oucb. U. H - C. K- ■ 

phcdrinc on Ihe Emntjinc Time of the Human StomacI . J. 

00:533 (Fell. IS) 1936. _ , r- i „ 7 • CcoVi' ’’ 

75. Luckhiirtlt. A. B.; PSiIlip!, T ° 'of Vfc' 1’/'' '“'' 

ans to the Physioiocr of the Stomach: II. The Control of •- 
ra. J. Phj'siol. 50: Sr (Oct.) 1919. <:,_„Mlo-nimetic 

16. Tainter, M. I-: Comi,arative Actrona IJ) 

lands. Arch, internat. tie pharmaeodfn. et de tberap. 

fz! Detriet. I_ E.; .MiUitan. R.; Afo-fern. F. ® 
n she Pharmaeofocr of Phenyli-opropflaminc ( -cn: 
acol. S: Eyper. Therap. 00 : 56 (.May) !93<. 
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concluded that, for visceral structures, benzedrine is 
neither a true sympathicotropic drug nor a typical 
muscle stimulant. One of its most frequent side effects 
in patients is distinct dryness of the mouth, which may 
be due to an atropine-like action. Probably it also has 
a direct effect on muscle.'® 

From our observations in dog and in man, benzedrine 
sulfate does not effect a relaxation of the pylorus but 
produces pylorospasm. prolongation of gastric empty- 
ing time and spasm of the small intestine. Our results 
are thus opposed to those of Myerson and Ritvo,® and 
in part to those of Smith and Chamberlin,'® who 
observed a release of pylorospasm following benzedrine 
in patients with ulcer and retardation of emptying of the 
stomach and small intestine in both normal persons and 
patients with duodenal ulcer. Spasm of other sphinc- 
ters, namely urinary and rectal, has also been observed 
following the use of benzedrine sulfate.'® 

It is a frequent observation on patients that after a 
barium meal no gastric emptying occurs for periods 
up to fifteen minutes ; transitory pylorospasm seems to 
be present and is believed by some to be due to apprehen- 
sion and fear. Myerson and Ritvo “ noted that the effect 
of benzedrine sulfate on the pylorus began from five to 
ten minutes after oral administration, whereas Smith 
and Chamberlin '® noted almost immediate relaxation 
of spasm of the duodenum and colon after parenteral 
administration. This does not necessarily mean that 
these results should be ascribed to benzedrine, for in 
man (orally) and in dog (parenterally) we observed 
a period of approximately fifteen minutes before the 
drug became effective and a much longer period before 
its maximum action occurred. This, we believe, explains 
the discrepancy between our finding of pylorospasm 
and that of pyloric relaxation noted by the earlier 
observers. 

SUMMARY AND CONCLUSIONS 

1. Of eighteen patients with a spastic, irritable colon 
treated ua'th benzedrine sulfate, three imjjroved, one 
showed improvement followed by relapse, eleven were 
unimproved and three were worse. The lack of uni- 
formity in its effects on the spastic colon, as observed 
roentgenographically in five patients, restricts its clinical 
usefulness to a considerable degree. 

2. In two normal subjects and in the dog, benzedrine 
sulfate produced pylorospasm and enterospasm and pro- 
longed the emptying time of the stomach and small 
intestine. 

3. Benzedrine sulfate is not recommended in the 
treatment of spastic disorders of the gastrointestinal 
tract. 

Twenty-Ninth Street and Ellis Avenue. 

18. Roytl, E. M. ; On the Stimulant ERect of Benzedrine Sulfate, Proc. 
Soc. Exper. Biol. & Med. 37: 127 (Oct.) 1937. 

19. O’Connor, D. M. : Benzedrine, Brit. JI. J. 1:43 (Jan. 2) 1937. 


Bismarck Challenged Virchow. — For years Virchow was 
a member of parliament, where he was one of a group, includ- 
ing Mommsen, who were in opposition to Bismarck. In 1865 
Virchow defeated the government on a motion to create a 
German navy, and Bismarck was so enraged that he challenged 
the professor. The chancellor informed the professor by letter 
that the minister of war would be one of his seconds. Virchow 
declined the challenge, saying that his life was too valuable 
to mankind to be put to the chance of a duel with a politician 
but proved his courage, ere many years had passed, by his 
promptitude in going to the front with the medical corps when 
the Franco-Pmssian War broke out. — Carr, James G. : Rudolph 
I'irchow, Northxvcstcrn University Bulletin 38:1 (Jan. 31) 193S. 


HEMOPTYSIS IN MALIGNANT HYDATID 
MOLE 
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AND 

CLEVELAND THOMPSON, M.D. 

MILLEN, GA. 


Pulmonary hemorrhage, when associated with a neo- 
plasm elsewhere in the body, is a symptom fraught with 
great concern and is usually regarded as evidence of an 
early demise on the part of the patient. The portent 
of pulmonary hemorrhages when associated w'ith inva- 
sive hydatid mole has not the same ominous prognosis. 
We have had the opportunity to study by repeated 
roentgen examinations and biologic hormone assays a 
patient with an invasive hydatid mole. In spite of 

multiple metastatic 
(?) pulmonary foci 
and the resultant 
bouts of hemoptysis, 
she made an un- 
eventful recovery 
following total hys- 
terectomy. 

REPORT OF CASE 
A married white 
woman aged 22 was 
admitted to the Millen 
Hospital, Millen, Ga., 
Dec. 9, 1936, with 
backache, abdominal 
pain, irregular bleed- 
ing from the vagina 
of five weeks' duration 
and incessant vomiting 
for three weeks. Eleven weeks had elapsed since her last 
normal menses. She lost 24 pounds (11 Kg.) and now weighed 
114 pounds (52 Kg.). Examination revealed a uterus which 
was enlarged to the size of a three and a half months pregnancy. 



Fig. 1 (Jan. 14, 1937). — Circumscribed 
foci can be seen scattered throughout both 
lungs, particulariy behind the first, second 
and third anterior interspaces on left. Bio- 
logic hormone assay for gonadotropic snb* 
stance revealed 5,000 mouse units per liter 
of urine. 




Jan. 11, 1937, she was 


r-ain ana DieeQing ceasea with rest in bed 
missed one week after admission 
readmitted to tbe hos- 
pital because of irregu- 
lar bleeding, which had 
become profuse during 
the ten preceding days. 

Her weight was 
further reduced to 102 
pounds (46 Kg.). 

Shortly after admis- 
sion she had a pul- 
monary hemorrhage. 

Si.x hours later this 
was followed by a 
second but more pro- 
fuse one. Pulmonary 
hemorrhages recurred 
every two or three 
days. The uterus was 
emptied of a hydatidi- 
form mole, which was 
examined in the patho- 
logic laboratory of the University of Georgia School of Medi- 
cine. Bleeding was so excessive as to necessitate packing of 
the uterus. 

The patient was given several blood transfusions. Roent- 
gen study of the lungs January 14 revealed many focal nodules 
throughout both lung fields (fig. 1). January 15, biologic assay 



Fig. 2 (March 2. 1937).— Note the re- 
gression of shadows behind first anterior 
interspace on both sides. Focal mass still 
prominent behind right second interspace. 
Biologic hormone assay for gonadotropic sub- 
stance revealed 150 mouse units per liter of 
urine. 


From the University of Georgia Sch(5ol of Medicine. 
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of the urine for its gonadotropic content revealed 5,000 mouse 
untts per liter. 

January 21 a supracervical hysterectomy was performed and 
the speamen submitted to the University of Georgia School 
ot Medicine for pathologic study. 

The first specimen was a bulky hydatidiform mole. Micro- 
scopically there was pronounced proliferation of the Langhans 

cells. This suggested 
the possibility of in- 
vasion. When the 
uterus was removed it 
was found to be en- 
larged to one and a 
half times the normal 
s i a e. T w o s m a 1 1 
rounded hemorrhagic 
areas 1 by 1 cm. were 
found bulging the 
serosal surface on the 
posterior and fundal 
aspects of the uterus. 
The lateral serosal 
surfaces of the uterus 
showed a bluish mot- 
tled discoloration in 
contrast to the pink- 
ishness of the remain- 
ing surfaces. On sec- 
tion the endometrial cavity and the inner muscular layer of 
the uterus, particularly near the fundal margins, were filled 
with a granular, spongy bluish gray tissue. The bluish areas 
were recognized as enlarged, hydropic villi. The underlying 
myometrium was deeply invaded by a few of the villi (fig. 4). 

Many sections of the uterus revealed the myometrium invaded 
by villi covered by proliferating layers of Langhans’ cells and 
syncytium. A marked syncytial cell reaction in the surrounding 
myometrium accompanied this process (fig. S). In other sec- 
tions villi were absent but occasional zones of syncytial cell 
hyperplasia were noted. In some of the venous sinuses, sheets 
of syncytial cells were observed (fig. 6). 

The hemorrhagic nodules previously mentioned showed on 
section only blood cells and fibrin and were void of tropho- 
blastic elements. 

The diagnosis was invasive hydatid mole. 

The lung fields were again roentgenographed Feb. 7, 1937 
(fig. 2), and some regression of the focal pulmonary masses 
was in evidence. Another biologic assay of the urine at this 


Fig* 3 (Jan. 15, 1938). — ^Note the disap- 
pearance of all focal masses throughout both 
lung fields. Friedman test negative Nov. 11. 
1937. 



4 -Uterus sectioned to demonstrate the invasiveness of the lesion 
and the site of the two hemorrhagic nodules. 


time 

liter. 


were 


revealed but 150 mouse units of gonadotropic substance per 

„ study of the chest June 15. 1937. ^e lung fields 
Lpeated e.vamination of the sputum for tubercle 


clear. 


'’“S Senrcon'alescence was slow but steady and at the 
present time she is perfectly well. 


JoM. A. J!, A. 

Jw-t n, 19B 

No radiation therapy was ever attempted. A Friedman tost 
jwrformed U. 1937. was negative. Roentgenograms of tlic 
c est Jan. 15, 1938 (fig. 3), showed complete regression of the 
tumor masses. 

COMMENT 

Schmorl first presented evidence that in pregnanev 
syncytial masses are often carried from the uterus anil 
lodgred in pulmonary and other capillaries. He found 
these detached cells in the pulmonary veins in SO per 
cent of 15() eclamptic patients studied at autopsy. 
Schniauch,^ in his exliaustive study on chorioiiejiithe- 
lioma, emphasized that the mere presence of chorion- 
epithelial cell masses inside of veins was no proof of a 
malignant condition. He gave notice that the destructive 
hj'datid moles or placental polyps do not give rise to 
metastases but often lead to embolism of the lungs and 
villous infarcts of the vagina. Ewing = quoted Flciscli- 
man as having collected from the literature in 1905 
seven cases of recovery from “chorioma” with piil- 








Fig, 5. — Section of uterus. Note the invasion of the mj-omctriuni by 
villi and the accompanying marked proliferation of the Langhans cell and 
syncytium layers. In lower right corner a marked syncytial cell hyper- 
plasia pervades the myometrium. 

monary' metastases. McClellan ® reported a case of 
atypical chorionepithelioma in which the patient during 
the course of her illness was seized with sharp jiains 
in the left side of tlie thorax and began to cough with 
a bloody expectoration. E.xainination of the sputum 
showed syncytial cells. The patient recovered. Lackner 
and Leventhal ‘ recently reported a case of chorion- 
epithelioma with pulmonary metastases and their patient 
recovered following extensive courses of radiation 
therapy. — 


1. Schmauch. G.: Thv ItiVoIos.c and Cl.mcaj S.w.ton^ 

nant Chovionvpithcl.oma Sure.. Gyntc. ^ “-q.V,' io:3«. iW- 

2 . Ewing. JamM-. Chorioma. Surg.. Cynev. A "g, , 6 ,. ,nS. 

3. McCWlan. B.. ^ 

Cborior.rpilhtlion’-i of Hr 

Tl 136 (April 2) 15J2. 


3. McClellan. li. K.; ir. /vm. y--- 

quoted by Rosenrweig. 

Am. S- Obit. & Gynec. 13 : 563 

4 f jcltner J. E., and (..eventhal. 51. 
Cteros!^. A M. A. 08:1136 (April 2) 19J2. 
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Our patient made a complete recovery Avithout any 
radiation therapy. This type of case is frequently inter- 
preted as chorionepithelioma with pulmonary metastases 
in which spontaneous regression has occurred. We are 
inclined to regard such neoplasms as (locally) malig- 
nant hydatid moles and not as true chorionepitheliomas,= 
although it is quite possible for chorionepitheliomas to 
arise from such growths. Deportation of syncytial 
masses or even villi are not infrequent catastrophes 
in invasive mole. These deportations often lodge in the 
lungs or vagina and are notoriously known to regress 
in the majority of instances, particularly after removal 


-BRILL AND SILBERMAN 

indicative of a hopeful prognosis. The hernoptyses in 
such cases are due to pulmonary deportation of villi 
or sync 3 qial cell masses with transitory proliferation 
rather than true metastases. Removal of the primary 
focus, i. e., hysterectomy, should always be performed 
regardless of the seeming hopelessness of the situation. 


Clinical Notes, Suggestions and 
New Instruments 


of the uterus. 

In a process which normally impinges on and pro- 
liferates within blood spaces, an occasional pulmonary 
infarct should not prove astonishing. Therefore pul- 
monary symptoms, from a prognostic standpoint, should 
not be valued too highly. However, deported placentary 
cells may proliferate. In molar pregnancy progressive 
changes will be found constantly in placentary cells 
deported to the lungs, and even in partial mole Schmorl 
was able to demonstrate an invasion of the wall of 
blood vessels in the lungs by these cells. Transitory 
proliferation of these S3mcytial cells may take place, but 
their ultimate fate is demonstrated by the cicatrices 
frequently observed in such lungs. Ewing - doubted 
that malignant tumors could develop from deported, 
normal or originally harmless cells of the chorion and 
placenta. 

SUMMARY 

In a case of invasive mole, hemoptysis was a promi- 
nent feature. Roentgen studies of the chest revealed 
inetastatic foci in the lungs. Following hysterectomy 



and without radiation therapy, the metastatic puhnonar 3 ' 
foci regressed and the patient recovered. The biologic 
hormone assa\’ for gonadotropic substance in the urine 
was only 5,000 mouse units ])er liter before hysterec- 
tomy and 150 mouse units per liter three weeks after 
operation. These low hormonal values were in harmony 
with the regressive features of the neoplasm and were 


PYOGENIC OSTEOMYELITIS OF THE SPINE. MEDI- 
ASTINAL ABSCESS AND COMPRESSION OF 
THE SPINAL CORD 

Norman Q. Brill. M.D., and David E. Silberman. M.D.. New York 

We are reporting this case because of the rarity of the 
condition (only one similar case is recorded in the literature) 
and because it illustrates the proper therapeutic approach to 
osteomyelitis of the spine when it is complicated by mediastinal 
abscess and compression of the spinal cord. 

REPORT OF CASE 

S. S., a white boy, aged 17, was admitted to the Montefiore 
Hospital on May 27, 1937, with a diagnosis of active rheumatic 
fever. His past history included measles and a tonsillectomy in 
early childhood. In September 1936 a furuncle appeared on 
the right cheek, and he squeezed it. Three days later fever 
and a chill developed. The fever persisted, and after ten days 
there developed pain, swelling and limitation of motion in 
the left knee and the right elbow, which lasted three weeks. 
A diagnosis of rheumatic fever was made by the family 
physician and a consultant. 

The patient was admitted to a hospital, where a heart murmur 
was allegedly found. After three weeks he returned home and 
experienced a recurrence of pain in his knee and a transient 
involvement of his right shoulder. In the middle of November 
there developed throughout the lower half of the chest a 
moderately sharp, intermittent and nonradiating pain, which 
persisted for several weeks. 

In the latter part of December he had a severe, visclike, 
agonizing pain in the back, which radiated around both sides 
of the chest to the front and was brought on by the slightest 
motion of his body, even by the slight motion in breathing. 
This pain subsided after one week. 

During all this time an irregular fever and tachycardia 
were present. 

In January 1937 epigastric pain and anorexia occurred. At 
the same time the patient noted weakness of the left leg and 
spontaneous movements of both lower extremities. In 
February he noticed loss of sensation in the lower portion of 
the trunk and the right lower e.xtremity. His condition 
remained unchanged until two weeks before his admission to 
the Montefiore Hospital, in Alay, at which time he complained 
of loss of sensation in the bladder, marked dysuria and difficulty 
in voiding. 

On admission, he appeared chronically ill. His weight was 
99 pounds (45 Kg.), bis temperature 100 F. and his pulse rate 
135. Examination gave negative results e.vcept for the neu- 
rologic observations. No heart murmur was detected. 

There was weakness of both lower extremities, with bilateral 
Babinski signs and ankle clonus. In addition there was impair- 
ment of sensation to the level of the eighth dorsal segment. 
.‘1 neurologic consultant confirmed the bilateral signs referable 
to the pyramidal tract and found an irregular sensor^' level 
between the sixth and the ninth dorsal segment. A diagnosis 
of epidural abscess with compression of the spinal cord was 
made. 


! r' .I’”"'*' .!-■ An Inquiry into the Nature — 


and Surgical Divisions of the Montefif 
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Fig. 1. — Anteroposterior view, showing the 
spindle-shaped mass in the mediastinum. 


Examination of the blood revealed 75 per cent hemoglobin 
(Sahli), 4,700,000 red cells and 17,500 white cells, of which 
74 per cent were polymorphonuclear. A blood culture and the 
Wassermann reaction were negative. 

Lumbar puncture yielded clear fluid. The initial pressure 
was 160 mm. of water. There were poor rises on jugular 

compression and de- 
layed return to normal, 
indicative of partial 
block. The Pandy 
test showed a 3 plus 
reaction ; there were 
63 mg. of total protein 
per hundred cubic 
centimeters and 2 
white cells per cubic 
millimeter. 

Roentgenograms of 
the chest and the ver- 
tebral column showed 
a spindle-shaped mass 
in the mediastinum, 
adjacent to the spine 
(fig. I), and partial 
absorption of the fifth 
and sixth dorsal ver- 
tebrae anteriorly (fig. 
2). The diagnosis was modified to osteomyelitis of the vertebrae, 
with mediastinal abscess, and extension of the infection into the 
spinal canal, with compression of the spinal cord. 

On June 4 a diagnostic aspiration was performed posteriorly 
in the fifth intercostal space, 2 inches to the right of the 
midline, and sanguineopurulent material was obtained. This 
showed Staphylococcus aureus on smear and culture. 

On the following day the patient was operated on under 
general anesthesia. Portions of the fifth and sixth ribs were 

removed paravertc- 
brally on the right 
side, and a large 
abscess was incised 
and drained. The 
abscess cavity was in 
direct communication 
with the vertebral 
column. 

At operation the 
patient suffered an 
accidental pneumo- 
thora.x, and after a 
rather stormy post- 
operative course, dur- 
ing which pyopneumo- 
thorax developed, he 
began to improve. At 
the present time (Oc- 
tober 1937) he is up 
and about and has 
gained 25 pounds (11 
Kg.) since the time of 
his admission to the 
hospital, five months 
ago. 



Pig 2.~Lntera) ww, showing 


,„edilstinal moss (F) Jhe displaced 

anteriorly ana vc> r 
bodies of the fifth a; 

A neurolomc examination done si-v days postoperatively 
showed some°return of Th'^re'was 

be elicited. n^raduallv fell to normal, and 

.... ... 

...... .‘/rtr -.ss 


fluid pressures are normal, and there is no evidence of block. 
There has been complete resorption of the pleural empyema 
(fig. 3), and the vertebrae show marked evidence of repair. 


COJtMENT 

The illness probably began with transient bacteremm. 
secondary to the furuncle on the face. Ifetastatic involvement 
of the joints and the dorsal spine followed. There was exten- 
sion from the latter into the mediastinum anteriorly, with 
abscess formation, resulting in the diffuse pain in the chest, and 
later posterior extension into the epidural space, with con- 
sequent severe root pain. Slowly progressive compression oi 
the cord then ensued, due possibly either to pressure of frank 
pus or to the formation of chronic epidural granulation tissue 
or both. It may have been due to changes in the cord sccond.irj' 
to involvement of the vessels. Operative intervention through 
the mediastinum permitted drainage and relieved tlie compres- 
sion, as was revealed by the neurologic status six days 
postoperatively. 

Schwarz t reported a very similar case. A 5 year old girl 
had osteomyelitis of the vertebrae which ruptured posteriorly 
and became evident as an abscess of the back. After simple 
incision and drainage, slight meningeal signs developed. A 
laminectomy was performed, and pus drained from the epidural 
space. The dura was 
covered with granu- 
lation tissue. Another 
laminectomy was 
necessary at a lower 
level to permit ade- 
quate drainage. The 
patient did not im- 
prove, and it was only 
after an interval of 
two m o n t h s, wlien 
x-ray examination re- 
vealed the presence of 
a mediastinal abscess, 
tliat a posterior rib 
resection was done and 
the abscess drained. 

The child then re- 
covered, There was 
no evidence of com- 
pression of the cord in 
this case. 

In our case the decision to drain the abscess through the 
mediastinum was a fortunate one and resulted in rapid recovery. 
Had a laminectomy been performed to relieve the compression 
of the spinal cord, the result (as in Schwarz’s case) wouHl 
not have been as dramatic as it was and the condition might 
have terminated with fatal meningitis. 

In 1904 Hunt= maintained that all acute epidural abscesses 
are secondary to osteomyelitis of the spine. This view has been 
accepted by several others but in genera! has not found wide 
favor. In July 1937 Browder and -Meyers = reported seven 
cases of epidural infection; a definite vertebra! lesion nas 
discovered in si.x and could not be excluded in the sevent i. 
Our case is another which illustrates the fundamental relation- 
ship of osteomyelitis of the spine to epidural innammalion*- 



Fir. 3 . — Anteroposterior view, sliottinir 
complete tlisappenrance of the mcdiaslina) 
.'tbscess. The evidence of the rih restcUon 
is apparent on the ripht. 


SUMMARY 

In a case of osteomyelitis of the spine complicated by 
mediastinal abscess and epidural inflammation, with 
Sion of the spinal cord, posterior rih resection resulted 
adequate drainage of the mediastinal abscess and ^ 

of the compression and permitted healing oi the osltoniyt ^ 
In a case of this kind, a mediastinal approach is preftmwc 
a laminectomy as a method of drainage. — - 


J. Schwarz. E. : Ein Itcdrae z«r Erase .trr O''ronirrh'i* 
Ecttilisung kacUnmarKi, Eclr. x. khn. U. 
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allergy to oral administration of liver 

CONCENTRATE 

Joseph W. Gardner, M.D., Glasgow, SIo. 

In a recent issue of The Journal Criepi recorded an 
instance of allergy to the injection of liver extract. I have 
recently observed a similar instance, of allergic reaction to 
liver concentrates administered orally, which_ allergy _ had not 
been acquired from the previous administration of liver, and 
the reaction was accompanied by uterine bleeding. I have been 
unable to find any record of a similar mstance; therefore, the 
following case would seem worthy of being recorded : 

REPORT OF CASE 

Mrs. L. W., a white woman aged 32, gave a history of 
regular menstruation every twenty-one days since the age 
of 12 Her periods had been interrupted only by two preg- 
nancies, once in 1933 and again in 1936. She gave a history 
of allergic reaction to strawberries and any product containing 
sodium bicarbonate of any appreciable amount. She also 
suffered from ragweed hay fever in season. 

Jan. 19, 1937, curettement and perineal and cervical repair 
were done for injuries received during labor in 1933. Physical 
examination was essentially negative except for lack of free 
hydrochloric acid in the stomach, which finding was associated 
with sporadic attacks of diarrhea that were controlled by taking 
diluted hydrochloric acid with her meals. The patient had an 
uneventful recovery -from her operation and a month later 
, consulted 'me because of weakness^and a tired feeling. The 
, red blood cell count was 4,000,000 and'. hemoglobin 80 per cent. 
Hence she was given lextron,^ two 'capsules three times a 
day. Immediately after- the administration of this liver con- 
centrate she complained of severe weakness, dizziness and 
palpitation and .was forced to go to bed. The following day 
she began to menstruate very profusely, and it was necessary 
to givedier- fluidextract of ergot, 1 drachm (4 cc.) every three 
hours; and elevate. the foot of the bed . to control, the bleeding. 
She inquired at .that time whether she was taking liver and 
stated that she had had a' spell similar to the present one 
following the administration, of jeculin,® after the delivery of 
her first child,. and .that she continued to flow heavily until the 
jeculin was. discontinued.' .1 immediately discontinued the 
lextron and two days later the patient was able to get out of 
bed but was still weak and dizzy. May 4 I_^ decided to find 
out whether her symptoms were coincidental or were an 
allergic response to the administration of the liver concen- 
trate. During the months of March and April she had been 
quite regular in her periods. Thus, on the 4th of May she 
was given one capsule of lextron. The following day two 
capsules were given and she became weak and dizzy and corn- 


concentrate, and jeculin contains red bone marrow m addition to 
the ingredients of lextron but no stomach, the only ingrediMt 
common to the three products, each of which produced the 
allergic manifestations, was the liver extract, and the iron 
preparations were ruled out by trial. 

521 First Street. ~ 

Special Article • 

HOSPITAL AIR: - -CONDITIONING • - ; 

C. P. YAGLOXJ, M.S. ; . ^ 

BOSTON ' . - 'T* \ 

Medical research and hospital experience ' in The -pcfst 
ten years have indicated the value of' air conditioning 
as an aid in certain thetapeutic procedures. ' -The 
experience of nearly fifty institutions using, air-condi- 
tioning in one or more ' wards has been' reviewed^ in 
a recent report ^ of the American Hospital Association. : 

In the present paper are outlined the' objecti'ves and 
special problems arising in the control of wa'rd atiiids- 
pheres, with special reference to operating rodms, post- 
operative wards, nurseries for premature infants, fever 
cabinets or rooms, allergen-free rooms and oxygen 
chambers, where air conditioning has proved of value. 

AIR CONDITIONING OPERATING AND POST- 
OPERATIVE ROOMS 

The main objectives in air conditioning operating 
rooms are to reduce the risk of explosion of certain 
anesthetic gases and to protect the patient and operating 
personnel against extremes of heat or cold in summer 
or winter. 

Explosion Hazard . — Ether and ethylene in them- 
selves are not explosive, but they become explpslve 
when mixed with air or oxygen in certain proportions. 

Table 1 . — Approximate Limits , of Inflammability -of Btbytene 
ond of, -Ether . - , 

(After Coward and Jones * Coiirtesy^U* S. Department of Commerce) 

Lower Eimii Upper'Lirait 
• - ■ % . ^ ; 

Ethylene in air.* 3.0, .30^::, 

Ethylene in oxygen 3.0 . ' 80±' ^ 

Ether in air ' • 1.7 ’ 6. to 50' 

Ether in oxygen.... ; , 1.7 .404; 

Ether in nitrous oxide ' ‘3.8 ' * '26±'' 


plained of palpitation. The next day, after the administration 
of two more capsules of lextron, bleeding began with cramps, 
and the next day the uterine hemorrhage was very striking, 
kledication was discontinued but she continued to flow for two 
more days. May 12, regular menstruation began, lasting two 
days and requiring two pads daily. She had no bleeding then 
until the 16tli, when she was given two capsules of extralin 
with a recurrence of all her symptoms and some spotting. 
Medication was discontinued and she had a normal menstrual 
period on May 31. On June 9 she was again given two capsules 
of extralin with the same symptoms as on the previous occa- 
sion. Since that time she has been given no more liver 
concentrate and her periods have been quite regular. After 
discontinuing the liver, the patient was given iron and 
ammonium citrate and numerous other iron preparations in 
capsule, tablet and liquid form and she suffered no untoward 
manifestations. 'None of the liver extracts were administered 
intramuscularly or intravenously. 

I concluded that, since extralin contains liver-stomach con- 
centrate, Ic-xtron c- itaiiis in addition iron and ammonium citrate 
and extralin contains vitamins Bv and G and livcr-stomacli 

... !• Allergy to Liver ERtraet, J, A. M. A. llOrSOG 

(Feb. 12) 1938. 

2. Lexiron is monufactured by Eli Lilly & Co. 

3. Jccrilin is m.snufactured by the Ur}obn Company. 


In table 1 are shown the limits of inflamrhahility of 
these two common anesthetics. Although the lovyer 
•limits are fairly definite, the upper limits may' .vary 
considerably, depending on ainumber of factors." 

It is evident from table.' 1 that the '.most critical 
period is during the “washing out” process at the end 
of the operation, when the concentration is diluted to 
the explosion range. The most serious cause of acci- 
dents is static sparks in dry atmospheres,^ a factor that 
cannot be entirely eliminated by grounding the anes- 
thesia apparatus because it is difficult to make the rub- 
ber parts conductive to electricity. By means of an 

This is the_ fifth report of the committee established by the American 
Medical Association to study atr conditioning. The committee includes 
Carey P. McCord, Detroit, chairman; Emery R. Hayhurst, Columbus, 
Ohio; William F. Petersen, Chicago; Horatio B. Williams, New York, and 
Constantin P. YagloUf Boston. 

1. Report of the Committee on Air Conditioning, American Hospital 
Association, Chicago, 1936. 

2. Coward, H. F., and Jones, G. W.: Limits of Inflammability of 
Gas^ and Vapors, Bull. 279, U. S. Dept. Commerce, Washington, D. C., 

3. Henderson, Yandell: The Hazard of Explosion of Anesthetics; 
Report of the Committee on Anesthesia, J. A. M. A. 04: 1491 (May 10) 
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electroscope, Herb ^ has shown that grounding affects 
but a small section of the rubber and that segments an 
inch or two away retain their charge. The same prob- 
ably holds true for woolen blankets and clothing. 

The measures recommended by the Committee on 
Anesthesia Accidents of the American Medical Asso- 
ciation ^ are humidifying the air to 55 per cent relative 
humidity, grounding the operating table and apparatus 
and making the floor conductive to earth by the use of 
a large sheet of metal, so that ever 3 'thing, including 
the personnel, is kept grounded at all times. In new 
buildings “terrazo” floors with grounded brass strips 
are often installed for this purpose. 

Explosion may also result from a combination of 
oxygen with oil and grease and from several other 
circumstances which need not be gone into here. A 
high humidity in winter is advantageous not only 
from the standpoint of explosion but also from the 
beneficial effect it might have in reducing loss of fluid 
from exposed viscera and from the wet skin of the 
patient, and by permitting a lower room temperature. 
Humidifying apparatus and controls require constant 
supervision to guard against drops of humidity which 
might prove serious. 

Desirable Air Conditions in Operating and Post- 
operative Rooms . — It has long been known that patients 
under the influence of anesthesia lose ability to regulate 
their own body temperature, but we still do not know 
mucli about the optimum range of air conditions that 
will keep the body temperature normal and in this way 
reduce the possibility of shock and some other post- 
operative complications. 

Barbour and Bourne ® found that for etherized fast- 
ing dogs the optimum temperature was about 88 _F. 
Below 88 the body temperature fell and the blood solids 
increased, while above 88 the body_ temperature rose 
gradually. Administration of fluids in sufficient 
amounts to offset the concentration of blood induced 
by ether lowered the body temperature, and an air 
temperature of about 91.5 F. was required to maintain 
at normal both body temperature and blood fluids. 
Humidity made little difference. Such high tempera- 
tures are unbearable for the operating personnel, and a 
compromise is often made by keeping the room between 
72 and 80 F. in cold weather with the patient carefully 
protected with blankets and hot water bags during and 
for some time after the operation. 

Postoperative Heat Stroke.-Postoperathe compli- 
cations are probably as serious with overheating as with 
underheating. About twenty-five years ago, Moschco- 
whz ' discoLed that deaths after surgica operation 
were ereater during summer heat waves than in cool 
xveather and that in a number of cases the symptoms 
™ SeSil with those of heat stroke. Since then, 
were i -ncpc have been described in the lit- 

numerous ote es Martin,” Everett and 

Pationt^ »pp»"o»iy 

4 Herb, Isabella C.: Explosions of AntsthttUc G“o. J- 

Explosion Haiard in Anesthesia. J. A. M- A. 

oVvIJUi.., a. v.i “ 

Obst SS: (Oct) 1916. HeatstroVl- Policl.mco 30:352 
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ing satisfactorily from operations suddenly became 
prostrated in hot weather with symptoms that were 
typical of heat stroke. In a number of instances, the 
heat stroke was verified at necropsjf. Dehydration from 
e.xcessive loss of water and blood is believed to have 
been an important factor in the production of heat 
stroke in many cases. Coller and Maddock ” attempted 
to reduce e.xcessive water loss by lowering the room 
temperature and by removing blankets from the patient, 
but these measures bad no effect. 

Cooling of operating and convalescent rooms in warm 
weather not only protects against heat stroke during the 
crucial period of recovery but also improves the recu- 
perating power of the patient as well as the comfort and 
efficiency of the surgical staff. In warm weather tiie 
comfortable air conditions for the operators do not 
differ much from those of the patient, and a compromise 
is, as a rule, not difficult. With a relative humidity of 
about 55 per cent, a temperature of about SO will 
probably prove acceptable. Additional beat may be 
applied to the patient locally or by suitable covering, 
according to body temperature in individual cases. In 
convalescent rooms the temperature may be lowered 
gradually to approach the normal ward temperature, 
and the humidity is relatively unimportant. 


Air Conditioning Equipment . — Central station plants 
and individual room air conditioners have proved satis- 
factory in operating and postoperative rooms, furnish- 
ing between six and fifteen air changes per hour of 
filtered and suitably humidified air, ivith provision for 
cooling and removal of excess moisture in warm sum- 
mer weather. The chief disadvantage of room con- 
ditioners is their noise. Recirculation of air is not used 
extensively in operating rooms partly because of odors 
and partly because of the more expensive spnrk-prooi 
equipment necessary. 

A high airflow in operating rooms is desirable for 
three reasons; (a) to reduce anesthetic concentration 
below the physiologic threshold in the vicinity of the 
operating team, (b) to remove e.xcessive amounts of 
heat given off from sterilizing equipment if inside thc'^ 
operating room from the powerful surgical lights, from 
solar radiation on walls and glass and from thcjiodics 
of the operators and (c) to allow extra capacity for 
quick preparation for emergency operations. A sepa- 
rate exhaust sj'Stem is often desirable in order to remou 
gases and odors at the source. Good insulation of steri 
izing equipment and thorough e.xhaust ventilation o 
sterilizing rooms adjoining operating rooms win 
in reducing considerably the capacity and running co 
of the cooling equipment. 

Sterilisation of Air.— An important recent develop- 
ment is the sterilization of air of operating rooms a 
contagious wards by the use of _ ultraviolet 
Hart” believes that many operating room 
are air borne and tliat the hazard may 1 

reduced by direct ultraviolet radiation over «« q 
ing table, with the operators Pfy‘<=^tcd from radunion . 
by means of suitable gowns, masks, ” .7 

In about fifty operations with large w^isions ther 1 
been no infected wounds, healing was 
was little rise in temperature, and postoperative p 

were less sever e. — — 

r CoII«. F. A., uud M.eaock. w C: 

Operation Kooct JnfecUcas, Arch. Serf. 
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AIR CONDITIONING NURSERIES FOR PRE- 
MATURE INFANTS 

It has long been known that one of the most impor- 
tant requirements in the care of premature infants is the 
stabilization of body temperature, because their heat- 
regulatory mechanism is hot fully developed. The usum 
means for controlling the body temperature are heated 
!beds, electric incubators, hot water pads, and the hke, 
but most of these have not entirely fulfilled the environ- 
mental needs of premature infants, owing to limited 
air space, inadequate ventilation, insufficient hurnidifica- 
tion in winter, and failure to provide for cooling and 
dehumidification in warm summer weather. 

Optimum Air Conditions . — The effects of air condi- 
tions on the growth and development of premature 
infants have been studied in three air-conditioned nurs- 
eries at the Infants Hospital of Boston.^® Four criteria 
were used in establishing optimum conditions; viz., 
stability of body temperature, incidence and severity of 
digestive syndromes, gain in weight and mortality rate. 
Wide variations were found in the requirements for air 
temperature (from 75 to 100 F.) according to general 
constitution and body weight. The optimum relative 
humidity was placed at 65 per cent. The requirements 
in all cases consisted in providing (a) the lowest tem- 
perature that would stabilize body temperature, (5) a 
_-ieIative humidity of 65 per cent and (c) a ventilation 
irate between fifteen and twenty-five air changes per 
hour to maintain uniform temperature and humidity 
in extremes of weather and to eliminate objectionable 
odors which ordinarily are detected when one enters 
such nurseries. 

Significant departures from these optimum air con- 
ditions exerted demonstrable harmful effects in these 
extremely sensitive reactors. When relative humidities 
between 25 and 50 per cent prevailed for two weeks or 
longer, the body temperature became unstable irrespec- 
tive of air temperature, the incidence and severity of 
digestive syndromes increased, gains in weight dimin- 
ished, and the mortality rose. On the other hand, air 
jconditions with from 55 to 65 per cent relative humidity 
- proved satisfactory over a period of years. 

In table 2 are summarized the results of this study, 
including data obtained in the old nurseries prior to 
the installation of air-conditioning apparatus and in the 
conditioned nurseries with high and low humidities. 
All data shown are weighted averages and include all 
infants. Actually, the smallest infants benefited most 
by high humidities and the biggest least (see original 
report^-). Ihe benefits are attributed not only to 
improved air conditions but also to advances in medical 
and nursing care. 

Suitable Methods for Air Conditioning Nurseries . — 
IMost of the air-conditioning installations now in use 
for nurseries are of the central station type, providing 
for humidification and heating in cold weather and for 
cooling and dcliumidification in warm weather with 
—filtration and ventilation at all times.'® Compact unit 
air conditioners are available at reasonable cost for 
installation inside, or preferably outside, the nursery, 
owing to noise. There are also available now completely 
air-conditioned incubators, the merits of which remain 
to be tested. Recirculation is seldom used in these 


wards, owing to odors and the possibility _ of cross 
infection. Improvements of methods for sterilizing air 
may permit partial recirculation with a significant reduc- 
tion of initial and operating costs. 

A single nursery conditioned to 77 F. temperature 
and 65 per cent relative humidity would fulfil the 
requirements of the majority of premature infants. 
Additional heat for weak infants may be furnished in 
the cribs, or by means of electric incubators placed 
inside the conditioned nursery, and the hea,t adjusted 
according to individual requirements. In this way the 
necessity for multiplicity of rooms and of air-condi- 
tioning units is obviated ; the infants in the heated beds 
derive the benefit of breathing cool humid air, and the 
nurses and doctors need not expose themselves to 
extreme conditions. 

AIR CONDITIONING IN ALLERGIC DISORDERS 

Usejuhiess and Limitations . — The use of pollen-free 
air for relieving symptoms of hay fever and pollen 
asthma is credited to Storm Van Leeuwen.'^ He 
obtained pure air from the top of a shaft 30 meters 

Table 2. — Effects of Air Conditions on Premature Infants: 

Gencrat Summary of Results 
Infants Hospital, Boston 

(Courtesy American Journal of Diseases of Children) 


Criterion 

Uncon- 

ditioned 

Nurseries 

1923-1925 

Natural 

Humidity 

Conditioned 
Nurseries 
1926-1929 
Relative Humidity 

/ ' ' " ■ ' ", 

25-49% 50-75% 

Initial loss^ of body weight in percent- 
age of birth weight 

12.4 

8.9 

6.0 

Days to regain birth weight 

26.5 

19.5 

15.1 

Mean maximum diurnal fluctuation of 
body temperature, degrees F, 

(a) Body weights 1. 5-2.5 pounds... 

6.5 

4.3 

3.6 

(b) Body weights 4*5 pounds 

3.4 

2.2 

2.2 

Incidence of digestive syndromes, per* 
centage 

. 21.1 

22.9 

II. 6 

Severity of digestive syndromes, per* 
centage * 

IZ.I 

18.3 

8.4 

Weekly gains, in weight in percentage 
of body weight 

5,6 

5.4 

11.0 

Net death rate, percentage t 

(c) Acute and chronic infections... 

26.5 

9.7 

0.0 

(b) All causes 

28.9 

14.5 

0.7 


* Evaluated by the incidence and duration dI syndrome in infant-weeks. 

t Excluding cases with multiple congenital anomalies incompatible with 
life and also death occurring within forty-eight hours after admission to 
the hospital. 

high ; he then cooled the air to — 5 C. in order to con- 
dense out microdroplets and finally reheated it to a com- 
fortable temperature in a specially constructed room 
where patients were exposed. 

In the past ten years, various kinds of filters have 
been tried with results that are comparable to those 
secured by desensitization treatment, so long as the 
patients remained in a pollen-free atmosphere.'® Filtra- 
tion and other air-conditioning methods will never 
replace medical treatment, because they are not pre- 
ventive but give only temporary relief; the symptoms 
recur on exposure to pollen-laden air. Moreover, only 
extrinsic fomis of allergy are benefited by air condi- 
tioning. Patients with bacterial asthma may not respond 
at all and the symptoms may even be aggravated by air 
conditioning. 

Despite these limitations, air-conditioning methods 
have definite advantages in the simplicity and con- 


15. llLlckfan. K. D.; Vaplou, C. P.. and McKenzie, Katherine: The 
Premature Infant: A Stud.v of the Effects of Atmospheric Conditions 
on Growth and cn Development, Am. J. Dis. Child. 40:1175 (Nov., 
P^ri 1933. 

Blackfan. Kenneth: Applica- 
non of Air Condajomng to Premature Aursenes in Hospitals, Tr, Am, 
Soc. Healing & \ cntilating Engrs. 36: 383, 1930. 


17. Van Leeuwen, W. S.: Allergic Diseases, Philadelphia, J. B. Lipoin- 
colt Company, 1925. * 

Diseases in Relation to Climate. 
ImentaL Clin 2: 1 gunc) 1927. JUpp-aport, B. Z.; Nelson, Tell, .and 
Welker, U. H.: Effrct of Air Filtration on Hay Fever and Pollen 

1932. Nelson, Rappaport and 
Writo> Crfep'^knd Gr«n% Umdner... Rappaport, Nelson and 
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venience of treatment. Ha}’ fever patients are usnall}^ 
relieved of most of their s3'mptoms within an hour’s 
exposure to filtered a.iv2° Relief to patients with pollen 
asthma comes slower, depending on the severity of 
symptoms.^® 

A pollen-free atmosphere is especiall}’ valuable when 
medical methods are not entirely successful or when 
desensitization is not advisable owing to concurrent ill- 
ness. It offers a good means for diagnosing sensitivity, 
as the failure of tiie asthmatic to obtain relief in such a 
room would exclude pollens as the cause.-* 

Nonseasonal asthma is sometimes attributed to sen- 
sitization to house or street dust,®® odors and irritating 
gases ®® or to any stimulus capable of exciting tlie vagus 
system of allergic indiidduals to activity.®* 

Suitable Air Conditions . — Although the chief reme- 
dial factor in the treatment by conditioned air appears 
to be filtration of pollens, there is considerable evidence 
that heat or cold, direct drafts, and particularly sudden 
temperature changes are important in initiating or 
aggravating asthmatic attacks.®® It is often stated in 
the literature that heat regulation in asthmatic indi- 
viduals is likely to be unstable, with a tendency to 
hypothermia. Humidity may benefit a few ®® but aggra- 
vates the condition in the majorit 3 r of cases.®* 

In the experience of Rappaport, Nelson and Welker,®® 
temperatures between 76 and 82 F. in warm weather 
with relative humidities about 30 per cent were found 
more comfortable to patients than lower temperatures 
with high humidities. Still uninvestigated is the con- 
nection between thunderstorms and attacks of pollen 
asthma in symptom-free patients who lived in a pollen- 
free and comfortable atmosphere. Changes of baro- 
metric pressure or ionization are suspected but not as 
yet proved.®® 

Methods of Filtering Pollens from the Air . — Paper 
and cloth filters of suitable area proved quite satisfac- 
tory in removing all but traces of pollens (from 95 to 
99 per cent). Allergens may also be removed by electro- 


19. NeJson, Tell; JRappaport, B. Z., and Welker. W. H.: The Effect 
of Air Filtration on Hay Fever and Pollen Asthma, J. A. M. A. 100: 
138S (May 6) 1933. Kendal, T. A., and Weidner, G. ; Observations of 
Hay Fever Sufferers in Air-Conditioned ffoonis and the Kelationship 
Between the Pollen Content of Outdoor Air and Weather Conditions, 
Tr. Am. Soc. Heat. & Ventil. Engrs. 40:229, 1934. Rappaport, 
Kelson and Welker.” Gay.™ Rappaport, Nelson and Welker.” Criep 
and Green.™ Trasoff and Bluiustein.-” 

20. Gay, L. M.: The Treatment of Hay Fever and Pollen Asthma by 
Air-Conditioned Atmosphere, J. A. M. A. 100 : 1382 (May 6) 1933. 
Trasoff Abraham, and Blumstein, George: Uhe value of Air-Londitioned 
Rooms 'in the Treatment of Seasonal and Perennial Asthma, J. Lab. & 
Clin. Med. 28: 147 (Nov.) 1936. Van LecuwenP’ Rappaport, Nelson 
and Welker.” Kelson, Rappaport and Welker.‘“ Rappaport, Nelson and 

Uclken^h^, J g ^ Grothaus, E. M. : The ‘ 

Delection and Control of Cutaneous Allergy tn 
1 Allercv 5 : 45 (Nov.) 1933. Van Leeuwen.'- 

22. Cooke, R. A.: Studies in Specific Hyperscnsittveness; IV New 
Etiologic Factors in Bronchial Asthma, J. Immunol. , : 147 (March) 
I97:> Feinherg. S. M.t Asthma Due to House Dust, M, Chn. North 
America 11- 41, 1927. Cohen, M. B.: Asthma Due to Household 
ArtWes- Report of Nineteen Cases Due to Dusts from Mattresse^ J Lab. 

Clin Med 14:837 (June) 3929, Cohen, M. B.; Nelson. Tel, and 
Reinarz' B. H. : Observations on the Nalnre of the House Dust Allergen. 
T Aller’n5-6:517 (Sept.) 193S. Cazort. A- G.: The House Dust Antigen 
’■ South T 20: 1022 (Oct.) 1936. Pratt, H. N.: House 

Du^ Hypersensitivity in Perennial Asthma of Childhood. J. Allcrgj- 8: 

‘^°2^?'v^4hamW. T.: Allergy and Applmd P; 

C V. Mosby ConJpany, 1931. li- F.. .» . 

lo'nced Exposure to Sulfur Dioxjde: Report of a » '*4 ' “ ’ ' 

ion^a p fOct ) 193" Feinberg nnd Aries.-' 

F- L.: Asthma from Food Odors, 

Asthma1“' Its Patholop and Trcatm^ 
r itiAJ W.* Asthma, Hay Fever, Urliwria and Alli^ 

London, Louis C. V. Mosby Company, 1925; 

tiveness, J. AUe g5 »> '^Defictenev of Atmospheric Humi<bty as a Coo* 

J. Allergy 6:113 (Jan.) 3935. 


Static precipitation ®® and by passing fiie air (iiroiwh 
a suitable water spray, or over cooling coils kept a^a 
temperature low enough to cause precipitation of nuclei 
on tJie surface of the coils. 

Inexpensive filter units are noiv available for liomc 
or office use, with or without egoling. In the simplest 
type, whicli fits in the windou' like an e.xtcnsion screen, 
outdoor air is drawn in by means of a small fan and’ 
passed through a fine cloth filter before diffusing into 
the room. All other windows in the room are kept simt. 
There are also masks which fit tightly over the iiosc 
and mouth and in this way remove pollens from the 
inspired air. For best results, some method of cooling 
and dehumidification is desirable in warm weather. 


AIR CONDITIONING IN FEVER THERAPV 
The thei-apeutic possibilities of artificial fever have 
been reviewed recently by Hench,®® Desjardins,” 



Fig. I. — The Kettering hypertlierm (Courtesy Walter M* 

M.D., Aliami Valley Hospital, Dayton, Ohio). 

Metz,®® Bierman ®® and others, itlan}’ disc,iscs 
been treated, in the past four 3 -ears, with various 
degrees of success. The greatest field appears to 
the treatment of acute and chronic gonorrhea, since the 
specific pathogenic organisms involved can tic killed 1>\ 
heat®* within the limits of tolerance of man (from lO-i 
to 107 F.). Lately, fever therap}’ has appeared to l>c 
of value in the management of painful nctiritic states m 

29. Criep. L. H.. and Green. .31. A.; Air Cleaning al m 
mwit of Hay Fever and Bronchial Asthma, J. Allergy J 

Hench, P. S.: Clinical Notes on the Resiihs of Fever 'f- 

Different Diseases, Report of Fifth Annual Fever J9'5. 

Ohio. May 3935, Proc. Staff. Meet.. Mayo Clm. iO: C63 <(Kt IPI 
31. Desjardins, A. L. : Stohler. L. G ami ’ “rf; ''reoSprS. :'>) 
Therapy for Conococctc infections: II, J. A. M. A- 100 . C/ ( 

Metz, M. II.: Results Obtained by the L'se of lever Thera, 7. 
J. A. -M. xV lOG: 1«S8 (.May 9) 1936. -n-.rarv %St:‘ 

33. Bierman, William. Fever Therapy, Arch. Phjs. Th.rary 

^■^34.'^Brai.' Ruth A.; Carpenter. C. 31;. prTr. FffF 

Thermal Death Time of 130 Strains of .Xeis'vrrz 

Annua! Fever Therapy Conf., Darten. Ohn 3!ay 193:. 

Stabler and Popp.*^ 
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.vhich heretofore no single procedure has given satis- 
factory relief. Bennett and Cash present extensive 
clinical evidence on the relief of painful neuritic menin- 
gitic and radicular states with systemic fever at 103- 
105 F. in treatments of two to three hours each, from 
two to six treatments altogether. 

Since 1918, when ^^^agner von Jauregg introduced 
malaria therapy as a means of producing artificial fever, 
various other methods have been tried, including injec- 
tion of vaccines, colloid or crystalloid substances, and 
various physical means, such as hot baths, radiant heat, 
diathermy, radiothermy, heat blankets and air-condi- 
tioned cabinets. The relative advantages and limitations 
of these methods were recently discussed by Doub“® 
and by Desjardins, Stuhler and Popp." Although com- 
parable results may be obtained with most of these 
methods, the air-conditioned cabinets are believed to 
offer a safer and more effective means, by permitting 
more accurate control of temperature and by reducing 
the hazards inherent to certain other methods. Some 
workers have secured better results by combining sys- 
temic fever with chemotherapy or with additional local 
heating by diathermy or other means than by the use 
of heat cabinets alone. 

Simpson described the first practical heat cabinet 
for hospital use, known as the “Kettering hypertherm.” 
Briefly, it consists of an insulated cabinet about 6 feet 
long, 3 feet wide and 2j4 feet high, equipped with 
electric heating and humidifying apparatus. Hot air at 
from 130 to 150 F. and from 30 to 50 per cent relative 
humidity is circulated' to the patient’s compartment at 
the rate of 425 cubic feet per minute by means of a 
centrifugal fan. The temperature and humidity are 
automatically controlled by the setting of a knob and 
tlieir values are indicated conspicuously on large dials 
with wanring pilot lights on. the front end of the cabinet. 
The nude patient lies on an air mattress with his head 
protruding outside the front end of the cabinet through 
a rubber collar (fig. 1). Any degree of fever can be 
induced quickly or slowly and maintained as long as 
desired according to individual requirements. Simpson 
finds that the body temperature rises to 105 F. in forty 
to sixty minutes. Water and chlorides lost in the sweat 
arc replaced by mouth during the treatment. 

In the past three years, several heat cabinets have 
appeared with some improvements. Probably the most 
important improvement is the substitution for hot dry 
air of nearly saturated air at a comparatively low tem- 
perature. In this way burns of the skin are eliminated, 
tiie loss of water and chloride may be less,’® and the 
room in which the hypertherm is located is not heated 
as much as when hot dry air is used. 

It can be seen in figure 2 that with a relative humidity 
of 30 per cent it would take too long to raise the body 
temperature 6 degrees F. (from 99 to 105) without 
resorting to excessively high air temperatures. With 
60 per cent relative humidity and air movement of 400 
feet per minute over the body, a temperature of about 
120 h. will raise the body temperature 6 degrees in one 
hour, whereas with saturated air the cabinet tempera- 
ture need only be from 106 to 107 F. These values will 
vary in different individuals ai\d in different diseases. 

J5. llcnnctt, A. E., and C.ash, r. T.: Relief of Xeuritic Pain by Arti- 
ficial Fever Therajiy, .\rch. Phys. Therapy 10:69 (Feb.) 19JS. 

56. Ilonb, n. t’.: Artificial Fever as a Therapeutic Agent, Radiology- 
25: 560 (Sept) 1955. 

5?. Simpson. W. M.: .\rtific!al Fever Tlicrapv of Svphilis. J. A. M A 
105: 2155 (Dec. es> 1955. 

5?. l.ee, D. 11. K.. and Mulder. G.: Some Immediate Effects of 
Reilueed Co. ling I’oner.s u[vin the Water Balance and Rebated Effects in 
the Hum.an Subject. J. Physiol. SltdlO (Julv 24) 1955 


Few data are available on the combinations of tem- 
perature and humidity required to ma.intain the body at 
various fever temperatures after initial heating. With 
saturated air a temperature of about 100 F. appears to 
be sufficient to keep the body at 105. 

Extensive work in fever therapy is continuing on a 
wide variety of pathologic conditions. While this form 
of therapy is rapidly gaining wide recognition, its appli- 
cation, according to the American Medical Association, 
“should remain strictly a hospital procedure surrounded 
with the safeguards commonly employed in a major 
operation and under the direction of skilled physicians.” 
The dangers associated with fever therapy were dis- 
closed in recent papers by Kopp and Solomon,’° Hart- 
man^® and others. 

AIR CONDITIONING IN OXYGEN THERAPY 

Excellent reviews of the underlying physiologic prin- 
ciples of oxygen therapy and its value in various dis- 
eases have been written recently by Boothby,'*^ Potts *- 
and Barach.^’ 



Fig. 2. — Rise of body temperature (rectal) in. a group of norman men 
after one hour’s exposure in an air-conditioned room (after McConnelb 
W, J., and Vaglou, C. P. : Air Motion, High Temperatures and Various 
Humidities: Reaction on Human Beings, Tr. Am. Soc. Heating and 
Ventilating Engineers 30; 167, 1924; coutresy American Society of Heat- 
ing and Ventilating Engineers). 


Oxygen Tents. — In oxygen tents, or chambers, air 
conditioning is concerned with the conservation of 
expensive oxygen gas by removal of excessive heat, 
moisture and carbon dioxide, in a closed space in which 
there is no outside air supply other than that from 
leakage. 

In tents, the cooling medium is usually ice. A small 
motor blower circulates the air over soda lime to remove 
carbon dioxide and then over ice for cooling and 
dehydration. The concentration of oxygen is regulated 
by means of a pressure-reducing valve and flowmeter. 
The usual rate of flow is from 5 to 10 liters per minute 
in tight tents, and the usual oxygen concentration is 


39. Kopp. Israel, and Solomon, H. C.: Shock Syndrome in Therapeutic 
Ilyperpyrc.via, Arch. Int. Med. GO: 597 (Oct.) 1937. 

40. Hanmcin, F. W., and Major, R. C.: Pathological Changes Resulting 

from Accurately Controlled Artificial Fever, Am. J. Clin. Path. 5:392 
jwCpt.) 1935.^ Hartman, K. Lesions of the Brain Following Fever 

Therapy; Etiology and Pathogenesis, J. A. M. A. 109:2116 (Dec. 25) 

10).'2l“o'?tme.'H)‘T952.°''’''™ J- A. M. A. 09:2026 (Dec. 

5Ek^?8.i:"6i6"(X^v;[ ^ J' 

43. Barach, A. L.: Recent Advances in Inhalation Therapy in the 
Treatment of Cardiac and Respiratory Disease, New York State T 
37:1095 (June 15) 1937. * 
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50 per cent or less. Temperatures down to 75 F. and 
numidities between 40 and 50 per cent are approxi- 
mately the limits of the equipment in warm weather. 

Oxygen Chambers. — Oxygen chambers were intro- 
duced by Barcroft, Hunt and Dufton-*^ in England 
and by Stadie and Binger in America. The con- 
ventional chamber is made of sheet steel and is large 
enough to accommodate one or two beds. All entrances 



Fig. 3. — Line drawing of a conventional oxygen chamber with gravity 
air circulation. 


are provided with trap doors to avoid loss of oxygen. 
Illumination comes through a glass window in the 
ceiling. The conditioning system is either the gravity 
type first used by Barach or the fan type using silica 
gel and mechanical refrigeration. Circulation in the 
gravity type is induced by means of a heating coil and 
a cooling coil on opposite walls (fig. 3), the former 
regulating the temperature, and the latter the humidity 
with automatic controls. Soda lime at the bottom of the 
cooling coils removes excessive carbon dioxide. The 
main objections to gravity circulation are stratification 
of cold air near the floor and accumulation of odors. 

In the fan-circulation system (fig. 4) moisture is 
absorbed in silica-gel beds and the air is cooled by com- 
pact finned coils tlirough which cold brine is circulated. 
Spray dehumidifiers are unsuitable for this purpose 
because the air must be cooled often below 32 F. in 
order to obtain relative humidities well below 30 per 
cent, for the treatment of pneumonias and bronchial 


conditions. 

The factors which determine the selection of proper 
temperature and humidity in oxygen therapy are pri- 
marily individual ; the patient rather than the disease is 
given first consideration. For pneumonias, BuHowa^® 
and Barach" place the desirable temperature range 
between 60 and 75 F., with relative humidities between 
20 and 50 per cent. The consensus favors as low a 
humidity as is consistent with economy. 

Oxygen chambers are more comfortable than oxygen 
tents/particularly to the restless and delirious types of 
natientl Nursing and medical care is unhampered and 
oxygen concentration, temperature and humidity can 
be accurately controlled at any desired level 

The main disadvantage is high initial and operating 
costs in comparison with tents and other simpler 
methods. The cost may be justified m large hospitals 


Potsonfn in Chambers. Quart. J. 

■>.« 'rrrat. 

ment of. Pneuraonia, and Management of an Oaygen 

Chlmber.” JM. Hwp- ^■^^’o^.jfJ/n Cbambir Ventilated by Tbennal Cir- 

cuIaVion“o7Vir Jlgl- Hmp S2: 144 Treateenl 

Clin. Inyeati- 


and for research purposes, but for routine oxygen 
therapy alone conventional metal chambers have proved 
to be a liability rather than an asset, because they arc 
not used continuously and cannot be used for any- 
thing else. 

There is no reason why an ordinary' room cannot be 
made fireproof and reasonably airtight without expen- 
sive _metal construction. In addition to pneumonias and 
respiratory and heart disorders, many' diseases affected 
by heat, cold, humidity or chemical constitution can be 
taken care of in one or two such rooms without serious 
difficulties in the design of air-conditioning apparatus. 
The rooms can also be used as ordinary' wards with or 
without running the conditioning apparatus, when tlicy 
are not needed for special treatment. 


GENERAL HOSPITAL AIR CONDITIONING 

Complete conditioning of large hospitals is much too 
expensive in initial and operating costs to be justified 
on the basis of any available evidence. 

In the cold season of the year, the requirements of 
almost all general and private wards can be satisfac- 
torily fulfilled by rational heating in conjunction witli 
window ventilation and gravity or mechanical c.xhaust. 
Insulation for heat and sound is very important. 
Excessive outside dust and noise may be controlled by 
the use of suitable air filters and silencers in the window ■ 
openings. The preferred method of heating is by liot 
water witli radiators under the windows extending the , 
entire length of the window. The preferred exhaust 
system in large buildings consists of one or more fans 
installed in the attic or in a penthouse on the roof. 
One or more vertical shafts connect the fan or fans 
with trunk ducts on the ceiling of each floor, and the 
exhaust openings in individual rooms communicate with 
these trunk ducts. 

Cooling in warm weather deserves serious considera- 
tion, particularly' in the South and Middle West. High 
cost precludes cooling the entire hospital, but the needs 



he average hospital may be satisfactorily bdfdlcd by 
use of built-in room coolers in certain sections o 
pita! and a few portable units which can be v.lice 
n ward to ward when needed. In the past fev ’ 
ic units have been improved so that **’^7 'IV 
noisy, easier to move and less costly-. 
idpoint of noise and cost there arc dcfmi c a I 
;s in multiple built-in units furnished with rci g 
from one or more central compressors 
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Cooling in warm weather is of great value in tnater- 
nity and delivery rooms, children’s wards, x-ray rooms, 
and in the treatment of fevers, heat stroke, heart failure, 
enteric disorders and a number of other ailments that 
accompany summer heat waves. 

A more thorough description of air-condvtiomng 
apparatus for hospitals, including iiritial and operating 
leasts, is given in a Report of the American Hospital 
Association.®" 

' The operation of hospital air-conditioning plants is 
as important as the installation. Unless they are kept 
clean and are serviced periodically by competent engi- 
neers, they will not prove satisfactory in the hands of 
inexperienced hospital engineers. 

55 Shattuck Street. 


Council on foods 


ACCEPTED FOODS 

The roLLOwiUG products have reeh accepted by the Councii. 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


SWISS BRAND EVAPORATED MILK 

Mamiiactnrer. — Ewing-Von Allmen Dairy Company, Louis- 
ville, Ky. 

Dcscnptioit. — Canned, unsweetened, evaporated milk. 

Maiuifaclure. — Carefully selected milk is collected, shipped 
to the main plant in insulated tank trucks, pumped into storage 
tanks, cooled to 40 degrees, preheated, and held at 95 to 99 C. 
for thirty minutes. The milk is partially evaporated under 
vacuum, homogenized, standardized, cooled, filled into cans and 
sterilized. 

Analysis (submitted by manufacturer). — Moisture 74.1%, 
total solids 25.9%, ash 1.5%, fat (ether extract) 7.9%, protein 
(N X 6.38) 7.3%, lactose (by difference) 9.2%. 

Calorics. — 1.4 per gram; 40 per ounce. 


DROMEDARY BAKED APPLES 
Mamijacturcr . — Hills Brothers Company, New York. 
Dcscriplion . — Canned baked apples packed in syrup of granu- 
lated cane sugar, water and honey. 

iUomifacliire. — Carefully selected and graded York Imperial 
apples are cored and the skin punctured by machine, again 
inspected and any remaining core, seeds and blemishes removed. 
The apples are washed, baked for forty-five minutes, placed in 
individual waxed paper cups, packed in tins, covered with hot 
syrup, scaled, processed and cooled. 

Analysis (submitted by manufacturer). — ^Moisture 67.1%, total 
solids 32.9%, ash 0.3%, fat (ether extract) 0.4%, protein 
(N X 6.25) 0.7%, crude fiber 0.7%, carbohydrates other than 
crude fiber (by difference) 30.8%,, sucrose 2.4%, reducing sugars 
as dextrose 28.87o. 

Calorics. — 1.3 per gram; 37 per ounce. 


NUTRADIET BRAND WHOLE RED BEETS 
PACKED IN WATER 

pislributar.—Thc Nutradiet Company, a subsidiarj' of S & W 
Fine Foods, Inc., San Francisco. 

Description . — Canned wliolc beets, packed in water without 
added sugar or salt. 

3fa,m/ac(iirr.--Propcrly matured Detroit Dark Red Beets are 
graded and stored for one to three days to set the color, are 

SO. Report oI 111* Committee on Air Conditionine, Bull. 119. Am. 
A.» 19 j4. 


inspected and hand topped, blanched, mechanically peeled in a 
stream of water, graded and packed by hand in enamel-lined 
tins. Boiling water is added and the containers are exhausted, 
sealed and processed. 

Analysis (submitted by manufacturer),— Moisture 81.7%, total 
solids 18.3%, ash 0.5%, fat (ether extract) 0.1%, protein 
(NX 6-25) 0.7%, crude fiber 0.5%, carbohydrates other than 
crude fiber (by difference) 16.5%. 

CflforiM.— 0.70 per gram; 20 per ounce. 

Claims of Manufacturer.~For use in special diets in which 
sugar or salt is proscribed or in quantitative diets of calculated 
composition. 

ANDERSON’S WHEAT GERM 

Distributor.— U.rs. Catherine S. Anderson, Grosse Pointe, 
Mich. 

Afonn/flctiirer.— Pillsbury Flour Mills Company, Minneapolis. 

Description .— embryo as obtained from the milling 
of hard wheat. 

Afanufacture . — Select hard red spring and hard red winter 
wheat are cleaned, scoured, tempered and milled by essentially 
the same procedure as described in The Journal, June 18, 1932, 
page 2210. The germ is separated from the first break nuddlings, 
flaked on suitable rolls, freed from impurities on a special sifter 
and packed by hand. The Pillsbury Laboratory reports that 
the finished product is composed of about 85 per cent germ, 
10 per cent bran and 5 per cent endosperm. 

Analysis (submitted by manufacturer). — ^Moisture 6.0%, total 
solids 94.0%, ash 4.5%, fat (ether extract) 12.3%, protein 
(N X 5.7) 30.6%, sucrose 16.3%, reducing sugar as dextrose 
1.2%, crude fiber 2.5%, carbohydrates other than crude fiber 
(by difference) 44.1%. 

Calorics. — 4.1 per gram; 116 per ounce. 

Fifamtns . — Reports of assays show 3,600 International units 
(4,788 Sherman units) of vitamin Bj per pound and 1,816 
Bourquin-Sherman units of vitamin G per pound. 


LARSEN’S BRAND STRAINED APPLES 
AND APRICOTS 

Manufacturer. — ^The Larsen Company, Green Bay, Wis. 

Description. — Canned, sieved apples and apricots. 

Jfonn/acfiirc. — Selected fresh apples are cored, chopped and 
combined with canned fresh apricots, mixed, softened, double 
screened under vacuum, and filled into cans which are sealed 
In vacuum and processed for sixty minutes at 212 F, 

Analysis (submitted by manufacturer). — Moisture 81.7%, total 
solids 18.3%, ash 0.6%, fat (ether extract) 0.2%, protein 
(N X 6.25) 0.8%, crude fiber 0.7%, carboh 3 ’drates other than 
crude fiber (by difference) 16.0%, calcium (Ca) 0.013%, phos- 
phorus (P) 0.055%, iron (Fe) 0.0012%, ratio calcium/phosphorus 
0.24%, ratio carbohydrates/protein 20%. 

Calorics. — 0.7 per gram; 20 per ounce. 


MRS. PALEY’S BABY FOOD- 
STRAINED APRICOTS 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description.— Cooked, sieved, sulfured dried apricots, packed 
with added dextrose. 

jlfami/acfiirc. — Dried, sulfured apricots are washed, soaked 
for twelve hours, pressure cooked with added dextrose, sieved, 
filled into glass jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer). — ktoisture 70.4%, total 
solids 29.6%, ash l.lVo, fat (ether extract) 0.1%, protein 
(Nx 625) l.lVo, reducing sugars as dextrose 10.3%, sucrose 
10.S%, crude fiber 0.9%, total carbohydrates other than crude 
fiber (by difference) 26.4%, calcium (Ca) 0.0247o, phospliorus 
(P) 0.048%, iron (Fe) 0.0023%, sulfur dioxide (SO.-) 0.0211%. 

Calorics. — 1,1 per gram; 31 per ounce. 
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SATURDAY, JUNE 11, 1938 


THE LYMPHATIC SYSTEM 

In his Harvey lecture, last year, C. IC. Drinker ' of 
the Harvard School of Public Health reviewed our 
knowledge of the functional significance of the lymphatic 
system. Of all mammals man can probably claim the 
most extensive and elaborate lympliatic apparatus. One 
of the principal functions of this system is defense 
against inflammatory processes, but this is not the 
whole story. The study of lymphatic function under 
normal conditions has already yielded information of 
additional import. The lymphatics are a simple sub- 
sidiary circulatory mechanism and are steadily engaged 
in moving fluid which leaves the blood capillaries and 
returns again to the blood. In a series of experiments 
begun in 1930 in Professor Krogh’s laboratory, lymph 
was collected from different regions in the dog. The 
most dependable figure on the amounts of lymph col- 
lectable per minute (exclusive of the thoracic duct and 
abdominal vessels) were obtained by cannulating the 
lymph in the foreleg of a dog under local anesthesia. 
Fluid equal to fifty times the total blood plasma may 
leave the capillaries and pass tlirougli the lymphatic 
s)'Stem in twenty-four hours. Furthermore, it was found 
from analysis of the chemical and physical properties 
that lymph is essentially a reflection of the composi- 
tion of the blood plasma after allowance for dilu- 
tion. In the light of modern e.xperiment, therefore, it 
appears that in mammals such blood proteins as leave 
the capillaries to enter the tissue fluid are removed by 
the lymphatics. Under normal circumstances this func- 
tion is called into play b)' such factors as changes m 
position, movement and tissue pressure. The composi- 
tion of lymph is due to the filtration of products from 
the blood and not, as has been suggested, to the universal 
production of this fluid in the tissues. 

Further information on the functions of this system 
was obtained by Drinker and his co-workers in a senes 
Lfenious e.xperiments begun in 1932. These were 
based on the ablation of lymph atic function in a part. 

r, • t OK- The Functional Siffni.Scance “f Jlte Lymphatic 
]. Dnnkcr, C. K.. c 14 . 231 (May) 193S. 

System. Bull. Xcw Tort Acad. -MM. l-* . 


The conclusions as to rvhat is normal were dependent 
on what failed to happen when such ]ymphatics were 
rendered functionless. Repeated centrally directed injec- 
tions of a suspension of finely divided crystalline silica 
ill 2.5 per cent quinine hydrochloride were used. In 
this mixture the quinine caused a painless necrosis of 
the tissues and the silica induced progressive fibrosis. 
In this manner tymphedeina was produced, followed by 
fibrosis, overgrowth, typicaliy eiepbantiac cliange and 
eventually epithelial proliferation in the foot pads. Tlie 
second definite result was the appearance of an astonish- 
ing susceptibility to streptococcic infections. In addition 
to these factors, the isolated limb subject to e.vpcriinent 
at once began to grow and the growth was wholly at 
the site of fluid accumulation; that is, in the skin and 
subcutaneous tissues. The tissue fluid gained steadily 
in protein until concentrations as high as S per cent 
were reached. These regions became for the first time 
susceptible to infection not only with the streptococcus 
but with other organisms as well. 

Drinker believes that the lymphatic system retains 
its primitive position as part of the circulatory appara- 
tus. Because the permeability of peripheral blood capil- 
laries to protein is not quantitatii'dy great, this fiinctioii 
is overlooked until lymph drainage becomes important 
in the presence of spreading infection, edema or 
elephantiasis. 

Lymiph nodes represent a portion of the lympliatic 
apparatus that is particularly puzzling. They are effec- 
tive filters ; it is questionable whether any cxtravascniar 
protein can get back to the blood vessels without going 
through a lymph node. Ljunph flowing to a node from 
a number of afferent vessels reaches the marginal sinus 
and is tliere in a relatively large umbrella-shaped lake 
where the rate of flow becomes cxccedingiy sloiv and 
opportunity for settling occurs. This mechanical effect 
is supplemented by the biologic actions of endothelial 
phagocytes in the lymph node reticulum. These two 
effects are particularly well devised for impeding bac- 
terial growth and spread. Therefore, ei'cn relatively 
huge doses of organisms entering through the afferent 
lymphatics escape from the node with difficulty if ''-t 
ail. If the infection is so overwhelming, however, that 
actual lymph node infection is established, the node mny 
act as a nidus to feed organisms steadily into the lyinp ' 
stream. 

Another function of the nodes is to pour lymphocytes 
into the lymph stream, and tin's activity can be aug- 
mented by massage of a node. 

Slowly the increasing availability of direct metho' . 
of experiment on this interesting system is adding to 
the sum of physiologic knowledge. The expenmenta 
methods available today indicate that tins circulatory 
system will be slowly taken to pieces pbysiolngiCT J 
and analyzed just as has hcen the case with the b oo< 
circulatory system. 
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COLLAPSE THERAPY FOR PULMONARY 

tuberculosis in older 
patients 

Collapse therapy for puhrronary tubercubsis has 
become, in the last two decades, a most important 
measure in combating this disease. Various methods 
of accomplishing collapse of the lung, as well as the 
indications for each, have been established. With the 
improvement in the technic and in the results obtained, 
the indications have widened to include a greater num- 
ber of cases. Although collapse of the lung was at 
first considered suitable only for unilateral cases, it is 
now regarded as applicable under certain conditions to 
bilateral cases as well. 

Decker,' in a recent communication, raises the ques- 
tion of the age limit, more specifically, the question of 
the benefits to be gained from surgical procedures in 
patients past 40 years of age. He presents an analysis 
of a group of patients whose ages ranged between 
40 and 60 years. About 25 per cent of the cases were 
moderately advanced and the remainder far advanced. 
About half of the patients had bilateral lesions. Cavities 
were present in 106 (69 per cent). Here was a group 
of patients largely incapacitated for work, dependent 
on their families or institutions for support, and with 
no other outlook than invalidism and death from the 
disease. They were submitted to various forms of 
collapse therapy. The clinical results observed for 
periods ranging from six months to ten years suggest 
that about 20 per cent of this group will ultimately be 
well, perhaps able to do some work, that 25 per cent 
will be improved, that 25 per cent will remain unim- 
proved and will die of the disease, and that 30 per 
cent have already died or soon will die. A comparison 
with the results in the age group of 20 to 40 years, 
according to Decker, showed a difference of from 10 
to 15 per cent in less favorable response. 

The least violent of the surgical methods, namely, 
artificial pneumothorax, was much less satisfactory in 


closed in 15 per cent. Results with thoracoplasty were 
anything but encouraging. Of seventeen Patients 
submitted to thirty-four operations, eight, or 47.2 per 
cent, died. Among the contributing causes the author 
considers the lowered vitality, extensive pleural adhe- 
sions, fibrosis and emphysema in the contralateral 
lung, arterial sclerosis, greater tendency to postoperative 
nephritis and beginning degenerative changes m the 
myocardium. 

Because of the generally hopeless outlook of tins 
group, they should be given whatever benefit they may 
derive from collapse therapy. Apparently indications 
for thoracoplasty must be even more strictly limited 
rather than extended. 


CIRCULATION OF BILE AND SYNTHESIS 
OF HEMOGLOBIN 

A continuous cycle of secretion and absorption of bile 
from the intestinal tract is apparently necessary for 
normal sjmthesis of hemoglobin. This conclusion by 
Hawkins and his co-workers' of the Department of 
Pathology, University of Rochester School of Medi- 
cine, is drawn from a continuation of their studies of 
experimental bile fistula in dogs. By the fistulas which 
they establish the bile is drained into the right renal 
pelvis. From earlier studies they found that exclusion 
of bile .from the intestinal tract by this technic led to 
several abnormalities. First was the development of 
general osteoporosis, often leading to spontaneous 
fractures. Phj^siologic analysis showed that this 
abnormality of bone was caused by lack of absorption 
of vitamin D from the intestinal tract. The lesion in 
bone could be prevented by the oral administration of 
bile. A second abnormality of major importance was 
a tendency to purpura-, often leading to spontaneous 
bleedings. Analysis showed that this bleeding was due 
to lack of prothrombin in the blood plasma. Here also 
the lesion could be prevented by adequate feeding 
of bile. 


its effects than might have been expected. The method 
was tried in seventy-eight cases and the treatment was 
continued for periods of from three months to six years. 
It was carried to completion in 20 per cent and was 
discontinued because of unsatisfactory collapse in 15 
per cent and for other reasons in 35 per cent. Arrest 
was obtained in 16.6 per cent, improvement in 24.5 per 
cent, no benefit in 32 per cent and mortality in 26.9 per 
cent. The failure to induce a sufficient degree of 
collapse in these cases is due to the greater frequency 
of adhesive plcuritis. The most satisfactory results 
were obtained with phrenic nerve exeresis. Of the 
scventi’-threc operations performed, eighteen resulted 
in arrest and thirty -three in improvement. Fixation 
of the diaphragm was obtained in all. Cavities were 


In order to study the effects of bile fistula on the 
formation of blood pigment the Rochester pathologists 
combined experimental bile fistula with experimental 
anemia. The anemia was produced by repeated with- 
drawals of relatively large amounts of blood. In the 
anemic dogs with bile fistula tlie rate of hemoglobin 
regeneration was but about half that in their control 
anemic dogs with normal circulation of bile. Iron given 
by mouth was utilized at but half the rate of its 
utilization in control anemic dogs. Colloidal iron 
injected intravenousl}-, however, was therapeutically 
effective in both groups. Apparently dogs with bile 
fistula are able to absorb iron from the intestinal tract 
at only about half the normal rate. Unlike the reduced 


3. Dcclvcr» II. R.: Experience with Collapse Thcropj* for Pulmonary 
TviI>crc«Io«js in the Fifth and Sixth Decades, J. Thoracic Surp. 7:351 
(April) 193?, 


1, Hawkins, W. R.; Robscheit*Rohblns, F. S., and Whipple, G. 31.: 

J. Exper. Med. C7 : 89 (Jan.) 1938. Hawkins, W. B., and Whipple, 
G. H., ibid* G2; 599 (Oct.) 1935. liawkins, W. B., and Brinkhous, 

K. JL. ibid. G3: 795 (June) 1936. 
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absorption of vitamin D, however, the rate of iron 
absorption could not be increased by the oral admin- 
istration of bile. 

The fact that dogs with bile fistula can be maintained 
at a normal body weight over a period of years indicates 
adequate absorption of protein digestive products. The 
failure of oral administration of bile to compensate 
for this reduced absorption of iron seems to suggest 
the existence of labile hormones or enzymes in 
freshly secreted bile. Perhaps this “ferrosynthesin” 
is destroyed or denatured by routine methods of 
preparation and oral administration of bile. Such a 
hypothetic enzyme might conceivably be necessary not 
only for adequate absorption of iron from the intestinal 
tract but after absorption as a hepatic stimulant or 
chemical precursor in synthesis of hemoglobin. The 
Rochester pathologists, however, wisely refrain from 
all theoretic speculations of this type and limit them- 
selves to modest conclusions: (1) that a constant 
secretion and absorption of bile from the intestinal 
tract is necessary for a normal rate of iron metabolism, 
and (2) that lack of adequate bile circulation cannot 
be compensated for fay the oral administration of bile. 
Iron given by mouth is only partially effective. 


SCARLET FEVER QUARANTINE 

From two state boards of health come announce- 
ments indicating changes in the quarantine regulations 
for scarlet fever. The Oregon State Board of Health ^ 
promulgates a modification of scarlet fever quarantine, 
with the statement that it "has found it necessary to 
require more rigid measures to prevent this disease 
from spreading.” 

At the same time the Iowa State Department of HealtlH 
announces a liberalization of quarantine to the extent 
of permitting the breadwinner to enter and leave a 
quarantined home in which there is a case of scarlet 
fever ^'provided he is not a food handler, does not come 
in contact with the patient or with groups of children 
and gives satisfactory evidence of immunity to the 
disease. However, if he handles dairy products or 
ready-to-eat foods, the breadwinner or other adult 
should live elsewhere while the home is placarded and 
not resume employment until from three to seven days 
after last exposure. This arrangement also apples to 
teachers and others who come m contact with chi- 

drcn 

Here are two diametrically opposite actions, each 
taken by a state health organization of competence and 

Thfo^on sate Board ot Herdth pennte release 
after twen^-ona da ys from the dme '.he„ 

T" -Rn-rJ of Health 16, Man± IS. 

1 Weehly Bulletin, Otegoo State Btard 

Health 

Cooperation with the looa State oep 
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has been reported, provided there are no evidences of 
infectiousness and provided negative cultures of the 
nose and throat have been obtained. According to the 
Iowa announcement, the minimum period of isolation is 
also twenty-one days, but in this case “from the day 
of onset of illness,” As to cultures of the nose and 
throat, the Iowa announcement states, “in some instances 
it may be advisable for a public health laboratory to 
report on the presence or absence of the scarlet fever 
germ.” 

Since the adoption of modem methods of control of 
contagious disease, scarlet fever has created the most 
vexing problems in epidemiology which confront the 
physician and the public health officials. The difficulty 
begins with diagnosis; many atypical cases without 
rash or sore throat, of doubtful type, and strawberry 
tongues without diagnostic significance add to the 
difficulties of recognition. The missed and mild cases 
and healthy carriers are undoubtedly responsible for 
epidemics more than is the frank case of the disease, 
especially if the patient is severely ill. Once quarantine 
has been established, the question of termination is 
immediately raised. Quarantine periods have ranged 
all the way from a minimum of twenty-one days to a 
minimum of forty-two days, with twenty-eight days a 
common intermediate figure. The utmost difficulty is 
always experienced in persuading quarantined persons 
that the number of days is a minimum and not a 
maximum. In mild cases in which apparent recovery 
may take place as early as the seventh or tenth day, or 
in extremely mild cases in which the child is scarcely 
ill, the utmost resistance is encountered to a inininwm 
of even twenty-one days. The culturing of throats 
for hemolytic streptococci is less satisfactory than 
culturing for diphtheroid organisms because of the 
difficulties inherent in distinguishing the strains of tlie 
hemolytic streptococcus, and the absence of a relatively 
easy virulence test to settle problems of prolonged 
quarantine. If the health officer liberalizes quarantine 
and an outbreak follows, he may erroneously be blamed 
for what was in no way related to the official action. 

If he tightens his regulations to assist in the control 
of a threatened outbreak, he is faced with the problem 
of evasions and nonreporting. 

Scarlet fever has apparently grown milder, if one 
may judge by reported death rates. This may be a 
reflection of modem hospital and nursing care, of such 
immunization as has been done, and of the use of serum 
therapy in severe cases. It may, however, be due 
merely to a zymotic cycle. The problem of scarlet 
fever is far from solved. What is needed more tlian 
anything else is a laboratory technic for the quick and 
inexpensive diagnostic culturing of hemolyUc strepto- 
cocci of the scarlet fever strains, and extensive observa- 
tions in the field to obsen'e the effccl.s of release on 
the basis of negative cultures. 
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DISTRIBUTION OF HOSPITAL SERVICE 
In the United States there are only five counties with 
a population density of five per square mile within 
thirty miles of which there is no registered general 
hospital. As vast programs of hospital construction are 
being advocated/ certain facts regarding the present 
distribution of hospital facilities should be kept in mind. 
In 1937 there were 6,128 hospitals registered by the 
American Medical Association with a capacity of more 
than a million beds and fifty-five thousand bassinets, to 
which well over nine million patients were admitted 
during the year,” True there are 941 counties without 
a registered hospital, but of these, 560, or 60 per cent, 
lie wholly within a thirty mile radius of hospitals in 
adjoining territory. There remain 368 counties parts 
of which are within thirty miles of existing hospital 
facilities and, in the whole country, but thirteen coun- 
ties no part of which is within thirty miles of a registered 
general hospital. The population of these counties is 
67 , 800 . Eight of them support less than five persons 
per square mile. There may be some localities in which 
hospital facilities are needed. However, the Common- 
wealth Fund, which for the past ten years has been 
awarding hospitals to communities which seemed to be 
able to maintain such institutions with proper standards, 
has thus far made eleven awards. 


RISK IN USING ZINC SULFATE FOR 
PREVENTION OF POLIOMYELITIS 
About one year has passed since Schultz and Geb- 
hardt reported that 1 per cent zinc sulfate solution 
applied to the olfactory mucosa in monkeys affords a 
high degree of protection against poliomyelitis Urns 
instilled into the nose a month later. This method of 
prevention has been used experimentally in many places. 
The risk of producing permanent loss of the sense of 
smell must be considered in connection with its use. 
Schultz and Gebhardt (page 2024, this issue), point 
out that several cases have occurred in which the sense 
of smell has not yet returned after a period of more than 
six months. Cases of such lasting anosmia have not 
been discovered in children, however, perhaps because 
of anatomic differences in the nose. ' Schultz and Geb- 
hardt recently observed after the application of zinc 
sulfate to the olfactor)’ area of monkeys a severe exuda- 
tive inflammation of the olfactory' mucosa, together with 
desquamation of epithelial cells. Caution is advised, 
therefore, in the further use of zinc sulfate in man 
until more is knomr about the risk of permanent 
anosmia and of the mechanism underlying the protection 
against poliomyelitis in monkeys. The full answer to 
this problem cannot be obtained from experimental work 
on animals. Physicians will be able to help investiga- 
tors by transmitting to them their individual experi- 
ences. 


1. The Xeed for a Xalional Health Program, Report of the Technic 
Committee cn Medical Care, Intcrdepartincntal Ccmmittec to Coordina 
Health and Welfare Activities, Washington, D. C.. 1938. 

2. Uost\ital Service in the United State<. T. A M A 

(March 26) 193S. * ‘ 
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ALABAMA 

Symposium on Oxygen Therapy.- — The Jefferson County 
Medical Society sponsored a symposium on oxygen therapy at 
a meeting in Birmingham May 16. The speakers-included : 

Alien D. Keller, Ph.D., professor of physiology and pharmacology. Uni- 
versity of Alabama School of Medicine, Physiolog>' of Oxygen \\ ant. 

J. I. Banasb, B.S., consulting engineer, Chicago, Mechanical Considera- 
tions of Oxygen Therapy Apparatus, 

Dr. James S. McLester, professor of medicine. University of Alabama 

School of Medicine, Clinical Response to Oxygen Therapy. 

CALIFORNIA 

Plague Infection in Squirrels. — According to Public 
Health Reports, plague infection has been proved by animal 
inoculation in one beecheyi squirrel from a ranch four miles 
east of Watsonville and in a pooled specimen of organs from 
five squirrels from a ranch six miles east of Watsonville, Santa 
Cruz County. These specimens were submitted to the Hooper 
Foundation for Medical Research, San Francisco, April 13. 

Changes Among Health Officers. — Dr. Ellis D. Sox, 
Berkeley, has been appointed health officer of Tulare County ; 
the unit has recently been placed on a full time basis. Dr. 
Elmo R. Zumwalt, Tulare, health officer of the unit under the 
old setup, continued on a part time basis until June 1. Dr. 
Elmer M. Bingham, San Luis Obispo, health officer of Yolo 
County, has been appointed to a similar position in San Luis 
Obispo County. He succeeds Dr. Allen F. GilHhan, who retired 
on account of ill health. Dr. John O. Rafferty, Oakland, has 
been appointed to succeed Dr. Elmer McK. Bingham, San Luis 
Obispo, as health officer of Yolo County. Dr. Seth H. Miles, 
Santa Monica, has been appointed health officer of Mono County, 
succeeding Dr. Robert K. Harker, Bridgeport. 

CONNECTICUT 

Society News. — ^The New Haven Medical Association was 
addressed April 20 by Dr. Arthur Krida, New York, on 

“Treatment of Fracture of the Hip.” At a meeting of the 

Y'ale Medical Society in New Haven May 11 the speakers 
were, among others, Abraham White, Ph.D., on “Chemical 
Studies of Anterior Pituitary Hormones” and Dr.' Hebbel E. 
Hoff and Richard G. Horton, Ph.D., “Cortical Control of Car- 
diovascular Reflexes.” A special meeting of the society was 
addressed May 18 at the Sterling Hall of ^fedicine by Dr. 
Herbert W. Wade, medical director, Leonard Wood Memorial, 
Culion, P. I., on “Leprosy as a World Problem.” Dr. Wilder 
G. Penfield, Jfontreal, discussed “Circulatory Changes in the 
Epileptic Brain” before the society April 13. 

Thirty Years of Mental Hygiene — The Connecticut 
Society for Mental Hygiene observed its thirtieth anniversary 
at a two day celebration Alay 6-7 in New Haven. A founders’ 
dinner commemorated the event },[ay 5. Other features included 
a public jubilee celebration in the auditorium of the Law School 
of Yale University and an institute of mental hygiene at which 
sessions were conducted for social workers, public health nurses 
and teachers. At the public meeting the speakers were, among 
others, Gov. Wilbur L. Cross, Charles-Edward A. Winslow, 
Dr.P.H., president of the society; Dr. Clarence M. Hincks, 
New Y'ork, general director, National Committee for Mental 
Hygiene in the United States and medical director of the 
Canadian Committee for hlental Hygiene, and Mr. Clifford W. 
Beers, founder of the mental hygiene movement. 

Dr. Yandell Henderson Retires. — Yandell Henderson, 
Ph.D., who has been associated with Y’ale University since 
1900, will retire as director of the laboratory of applied physi- 
ology, Yale University School of YIedicinc, New Haven, at 
the end of the academic year, according to Science. He will 
be succeeded by Dr. Howard W. Haggard, associate professor 
of applied physiology, who also becomes professor. Dr. Hen- 
derson was bom in Louisville, Ky., April 23, 1873. He received 
his degree of doctor of philosophy at Y’alc in 1S9S and at the 
universities of Marburg and Munich in 1899 and 1900 rcspcc- 
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lively. He joined tlie staff at Yale in 1900 as instructor in 
physiology, becoming professor of applied physiology in 1921. 
An Associate Fellow of the American Medical Association, he 
served as secretary of its Section on Pathologj' and Phj’siolog>' 
m 1909-1910 and as chairman in 1910-1911. 

DISTRICT OF COLUMBIA 

Dr. Parran Awarded Mendel Medal.— Dr. Thomas Par- 
ran, surgeon general, U. S. Public Health Service, has been 
awarded the Mendel Medal for 1938 by Villanova (Pa.) Col- 
lege in recognition of his scientific approach to the problems 
of public health. The medal was established by the college 
in 1929 as a mark of recognition for the work of the outstand- 
ing Catholic scientist of the year. 

Neyv Officers of District Society.— Dr. John H. Lyons, 
Washington, was named president-elect of the Medical Society 
of the District of Columbia at its annual session May 11, and 
Dr. William J. Mallory, Washington, was inducted into the 
presidency. Vice presidents are Drs. William T. Gill Jr. and 
David Davis. Dr. Coursen B. Conklin, Washington, was 
reelected secretary. The ne.^:t annual session will be held in 
Washington May 3-4, 1939. 

Hospital News, — The Medical Society of St. Elizabeth’s 
Hospital, AVashington, held its first annual dinner at the 
Kennedy-Warren Hotel, April 14. Dr. Winfred Overholser, 
recently appointed superintendent of the hospital, and Mrs. 
Overholser were guests of honor. Cloyd Heck Marvin, LL.D., 
president, George Washington University, was the speaker. It 
was announced tliat a portrait of the late Dr. AVilliam A. 
AVhite, formerly superintendent of the hospital, would probably 
soon be presented to the hospital. 


FLORIDA 


Annual Short Course for Physicians. — The sixth annual 
graduate short course for physicians will be held at the Osceola 
Hotel, Daytona Beach, June 27-July 2, under the auspices of 
the Florida Medical Association and the state board of health. 
The instructors will be; 

Dr. Jfaurice C. Pincoffs, professor of medicine, University of J^Iaryhnd 
School of Medicine, Baltimore. 

Dr. Wilbur Emory Burnett, associate professor of surgery, Temple Uni« 
versity Medical School, Philadelphia. 

Dr. Jesse O. Arnold, professor of obstetrics at Temple. 

Dr. Alexander J. Schaffer, associate in pediatrics, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 

Dr. Robert J. Crossen, assistant professor of clinical obstetrics and gyne- 
cology, Washington University School of Medicine, St. Louis. 

Dr. Beverley R. Tucker, professor of neuropsychiatry, Jledical College 
of Virginia, Richmond. 

Registration will begin promptly Monday morning June 27, 
although any one wishing to register in advance may do so 
through Dr. George C. Tillman, Gainesville. A i-egistration 
fee of §5 will be charged. 

IDAHO 


Society News. — At a meeting of the Pocatello Medical 
Society in Blackfoot, April 7, Dr. James O. Cromwell, medical 
superintendent of the state hospital at Blackfoot, discussed 
“Schizophrenia and Modern Treatment with Insulin Shock 
Therapy.” A'’. R- Fisher, Ph.D., also on the staff of the hos- 
pital, spoke on negativism and suggestibility in schizophrenia. 

Annual Registration Due July 1. — All practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to register annually on July 1 with the depart- 
ment of law enforcement and at that time to pay a fee of ?2. 
If a licentiate has not paid the annual registration fee by 
October 1, his license can be canceled but will be restored 
within five years thereafter on payment of the delinquent fees 
and a $10 penalty. If a license has been canceled for more 
than five years, it can be reinstated only on the payment of 
and on the licentiate’s passing an e.xamination, the nature 
of which shall be determined by the department of law 
enforcement. 

ILLINOIS 

Society News.— Dr. Morton Hamburger Jr., Chicago, dis- 

j Therapy of Lobar Pneumonia before the Kane 

cussed Se'-um ilierapj oi ^ 

Count} i Medical Societv in Urbana April 14 Dr, 

Champa^ C . - spoke 'on ‘Warlous Manifestations 

jam“ Paul Bennett, Chicago, addressed 
the^Su My Medical Society April 12 in Princeton 


m “X-Ray of the Chest and Mediastinum.” Dr. P.wt! 

H. Harmon, Chicago, discussed “Poliomyelitis: the Trc.itinciit 
of Acute Poliomyelitis” before the Morgan County iAfcdical 

Society at Jacksonville April 14. Dr. Leon Unger, Chicago 

addressed the AAh'nnebago County Medical Society at Rockford' 
April 12, on “Differential Diagnosis and Treatment of Astli- 
matic Conditions.” 

Chicago 

Courses on Cancer.— James AV. Cook, professor of chem- 
istry, University of London, will present two courses on cancer 
at the University of Chicago this summer, June IS-July 21. 
One will be on “Cancer-Producing Chemical Agents and Their 
Biological Effects” and one on “Polycyclic Hydrocarbons and 
Their Relationship to Biological Problems.” Tlie latter course 
is concerned with the relationship of cancer to hormones. 

Seek to Lower Maternal Mortality.— New regulations 
will be enforced in Chicago hospitals in an effort to reduce 
maternal deaths. In the future maternity divisions of hospitals 
are required to be separated from other services. There must 
be isolation quarters for infected mothers and a separate nurs- 
ery for infectious infants. Delivery rooms must be separated 
from surgical and medical departments. Visitors in the mater- 
nity division must be limited to two a day in addition to the 
husband and must be excluded during nursing periods. Chil- 
dren may not be admitted. Contact with babies is prohibited 
and visitors must not be permitted to sit on the beds. Otlier 
provisions pertain to the personnel, sanitation and facilities 
used in the care of maternity patients. 

INDIANA 

District Meetings.— -The Tenth District Medical Society 
was addressed in Michigan City April 8 by Drs. Pcrcival 
Bailey, Chicago, on "Technic and Results of Operation for 
Brain Tumor”; Newell C. Gilbert, Chicago, “Cardiorenal Dis- 
eases,” and Frederick H. Falls, Chicago, “Management oi 
Eclamptogenic Toxemia” and Reuben L. Kahn, Sc.D., Ann 
Arbor, Mich., “Interpretation of Some Paradoxical Reactions 

in Syphilis” and “Role of Skin Immunity and Allergy.” 

The Twelfth District Medical Society was addressed at the 
Potowatomi Inn, Pokagon, May 19, among others, by Dr. 
David Benjamin Martinez, Pittsburgh, on “Cesarean Section- 
Indications and Contraindications” and J. H. Muyskens, Ph.D., 
Institute of Human Adjustment, University of Michigan, on 
"The Emergent Process of Speech”; other speakers included 

some officers of the state medical association. At a meeting 

of the Ninth District Medical Society in Noblesville May 17 
the speakers included Dr. Norman R. Kretzschmar, Ann Arbor, 
on “To.xemias of Pregnancy”; in the evening, Jepson Cadou, 
AVashington, D, C., and Indianapolis, addressed the banquet. 


lOAVA 

State Medical Election. — Dr. Felix A, Hennessy, Calmar, 
was named president-elect of the Iowa State Medical Society 
at its annual meeting May 13 and Dr. Arthur AV. Erskinc, 
Cedar Rapids, was installed as president. Dr. Robert 1-. 
Parker, Des Moines, was reelected secretary. Des Moines was 
selected for the next annual meeting May 10-12, 1939. 

Outbreak of Trichinosis. — Eight persons \vere reported il 
with trichinosis in O’Brien County, according to the sta c 
medical journal. .Four hogs had been butchered on a tarn 
March 1, The woman developed diarrhea and abdominal ois- 
comfort March 7, after having eaten some of the raw por . 
March 11 the mother, father and five children began 
smoked sausage: and they became ill, Afarch 21. Ine s>mp 
toms were diarrhea, muscular pains, puffincss ot tlic ’ 

swelling of the legs and body, urticarial lesions an ’ ' 

Some of the ground pork had been given to relatives i • 

a girl became ill after eating uncooked meat but t , 
and father, who ate only cooked meat, espped ‘ ' 

Examination of the sausage in the state hygienic . , . 
showed it to be heavily infested with larvae of . 

spiralis. It was estimated that 27,000 larvae were p 
five ounces of sausage, about 180 larvae per gram. 

KANSAS 

State Medical Election. -Dr. Clifford C. ^y'^^clrodc. 
Kansas City, was chosen president-elect of the 
Society at its annual session May 12, and Dr. ‘ . V 

Melcncamp, Dodge City, was inducted into the 
Dr. Harrj- L. Chambers, Lawrence, is the sccretao- The n - 
annual meeting will be in Topcia May 3--+. 
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MAINE 

State Medical Meeting. — The Maine Medical Association 
will hold its- eighty-sixth annual meeting at Bar Harbor June 
26-28 under the presidency of Dr. Ralph W. Wakefield, Bar 
Harbor. The program includes conferences on miscellaneous 
subjects and papers by the following, among others; 

Dr. Adam P. Leighton, Portland. The Low Transverse Cervical Cesarean 

Dn^John R. Fraser, Montreal, Control and Management of Puerperal 

FuHer* Albright, Boston, Endocrinology in Relation to Obstetrics 
and Gynecology. , -.e 

Dr. Frank H. Jackson, HonUon, Medical PnbUcity. 

A symposium on acute respiratory infections will be pre- 
sented by Drs. Frederick T. Hill, Waterville ; Donald S. King, 
Boston; James L. Wilson, Detroit, and Edward D. Churchill, 
Boston One on cancer will be conducted by Clarence C. 
Little, Sc,D,, Bar Harbor, Maine; Afiss Elizabeth Fekete, 
Bar Harbor; Arthur M. Cloudman, Ph.D., and John J. Bitt- 
ner, Ph.D., all of the Roscoe B. Jackson Memorial Laboratory, 
Bar Harbor, Maine. Reunions of the alumni of Boston Uni- 
versity, Johns Hopkins, Bowdoin, McGill and Harvard medical 
schools will be held and special luncheons for past presidents 
and county secretaries. The speakers at the annual banquet, 
at which "fifty year” medals will he presented, will include 
Gov. Lewis O. Barrows, Dr. Delmer Allan Craig, Bangor, 
on "The Doctor, Family Friend or Public Servant,” and 
Dr. Frank H. Lahey, Boston, “The kledical and Surgical 
Management of Peptic Ulcer.” 


MARYLAND 

New Officers of Medical Faculty.— Dr. Dean D. Lewis, 
Baltimore, was elected president of the ittedical and Chirurgi- 
cal Faculty of Maryland at its annual meeting April 27. Other 
officers include Drs. Victor F. Cullen, State Sanatorium; 
Frederic V. Beitler, Baltimore, and William D. Noble, Easton, 
vice presidents, and Dr. Walter D. Wise, Baltimore, wiho was 
reelected secretary. The next annual session will be held at 
Baltimore April 25-26. 

Hospital News, — Construction will soon begin on additions 
at the Hospital for Women, Baltimore, to include a new four 
story wing, which will increase the capacity from ninety-five 
to 120 beds for adults; the improvements under consideration 

will cost about §330,000. Work has begun on the new 

§320,000 addition to the Negro branch of the Maryland Tuber- 
culosis Sanatorium, Henryton; the unit is expected to be 
available for occupancy in November, with facilities for from 
450 to 475 patients, an increase of 250 beds. 


MICHIGAN 


Appointments to Basic Science Board. — According to 
the state medical journal, the following have been appointed 
members of the recently created basic science board; Warren 
O. Nelson, Ph.D., Detroit; John P. Van Haitsma, Ph.D,, 
Grand Rapids; Rev. Father George Shiplc, Detroit, and Ralph 
C. Huston, Ph.D., Michigan State College, East Lansing. 
The appointees are all teachers who are not engaged in the 
actual practice of any of the healing arts. Another member 
will he selected from nominations among chiropractors, it was 
reported. 

Graduate Course in Pediatrics. — The klichigan State 
Medical Society, the state department of health and the depart- 
ment of graduate medicine. University of jMichigan, and the 
Michigan Chapter of the American Academy of Pediatrics 
sponsored a graduate course in pediatrics at Grayling, Tra- 
verse Cits', Petoskej' and Alpena during May. Four lectures 
at weekly intervals made up the course and the instructors 
included ; 


Dr. John L. Law, Ann Arbor, Manasrment of Meningitis, Erysipelas, 
oc.'irlct Fever and Streptococcus Infections in General with Particular 
Keference to the Use and Abusc_ of SulfanUaniide. 

Gr- \\>rnan C. C. Cole, Detroit, Nonluherculous Infections in the 
Re|pir.atory Tract as They Occur in Infancy and Childhood. 

Dr. JaniM Wilson, Detroit, The Newborn Period; Asphyxia (role 
Resuscitation, Hemorrhage, Atelectasis 
and Other Conditions of the Newborn. 

Dr. Joseph A. Johnston, Detroit, Nutritional Studies in Infant Feeding: 
Comparative ^Study of Various Types of Infant Feeding; Diet 
KcquvTcn-ient in the Older Child and the Adolescent; Relation Between 
Infection and Nutrition. 


_ Society News. — ^Dr. Joseph Brcvincmtinn, Chicago, discussed 
Broiiclnectasis, Atelectasis, Emphysema and Allied Conditions 
m Chtidren" before the Washtenaw Countv kfcdieal Society 

lit Ann Arbor April 12. The Oakland Countv Mcdica'l 

Society was addressed in Ann Arbor Mav 11; the speakers 
were, among others. Drs. Frederick A. Collcr on "Surgical 
Aspects of Gastrointestinal Disease” and Raphael Isaacs 
'Some Diagnostic Points in Diseases of the Lvmph Nodes” 


NEWS 

Carl E. Gnthe, Ph.D., director of the museum of anthropology, 
University of Michigan, lectured in the evening.— —The Bay 
County Medical Society and the Saginaw Valley Academy of 
Ophthalmology and Otolaryngology were addressed A^il 0 
by Dr, William Mithoefer, Cincinnati, on "Nasal Smus Prob- 
lems of Interest to the General Practitioner.” 

MISSOURI 

Endowment Fund for Medical Library.— The nucleus of 
an endowment fund for the library of the Jackson County 
Medical Society was derived from the proceeds of a tea May 0 
given by the woman’s auxiliary. The tea was designed as an 
antique exhibit and hobby show. 

State Medical Election. — ^Dr. James R. MeVay, Kansas 
City, was chosen president-elect of the Missouri State Medical 
Association at its annual meeting May 4, and Dr. Bernard 
W. Hays, Jackson, was inducted into the presidency. The 
next annual session will be held at Excelsior Springs. 

District Meeting. — ^The Second Councilor District Medi- 
cal Society was addressed in Hannibal April 7. The follow- 
ing, among others, spoke ; Dr. Augustin P. Munsch, “Chronic 
Rheumatoid Arthritis”: Dr. Ralph A. Kinsclla, “Streptococcus 
Infections and Sulfanilamide,” and Dr. Cyrus E. Burford, 
“Urology in Children” ; all are members of the staff of the 
St. Louts University School of Medicine, St. Louis. 

Society News. — A symposium on undulaut fever was pre- 
sented before the St. Louis Medical Society April 6 ; the speak- 
ers were Drs. Omer E. Hagebusch, Harry G. Bristow, Roland 
S. Kieffer, Arthur H. Deppe, John Grey Jones and T. Wistar 
White. A symposium on office procedures in minor surgery 
was conducted before the society March 22; the speakers were 
Drs. Theodore H. Hauser on “Superficial Infections”; Edward 
L. Keyes, "Subcutaneous Tumors” ; Robert W. Bartlett, 
“Ingrown Toenail”; Clinton W. Lane, “Warts, Moles and 
Keratoses,” and Ralph JM. S. Barrett, “Anesthesia in Office 
Practice.” 

NEW HAMPSHIRE 

State Medical Election. — Dr. Clarence O. Coburn, Man- 
chester, was elected president of the New Hampshire Medical 
Society at its recent annual session and Dr. James B. Wood- 
man, Franklin, vice president. Dr. Carleton R. Metcalf, Con- 
cord, is the secretary. 

NEW JERSEY 

Dr. Stanley Awarded Rosenberger Medal. — Wendell 
Meredith Stanley, Ph.D., of the Rockefeller Institute, Prince- 
ton, will receive the Rosenberger Medal of the University of 
Chicago in recognition of his achievement in isolating crystal- 
line forms of the filtrable viruses, it was announced May 25. 
The medal, founded by Mr. and ilrs. Jesse L. Rosenberger 
for distinguished achievement in the advancement of learning 
or for notably great service in the promotion of human wel- 
fare, has been awarded five ,times previously. Dr. Stanley 
received his degree of doctor 'of philosophy from the Univer- 
sity of Illinois in 1929; he has been a member of the staff of 
the Rockefeller Institute since 1931. 

Society News. — At a meeting of the Bergen County Medi- 
cal Society in Bergen Pines May 10 Drs. Chevalier Jackson 
and Chevalier L. Jackson discussed bronchoscopy. sym- 

posium on comprehensive planning of medical care was pre- 
sented before the Passaic County Medical Society in Paterson 
recently by Mr. Sherrard Ewing, executive director of the 
Paterson Community Chest and Social Planning Council ; Emil 
Frankel, Ph.D., director, division of statistics and research, 
New Jersey Department of Institutions and Agencies, and 
Dr. Thomas K. Lewis. Camden, chairman, board of trustees 

and medical practice committee, state medical society. Miss 

Margaret Ritchie, Newark City Hospital, Newark, was reelected 
president of the Association of kfedical Record Librarians of 
New Jersey for her third successive term at its annual meeting 

May 4. Dr. Ralph Colp, New York, discussed “Gallbladder 

Disease as a Surgical Problem” before the Academy of Medi- 
cine of Northern New Jersey lifay 26. 

NEW YORK 

Alumni Reunion. — The Association of the Alumni of 
Albany Medical College will hold its annual meeting and 
banquet at the Colonic Country Club, Albany- Schenectadv 
Road, June 13. 

State Medical Election.— Dr. Terry Itf. Townsend, New 
^ork, was chosen president-elect of the Medical Society of 
State of New York at its annual meeting in New York 
Citj* Afay 10. Dr. William A. Groat, Syracuse, was inducted 
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into the presidency. Dr. Walter W. Mott, White Plains, was 
elected a vice president and Dr. Peter Irving, New York, was 
reelected secretary. 

New State Hospital Building Program. — About 
$40,000,000 will be spent by the state in constructing public 
buildings, hospitals, schools and prisons through the use of 
funds authorized under the bond issue voted by the people at 
the last election, according to the New York Times. In the 
first year, beginning July 1, about $26,000,000 will be spent. 
Most of this has been allotted to the department of mental 
hygiene. Tlie plans include a state school for mental defec- 
tives with a capacity of 3,000 patients at a cost estimated at 
$12,000,000. The site probably will be on Staten Island or 
elsewhere in the vicinity of New York City. The school is 
intended for male and female patients. An addition is now 
being erected to the building for infirm patients of the Brook- 
Ijm State Hospital which will increase the capacity for these 
patients by about 400 and will cost about $437,000. Ten one 
story buildings for tuberculous patients will be added to the 
two existing buildings at the Central Islip State Hospital. 
This group of buildings will increase the patient capacity by 
about 1,000 and will house all the tuberculous patients for the 
hospitals under the department of mental hygiene jn the metro- 
politan district. The cost of this project will be $1,115,000. 
About 1,100 infirm patients at the Kings Park Hospital will 
be housed in a new building to be built at a cost of around 
$1,940,000. At the Pilgrim State Hospital it is proposed to 
construct a group of interconnected buildings to care for about 
1,500 patients, the cost to be about $589,000. An addition is 
being constructed to the reception building at Creedmoor State 
Hospital which will increase its capacity by 100 patients and 
cost about $1,940,000. Clinton prison at Dannemora is to have 
a new hospital for eighty-two general and 116 tuberculous 
inmates. It is intended to make this hospital the center for 
all tuberculous inmates in state prisons and the cost will be 
about $630,000. A ward building is also to be erected at 
Dannemora State Hospital for Mental Cases with a capacity 
of 100 inmates, costing about $122,000. 


New York City 

Plan for Free Maternity Care.— Every expectant mother 
in Brooklyn will receive full medical attention whetlrer she 
can pay for it or not in accordance with a plan announced in 
the New York Times May 4. The plan is under the auspices 
of the Kings County Medical Society and provides that mem- 
bers of obstetric staffs in Brooklyn’s forty-nine public and 
private hospitals will grant consultation when called on. Com- 
pensation will not be required except when the attending 
physician provides evidence that the patient can afford to pay 
for all or part of his services. Physicians attending maternity 
cases will be required to call consultants from the obstetric 
staffs in all instances in which complications develop, while 
interns will perform obstetric operations only if a member of 
the hospital staff is present. The new program was adopted 
following a survey by the committee ou maternal welfare of 
the Kings County Medical Society. 

Society News.— Dr. Kingsley Roberts addressed the Society 
of Afedical Jurisprudence May 9 on “Relation of Voluntary 
Health Associations to a National Health Program. --—Among 
others. Dr. William F. MacFee addressed the New \ork Sur- 
gical Society May 11, on “Malignant Tumors of the Salivary 
Qands.” — -The sixth clinical meeting of the BrooWyn 
Thoracic Society and the bureau of tuberculosis of the New 
York City Department of Health was addr^sed May 20 by 
D?s Nagla M. Laf Loofy on "Case Finding Through Periodic 
Contact Examinations’’; Mary R- Eleston !?.j.he 

Primary Lesion in Children, and Herbert R. Eduards, lue 
Department of Health Program for the Control of Tuberc^ 

losis” ^The section on laryngology, rhmology and otolo^ 

of the Medical Society of the County of Kings gave a toti- 
mon al dtemr to Dr. Wells P. Eagleton, Newark. N. J., May 
monial mnne ^j^ressed the section meeting on. Toxic 

ind Allerjctleningitis with an Overflow of Bacteria from 
the Ear. Nose and Throat. 

stone 'If ‘^thr^w^fmSal^HS/^’’^^^^^ 

FnlLTed^Dr^'jSes^S thltS'nrof 

ceremonies were held on t , , ■ , fiosnital fifty-four years 


opposite the Rockefeller Institute for Medical Research, the 
Cornell University Medical College and the New York Hos- 
pital, was given by John D. Rockefeller Jr. The twelve story 
penthouse building, tvhich is nearly completed, will provide 
accommodations for 168 beds with provision for expansion. 
It_ ryill contain extensive facilities for diagnostic and treatment 
clinics, surgery, research laboratories and special provision for 
irradiation with x-rays and radium. According to the New 
York Times, the box placed in the cornerstone contained pub- 
lications of the hospital; data on the present five year cure 
rates at the institution in the different types of cancer, external 
and internal; gold seeds filled with radon, and other radium 
applicators developed at the hospital ; photographs of the nurs- 
ing, laboratory, clinical, fellowship and resident staffs, and 
other articles and documents. 


NORTH CAROLINA 

Personal. — Dr. James Street Brewer, Roseboro, was 
appointed a member of the state board of medical e-vaminers 

at Its annual meeting in Pinehurst recently. Dr. George 

Boyce Lynch, Brevard, has been appointed health officer of 
Transylvania County. 

Society News. — The Buncombe County Medical Society 
was addressed in Asheville Jlay 30 fay Dr. Norris W. 
Vaux, Philadelphia, on “Breech Deliveries’’; Dr. Walter R. 
Johnson addressed the society May 16 on “Value of the 
Galactose Tolerance Test in Differentiating Medical from Sur- 
gical Jaundice.” At a meeting of the Catawba Valley 

Medical Society in _ Morganton, May 10, the speakers were 
Drs. William L. Kirby, Winston-Salem, on “Newer Concep- 
tions About Eczema” and John S. Gaul, Charlotte, “Fractures 
of the Extremities.” A symposium on pneumonia was pre- 

sented at a meeting of the Iredcll-AIexander County Medical 
Society, Statesville, March 8, by Drs. James P. Rousseau, 
Winston-Salem, Charles B. Herman, Charles L, Bittingcr, 
Statesville, John Y. Templeton, Mooresvillc, and Joseph S. 

Holbrook. Dr. Harry L. Johnson, Hickory, was elected 

president of the North Carolina Hospital Association at its 

annual meeting in Pinehurst April 13. At a meeting of the 

Mecklenburg County Medical Society, Charlotte, April S the 
speakers were Drs. John Donnelly, Jasper S. Hunt and Andrew 
D. Taylor in a symposium on meningitis. 


OHIO 

Industrial Commission Names Silicosis Referees.— Tlie 
Ohio State Industrial Commission has appointed three physi- 
cians as referees for claims to compensation for silicosis under 
the ivorkmen’s compensation law. Provision for the referees 
was made in a law recently enacted by the legislature adding 
silicosis to the list of compensable diseases. The appointees 
arc Drs. Raymond C. McKay, assistant clinical professor of 
medicine. Western Reserve University School of Medicine, 
Cleveland; Joseph A. Muenzer, Toledo, formerly associated 
with the bureau of tuberculosis in the state department of 
health, and William M. Doughty, _ director of radiologj'_ at 
Christ Hospital and Children’s Hospital, Cincinnati. All claims 
for disability or death due to silicosis will be referred to these 
physicians for examination and recommendation for all medi- 
cal questions. 

OREGON 

Medical Coordinator Appointed. — Dr. Neil F. Black, 
Klamath Falls, health officer of Klamath County, has been 
appointed state medical relief coordinator. He will have charge 
of developing methods of handling medical aid to those receiv- 
ing old age assistance, to the blind, and dependent children; 
he will also work with the profession and civil authorities m 
furnishing medical aid. Dr. Black graduated at the University 
of Oregon Medical School, Portland, in 1935. 


PENNSYLVANIA 

Society News. — Qinics were conducted at a meeting of 
he Cambria County Medical Society in Johmtown May U 
>s. Raymond W. McNealy and Chauncey C. Maher, Iioth ot 
Ihicago; in the evening Dr. McNcaly discuss^ S 

,f Gallbladder Surgery” and Dr Maher, The 

lypertension.” ^Dr. Albert F. Do>'>% „„ 

he Lebanon Countj' Medical Society, Lebanon, April 1- on 
‘Public Health Aspects of Syphihs. Dr. Hans M.^}, PM 
lelphia, addressed a mceUng of the was 

urgery, The McKeesport Academy of -Medicme va 

ddressed May 23 by Dr. Frank A. Eyms, i s 

Drs. Robert L. Gilman, Philadelphia, and Wi 
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W Bolton, Upper Darby, discussed syphilis before a meeting 
of the Northampton County Medical Society, Bethlehem, 

Mav 20. Dr. Carl E. Irvin, Harrisburg, addressed the 

Dauphin County Medical Society May 3 on “Diagnosis and 

Treatment of Undulant Fever.” Dr George E. Bennett, 

Baltimore, addressed the Harrisburg A^demy of Medicine 

recently on “Low Back Pain.” Dn Wendell J. Stainsby, 

Danville, addressed the Shenandoah County Afedical Society 
at its May meeting on chronic arthritis. 


Philadelphia 

Patterson Fellowship and Teaching Fund.— The Patter- 
son Fellowship and Teaching Fund is to be established at 
Jefferson Medical College, in accordance with the will ot the 
late dean of the college. Dr. Ross V. Patterson. Two triKt 
funds for $60,000 each and one for $30,000 were set up in the 
will but on the deaths of the beneficiaries the money will be 
used for the fellowship and teaching fund. It will go to grad- 
uates “whose records indicate ability beyond the average, to 
make possible to them further medical study, investigation and 
training, the better to fit them for careers in the practice of 
medicine, in medical teaching, in public health service, or m 
research.” During such training the recipients are to be known 
as “Patterson Fellows.” The will also stipulates that the fund 
be used to pay salaries of full time teachers in the Training 
School for Nurses of the Jefferson Hospital. Newspapers 
report that, if for any reason the college cannot accept the 
benefaction, it is offered in the order named to the University 
of Pennsylvania, Temple University and University of Pitts- 
burgh. 

TENNESSEE 

Dr, Mullowney Retires as President of Meharry. — 
Dr. John J. Mullowney, since 1921 professor of public health 
and president of Meharry Medical College, Nashville, has 
announced his retirement, effective July 1. He will be suc- 
ceeded by Dr, Edward L. Turner, professor of medicine. 
Dr. Mullowney was born in Seacombe, England, July 20, 1878, 
coming to the United States in 1887. He received his degree 
in medicine at the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1908. He served as professor of nervous 
and mental diseases. North China Union Medical College, 
Peking, 1908-1911 ; inspector of tenement and lodging houses, 
Philadelphia, 1912-1913; assistant chief of the Pennsylvania 
State Department of Health, 1913-1917, and head of the 
department of science and professor of chemistry and hygiene, 
Girard College, Philadelphia, 1917 to 1921 when he went to 
Meharry. Dr. Turner graduated at the University of Penn- 
sylvania School of Medicine in 1928. 


TEXAS 

Surgical Meeting. — The Texas Surgical Society met in 
Houston April 4, Dr. Elbert Dunlap, Dallas, gave the presi- 
dent’s address on “Surgical Diagnosis.” The other speakers 
were : 


cine, was toastmaster and the speakers included Drs. Raymond 
G. Arveson, Frederic; Stanley J. Seeger, Milwaukee; Rock 
Sleyster, Wauwatosa; Ralph P. Sproule, Edward L. ihannger 
and John S. Gordan, Milwaukee. Mr. Wiprud was presented 
with a set of golf clubs by the society. 


GENERAL 

Alumni Smoker. — Alumni of Jefferson Medical College, 
Philadelphia, will hold a smoker at the Union League Club, 
555 Post Street, San Francisco, June 15. 

Medical Women’s Association.— The twenty-third annual 
convention of the American Medical Women’s Association will 
be held in San Francisco June 12-14, with headquarters at 
the Fairmont Hotel. The program includes the following 
speakers ; 

Dr. Anita M. Sluhl, San Diego, The Doctor’s Mental Attitude. 

Dr. Ann P. Purdy, San Francisco, Nutrition. 

Dr, Kathleen hi. hlurphy, San Francisco, Relationship of the Estrogenic 
and Gonadotropic Hormones to Climacteric Symptoms. 

Dr. Olg^ L. Bridgman, San Francisco, The Psychiatric Aspect of the 
Juvenile Court. 

Dr. Evelyn 2\I. Anderson, San Francisco, Clinical Conditions Related 
to the Adrenal Cortex. 

Dr. Amy N. Stannard, Berkeley, Calif., Family Relationship Affecting 
I?elinquency. 

Meeting of Medical Librarians, — The fortieth annual 
meeting of the Medical Library Association will be held at 
Boston June 28-30 at the Hotel Somerset. Sessions will be 
held at the Boston Medical Library and Harvard Medical 
School with open house in the libraries of the city. The 
speakers will include Drs. Henry R. Viets, Boston, Sanford 
V, Larkey, Baltimore, John F. Fulton, New Haven, Conn., 
and Mrs. Eileen R. Cunningham, Miss Isabelle T. Anderson, 
Mr. James F. Ballard and Mr. Herman H, Henkle, director, 
school of Library Science, Simmons College, who will conduct 
an institute for medical librarians. Other features will include 
symposiums on a “Guide to Medical Literature” and “Medical 
Literature of the Past." 

Meeting of Urologists. — The American Urological Asso- 
ciation will hold its annual meeting in Quebec June 27-30 
under the presidency of Dr. David W. MacKenzie, Montreal. 
The program includes a symposium on sulfanilamide with the 
following speakers: Drs. Eli K. Marshall Jr,, Baltimore; 
Edwin P. Alyea, Durham, N. C. ; John Ai C. Colston, Balti- 
more; James I. Farrell, Evanston, III.; Clarence R. O’Crowley, 
William L. James and Harold Lawrence Sutton, Newark, 
N. J.; Pearl F. Summerfeldt and David R. Mitchell, Toronto, 
and John L. Crenshaw and Edward N. Cook, Rochester. The 
following, among others, will speak; 

Drs. Charles J, E. Kickham and Norman H. Bruce, Boston, tlrologic 
Complications in Malignant Disease of the Rectum. 

Drs. Dorrin F. Rudnick and Edward L. Cornell, Chicago, Strictures of 
the Ureter in the Female. 

Dr. Arthur Elmer Belt, Los Angeles, A New Anatomic Approach to the 
Prostatic Capsule in Perineal Prostatectomy. 

Drs. Ernest Rupel and Richard C. Travis, Indianapolis, Mandelic Acid 
Therapy: Action of Enteric Coated Tablets of Mandelic Acid (as 
Monoetbanolamine Mandelate) and Ammonium Chloride. 


Dr. Nathan A. Womack, St. Louis, The Diagnosis of Cancer of the 
Bronchus. 

Dr. Edward White, Dallas, Perinephric Abscess, 

Dr. Eutus P. Bunkicy, Stamford, The Perforated Peptic Ulcer, 

Dr. Charles C. Cade, San Antonio, The Conservative Treatment of Car- 
buncles. 

Dr. Walter G. Stuck, San Antonio, Peripheral Nerve Injuries Compli- 
cating Fractures. 

Dr. Corner F. Goff, Dallas, Sulfanilamide in Pelvic Infections. 

Dr. George W. N. Eggers, Galveston. Elbow Fractures. 

Dr. Gcoigc R. Enloc, Fort Worth, Obstructive Lesions of the Colon. 

Dr. Herbert T. Hayes, Houston, Electrocoagulation of Tumors of the 
Rectum. 

Dr.^ Albert O. Singleton, Galveston, The Anatomy of the Sympathetic 
Nervous System. 

Dr. John T. Moore, Houston, The Physiology of the Sympathetic Ner- 
vous System. 

The next meeting will be held in Galveston in October. 
WISCONSIN 

Personal. — Harrj- Stcenbock, Ph.D., professor of agricul- 
tural chemistrj-, University of Wisconsin, known for his work 
on vitamins, will receive an honoran' degree at the university 

coninicncemcnt June 20. Dr. MTIiam D. Stovall, professor 

of hygiene. University of Wisconsin Medical School, Jfadison, 
has been appointed acting superintendent of the State of Wis- 
consin General Hospital, Madison, during the leave of absence of 
Dr. Robin C. Buerki to become director of study of the com- 
mission on graduate medical education. The Medical Society 

of Milwaukee County gave a dinner in honor of Mr. 'Theodore 
Wiprud recently, following his resignation as executive sec- 
retary to accept a similar position with the Medical Society 
of the District of Columbia. Dr. Ebcn J. Carey, dean and 
professor ot .anatomy, Marquette University School of Mcdi- 


David L. Thomson, Ph.D., Montreal, will deliver the Ramon 
Guiteras Lecture on "Endocrinology in Its Relations to 
Urology.” 

Special Society Elections.— Dr. Walter R. Steiner, Hart- 
ford, Conn., was elected president of the American Association 
of the History of Medicine at its annual meeting May 2 and 
Dr. Henry E. Sigerist, Baltimore, was elected secretary. The 

next annual meeting will be in Atlantic City in May. At 

the annual meeting of the American Association of Pathologists 
and Bacteriologists May 4 the following officers were elected; 
Drs. Earl B. McKinley, Washington, D. C, president; Cari 
V. Weller, Ann Arbor, vice president, and Howard T. Kars- 
ner, Cleveland, secrctarj'. The next annual session will be 

held at Richmond, Va., April 6-7. Dr. Oscar B. Hunter 

Washington, D. C, was elected president of tlie American 
Therapeutic Society at its annual meeting April 2, and 

Dr. Joseph F. Elward, Washington, D. C., secretary. 

Dr. Stephen W. Ranson, Chicago, was chosen president of 
the American Association of Anatomists at its meeting April 
14 and Dr. Eliot R. Clark, Philadelphia, was named secretary. 
The next annual session will be held at Boston April 6-8. 

Dr. Frank D. Dickson, Kansas City, Mo., was chosen 

president-elect of the American Orthopedic Association at its 
annual meeting Jfay 5; Dr. William W. Plummer, Buffalo, 
N. Y., is president. Dr. Ralph K. Ghormlcy, Rochester, Minn., 
was reelected sccretari'. Tlic next annual session will be held 

at Buffalo. Dr. Tinsley R. Harrison, Nashville, Tcnn., was 

elerted president of the American Society for Clinical Investi- 
meeting May 2 and Dr. Isaac Starr Jr., 
Philadelphia, was chosen secretary. 
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CANADA 

Balfour Lecture— Dr. Gordon Gordon-Tavlor of the staff 
of Middlesex Hospit^, London, England, delivered the Donald 
C. Balfour Lecture in Surgery at the University of Toronto 
April 5. His subject was ‘‘Gastric Hemorrhage.” 

Society News.— Dr. Henricus J. Stander, New York-, 
addressed the Acadeinj’’ of Medicine oi Toronto, March 1, on 
‘‘Cardiac Disease in Pregnancy.” Dr. Lyon H. Appleby, Van- 

couver, delivered the Osier Lecture of the Vancouver Medical 
Association JIarch 1; his subject was "Quo Vadis, Medicina?” 

Anniversary of Medical Library.— The BuUciin of the 
Academy of Afedicine of Toronto dedicated its April issue in 
honor of the fiftieth anniversary of the Ontario Medical Library 
Association. The first annual meeting of the association, 
formed by the Toronto Medical Society, the Ontario Medical 
Association and the College of Physicians and Surgeons of 
Ontario, was held July 13, 1888. At the annual meeting of 
1889 it was reported that the association had ninety-one mem- 
bers, 1,300 bound and 250 unbound volumes in the library and 
fifty-nine journals on file. In 1907, when the academy of 
medicine was organized with the library as its nucleus, it had 
4,602 volumes and now has 27,065. The first book presented 
to the library was a copy of Oliver Wendell Holmes’s ‘‘Medical 
Essays” with an inscription by the author. The special issue 
of the bulletin describing the collections in the library, espe- 
cially mentions the influence of Sir William Osier, who 
throughout his life made many gifts to the library. One of 
the prized possessions is a collection of medical portraits made 
by Sir William and presented by his brother. Sir Edmund 
Osier, in 1909. A recent addition is a collection of about 200 
volumes on pathology assembled by the late Prof. Oskar ICIotz. 


Government Services 


Dr, Treadway Placed in Charge of Narcotic Farm 
Dr. Walter L. Treadway, assistant surgeon general, U. S. 
Public Health Service, Washington, D. C., has been appointed 
medical officer in charge of the federal narcotic farm at Lex- 
ington, Ky., succeeding Dr. Lawrence Kolb, who is transferred 
to Washington to become assistant surgeon general. Dr. Tread- 
way was assistant physician of the Jacksonville (111.) State 
Hospital from 1908 to 1912. He was commissioned as assistant 
surgeon general in the public health service in 1913 and was 
made chief of the division of mental hygiene of the service 
in 1930. Dr. Kolb has been medical director of the narcotic 
farm, the first of its kind, since its opening in 1935. He grad- 
uated at the University of Maryland School of liledicine in 
1908. 


Warning on Filled Milk Act 

The Food and Drug Administration of the U. S. Depart- 
ment of Agriculture warns that it will institute legal action 
against all interstate shipments of any product falling within 
the statutory definition of filled milk. The warning follows 
the recent decision of the U. S. Supreme Court in the case 
nf Vniicd Slates v. Carotene Products Company, which upheld 
the Federal Filled lililk Act of 1923 as constitutional By 
its terms the act prohibits the interstate distribution of any 
combination of milk, cream or skimmed milk with any fat or 
oil other than the milk fat so as to resemble or imitate milk 
or skimmed milk in any form. The legislation was enacted 
after a congressional hearing. Congress determined and 
Sdared ‘‘That filled milk, as herein defined, is an adulterated 
article of food injurious to public health and .ts_ sale consti- 
m tes a fraud upon the public.”. The indictment in the Caro- 
lene rase alleged the unlawful interstate shipment of M.Inut 
aTd ‘“frolene” manufactured by Carolene Products Company 
of Litchfie d. 111. Anal.vses by the Food and Drug Admmis- 
ol j^iicnneiu, nroducts to be composed essentially of 

tration should oi, Ambiance of crapo- 

evaporated sMm prosecution was started, the maiiu- 

Til'r filed a demurrer trthe hidictment on the ground that 

facturer filed ... -jonal The demurrer was sustained by 
the f ‘ '«s unconstitution^^^^^ Illinois. . The 

United 'S^tes appealed ^ co«Jhutiofi aS 
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(From Onr Regular Correspondent) 

14, 193S, 

Advance in the Treatment of Cancer 
At the annual meeting of the Royal Cancer Hospital, Jfr. 
Cecil Rowntree, senior surgeon, said that the hospital was now 
supplied with the latest and most efficient apparatus that it was 
possible to wish for and that they had consolidated the some- 
what tentative conclusions toward which they had gradually 
been feeling their way. “We have now learnt,” he continued, 
“the best ways of dealing with the widely different ti’pes of 
malignant disease. We now know which are the types of cancer 
best treated by purely surgical operation. We know that in 
other forms, such as cancer of the tongue, mouth and throat, 
we can confidently e.xpect such results from radium bomb treat- 
ment as have never been equaled or even approached by any 
other form of therapy and with the Schaoul type of x-ray 
machine we are constantly and consistently curing such diseases 
as cancer of the lip and face and cancer of the skin with such 
certainty, simplicity and safety as has never been c.xperienced 
before. In fact, give us a ease of cancer in any of these situa- 
tions in a reasonably early stage, and we will now guarantee 
its complete and speedy disappearance.” 

Rapid Decline of London’s Child Population 
The London County Council has just published a new edition 
of the Statistical Abstract for London, ivhich shows a rapid 
fall of the child population. In 1937 only 417,028 children were 
attending public elementary schools, as compared with 560,527 
ten years previously. Thus the child population declined by 
more than a fourth in this short period, and if this rate of decline 
should continue for fifty years the total at the end of that period 
would become less than a fourth of the present number. This 
decline of child population shows what is not generally under- 
stood — why a fall in our general population is inevitable under 
the present birth rate although our population still shows an 
annua! increase. The reason is that children arc not being 
produced in sufficient number to replace their predecessors, 
while the level of population is being maintained by the number 
of adults and their greater longevity. But this effect can be 
only temporary, as the level of population must ultimately 
depend on the number of children born and reared. Indeed, 
the fall of the general population is not far off. It is calculated 
that in 1940 or thereabouts our population will reach its maxi- 
mum and then begin to decline, at first slowly and later more 
rapidly. 

Vulvovaginitis in Children 

The London County Council has now the largest hospital 
system in the world, containing 36,000 beds in which all kinds 
of specialization are carried out. It has had a wide opportunity 
for observing vulvovaginitis in children and has for more than 
two years maintained a careful watch for this disease among 
the many thousands of children under its care. It has jml 
published a report in which medical superintendents of its 
hospitals, vcncorologists, pediatricians and pathologists have 
cooperated. In the period mentioned, 627 cases of i-ulvovaginitis 
were discovered in the council’s general and special hospitals, 
residential schools and homes and nurseries for infants, of wliieli 
only thirty-two were found to be gonococcic, and in the great 
majority of the latter were nonsexual in origin. 

COXOCOCCIC VUUOVAGtXITIS 

Infection is usually accidental, the result of contaminatio.n 
of the vulva with infected fomites, such as towels, sponges, >-' 
linen or lavatory scats. The manner in which materia! '> 
bactcriologic diagnosis is collected is of great importanre. • 
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should be taken only by a clinician expert at the task. A probe 
mounted with absorbent cotton must be passed well into the 
vagina and withdrawn with some discharge on it. In the treat- 
ment no packing of the vagina should be carried out and only 
nonirritating lotions should be used, such as O.S per cent strong 
protein silver. Estrogen in daily doses of from 3,000 to 6,000 
units by mouth has proved useful. Sulfanilamide has given 
encouraging results, but it is too soon to assess its value. The 
vulva should be swabbed with a lotion and dusted with a dry- 
ing powder as often as is necessary to keep it free frona pus 
and as dry as possible. There is a tendency to relapse. Criteria 
of cure are negative tests (films, cultures and gonococcus com- 
plement fixation) for a minimum of four months. 

NONGONOCOCCIC VULVOVAGINITIS 

Nongonococcic vulvovaginitis is not uncommon between the 
ages of 2 and 7 years. It may be due to acute specific infections 
(chickenpox, measles and scarlet fever), acute throat infections 
or foreign bodies. Differentiation between the various types 
can be made only by bacteriologic tests, though clinical signs 
are highly suggestive. Thus, in diphtheroid infections, redness 
of the vulva with scanty discharge is present. Foreign bodies 
produce a blood-stained offensive discharge; staphylococci, a 
thick creamy discharge; streptococci, a thinner colorless dis- 
change; Bacillus coli, an offensive discharge with characteristic 
odor. The treatment calls for considerable judgment. Many 
cases are mild and require little except baths and local cleanli- 
ness. Severe cases should be treated on the same lines as 
gonococcic cases. The great majority of cases clear up in two 
or three weeks. 

ADMINISTRATIVE ASPECTS 

Administrative aspects are of great importance, as an organ- 
ization undertaking the care of children, sick or healthy, has 
two obligations ; (1) to protect noninfected children from infec- 
tion : (2) to detect, isolate and treat any case. In the council’s 
schools and receiving homes the children’s underclothing and 
bed linen are watched for evidence of discharge. For obvious 
reasons the examination of any little girl is not a light matter 
but must be undertaken if necessary. If there is definite evi- 
dence of vulvovaginitis, she must be transferred to a hospital. 
It is the practice of the council to concentrate at a special hos- 
pital ail cases in which a report is made of the presence of 
“organisms morphologically resembling the gonococcus.” 

PARIS 

(From Out Regular Correspondent) 

May 14, 1938. 

Decline in Birth Rate Alarms France 
The drop in birth rate as compared to the increase in the 
number of deaths is causing much anxiety here. The present 
and future defense of the country calls for a birth rate which 
is at least equal to that of Germany and Italy. In these two 
countries there has been a constantly increasing excess of births 
over deaths during the past five years. A committee was 
appointed several months ago by the Academie de medecine of 
Paris to study methods of checking the drop in birth rate. At 
the .‘\pril 26 meeting Professor Lcreboullct submitted the report 
of the committee. The chief causes of the decline in the birth 
rate were found to be contraceptive methods and the widespread 
use of abortifacients or induced abortion. There were only 

630.000 births in 1937 as compared to a little over a million in 
1876. From 193S to 1937 inclusive there were 57,117 more 
deaths than births in France, as compared to an e.xccss of 

950.000 births over deaths in Germany and of 775.000 in Italy 
during 1936 and 1937. The committee be!ie\-ed that the causes of 
the dcnatality in France were chiefly moral and economic. The 
following were the recommendations of the committee: 

I. That the grawty of the dcnatality question be made known 
to the public by cverj' possible method. 


2, That an appeal be made to the moral and spiritual forces 
of the country to encourage the raising of large families, by 
granting large subsidies which increase proportionately to the 
number of children. 

3. That the danger of induced abortions be impressed on the 
women of the country and that the laws already in existence 
which entail imprisonment and heavy fines for abortionists be 
rigorously applied. 

Polycystic Disease of the Pancreas 
Only ten reported cases of polycystic disease of the pancreas 
could be found by Loeper, Lemaire and Lesobre, who have 
published a personal observation in the May 7 issue of Progres 
medical. Polycystic disease of the pancreas, although related 
to unilocular or multilocular cyst formation, so far as its patho- 
genesis is concerned, differs from these more common con- 
ditions in its gross and microscopic appearance as well as in 
its clinical manifestations. Polycystic disease of the pancreas 
is characterized by the formation of multiple minute cysts 
similar to those found at times in the parotid, breast, liver, 
kidney and ovary. The patient in question was a woman aged 77 
who was admitted to the service of Professor Loeper Sept. 13, 
1937, complaining of a severe diarrhea of a month’s duration. 
Examination revealed an intense icterus, the urine containing 
both bile salts and pigments and stools, which although clay 
colored often showed the presence of blood. The clinical pic- 
ture was that of an obstructive jaundice. The lower margin of 
a firm liver was felt three fingerbreadths below the costal arch, 
and the distended gallbladder could be plainly outlined on 
palpation. There was a marked loss of weight and a severe 
pruritus. The patient died five weeks after admission. At 
the necropsy a greatly enlarged liver and distended gallbladder 
and common duct were first noted. The head of the- pancreas 
was hard and, on section, the pancreas presented innumerable 
cysts varying in size from that of a lentil to that of a pea. On 
microscopic study these cysts were seen, for the most part, to 
be empty, a few showing several layers of cylindric epithelium. 
But little pancreatic tissue Was to be found anywhere, but there 
was a hyperplasia of the few persisting islands of Langerhans. 
The latter finding could explain the absence of a glycosuria 
which had been noted clinically. Sections of the liver, on 
microscopic examination, showed all the typical changes of an 
obstructive jaundice. 

Of ten reported cases, in three the polycystic disease of the 
pancreas had not given rise to symptoms and was found at 
necropsy; in two cases there was an accompanying severe 
diabetes, one of the patients dying in coma ; two showed clinical 
evidences of obstructive jaundice, one with glycosuria ; only one 
presented symptoms of indigestion and the tenth patient had 
a progressive cachexia with anemia and steatorrhea. 

It IS impossible at present to explain the origin of this poly- 
cystic condition of the pancreas, except on a congenital basis. 

Program of 1938 French Pediatric Congress 
The tenth annual meeting of the French Pediatric Congress 
will take place October 6-8. The meeting place is the medical 
amphitheater of the Paris Children’s Hospital. The following 
will form the subjects of special reports and general discussion: 

1. Severe anemias in infancy, by Dr. Louise M^eill of Lyons. 

2. To-xi-infections in infancy, by Dr. R. A. Marquezy and 
Miss Ladet. 

3. Jlegalocolon and dolichocolon, by Drs. Rohmer and Boppe. 
American pediatricians who wish to take part in the dis- 
cussions arc asked to write to Dr. Maurice Lamy, 94 rue de 
Varenne, Paris (7). 

Program of Seventeenth Annual Neurologic Reunion 
This year’s neurologic reunion will be held May 31 and 
June 1 at the Hopital Salpetriere, where the late Professor 
Qiarcot held bis clinics. The chief subject for discussion will 



2020 


FOREIGN LETTERS 


Jous. A. .M. A. 
June II, I5jj 


be the role of the pupil in neurology’. Papers will be read by 
Drs. Bollock, Edouard Hartmann, Monbrun, Velter and 
Toumay. Particular attention will be paid first to objective 
study (pupillometrj') of the pupil while at rest and the pupillary 
reactions ; second, to changes in the pupils in disease and, third, 
to search for physiopathologic explanations of the preceding. 
Other papers include as subjects cerebral blood supplj-, experi- 
mental polyneuritis, toxic epilepsj', nervous complications of 
leukemia and diagnosis and indications for operative intervention 
in craniocerebral injuries. 

Program of 1938 Meeting oi French Medical Congress 

The twenty-fifth annual French Medical Congress will be 
held September 26-28 inclusive at Marseilles under the presi- 
dency of Professor Olmer. The subject chosen for reports 
and discussion are (1) spirochetosis of infectious jaundice, (2) 
hypochloremia and (3) present day treatment of avitaminoses 
in adults. American physicians who wish to attend the congress 
can receive information by writing to Prof. Henri Roger, 
66 Boulevard Notre-Dame, Marseilles. 

Proposed Statue to Honor the Memory of Laennec 

At a meeting of the Assemblee frangaise de medecine held 
in May 1936 at the birthplace of the internationally known 
clinician Laennec it was decided to ask for subscriptions to 
erect a monument near the site of the former Charity Hospital 
in Paris, where Laennec taught for many years. 


fiable basis in the formerly too great powers of the courts of 
honor; these tribunals often undertook to decide cases tint 
related to “honor” in only the most superficial sense and which 
really had to do with gross breaches of discipline. Under the 
last named classification fall all instances of public insulls, 
malicious slander and unprovoked jostling which arc perpetrated 
by a student while in an intoxicated or semi-intoxicated state. 
The new law places a more limited construction on the term 
“case of honor ” ; a valid case must nmv be based only on genuine, 
serious, deliberate affronts to a student's honor. Weapons must 
no longer be taken up for every trifling provocation. 

The rules of the duel have been altered. Pistol duels among 
students are prohibited. In place of the stationaiy fencing 
bout, the “starke mensur" fought with heavy sabers, the law 
prescribes the mobile mensur with the light Hungarian saber. 
Moreover, the national fuehrer of students has until further 
notice reserved to himself the right of passing on the legality 
of all saber duels approved by the courts of honor. (The fore- 
going regulations do not apply to the military duel; the army 
has a code of its own which is much more stern than that of 
the students. It sanctions, for example, a pistol duel that must 
be carried on until one party is hors de combat.) 

Officialdom has recently become particularly interested in 
improved dental services for students. Special dental services 
are to be made available to all university' students. The fees 
asked for filling teeth will be fixed by law. Students unable 
to pay for such service will be treated free of charge; 220,000 


BERLIN 

(From Our Regular Correspondent) 

April 19, 1938. 

News of the Universities 

One of the important functions of a university is to maintain 
an adequate supply of prospective professors. Many qualified 
young scholars, however, find it impossible to remain at the 
universities as docents without financial assistance, and this 
economic consideration threatens a real shortage of younger 
teachers. Regulations relative to the compensation of docents 
have recently been planned to provide an official subsidy for 
every graduate who receives a teaching certificate. The young 
scholar would thus be guaranteed a steady means of livelihood. 
It seems that a critical situation has been developing in which 
promising young docents were forced to quit the universities 
for economic reasons and to seek a livelihood in other fields. 
The new plan was scheduled to go into effect April 1 but its 
inauguration has as yet not been possible. Temporary reforms 
to aid needy docents have, however, been introduced. Special 
subsidies are available to a docent who has a scholastic record 
and a personality which augur well for a successful academic 
career, good moral character, a disposition to act at all times 
“unreservedly in harmony with the national socialist state and 
to be an active exponent of the national socialist Welt- 
anschauung,” and, further, eligibility under the German statute 
governing the racial e.xtraction of public employees, an earnest 
desire to be of sendee to the university, and, finally, economic 
circumstances that justify the granting of a subsidy. A 'vhole 
series of further conditions, based on the merits of the individual 
case, is imposed at the time the assistance is granted A sub- 
sidy is extended for a period of two years but may be stopped 
sooner if reasonable grounds for dissatisfaction with the docents 

STefaXeqSred to report any circumstance that might be 
a bas s fo'- disqualification. Other officials, *e local fuehrers 
of docents, for example, may of their own initiative propose the 

"Th?sTatme%rr"eguIate dueling among students has latdy 
r-pricion There is a tendency to enlarge the juris- 
co.n. of honor. T«, trooS l» > i««i- 


marks has been allocated for this purpose by the government. 

Finally, the anschluss with Austria has made necessary a 
vast number of changes within the universities of the annc.\cd 
territory. The data available with regard to these changes are 
herewith summarized: The Austrian minister of education. 
Dr. Menghin, has issued decrees designed to place the univer- 
sities in line with the new regime. Orders have been given 
for the dismissal of certain faculty members and the installation 
of new academic functionaries. Regulations governing e.xami- 
nations which derived from the political complexion of the late 
Austrian republic were immediately set aside when the nazis 
came to power. To keep the Austro-German universities from 
becoming overalienized by Jewish matriculants, the minister 
has imposed restrictions on the enrolment of Jewish students. 
No further registrations of Austro-German Jews will be accepted 
for the summer semester of 2938; already accepted registrations 
of Jews will be allowed to stand for the time being subject to 
cancellation. In future a numerus clausus of Jewish students 
will be established. Special rules apply to the matriculatioii 
of foreign Jews. 

It has been decreed that all members of academic faculties 
who on racial or political grounds were unable to take tie 
oath of allegiance to Adolf Hitler, and all those who "cre 
arrested or dismissed from their posts at the time the nans 
took over, are until further notice ineligible for academic scr^ee. 
The former statute of higher education has been nullified. « 
government expects that former students who were expe 
from the universities under the last mentioned law as a 
of the nazi movement will now resume their interrupted slu 

Vienna University has already lost a number of 
through dismissal. Professor Arzt, ordinarius ” 

there, appears to be among those removed. Arzt is not a j - 
For many years he has been editor-in-chicf O' ‘"‘i . 

mdsc/rn JfWfiaschrift but on the cover of the Apnl i i- 
(No. 13) his name is absent from the f, .|,riher 

its stead appear the words “acting editorial staff. , , 
this means that Arzt’s connection with the journal is 
severed cannot be stated at the present writing. 

Dr. Kronfeld has for several decades edited the if icnrr 
mcdicmischc fVochenscUrift atid has also been \ 

in the organization of intcrrziU’onal graduate * " J 
The April 2 (No. U) issue of this journal earned th. nam. 
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a new editor. Moreover, page 1 of this issue was given over 
I an appeal for support of the new regime and an announcement 
lat the publication had been transferred to "Aryan ownership, 
ryan management and Aryan editorship.” 

The Acceleration of Development in Childhood 
It is common knowledge that an acceleration in the rate of 
rowth among children has been reported from various coun- 
ies. Dr. Bennholdt-Tiiomsen, senior physician at the chil- 
ren's hospital of the university of Frankfort on the Main, has 
icently attempted to establish the scientific basis of this remark- 
jle change by means of a questionnaire survey of girls in 
[esse-Nassau province. On the basis of this study he 
emulates the following conclusions; (1) The growth of the 
resent generation of children is more rapid as against that of 
arlier generations, (2) city children are taller than country 
hildren, (3) within the cities children whose parents are in 
ood economic circumstances are taller than children of the 
loorer classes, (4) more premature appearance of the centers 
if ossification (evaluated as another sign of development) also 
akes place earlier among the city children with good economic 
lackgrounds than among the poorer children, (5) menstruation 
mquestionably begins earlier among the present generation as 
igainst earlier generations, (6) city girls begin to menstruate 
it an earlier age than country girls, (7) among the urban 
lopulafion, daughters of well-to-do parents located in the largest 
;ities menstruate earlier, whereas girls of the slum areas men- 
itruate latest, (8) in a majority of families the daughters 
nenstruate at an earlier age than did their mothers, (9) both 
primary and secondary dentitions, the former in particular, 
jccur earlier among the daughters as contrasted with the mothers 
and (10) even with respect to the earlier eruption of primary 
dentition the geographic sequence remains : city, small town, 
country; this phenomenon too is manifested earlier among city 
children. 

The author advances the following explanation of this earlier 
development: Emigration of the restless, more lively elements 
from the rural community has led to a great accumulation of 
nervous, sensitive, impressionable types of people in the urban 
areas. These elements have further multiplied within the city. 
Meanwhile the many sided phases of urban life have come to 
e.xert a cumulative effect on this more intelligent group of the 
population. The result has been an earlier beginning of growth 
and an accelerated rate of development among the youth of 
today. As a possible means of combating this phenomenon the 
author suggests planned decentralization to curb the further 
growth of the mammoth metropolis of today and an attempt to 
induce the struggling urban masses to return to the land. 

Eightieth Birthday of Professor Pfeiffer 

Prof. Richard Pfeiffer of Breslau, bacteriologist, celebrated 
bis eightieth birthday March 27. Pfeiffer began his professional 
career as a military surgeon. From 1887 to 1891 he served as 
assistant to Robert Koch and in the latter year was appointed 
director of the Scientific Section of the Prussian Institute of 
Infectious Diseases, Berlin, In 1897 he served on the German 
Commission for Investigation of Plague in India and in the 
following year, with Robert Koch, he studied malaria in Italy. 
Pfeiffer became ordinarius in hygiene at Kocnigsberg in 1899 
and assumed in 1909 a similar post rt Breslau, where he served 
until his retirement in 192S. He was the first to describe the 
development of the Coccidia. Best known and most associated 
with his name was the discovery' and isolation of the influenza 
Ixicillus in 1892. Pfeiffer’s phenomenon is of great value in 
the diagnosis of cholera. With Wilhelm Kolle he developed 
methods of immunization against typhoid, cholera and plague. 
His studies of the delimitation of resistance by’ genuine active 
immunity have Ixxromc fundamental principles of immunology. 
His textbook of microbiology is perhaps the best known of 
bis publications. 


BUCHAREST 

(From Ottr Regular Correspondcut) 

May 9, 1938. 

The Antianaphylactic Action of Vitamin C 
Dr. Nitulescu made experiments by regularly giving from 
100 to 200 mg. of vitamin C daily to children who were 
inoculated with antidiphtheritic serum, with a view of pre- 
venting anaphylaxis. His experience in these experiments was 
that vitamin C is actually capable of preventing anaphylaxis, 
though not in every case. Among forty-one children who 
received vitamin C, only six had anaphylactic symptoms, while 
among forty-five children not receiving vitamin C twenty-one 
had serum disease, Nitulescu states that continental experi- 
menters are administering vitamin C also to overcome intol- 
erance to arsphenamine. They state that by adding from 0.05 
to O.I Gm. of ascorbic acid to the arsphenamine solution one 
can administer it to persons who otherwise could not bear it 
at all. They applied vitamin C orally too but the result was 
not satisfactory. 

Hastening Healing After Operations 
Dr. Campeanu, lecturer at the University of Bucharest, who 
is well known beyond the boundaries of Rumania, has methodi- 
cally diminished the time spent in bed by surgical patients 
and at present he puts his patients on their feet directly from 
the operating table. During the period 1934-1938 3,150 lapar- 
otomized patients left their beds on the day following the 
operation. They did not experience any disadvantage that 
might have been caused by the early rising. Occasionally a 
patient observed some vertigo, but this may be observed also 
in patients kept in bed for the usual longer period. Encour- 
aged by the experiences gained with the 3,150 patients, Cam- 
peanu went further and since Jan. 11, 1937, patients operated 
on under local anesthesia have been put on their feet directly 
from the operating table, whatever the operation may have 
been. Every patient was instructed to behave just like any 
other convalescent patient. They dressed themselves or with 
the help of a nurse. They went alone to the ward or to the 
hospital grounds and walked up or downstairs. Some of them 
walk in the park after the operation; others read books or 
listen to the radio. There are patients who take gymnastics, 
but there are also some who on reaching the ward take a rest 
in bed. 

On the second day after operation patients who have been 
operated on under general or spinal anesthesia are similarly 
dealt with. Patients operated on for appendicitis or hernia, if 
living in Brasov, where Dr. Campeanu operates, are dismissed 
from the hospital on the third or fourth day, those from the 
country on the fourth or fifth day. They return on the seventh 
or eighth day for the removal of the sutures. In none of the 
1,300 patients were there any complications which could have 
been the result of early rising. On the contrary, the patients 
remained free from such complications as pulmonary conges- 
tion or thrombophlebitis. All authors who have experimented 
with getting their patients out of bed early have found that 
motion is the means which prevents stasis. Campeanu says 
that motion promotes leukocytosis and that getting up imme- 
diately is a psychic as well as a physical stimulant, which 
curtails the duration of the disability. An assistant of Cam- 
peanu whose appendix had been removed, after having stepped 
down from the operating table, forthwith acted as assistant at 
the next operation and afterward walked about. His recovery 
was prompt. By shortening the stay of patients in the hos- 
pital, the surgical section of Campeanu's clinic in Brasov were 
able with the same number of beds to accommodate 500 more 
patients than in tlie previous year. This new method is of 
inestimable advantage in time of war. The evacuation of war 
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hospitals thus becomes simplified. Contraindications for such 
early rising are general debilitj' of a major degree, high fever, 
serious complications on the part of other organs, and abdom- 
inal drainage. Of the 1,300 patients, three died : one of a 
perforated duodenal ulcer on the tliirty-fifth day after opera- 
tion caused by general peritonitis ; one of pulmonary cancer 
well after the operation, as a result of hemoptysis from a 
mediastinal blood vessel j the third on the fourth daj^ after 
unsuccessful decapsulation of the kidney from anuria due to 
mercurj' poisoning. 

In Memory of the Late Professor Babes 
On May 6, 1888, in Rumania the first antirabic injection was 
given to a patient bitten by a dog suspected of being infected 
with rabies. The physicians of the country celebrated, amid 
great solemnities, the memory of the founder of the Bucharest 
antirabic institute. Dr. Victor Babes, whose name is interna- 
tionally known. The arranging committee gave a scientific 
character to the festivities by having lectures relating to the 
present status of the problem of rabies. The festivities were held 
in the Bucharest Babes institute. The committee on arrange- 
ments was headed by Professors Marinescu and Balacescu. 
Professor Babes, who was born in 1854, studied medicine in 
Vienna and worked in the clinics of Langer and Rokitanski, 
on whose recommendation he was appointed assistant at the 
Budapest anatomicopathologic institute from 1872 to 1888. In 
1881 he was appointed lecturer on pathologic histology. Then 
he went abroad and worked with Professor Ziemssen of 
Munich, Arnold of Heidelberg, Recklinghausen and Waldeyer 
of Strasbourg, Koch and Virchow of Berlin and Pasteur and 
Cornil of Paris. In the latter’s clinic in Paris, in conjunction 
with Professor Cornil, Babes edited the first textbook of bac- 
teriology under the title The Bacteria. Professor Cornil 
recommended Babes to a professorship at Bucharest university, 
to which he was invited in 1888. In that year the legislative 
corporation voted a special law which accorded the necessary 
sum for the foundation and erection of a pathologic and bac- 
teriologic institute, which was opened under the direction of 
Babes in 1889. This institute also served for teaching experi- 
mental pathologj', bacteriology and pathologic anatomy. He 
wrote about 700 treatises. His greatest works are Atlas der 
pathologischen Histologie des Nervensystems (Berlin, 1892), 
Traite de la rage (1912) and Original Researches on Pellagra 
in Rumania (1915). 


Marriages 


Lee Edward Parmlev, Big Spring, Texas, to Mip Thelma 
Lowery of Winter Haven, Fla., in Fort Worth, February 24. 

Frank Albertus jMoore Brvant, Bronxville, N. Y., to Miss 
Janice James of Bev'erly Hills, Calif., April 22. 

Edmund S. Lockhart, Nokomis, III., to Miss Wilma V. 
Showers Reiser of East St. Louis, March 1. 

Joseph Halford Patterson, Broadway, N. C., to SIiss Gay- 
nelle Seawell of Greensboro, March 5. . 

Thomas Morton Raines, Wakefield, \'a., to Miss Alice Vir- 
ginia Hill of Dendron, February 24. 

Howard C. Rufus, Ann Arbor, Alich., to Miss Hilda M>ers 
of Lancaster, Pa,, Februan’ 28. . 

Homer D.wid Hickey to Afiss Marguente Edene Bacon, both 

of Chattanooga. Tenn., recently. nr k i l- 

AIorris B. Pavnter, Southport, Ind., to Miss Mabel Kearns 
“^A^r WillwmIjSeJ to Afiss Nannie Evans, both of East 
°vSuf i.' B^RNE^'to Afiss Peyton Bolling Jones, both of 
sScl"er to Afiss Lillian Slater, both of Reading, 


Anril 19. 


Deaths 


Ellis Fischel ® St. Louis; Washington University School 
of Aledicine, St. Louis, 1908; associate professor of clinical sur- 
gery at his alma mater and formerly associate professor of 
surgery at the St. Louis University School of Medicine; chair- 
man of the state cancer commission; member of the Southern 
Surgical Association and the American Radium Society; fellow 
of the American College of Surgeons; at various times on the 
staffs of St. Alary’s, DePaul, Barnard Free Skin and Cancer, 
Jewisli and St. Luke’s hospitals; aged 54; was killed, Alay 14, 
in an automobile accident. 

Edward Frost Parker ® Charleston, S. C.; Aledical Col- 
lege of the State of South Carolina, Charleston, 1889; an Affil- 
iate Fellow of the American Aledical Association ; past president 
of the South Carolina Medical Association; professor emeritus 
of ophthalmology and otolaryngology and formerly dean at his 
alma mater; served on the medical advisory board during the 
World War; fellow of the American College of Surgeons; aged 
70; died, March 28, of cerebral arteriosclerosis and chronic myo- 
carditis. 


Edward Josiah Brown ® Alinneapolis ; Dartmouth Aledical 
School, Hanover, N. H., 1879; an Affiliate Fellow of the Amer- 
ican Aledical Association ; member of the American Academy of 
Ophthalmology and Oto-Laryngologj’ ; past president of the 
Hennepin County Aledical Society ; formerly member of the city 
and state boards of health; aged 87; died, March IS, of cardiac 
decompensation and arteriosclerosis. 

Joseph Walter Mills, Owensville, AIo. ; National Univer- 
sity of Arts and Sciences Aledical Department, St. Louis, 1913; 
member of the Alissouri State Aledical Association; county 
health officer; member of the city board of health; aged 50; 
died, Alarch 1, in the Missouri Baptist Hospital, St. Louis, of 
edema of the lungs and postoperative hernia. 

Charles Henry Leonard, Providence, R. I.; College of 
Physicians and Surgeons, Aledical Department of Columbia 
College, New York, 1868 ; member of the Rhode Island Aledical 
Society; Civil War veteran; for many years in charge of vac- 
cination of the city health department ; aged 95 ; died, Alarch 19, 
of arteriosclerotic heart disease. 


John Ross Mitchell ® Joliet, 111.; Northwestern Univer- 
sity Medical School, Chicago, 1916; member of the Clinical 
Orthopedic Society, American Academy of Orthopedic Sur- 
geons and the Radiological Society of North America; aged 
50; died, Alarch 17, in St. Joseph’s Hospital, of diabetes mellitus 
and bronchopneumonia. 

Frederick Herrick Aldrich, Bciview, Alinn. ; College of 
Physicians and Surgeons of Chicago, School of Aledicine of the 
University of Illinois, 1902; formerly member of the state leg- 
islature, mayor and postmaster; served during the World War; 
aged 66; died in Alarch of myocarditis, diabetes mellitus and 
streptococcic infection. 

Stanley Edward Stroube, Livermore, Calif.; University of 
Tennessee College of Aledicine, Memphis, 1914; fellow of^Oic 
American College of Surgeons ; served during the World 
on the staff of the Veterans Administration Facility; aged 4o: 
was found dead, Alarch 21, of carbon monoxide poisoning, sell 
administered. 

Duncan MacCalman, Baltimore; Baltimore Medical Col- 
lege, 1895; served during the World War; formerly 
with the U. S. Veterans Bureau; aged 73; associated from low 
to 1901, and superintendent from 1898 to 1900 of the 
General Hospital, where he died, Alarch 14, of carcinoma of it 


olon. _ 

John Alexander Robinson ® New York; University an 
lellei-ue Hospital Aledical College, New York, 1899; 
he American Laryngological, Rhinological and Otological o 
ty and the American Otological Society; on the staff oi 
Cew York Eye and Ear Infirmary; aged 01; died, Mardi 
Wallace Nelson Brown, Watertown, N. 'i'- 1 
'ermont College of Medicine, Burlin^on, 
ital Aledical College, New York, JS92;agtd /2; 

7, in the St. Lawrence State Hospital. Ogdensburg. lolloving 
prostatectomy, of chronic myocarditis and artcrioscicr 
Willoughby Carr Pendill, Huntington. N. 
diversity College of Medians 1913; jVorld 

locietv of the State of N cw A ork ; sen cd during t 
\'ar- formcrlv on the staff of the Huntington Hospital, agen 
9; died, Afardi 13, in Yuma, Ariz., of angina pectoris. 
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Charles vSamuel McIntyre, Hastings, Mich. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1896 • member of the Michigan State Medical Society; on the 
staff ’of the Pennock Hospital ; aged 68 ; died, March 2, in West 
Palm Beach, Fla., of coronary thrombosis. 

Ira Mesick Garrison, East Greenbush, N. Y. ; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1876* for many vears health officer of East Greenbush and 
Scho’dack; aged 82; died, March 29, in St. Peter’s Hospital, 
Albany, of pernicious anemia and uremia. 

Le Verne Holmes ® Manchester, Conn. ; Boston University 
School of Medicine, 1904 ; veteran of the Spanish-Americaii and 
World wars; served on the staff of the Manchester Memorial 
Hospital in various capacities ; aged 58 ; died, March 26, in 
Scarsdale, N. Y., of coronary occlusion. 

Benjamin Arnauld Smillie, Gilmore City, Iowa; Univer- 
sity of Michigan Department of Medicine and Surgery, .Ann 
Arbor, 1903; member of the Iowa State Medical Society; sec- 
retary of the Pocahontas County Medical Society; aged 68; 
died, March 7, of coronary embolism. 

Wayne McKnight Shirley ® Carroll, Iowa; Rush Medical 
College, Chicago, 1905 ; served during the World War ; past 
president and secretary of the Carroll County Medical Society ; 
health officer ; on the staff of St. Anthony Hospital ; aged 57 ; 
was found dead, March 20. 

John Winford Stevens ® Nashville, Tenn. ; University of 
Nashville Medical Department, 1900; member of the American 
Psychiatric Association ; owner of the City View Sanitarium ; 
aged 58; died, March 18, in St. Thomas Hospital of carcinoma 
of the colon. 

William Whitfield White, Houlton, Maine; University of 
Michigan Department of Jtlediciiic and Surgery, Ann Arbor, 
1874; Jefferson Medical College of''Philadelphia, 1878; member 
of the Maine Medical Association; aged 87; died, March 6, of 
pneumonia. 

Carl Lorraine McCallum, Sapulpa, Okla.; University of 
Nashville (Tenn.) Medical Department, 1895 ; member of the 
Oklahoma State Medical Association; past president of the 
Creek County Medical Society; aged 59; died in March of 
septicemia. 

Charles Joseph McGurren ® Devils Lake, N. D. ; Minne- 
apolis College of Physicians and Surgeons, 1904; formerly sec- 
retary of the state board of health; on the staff of the Mercy 
Hospital; aged 64; died, March 11, of carcinoma of the sigmoid 
and liver. 

Anthony Joseph Thomas, Easton, Pa.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1935; aged 30; 
died, March 12, in the Newark (N. J.) Eye, Ear and Nose Hos- 
pital of streptococcic meningitis, chronic mastoiditis and otitis 
media. 

Peter Albert Sundbury ® Holdrcgc, Neb.; Keokuk (Iowa) 
Medical College, 1894 ; past president and secretary of the Phelps 
County Medical Society ; on the staff of the Holdrege Hospital ; 
aged 71 ; died, March 17, of chronic nephritis and arteriosclerosis. 

Homer Francis Peirson, Austin, Minn.; Rush ^Medical Col- 
lege, Chicago, 1895; past president of the Mower County Med- 
ical Society ; for many years county coroner ; aged 71 ; died, 
March 24, in St. Olaf Lutheran Hospital of cerebral hemorrhage. 

Clarence S. Beals, Wyoming, N. Y. ; University of Buffalo 
School of Medicine, 1903 ; health officer of the town of Middle- 
bury and the village of Wyoming ; aged 59 ; died, March 20, 
of chronic myocarditis, arteriosclerosis and chronic nephritis. 

Charles Ignatius Proben, New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New ^ork, 1890; Bellevue Hospital ^(edical College, New 
\ork, 1890; aged 74; died, March 21, of heart disease. 

Garfield Ray Salsberry, Lyons, Ohio; Detroit College of 
Medicine, 1903 ; member of tlie Ohio State Medical Association ; 
member and past president of the county board of education; 
aged 58; died, ^farch 23, in an automobile accident. 

, Teeter ® Englewood, N. J.; Bellevue Hospital 

Medical College, New York, 1892; served during- the World 
uf the Englewood Hospital; aged 
67 ; died, Alarcli 5, of coronary occlusion. 

Emory James Rhoades ® Walla Walla. Wash.; University 
1 School of Medicine, Denver, 1911; served during 

the World War; aged 54; died in March at a local hospital 
following an operation for gallstones. 

George Corlett Radcliffe ® Peninsula, Ohio; Cleveland 
Homeopathic Medical College, 1898; Medical Department of 
Ohio Weslc\-an University, Cleveland. 1901; aged 63; died. 
March 22, of cerebral thrombosis. 


Charles Kirtland Stillman ® Mystic, Conn. ; Columbia Uni- 
versity College of Physicians and Surgeons, New \ork, 1904; 
served during the World War; aged 58; died, March 2c-, oi 
pulmonary tuberculosis. 

William V. Russell, Dalton, Ga. ; Georgia College of Eclec- 
tic Medicine and Surgery, Atlanta, 1909; also justice of the 
peace; aged 68; died in March in the Hamilton Memorial Hos- 
pital of pneumonia. 

S. I. Sturges, Azle, Texas ; University of Tennessee Medical 
Department, Nashville, 1893; aged 69; died, March 21, in a 
hospital at Fort Worth of cerebral thrombosis, hemiplegia and 
bronchopneumonia. 

Lillis Adora Wood Starr, Los Angeles; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; aged 72; died, March 4, of injuries received in an auto- 
mobile accident. 

Ralston William Sleeter, Medford, Ore. ; State University 
of Iowa College of Medicine, Iowa City, 1909; member of the 
Oregon State Medical Society ; aged 55 ; died, Starch 9, of cor- 
onary disease. 

Charles Basil Murray, New York; Bellevue Hospital Med- 
ical College, New York, 1887; member of the Medical Society 
of the State of New York; aged 74; died, March 30, of myo- 
carditis. 

William Wesley Earles, Seattle; Milwaukee Medical Col- 
lege, 1910; member of the Washington State Medical Associa- 
tion; aged 54; died, March 5, at Rochester, Minn., of hyper- 
tension. 

Clarence Rupert Morss ® Zumbrota, Minn. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908 ; aged 
57; died, March 23, in Rochester, Minn., of carcinoma of the 
lung. 

James B. Smith, Dunlap, Tenn. ; University of Nashville 
Medical Department, 1896 ; aged 65 ; died, March 28, in the Pine 
Breeze Sanatorium, Chattanooga, of tuberculosis of the kidneys. 

Charles Roscoe Smith, Livermore Falls, Maine; Medical 
School of Maine, Portland, 1897; member of the school board; 
aged 72; died, March 21, of carcinoma of the brain and left lung. 

Nathan Ryno Smith, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1886; member of the Society of 
American Bacteriologists; aged 74; died, March 30, of erysipelas. 

M. H. Proudfoot, Rowlesburg, W. Va. ; Starling Medical 
College, Columbus, 1884; formerly member of the state board 
of health; aged 77; died, March 21, of cerebral embolism. 

Anna M. Jack, New Castle, Pa.; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1897; aged 67; died. March 15, 
at Greenville, Tenn., of sclerotic cardiovascular disease. 

Peyton Stark Lewis, Richmond, Va.; Medical College of 
Virginia, Richmond, 1919; member of the Medical Society of 
Virginia; aged 48; died, March 9, of myocarditis. 

Philip Henry Berlenbach ® Richmond Hill, N. Y.; Long 
Island College Hospital, Brooklyn, 1891 ; aged 75 ; died, March 
23, in the Mary Immaculate Hospital, Jamaica. 

Nicholson Few Curtis, Dobbs Ferry, N. Y. ; W'^estern 
Reserve University Medical Department, Cleveland, 1912; aged 
53 ; died, March 20, of cerebral hemorrhage. 

Iver Stoland ® Eau Claire, Wis. ; Rush Medical College, 
Chicago. 1911; served during the W'^orld War; aged 53; died, 
March 8, of a self-inflicted bullet wound. 

Joseph Amedce Girouard, Lewiston, Maine; School of 
Medicine and Surgery of Montreal, Canada, ’-889; aged 74; died, 
March 1, of carcinoma of the stomach. 


J. Webb McGehee, Baton Rouge, La.; Tulane University 
of Louisiana Medical Department, New Orleans, 1900; aged 
62; died, March 8, of angina pectoris. 

James H. Hylton, Table Rock, Neb. ; Lincoln Alcdical Col- 
lege of Cotner University, 1903; aged 66; died, March 2, at Elm- 
wood of obstructive biliary cirrhosis. 

William F. Ashley, Shaw, Miss.; Tulane University of 
Louisiana Medical Department, New Orleans, 1901; aged 72; 
died, March 22, of cardiorenal disease. 

Emerson Sumers Porter, Columbus, Ohio; University 
Medical College of Kansas City, Jilo., 1895; aged 67- died 
March 8, of coronary occlusion. ’ ' ’ 


vyiiiiam L,ovett, Detroit; McGill University Faculty of 
Medicine, Montreal. Que., Canada, 1870; aged 85; died, March 
19, of arteriosclerosis. 

Sollis Runnels, Indianapolis; Chicago Homeopathic Medical 
College, 1887; aged So; died, ^larch 1.3, of angin.a pectoris. 

Paul E. Redd, Richmond, Va.; Medical College of Virginia, 
Richmond, 1895 ; aged 65 ; died, March 27, of myocarditis. 
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THE USE OF ZINC SULFATE SOLUTION 
FOR THE PREVENTION OF POLIO- 
MYELITIS IN MAN 

To the Editor:— In The Journal a year ago (June 26, 1937, 
p. 2182) we reported that 1 per cent ainc sulfate solution 
thoroughly applied to the olfactory mucosa in monkeys affords 
a high degree of protection against poliomyelitis virus instilled 
intranasally a month later. Because susceptibility returned in 
most of the monkeys when they were retested some months 
later, and the anosmia following the application of zinc sulfate 
solution in man seemed to be only of temporary duration (Peet, 
M. M. ; Echols, D. H., and Richter, H. J. : The Chemical 
Prophylaxis for Poliomyelitis, The Journal, June 26, 1937, 
p. 2184), we suggested a field test to determine the value of 
this solution in preventing the disease in man. Opportunities 
to carry out such tests appeared a few months later in several 
eastern cities. The results of one of these has been recently 
reported (Tisdall and others; Canad. Pub. Health J. 28:523 
[Nov.] 193!'). It is not our purpose to comment on the results 
of this test except to say that we believe the authors do not 
in any way answer the important practical question whether 
zinc sulfate solution properly applied is of value in preventing 
the disease in man. Our chief reason for regarding this test 
as uninformative on this point is the fact that the figures given 
indicate that probably not more than 14 per cent of those 
sprayed were actually treated thoroughly enough to cover all 
of the olfactory area. From the observations of Peet, Echols 
and Richter, of Pentecost [Canad. Pub. Health J. 28:493 [Oct] 
1937) and of Hayden [M. Clin. North America, January 1938), 
which show that anosmia almost always follows a thorough 
application of zinc sulfate, it would appear that about 85 per cent 
of those sprayed in the Toronto test were not treated thoroughly 
enough to cover all of the olfactory area. We believe that this 
failure can be laid largely to the difficulties which attend the 
effective use of the special atomizer suggested by Peet, Echols 
and Richter. A simpler and probably more efficient method 
of covering the olfactory area has since been suggested by 
Shahinian, Bacirer, McNaught and Newell (The Journal, 
April 16, p. 1254). Our purpose in this communication, how- 
ever, is not so much to deal with the technic of applying the 
solution as to point out an important risk attending the applica- 
tion of zinc sulfate solution to the olfactory area. 

To obtain protection the solution should probably be applied 
thoroughly enough to induce a temporary anosmia, and to 
maintain such resistance as may be afforded the application 
should probably be repeated as soon as the sense of smell 
returns. But while anosmia is probably an important ind^x 
of sufficiently thorough treatment and the persistence of anosmia 
possibly ewdence of continued resistance, no one wants such a 
functional effect to be lasting. While in children the sense of 
smell seems always to return within a few weeks, in adults it 
may be much longer in returning. We k-now of a few cases in 
adults in whom this function did not return until after periods of 
from two to four months. What is especially important is that 
recently we have learned of several cases in adults in whom 
the sense of smell has not yet returned after a period of more 
than sLx months. We do not kmow of any cases of lasting 


anosmia in children. 

In adults the pain that immediately follows the application 
of the solution is apt to be more severe and of longer duration 
than in children. We believe that both the seventy of ite 
immediate reaction and the duration of the anosmia maj 
based on certain anatomic differences which influence the Icn^h 
of time the chemical may act on the olfactorj- mucosa. \\e 
understand that in adults tlie superior common nasal meatus 
tends to be much narrower and deeper than m children. A 


very narrow cleftlike meatus would tend to hold solutions by 
capillary attraction. Such retention would naturally’ result in 
a more prolonged and uncontrolled drug action, resulting in 
more intense and prolonged pain and a more pnlound injur}' 
to the olfactory mucosa. These considerations, together with 
our recent observation that in some monkeys there is a rather 
serere exudative inflammation of the olfactory mucosa, asso- 
ciated with desquamation of epithelial cells, especially in animals 
examined from one to two days after treatment with 1.5 per 
cent zinc sulfate solution, prompts us to sound a word of caution 
against the further use of zinc sulfate in man until more is 
known about the mechanism underlying the protection in 
monkeys; also about the risk of inducing permanent anosmia 
in man. 

TJie fact that susceptibility in monkeys generally returns after 
several months and the fact that children generally regain the 
sense of smell within two weeks seems to show that a I per cent 
solution of zinc sulfate (U. S. P.) can be applied to many per- 
sons without much risk of producing permanent anosmia. At 
the same time it is clear that this risk does exist and that it is 
greater in adults. It may prove greater in children than 
experience thus far seems to indicate if the induction of anosmia 
is made a criterion of successful treatment and theoretically an 
index of the duration of the protection afforded by zinc sulfate 
solution. 

The risk of inducing a lasting anosmia may possibly be 
reduced if the zinc sulfate solution is followed within a few 
minutes by drops of physiologic solution of sodium chloride 
instilled by the Shahinian method. This would liave the effect 
of reducing the length of time that a full strength solution of 
zinc sulfate would be permitted to act, should it fend to be held 
by capillary attraction in the superior common nasal meatus. 
At any rate the treatments should never be repeated more than 
necessary to induce and maintain anosmia nor should they be 
carried out with solutions containing more than 1 per cent zinc 
sulfate (U. S. P.). The use of local anesthetics should probably 
be avoided. 

We shall appreciate greatly additional information bearing 
on the duration of the anosmia in man following the application 
of zinc sulfate solution. Such information will help us in 
answering the many inquiries that come to us. While we arc 
continuing investigations on the mechanism of chemically induced 
resistance in monkeys, we appreciate that the full answer as 
to the practicability of such a measure cannot be obtained from 
experimental observations in animals. We wish therefore to 
urge physicians to transmit to us their individual experiences. 

E. W. Schultz, M.D. 

L, P. Gebhardt, Ph.D. 

Stanford University, Calif. 

Department of Bacteriology and 
Experimental Pathology. 


THE DOSAGE OF ANTITOXIN IN 
A CASE OF TETANUS 


To the Editor: — In The Journal April 16, page 1271, 
appeared a case report by Cables and West entitled ‘ The 
Amount of Antito.xin Used in a Case of Tetanus.” They 
report that 3,460,000 units of antitoxin was administered over 
a period of forty-one days. The authors state that “with the 


modern methods of preparation of tetanus antitoxin it is pos- 
sible to give large amounts of it without scrum sickness, and 


that it is best to continue scrum administration as long as 


any increased tonus of muscles is present. 

Such a course would result in unwarranted deaths in a 


disease that already has a high fatality rate. 

For twelve years I have had supervision and management 
of all tetanus cases admitted to the Los Angeles County Hos- 
pital, which averages about twenty-five cases annually. 
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In a previous publication (Vener, H. I.; Bower, A. G., and 
McKillop, J. E.; Clinical Tetanus, a Study of 131 Cases, 
Catijoriiia & West. Med. 39:6 [Dec.] 1933) it was emphasized 
that “regardless of the age of the patient, the sex, the average 
incubation period, the etiological factor or the site of injury, 
or with the amount of antitoxin given as an initial dose up to 
100,000 units, the fatality rate was at least 50 per cent. Fur- 
thermore, that the greatest number of deaths occurred within 
the first three days of hospitalization, and that if a patient 
could be kept alive for a period of nine days following admis- 
sion the chances for recovery were 90 per cent in his favor.” 

The cost of the antito.xin must be given careful considera- 
tion. At the market price prevailing last summer, the approxi- 
mate rate per hundred thousand units was §50. As a result, 
approximately §1,700 worth of serum was given when §125 
worth would have sufficed. At the current market price, the 
cost of the antitoxin has been reduced, on an average, about 
one third. 

During the past thirty-four months I have instituted at the 
Los Angeles County Hospital a regimen of management, with 
certain modifications, for the treatment of clinical cases of 
tetanus and have published a preliminary report (Treatment 
of Tetanus, California & West. Med. 48:3 [March] 1938). 
According to this report, and up to April 1, 1938, I have 
supervised a consecutive series of seventy-five cases, with twenty 
deaths, a gross fatality rate of 26.6 per cent. This contrast 
is rather significant when compared with the death rate prior 
to the current study of approximately 52 per cent. The low- 
ered fatality rate included some patients who died within a 
very short period of admission, , and in several instances they 
did not receive any antitoxin. Crediting as hospital deaths 
the nine cases in which death occurred within the first twenty- 
four hours of admission, there was a series of sixty-six cases 
with eleven deaths, a net fatality rate of 16.6 per cent. I 
advocate that, as soon as a diagnosis of tetanus is made, the 
case be considered as a surgical emergency and immediate 
treatment instituted. 

Cables and West stress the fact that serum sickness appeared 
about nineteen days after admission, but still they continued 
to give antitoxin. This administration of serum as cited, for 
a period of nearly six weeks, should be condemned. In my 
e.xpcrience the average hospital stay of a patient has been 
about three weeks. The total dosage of antitoxin adminis- 
tered, exclusive of the desensitizing doses, is 200,000 units per 
case. 

In our present series, despite the refinement in preparation 
of antitoxin, and all precautions as to sensitivity tests, serum 
sickness has occurred, approximately, in 35 per cent of the 
cases. Serum sickness frequently accentuates the irritability of 
the patient and the spasticity of the muscles. Experience has 
demonstrated that such a condition is not due to a relapse. I 
fee! that it is not necessary to continue serum therapy as long 
as the patient has spasms; This condition may often continue 
for two or three weeks and occasionally a little longer, but it 
is not an indication for continued therapy. Titration studies 
on the blood (Spooner, E. T. C, and Cole, Leslie: The Treat- 
ment of Tetanus, with Observations on the Fate of Injected 
Antitoxin, Onart. J. Med. 4:295 [July] 1935), following the 
intravenous administration of 200,000 units as a single dose, 
revealed that the antito.xin disappeared rather rapidly at first 
and then more slowly. However, at the end of seven days 
there still remained about 10 units of antitoxin per cubic cen- 
timeter and at the end of fourteen days there was from 3 to 5 
units of antitoxin per cubic centimeter of blood. 

Hvmax I. Vexer, M.D., C.P.H., Los Angeles. 

Assistant Epidemiologist, Los Angeles 
City Health Department. 
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INTRADERMAL TREATMENT IN HAY FEVER 

To the Editor : — What evidence is there that the intradermal method 
of treating hay fever by means of extracts of timothy pollen is as eBlca 
cions as the usual subcutaneous route? M.D., New York. 

Answer.— Injections for hay fever are given either presea- 
sonally, coseasonally or perennially. Preseasonal injections are 
usually given subcutaneously; in the perennial method, accord- 
ing to which injections are given all the year round, the sub- 
cutaneous method is likewise in general use. However, in the 
coseasonal method, in which injections are given during the 
hay fever season, the intradermal (intracutaneous) technic is 
employed by many. Vaughan in 1923 advocated subcutaneous 
injections during the season; but Phillips in 1926 and again in 
1933 advised intradermal pollen therapy during the attack. 
Phillips reported 91 per cent satisfactory results in 322 patients 
who were given low dosages of appropriate pollen extracts 
intracutaneously. The maximum amount injected was 0.17 cc. ; 
if more was injected the dose was divided. Permanent scars 
were thus avoided. Phillips pointed out that glycerin extracts, 
especially if concentrated, tend to be painful and to leave 
scars. Phillips had twelve general reactions in this series. 
His patients were given extracts of the pollens of Bermuda 
grass, careless weed, Russian thistle and others. 

Thommen is strongly in favor of the intradermal method 
for coseasonal treatment. He points out, however, that only 
small amounts can be used with safety. Unger and Moore 
brought out a new e.xtracting fluid consisting of 5 per cent 
dextrose with 0.5 per cent phenol; this is not irritating and 
is especially valuable in intradermal therapy. 

Rackemann and others have shown definitely that intrader- 
mal injections of pollen extracts give much larger local reac- 
tions and are much more likely to cause constitutional symptoms 
than equal doses given subcutaneously. The epithelial tissues 
seem to have much more histamine or a histamine-like sub- 
stance than the mesenchymal subcutaneous tissue; this hista- 
mine substance seems to be important in initiating allergic 
reactions. 

It must be added that many other men have not found good 
results by either subcutaneous or intradermal treatment during 
the hay fever season. Most still prefer the preseasonal method, 
and the perennial method is becoming more and more popular. 


HUMAN ANTITYPHOID SERUM UNDESIRABLE- 
PREPARATION OF RABBIT ANTITYPHOID 
SERUM 


To the Editor : — Will serum made in the human body be all risht for 
antityphoid agglutination work? How much vaccine should be given? At 
what titer must the serum be? What are the chances of getting a typhoid 
infection with a high tiler? What technic should be used for building 
up a sufficient titer in the rabbit? 


Answer. — Antityphoid serum from human sources is not 
desirable for use in identifying unknown organisms. Chief 
among the objections to its use are the facts that: (a) The 
patient may have had a mild case of paratyphoid fever or may 
have been inoculated with T. A. B. or T. A. B. C. vaccine in 
the past and the injection of t^hoid vaccine will raise the para- 
typhoid antibody titer, resulting in a serum containing mixed 
antibodies, (b) Some human beings fail to develop H (flagellar) 
agglutinins in response to infection or inoculation. The anti- 
serum would therefore contain only O (somatic) agglutinins. 
H agglutination is commonly used for the differentiation of 
tj-pes of enteric organisms. Bacillus typhi and B. entcritidis, 
for example, have the same somatic antigen, (c) Somatic agglu- 
tinins produced in human beings fail to show the specificity that 
rabbit scrums show and that might be expected from the 
known antigenic structure of the typhoid and paratyphoid bacilli, 
(d) High titers, i. e., 1 : 1,000 or more, are not commonly found 
m human serums. For these and other reasons, human anti- 
t}-pnoiti scrums are of doubtful quality. 

The agglutinin titer of serums from tj-pboid patients varies 
not only with indiwduals but with the day of the disease on 
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which the specimen is taken. It is reasonable to conclude from 
recorded data that the great majority of typhoid infections will, 
during the third week, show an H titer of 1 ; 200 and an O titer 
of 1 : 100 or better. Titers of 1 ; 650 are not uncommon and 
titers of 1 : 1,000 maj'' be regarded as exceptionally high. 

Antiserums may be prepared in rabbits by the inoculation of 
twenty-four hour cultures of living motile typhoid bacilli. The 
suspension is ordinarily prepared by w'ashing up the growth on 
agar with sterile saline solution and adjusting to a concentration 
of approximately 500 million per cubic centimeter. The follow- 
ing inoculation procedure has been found satisfactory; 0.5 cc. 
intraperitoneally, 1 cc. intraperitoneally, 0.5 cc. intravenously, 
1 cc. intravenously, 2 cc. intravenously. The injections are 
made at five day intervals if the animal does not lose weight. 
If weight is lost, it is best to repeat the immediately preceding 
injection and then continue as before. Five days after the 
last injection a small amount of blood is removed from the 
ear for testing. If the titer is satisfactory the animal is 
exsanguinated from the heart. Such a serum should have a 
titer of 1 : 5,000 or better. It will contain both H and O agglu- 
tinins. Monospecific O antiserums may be prepared by growing 
the typhoid bacilli on phenol (1 : 1,000) agar. Monospecific 
H antiserums may be prepared by absorbing the mixed antibody 
serum with 0 antigen, i. e., bacilli grown on phenol agar, and 
leaving only the H agglutinins remaining. 


PRECOCIOUS DEVELOPMENT IN CHILD AFTER 
ESTROGENIC TREATMENT FOR GONORRHEA 
To the Editor : — A girl, aged 5, was infected with gonorrhea when she 
was 3. She was treated by a child specialist for one year with theelin, 
1,000 units weekly. The family then moved to another city and, the child 
being still infected, she was given amniotin and vaginal treatment and 
has had that for a year now. She was recently brought to me, with the 
smear still positive and with definite signs o£ precocious development of 
the breasts and a slight pubic growth of hair. Could this development be 
from the long continued use of the endocrine treatment or is it something 
else? I have changed my method of treating childhood gonorrhea but 
would appreciate any information you would give me concerning this case. 

J. O. Hampton, M,D., Blackfoot, Idaho. 


Answer.— The treatment of gonorrheal vaginitis in the child 
before puberty has always been recognized as difficult and 
unsatisfactory. It is known that, in the immature girl, gonor- 
rheal infection is limited to the vaginal mucous membrane and 
seldom involves the undeveloped accessory glands of the cervix. 
It is also known that in the adult woman gonorrhea rarely 
involves the vaginal mucous membrane and, if present, is of 
short duration. . , , 

The reason for these differences in localization is that in 
children the vagina! mucous membrane is thin and delicate, con- 
sistino- of from four to eight layers of epithelial cells, with many 
rugae'’ or folds. Gonococci flourish on this delicate mucous 
surface and eventually penetrate into the subepithelial spaces, 
AV'here they become resistant to local treatment. 

Edgar Allen (A Morphol. 46:479 [Dec. 5] 1928) demonstrated 
that estrogen administered to immature monkeys increased the 
number of vaginal epithelial layers with cornification of the 
surface epithelium, a condition characteristic of the adult vaginal 

"’r°M Lewis {Am. J. Obst. & Gy>icc. 26:593 [Oct.] 1933) 
reasoned that, if he could change the immature vaginal epi- 
thelium of the child to the adult type by the use of estrogen, 
he could eliminate the gonococcic infection That this can be 
done has been proved many times, and it forms basis for 
the estrogenic treatment of gonorrheal vaginitis in children 
Lewis and Adler (The Journal, June 13, 1936, p. 2054) 
thought originally that the mere h.sto ogic change involved in 
temporarily converting the thin vaginal mucosa of the child to 
he far thicker and partly cornified structure of the adult adc- 
ouately explained the destruction of the invading gonococci. 
FnrthL studies have convinced them that the curative result ,s 
• ,11 Tihehhood due not to the histologic change alone but to 

’"Jr lina change in the reaction of the vaginal secretions. The 
t JVi^nfutral ruction, normal in childhood, changes to acidity, 
ncarlj neutral naci , , maturation of the mucosa. 

"''u is^ the "present belief that the treatment of gonorrheal 
-5 ■!, JilHren bv the use of estrogenic \-agmaI supposi- 
terfe'is Tore effective than is the intramuscular administration 

of estrogen , j 000 units of theelin 

lor fnf vear” The method of administration is not 
weekly for one followed by amniotm suppositones 

described. This ua- « ^ treatment and the amount used 


gonococci and the child has definite signs of precocious develop- 
ment of the breasts and a slight growth of pubic hair. 

The child has had more than sufficient theelin to produce 
development of the adult type of vaginal mucosa with cornifica- 
tion of the epithelial layer, if it has been properly administered 
with regard to time and concentration. The evidences of pre- 
cocious development are almost surely due to the prolonged 
administration of estrogen. With this patient it was correct and 
justifiable to discontinue the estrogen. 

It seems best in this case to use nonestrogenic treatment now. 
Sulfanilamide might be tried. If other measures fail, perhaps 
after six months estrogen suppositories (1,000 international 
units) inserted each night for thirty days might again be tried. 
Smears should be examined to check success or failure. 


FAMILIAL PERIODIC PARALYSIS 
_ Tu the Editor : — ^About five years ago a man on lying down in bed, espe- 
cially if he was to lie on bis back, would at times bear a roaring in his 
ears, which was accompanied by .absolute inability to move any muscles 
with the exception of his eye muscles and the muscles of bis tongue. The 
feeling would wear away in a few seconds and entirely disappear. If 
during this time while the symptoms were present some one should lill 
his arm or shift his body in any way the symptoms would immediately 
cease. Physical examination and all laboratory reports were negative. 
Within the last three months two additional patients have complained of 
practically the same syndrome. One patient states that the syndrome is 
present in whatever position he lies and can he' dissipated only if he is 
able to get his tongue between his teeth so that he can bite it. The other 
patient states that the syndrome comes on only as he is awakening from 
sleep. On awaking he finds himself unable to move. I am unable to 
account for this group of symptoms and any information that you can offer 
will be appreciated. jj Massachusetts. 

Answer. — Paralysis of the voluntary muscles coming on 
suddenly and disappearing with equal rapidity occurs clmrac- 
teristically in familial periodic paralysis, a rare disease, usually 
hereditary in character. Although most of the attacks begin 
in childhood, it is not uncommon for the onset to be delayed 
until the third decade of life. Often attacks occur early in the 
morning, just as the patient is awakening, although there may 
be prodromal symjatoms the day before. Sweating often accom- 
panies the paralysis, which reaches its maximum within a few 
minutes. The muscles supplied by the cranial nerves arc not 
ordinarily affected. The tendon reflexes are lost during the 
attack, together with the electrical excitability of the muscles 
to both faradic and galvanic stimulation. There is a great 
variation in the frequency of the attacks, and patients are 
known to have attacks as ohen as every four or five days, 
particularly in winter. 

The disease was described by Miestphal and Oppenlicim in 
1885 and its hereditary character by Goldflam in the same 
year. The best recent account in English is by T. K. Moc- 
lachlan (Brain 55:47 [March] 1932). There is no treatment 
known which is effective cither in preventing this disease or 
in shortening its course. It would be unusual for any physi- 
cian to have two cases, both without hereditary factors. A 
further investigation is indicated along this line, as well as a 
more accurate description, particularly with regard to rebexes 
and electrical tests during a period of paralysis. 


HOME SALTED PORK 

To the Editor : — People of Italian extraetion liere are fond of prescn'cd 
pork, which they preserve themselves from fresh pork. The meat is nrst 
sailed for some time and then fresh salt and black pepper arc added .ana 
the meat is wrapped up in waxed paper and kept in llic cellar. >> bile 
it is in the cellar a greenish mold develops almost invariably on the ou * 
sidc of the meat, which I don't sec on the commercial type put out Iiy tlic 
large packing concerns. Is there any danger from thtse molds?^ Cou 
anything be added to the salt and pepper to prevent their formation, aw 
if so what? Since this meat is eaten raw, bow long a time shou ^ 
elapse, to he reasonably safe from trichinosis, before the meat is ca m. 
The meat is not ground but trimmed from so-called butts and 
is made from the trimmings. The local name is “longctta, alt -ot-, 
other classes of Italian people refer to it as "eapo-collo." 

if.D., Pennsylvania, 


Answer. — ^There is no evidence that tiic molds on this mcRt 
z dangerous to health. No safe material can 
It and pepper to prevent the formation of molds. J lie large 
mmercial packing concerns make a product called capicoiia. 
le pork in this product is cured for twenty-five days m 
r cent salt at from 36 to 38 F. It is then ! 

d smoked for two days at 90 F., after wliteh it is held wr 
enty-five days in a drj'ing room at 52 F. Trichmclla s 
yorted to survive this process. In answer to the third ques 
n, the home prepared meat could not be consider 
ICC under the conditions mentioned TridimcIIa might . 

■ many weeks. 
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NUMOTIZINE AND PLASTERS IN RESPIRATORY DISEASE 

To the Editor; ^What is the value of medication applied in the form 

of ointments or plasters to the chest wall in upper respiratory infections, 
acute bronchitis and pneumonia? The chief constituents of such — -iudgine 
by the odor— are guaiacol, oil of pine needles and menthol. Some are 
offered by reputedly ethical pharmaceutical houses; more of them are 
sold under a patent name (e. g., Numotizine) to the public. Is_ there 
sufficient absorption of guaiacol through the skin to make its use in this 
fashion justihable? Do any of the other constituents exert a more favor- 
able action when applied this way? Is there any action of medicaments 
of this description other than 'counterirritation? M.D., Illinois. 

Answer.— Numotizine is the name applied to the preparation 
known for many years under, the name “Pneumo-Phthysine.’ 
It is stated to contain guaiacol 2.6 parts, solution of formalde- 
hyde 2.6 parts, quinine 2.6 parts, methyl salicylate 2.6 parts and 
creosote 13.02 parts in a glycerin and aluminum silicate (kaolin) 
base, to make 1,000 parts. From this formula it appears that 
the preparation is a clay poultice (similar to the cataplasm of 
kaolin of the National Formulary) to which has been added 
guaiacol, formaldehyde, quinine, methyl salicylate and creosote. 

The Council on Pharmacy and Chemistry considered this 
preparation more than twenty-five years ago and declared it 
inadmissible to New and Nonofficial Remedies because the 
therapeutic claims that were made for it were considered unwar- 
ranted, exaggerated and absurd, because the label on the trade 
package constituted an indirect advertisement to the public and 
because the name “Pneumo-Phthysine” was not descriptive of 
the composition of the mixture. Although poultices are often 
employed for maintaining rubefaction of the chest in patients 
with bronchitis or bronchopneumonia, there appears to_ be no 
evidence that Numotizine is an efficient means of producing the 
systemic effects of the various drugs which it contains. _ Inci- 
dentally, the advertising matter for Numotizine that is in the 
Council’s files contains no recommendation for the use of the 
product as a treatment for pneumonia. 


EXCESSIVE LIBIDO IN JIAN 

To the Editor ; — A man, aged 53, clever and successful in business, has 
always been so oversexed that he has as many as twelve orgasms during 
one intercourse. If he misses intercourse 'for more than three days be 
cannot do justice to bis business, becomes nervous and always feels mueb 
better after intercourse. He has been suffering from hyperinsulinism for 
the past five years. He had a goiter (exophthalmic) removed twelve years 
ago and has taken thyroid extract ever since. When he takes too much 
his sex capability increases. He feels that at his age so much libido is 
dangerous to his health. What can be done for him? Would cauterization 
of the verumontanum be indicated? Would prostatectomy affect his busi- 
ness ability? Michigan. 

Answer. — ^This is probably a mild form of satyriasis and in 
some cases, in which the verumontanum is enlarged and con- 
gested so that it continually touches and irritates the urethral 
mucous membrane, cauterization may effect a cure. Otherwise, 
no remedy has thus far been found to alleviate the condition, 
though at times large doses of bromides may help to reduce 
the sexual passion. Prostatectomy will have no influence on 
the condition and should be performed only when the usual 
urologic indications for the operation exist. 


CONTROLS IN SCHICK AND DICK TESTS 

To the Editor ; — Please answer the following: 1. What is the signifi- 
c,tnce of a positive Schick control test? 2. The significance of a positive 
Dick control test? 3. When the Schick test and Schick control are positive 
m patients who have ncyer received active immunizations are these 
patients to he considered immune to diphtheria or should they receive a 
course o! active immunization? 4. When the Dick test and Dick control 
are positive in patients who have never received active immunizations, are 
these patients to be considered immune to scarlet fever or should they 
receive a course of active immunization? 5. Will a positive Schick control 
test persist throughout the life of an Individual? 6. Will a positive Dick- 
control test persist throughout the life of an individual? In answering 
these questions kindly quote the source of information. 

M.D., New York. 

Answer. — 1. A positive Schick control test is said to indicate 
sensitivity to the nonspecific protein in the Schick test material 
rather than susceptibility to diphtheria toxin. 

2. There is no routine Dick control test (Rhoads, P. S.: Skin 
Tests and Immunizations Against Scarlet Fever and Diphtheria, 
The Jol-rnal, July 18, 1931, p. 153). 

3. It is much safer to disregard a positive control test tvhen 
testing persons for the first time, because it will be found that 
many so-called pscudorcactions will have become negative after 
immunization. If on retest following an adequate immunizing 
course the control test is as large, as bright and as indurated 
as the test made with unhealed toxin, it is probably safe to call 
me retest a pscudorcaction (personal communication from the 
Dicks). 
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4. The Dicks advise against the routine use of a control test 

because the protein in Dick material is minimal. Fseudoreac- 
tions are so rare tbat the use of, heated toxin or diluted medium 
control solution would lead to considerable confusion. Rarely 
a control may be useful in retesting persons who still have 
positive Dick tests after receiving much more toxin than the 
regular series of doses. In such persons, if heated skin test 
solution or medium control gives a test as large, as bright and 
as indurated as one made with regular Dick toxin, the Dick 
reaction may be a false positive. Such reactions are extremely 
rare. . , , 

5. A positive Schick control test will not always persist 
throughout the life of an individual. Many disappear after 
active immunization, 

6. See answer 2. 


PLACENTAL BLOOD TRANSFUSION 

To the Editor:-^ln the editorial in The Journal, April 2, on “A New 
Source 'of Blood in Transfusion,” you gave the formula used by the 
^loscow Institute of Hematology for a preservative of placental blood. 
You do not mention in what quantities it is to be added to the blood. 
Please give me this information if available. Also please let me know 
where I can get more detailed information concerning this subject, espe- 
cially concerning the use of this blood in malignant conditions. 

Edward J. Martone, M.D., Brooklyn. 

Answer. — The formula of the diluting fluid recommended by 
the Moscow Institute of Hematology is as follows: 

Sodium citrate 5.00 Gm. 

Sodium chloride 7.00 Gm. 

Potassium chloride 0.20 Gra. 

Magnesium sulfate 0.004 Gm. 

Distilled water 1,000.00 cc. 

Blood is diluted with an equal quantity of fluid. This dilut- 
ing fluid has been tried at the Blood Preservation Laboratory 
of the Cook County Hospital, Chicago, and has not been found 
superior to 70 cc. of the 2.5 per cent sodium citrate in physio- 
logic solution of sodium chloride, which has been found ade- 
quate for the prevention of clotting of SOO cc. of blood. 

There is probably no special advantage in the employment 
of blood transfusion in the treatment of malignant conditions 
excepting to the extent to which it may make it possible to 
tide a person over an operation. 


POSSIBLE CONVULSIONS FROM DIPHTHERIA TOXOID 
To tlic Editor; — A girl, aged 6, seen in consultation was in severe 
tetanic convulsions a day alter her second diphtheria toxoid injection and 
had a severe local reaction. The day of the injection she had fever. Two 
weeks previously she had received a burn but no other injuries. She had 
never had convulsions previously. She was treated by the family physician 
by a hot enema and chloroform and gradually relaxed after one hour of a 
convulsive state. I did not see her subsequently but heard that she had 
a high fever for a week and then recovered. No other symptoms developed. 
Physical examination at the time of the convulsions was negative. The 
convulsions appeared similar to those seen in tetanus. What is your 
opinion as to the cause of fhe convulsion? M.D., New Mexico. 

Answer. — Although the possibility of tetanus infection asso- 
ciated with the burn might be considered, it does not seem to 
offer the correct explanation. The convulsions after the second 
dpsc of toxoid might be attributed to reaction, which was in 
the nature of an anaphylactic shock. Could not “the high fever 
for a week” be assigned to the “severe local reaction”? Severe 
local reactions after toxoid injections are not extremely rare. 
Constitutional reactions in older patients are fairly common. 


PASSAGE OF TEST MEALS— INTESTINAL STASIS 
To the Editor; — 1. What is the normal length of time required for the 
passage of the barium sulfate meal through the gaslro-intestinal tract? 
2. Please discuss intestinal stasis and its treatment. 

T. K. Lewis, JI.D., Birmingham, Ala, 

Answer, — 1. The time for passage of a barium sulfate meal 
through the gastro-intestinal tract will vary with the type of 
meal employed. A protein barium meal causes slight delay, a 
dextrose meat a moderate delay, and an olive oil meal a delay 
of about five hours. The times quoted below are for a stand- 
ard water barium meal which consists of 5 ounces (150 Gm.) 
of barium sulfate and from 3 to 5 ounces (90 to 150 cc.) of 
wafer. The stomach empties in two hours and occasionally in 
from two and one-half to three hours, the small intestine in 
from two to four hours. Usually at four hours the head of 
the barium column enters the cecum, at the hepatic flexure of 
the colon in from six to seven hours, and at the splenic flexure 
in eight hours. - Filling of the sigmoid is variable and may be 
between the ninth and the seventeenth hour. Usually at the 
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end of hvelve hours the barium is evenly distributed from the 
cecum to the middle of the sigmoid. After twenty-four hours 
the largest part of the barium has reached the lower sigmoid 
and rectum and_ is evacuated. 

2, This question is vague. Stasis may be acute or chronic 
and involve the small or large bowel or both. As the reply 
would be lengthy, reference should be made to Bassler’s “Dis- 
ease of the Intestines and Lower Alimentary Tract.” It 
contains an excellent chapter on intestinal stasis in all its 
phases. 


TAPEWORMS IN FISH— EFFECT OF KIPPERING 
AND SMOKING 

To the Editor.— Hive any of the fish of the state of Washington been 
known to harbor fish tapeworm? If so, does kippering and smoking kill 
these parasites? ^ O _ ^yashington. 

Answer. — No authentic record is known of the occurrence in 
the flesh of the fish of the state of Washington of the bladder 
worm or larval stages of the fish tapeworm, Dipliyllobothrium 
latum, of man. However, a larval stage of an unk-nown fish 
tapeworm does occur in the flesh of trout and landlocked salmon 
in \yashington, but the adult stage of this worm probably occurs 
normally in some fish-eating wild mammal. The process of 
kippering as ordinarily used does not kill the larval stages of 
the fish tapeworm in the flesh of the fish. It is reported that 
saturated brine applied for more than a month will destroy the 
larvae, provided the flesh is completely permeated by the brine. 
Larger fish and those with skins on are less readily penetrated 
than smaller ones. Smoking of fish as ordinarily carried on 
does not destroy the infective bladder worms in the flesh of the 
fish. The process of hot smoking if carried on for an hour or 
more at 75 C. is reported to destroy these larval stages. 


BLADDER INJURY AFTER HYSTERECTOMY 
To the Editor .' — ^What may cause the bladder wall to become thin like 
tissue paper? Can you furnish any statistics on the percentage of bladder 
injuries following complete hysterectomies in the presence of so-called pus 

M.D., Alabama. 

Answer. — It is difficult to offer any explanation as to the 
thinning out of the bladder wall. Unfortunately it is impossible 
to quote any statistics regarding the percentage of bladder and 
ureteral injuries following complete hysterectomies. This is a 
subject that would be of great interest to the surgeon and 
should be reported in order that the newer generation of sur- 
geons may appreciate the need for care as regards the ureters 
when doing pelvic surgery. It seems certain that these injuries 
do take place far more often than is usually recognized. 


NO RELATION BETWEEN GARTERS AND 
CORONARY DISEASE 

To the Editor : — There is a rumor that the wearing of men’s garters will 
predispose to circulatory disturbances and in time lead to coronary trouble. 
I have never seen any evidence to support such a rumor. Is there any- 
thing in medical literature that shows a causal relationship between the 
wearing of men’s garters and the disturbances I have mentioned? 

William J. Tannenbauu, M.D., Chicago. 

Answer. — No evidence has been obtained nor any reports 
found in the literature that the wearing of men's circular 
adjustable garters predisposes to coronary disease. If in a 
nonadjustable garter the pressure was great and distributed oyer 
a narrow area, the venous pressure distal to the constriction 
would be increased and there might be an aggravation of pre- 
existing varicose veins. 


DANGERS OF INTRAVENOUS THERAPY 
To the Editor.— Ot. Joseph K. Narat's comment on page 1387 of The 
Touenal April 23, regarding the possibility of harm in the indiscrim- 
inate use’ of vitamin Bi preparations (thiamin chloride) ought also to call 
for a comment on the indiscriminate use of the intravenous method of 
administration. The spectacularity of the intravenous route seems to be so 
fasdnatS that it is being used in an overwhelming number of mstanees 
when it is not necessary and in plenty of instances in which it is harmful 
When a therapeutic agent acts perfectly well by the oral route, why court 
. M Lv ibrowinc it into the circulation? The number of emergencies 
■™wWe^tifint™is route is the only possible method of admini^ 
in which the int hydrochloride, and countless other therapeutic 

tration for vitamin ^i h) drocWoriue ana 

agents is of which our knowl- 

knowledge is ^ ^hout a combination out of which any 

edge IS also ^-u'eipate trouble beforehand. The intravenous 

reasoning person as cannot be administered otherwise or 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Ast^Morngom^j”^^”'""'^' J- Dcriet 

Alaska: Juneau, Sept. 6. See., Dr. W. W. Council, Bo.v 5dl, Jime.iB. 

.Tucson, June 21. Sec.. Dr. Robert L 
Hall, University of Arizona, Tucson. Medical. Phocnis, 
July 5-6. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenis. 

Aekaksas: Little Rock, Nov. 3-4. Sec., State Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kosminsky, Te.varkana. 

14 J“'y.Il. San Francisco. Sepl. 

T * exavunations. San Francisco. 

and Sacramento, Oct, 17*20. Sec., 
Di\ Charles B. Pinkham, 420 State Office Bldg., Sacramento 

Republic BldL Den::rr: 831 

a' Hartford, July 12.13, Endarie. 

c. ir Thomas P. Murdock, 147 W. Main 

SI., Meriden. Medico/ ('HomropaBur;. Derby, July 12. Sec., Dr. Joseph 
H. E\ans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 12-14. Reciprocity. Dover, July 19. Sec., 
Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. State St., 
Dover. 

Basic Science. Washington, June 27*28. 
Meai^i. uashington, July 11.12. Asst. Sec., Commission on Licensure, 
Mr. Paul Foley. 203 District Bldg., Washington. 

Florida: Jacksonville, June 13-14. Sec.. Dr. William M. Rowlett, 
Box 786, Tampa. 

Hawau: Honolulu, July IM4. Sec.. Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, June 2S-July I, and Oct. 18-20. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

^ Indiana: Indianapolis, June 21*23. Sec., Board of Medical Regtstra* 
tion and Examination, Dr. J. W. Bowers, 301 State House, JndhnapoVis. 

Iowa: Basie Science. Des Moines, July 12. Dir., Division of 
Licensure and Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Maine: Augusta, July 5-6. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 23*24. Sec., Dr. 
John T. O'Mara, 1215 Cathedral St., Baltimore. Medical (Hameepathie). 
Baltimore, June 21-22. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore, 

Massachusetts: Boston, July 12-14. Sec., Board of Registration in 
Medicine, Dr, Stephen Rushmore, 4I3*F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 13-15. See., Board of 
Registration in Medicine, Dr, J. Earl McIntyre, 202*3-4 Hollister Bldg., 
Lansing. 

Minnesota: Minneapolis, June 21*23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June 22*23. Asst. See.. State Board of Ileallb, 
Dr. R. N. Whitfield, Jackson. 

Montana; Helena, Oct. 4. Sec.. Dr. S. A. Cooney, 216 Power Block, 
Helena. 

Nevada; Reciprocity. Carson City, Aug. 1. Applications must be 
completed and on file by July 17. Sec,, Dr. John E. Worden, Capitol 
Bldg., Carson City. 

New' Hampshire: Concord, Sept. 15*16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey; Trenton, June 21-22. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New' Mexico: Santa Fe, Oct. 10*11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York; Albany, Buffalo, New York, and Syracuse, June 27*30 
and Sept, 19*22. Chief, Professional Examinations Bureau, ^Ir. Herbert 
J. Hamilton, 315 Education Bldg., Albany. 

North Carolina; Raleigh, June 13. Sec., Dr. B. J. Law'rcncc, 503 
Professional Bldg., Raleigh. 

North Dakota; Grand Forks, July 5*8. Sec., Dr. G. M. Williamson, 

4J4 S. 3rd St., Grand Forks. 

Oregon: Medical. Portland, June 21*23. Sec., Dr. Joseph 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 16 .mu 
Portland, Nov. IP. Sec., State Board of Higher Education, Mr. Charles 
D. Byrne, University of Oregon, Eugene. « j r 

Pennsylvania: Philadelphia and Pittsburgh, July 5-9. Sec., Board oi 
Medical Education and Licensure, Dr. James A. Newpher, 400 Education 
Bldg., Harrisburg. . _ , _ . 

Rrode Island: Providence, July 7*8. Chief, Division of Examine , 

Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Carolina: Columbia, June 28. Sec., Dr. A. Earle Booz , 

505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 19-20. Director of Medical Licen 
sure. Dr. B. A. Dyar, State Board of Health, Pierre. 

Tennessee: Knoxville. Jfemphis, and Nashville, June 35-16. » 

Dr. H. W. Qualls, 130 Madison Ave., McnijAis. 

Texas: San Antonio, June 20-22, Sec., Dr, T. J. Crowe. 918 Sitr 

*^Veei«nt:' BurnnBton, June 13-17. Sec., Board of hfediai Reziitta- 

‘‘“^,E°o^V-rY;"RlchSo^d,"jt;'’‘li24. See., Dr. J. W. Breston. 30,; 

^ W«T vI’aclN^ATEIkins. July 4.6. Sec.. Public Health Council. Dr. 
Arthur E. McCIuc. State Capitol. Charleston. , _ 

Wjscoksis: Milwaukee, June 2S-Ju1y 1. Sec.. Dr. Henry J. Cram 
ling, 2203 S. Layton Blvd., .'lilnaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

SPECIAL BOARDS . 

Examinations of the Kotioaat Board of 
Boards were published in The Journal, June 4, page 1/ • 
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North Dakota January Examination 
Dr, G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks. Jan. 4-7. 1938. Ten candi- 
dates were examined, eight of whom passed and two tailed. 
Four physicians were licensed by reciprocity and two physicians 
were licensed by endorsement after an oral examination, ilie 
following schools were represented; 

Year Per 

e 1 . 1 PASSED Grad. Cent 

bcnool _ ^ 1 

University of Colorado School of^Medicine. 77 ^ 

Loyola University School of ' ' j..* 

Rush Medical College. ...... 75 7 

University of Minnesota Med riQ 7 R\ sn's 

University of Buffalo School of Medicine (1928) 80.5 

McGill University Faculty of Medicine U95^) //.‘v 

Year* Per 

ScWt Grad Cent 

College o£ Medical Evangriisls. 0937) 71.9 

University of Tennessee College of Medicine fl93I7 /ii.a 

Year Reciprocity 

LICENSED EV EECIPEOCIiy 

Northwestern University Medical School 

University of Illinois College of Medicine Illinois 

Indiana University School of Medicine Ilidiana 

University of Texas School of Medicine tl924) lexas 

„ Year Endorsement 

School LICENSED BY ENnOESEMENT of 

College of Medical Evangelists......... a937)N. B. M. Ex. 

University of Louisville School of Medicine..... (1934)N. B. M. Ex. 


New York Endorsement Report 
Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports 80 physicians licensed by endorsement from 
January 1 through February 28, 1938. The following schools 
were represented: 

School EICENSED BY ENDORSEMENT 

University of Arkansas School of Medicine (1929) Arkansas 

Yale University School of Medicine (1934), 

(1935), (1936) N.B.M.Ex. 

Georgetown University School of Medicine (1935)N. B. M. Ex,, 

(1930.2) , (1936) New Jersey . , 

Howard University College of Medicine (1931) Virginia, 

(1935. 2) North Carolina, (1935) Tennessee 

Emory University School of ‘•'■i ’* * Georgia 
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Book Notices 


Diseases of Women (or the General Practitioner. By Paul Titus. 
Obstetrician and Gynecologist to llic St. Margaret Memorial Hospital, 
Pittsburgh. National Medical Jlonographs. Edited by Morris Fishheln, 
M.D. Cloth. Price, $3. Pp. 320, with 55 illustrations. Now York-; 
National Hledlcal Book Co.. Inc., 1937. 


This new member of the national medical monograph series 
is all that its name implies. It is simply, clearly and tersely 
written, presenting the whole subject of gynecology from the 
point of view of the general practitioner. Special emphasis is 
laid on accurate and early diagnosis, especially in the sections 
on carcinoma of the cervix and uterus and in the chapter 
on ectopic pregnancy. Operative procedures and microscopic 
pathology are properly omitted. The office treatment of 
ambulatory patients is emphasized, since, as the author states, 
“the greatest bulk of gynecologic practice is nonoperative.” 
The introductory chapter describing the necessary supplies and 
instruments is excellent. The chapter on anatomy and physi- 
ology is simply and clearly written, but it is to be regretted 
that the author has seen fit to describe “rhythmic birth con- 
trol" as factual and accurate. It is hoped that in the succeed- 
ing editions the author will place more emphasis on the 
relationship of the general physical condition to gynecologic 
problems, and that routine complete physical examinations will 
be stressed; that hypothyroidism will be mentioned in connec- 
tion with the discussion on menorrhagia, since this is one of 
the most common etiologic factors; that the recommended use 
of Goodell dilators be omitted; and, finally, that the section 
on anesthesia carry a statement on some type of anesthesia 
other than the combination of rectal anesthesia, nitrous oxide 
and ether. In .these days when ethylene, cyclopropane and 
other inhalation anesthetics give such safe and satisfactory 
results, it seems unnecessary to many to use a combined rou- 
tine as recommended by the author. The chapter on sterility 
and its management is an excellent summary of the present 
day position and management of the sterile couple and can 
serve as a perfect guide for the general practitioner. The 
illustrations are adequate. All in all, this volume is an excel- 
lent textbook on nonoperative gynecology and is to be highly 
recommended to every general practitioner. 


Elements ot Chromolherapy: The Administration ot Ultra-Violet, Intra- 
Red and Luminous Rays Through Colour-Filters. By R. Douglas Hownt, 

L. R.C.r., L,B.C.S., B.R.F.P.S. With foreword by Sir Henry Gauvain, 

M. D., Jl.Chlr., P.R.C.S. Cloth. Price, 8 s. Gd. Pp. 100, with 21 llUis- 
tratlons. London: Actinic Press. Ltd., 1933. 

This small book deals with the use of visible and invisible 
light rays through colored filters. There arc chapters devoted 
to history, physics, erythema, action on bacteria, filters, lamps, 
technic and clinical observations. The author advocates the use 
of visible light through colored filters and makes many extrava- 
gant claims for the value of such radiations. Because of the 
fact that practically all modern experts in light therapy have 
considered that the use of colored lights can have no other effect 
on the human body than a psychic one, and because a noted 
authority on the physics of light, W. \V. Coblcntz of the Bureau 
of Standards of the United States government and member of 
the Council on Physical Therapy of the American Medical 
Association, has said “If the rays in the risible spectrum liave 
any special therapeutic action, it remains to be determined,” 
this textbook was reviewed with considerable care to determine 
whether the author had any new material to offer which might 
alter the generally accepted views on the subject and might 
Justify his statement that chromotherapy was of value. 

On superfidal c.xamination of the author’s chapter on the 
action of color rays on bacteria, the impression is obtained tliat 
a rather imposing array of direct quotations has been presented 
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to support the author’s views. However, when one carefully 
checks the brief bibliography which has been appended to the 
book, it is found that a number of the sources of references have 
not been given and that those that are given are not in anv 
sense new and advanced ideas but on the contrary are extremely 
antiquated. For example, in the chapter cited which deals with 
the action of color rays on bacteria, the references that were 
given were dated 1877, 1904, 1858, 1883, 1879, 1889 and 1903. 
Such outdated material, all of it over 25 j^ars of age, of course 
merits no serious consideration in a modern textbook and is of 
interest only from a historical standpoint. A check of the bibli- 
ography for the entire book shows that twenty-one of the forty- 
five references are articles written more than twenty-five years 
ago. The author bases his contentions on such obsolete material 
and on twenty-five sketchy case reports, all of which are pre- 
sented in a highly unscientific manner. Typical of these case 
reports is, the first one, which describes the treatment of “acidity” 
by application of a “red filter over epigastrium for fifteen 
minutes.” The author reported that after a dozen treatments 
the patient “was absolutely free from symptoms and declared 
that she had never felt so fit.” 

The reviewer feels that it is such unscientific outmoded presen- 
tations which hamper the rapid growth of an extremely impor- 
tant field of medicine. The reading of such books creates in 
the mind of the average physician an unjustified critical attitude 
toward the entire field of physical therapy. The wide distribu- 
tion of this book will probably hamper rather than aid the cause 
of physical therapy. The reviewer is rather amazed that a 
medical man could write such an unscientific textbook and that 
one so famed as Sir Henry Gauvain should be willing to lend 
his name to its publication. This textbook is not recommended. 


Religion and Medicine of the Ga People. By it. J. Field. Clolli. 
Price, $C.50, Pp. 214, witli 3J illuslrallons. Ii’eiv York, London & 
Toronto: Oxford Untrerstty Press, 1937. 

The Ga people occupy parts of the Gold Coast region of 
western Africa, and the present volume is the result of a num- 
ber of years of studies of the tribe by the author. The work 
gained the author a doctorate at the London University. Of 
its three parts the second deals with the principles and prac- 
tice of medicine (and magic). These are almost wholly con- 
ditioned by the basic concepts by the Ga of the human being. 
This they hold is compounded of three entities— the susnma, 
or personality, spirit or soul; the kta, corresponding to life, 
and the material body. On the complex actions and interac- 
tions of these principles, and on the influences on them of 
spirits and witches, are based the conceptions and treatment of 
all disorders the cause and course of which are not plainly 
obvious. A chapter of the book deals with interesting hysterical 
manifestations among the people and with mediums, another 
with the medicine men and the means they use for curative 
purposes. In finding the causes of disease, diagnosis, prognosis 
and treatment there is an occasional spark of common sense, 
but the essentials are involved thaumaturgic ideas and prac- 
tices, all of which to a medical man among ourselves is inter- 
esting mainly as a suggestion of what may have been the views 
and practices among our own faraway ancestry. 


Traumatismes da I’oreille. Fractures du rocher--coups de feu da 
I'oreille. commotions labyrinthinues. expertises en oto osie. Par J. A. 
K.nmadler, oto-rlilno-lary»go!oglste de I’Hopita! de la Pitle, et K. Causse, 
assistant d-oto-rhino-IarynKologle des liopitaux dc Paris. Paper, ^r'ce, 
45 francs. Pp. ISO, witU 15 Illustrations. Paris: Jlasson &. Cie, 193.. 

This excellent monograph presents the subject of trauma to 
the auditory apparatus in detailed, clear and concise fashion. 
Most of the text is based on the authors’ own experience, yet 
the conclusions are drawn only after due consideration of the 
opinions of other observers. The subject matter is aptly divided 
into five sections: (1) trauma to the e.xternal ear, the drum 
and the tvmpanic cavity; (2) fractures of the aurmular skeleton ; 
(3) injury by firearms: (4) commotio labyrinthi, and (5) 
medicXgal aspects. Thus every phase of the topic is covered. 

p nmlnrs attempt to group the symptoms and diagnostic signs 
in such fSsh ras to Lke'the indications for treatment clear. 
Yerh is conceded that while this may look wel on paper m 
' • tJiat rf^rtsin C3SCS 0vcrl3p 3rid do not 

"SuSC's™ „.h«i 

“ good on. « W •« '«« 


Jour. A. JI. A. 
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on which safe conduct of the case depends. The discussion of 
commotio labyrinthi is an interesting one and the authors take 
great pains to offer every possible bit of advice that may be 
useful in distinguishing the simple subjective tj-pe which gets 
well spontaneously from the type in which there arc definite 
objective manifestations. In the chapter on the medicolegal 
aspects of trauma the authors discuss thoroughly' the questions 
of degree of disability, prognosis and malingering and describe 
in detail the numerous tests. Even true and false tinnitus arc 
given attention. The book is adequately illustrated by repro- 
ductions of histologic sections and roentgenograms, the value of 
which is greatly enhanced by the accompanying c.xpIanatory 
diagrams. In the chapters on surgical treatment one finds 
Ramadier quite at home, since his approach to the petrous apex 
by way of the carotid canal is now a well accepted procedure 
and is in this connection modified to meet the conditions. It is 
safe to say that this little t'olume will be well appreciated by 
otologists as well as general surgeons who are interested in 
traumatic surgery. 


Alkali Disease or Selenium Poisoning. By Alvin B. Moxon. South 
Dakota State College of Agriculture and Jtfcchanlc Arts, Agricultural 
Experiment Station, Department of Experiment Station CUcmlstrj'. Bulle- 
tin 311. Paper. Pp, 91, with 26 Illustrations. Brookings, S. D., 1937. 

Although, as the author points out, the terra “alkali disease" 
is essentially a misnomer, it remains in use and probably will 
be retained to designate the specific type of selenium poisoning 
to which it was originally applied. This monograph cont.iii!s 
an excellent brief historical review of the development of knowl- 
edge of this disease and includes an interesting quotation sug- 
gesting that Marco Polo might have referred to alkali disease. 
The subsequent portion is devoted principally to the study of 
the disease in live stock and poultry, including a considerable 
number of interesting original experiments. There is little 
reference to the selenium problem so far as it might affect 
human beings but the author concludes that in certain sections 
the selenium problem has proved a serious handicap to agri- 
cultural development. This study serves as a useful addition 
to the rapidly increasing literature on selenium poisoning. 


Thcrapie der Tuberkulose. Herausgegeben von Prof. Dr. J. Berbcrlcli 
und Dozent Dr. P. Spiro. Bearbeilct von J. Van Assen et at. Banile 
I und II. Paper. Price, 23 florins per set. Pp. 324, witli 11 Illustrations i 
327-845, with 3 Illustrations. Leiden ; A. W. Slltholt'a tJItgcvcrsmaal- 
scliappli K. V., 1937. 


The contributions of investigators of tuberculosis during the 
past decade has reflected itself in new vieivs on therapy, spe- 
cially the view that tuberculosis is not a disease of an individual 
organ or organ system but of the organism as a whole, whicli 
has led to the necessity for treating the tuberculous hunmn 
being. The desire of the practitioner to possess such an encom- 
passing summary', which even the specialist of best intentions 
cannot keep abreast of today because of the extensiveness of 
the field, inspired these volumes. The first volume concerns 
itself with the general problems, the second with special fields 
of tuberculosis therapy. Collaborators from many different 
countries have made the volumes diversified and added materi- 
ally to their value. A critical sketch of therapy in modern times 
is presented as the introduction by the master of therapy in 
tuberculosis. Prof. Albert Fraenkel of Heidelberg. Modern 
phthisiology and phthisiotherapy are characterized by the transi- 
tion from empiric intuition to pathologic-clinical knoiyledge. 
The chapters in volume 1 include the biology and determination 
of the tubercle bacilli ; immunity, including the natural ant 
specific immune factors and the influence of nonspecific stimu- 
lants on specific immune processes (antigens and antibodies are 
discussed) ; the pathogenesis, the morphology and the allergic 
relations of the healing processes in tuberculosis ; a chapter on 
the anatomic and experimental observations with therapeu ic 
tests (animal); control of the course of tuberculosis; therapy 
by roentgenograms: tuberculin diagnosis; tulicrculin therapy', 
protective immunization with tuberculin and BCG: tulicrculosi 
as a chronic disease and the social hygienic treatment, an 
chemotherapv and vocational therapy. Volume 2 is wlrodti 
by a consideration of tuberculosis of the upper air pns«ng« 
followed by chapters on the therapy of pulmonary tuDcrcui y 
surgery of pulmonary tuberculosis and the therapy ni 
tuberculosis. The organic systems arc further considered a 
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cardiac and circulatory, gastrointestinal, lymph glandular, bone 
and joint, and so on, while lymphogranulomatosis, tuberculosis 
and diabetes mellitus are appropriately considered. The therapy 
of tuberculosis ol childhood and of the aged is not neglected, 
and finally pregnancy, and psychology and psychotherapy are 
discussed. A valuable feature is the e.xtensive bibliography at 
the end of each chapter, where it is readily accessible to use if 
desired. The list of notable collaborators attests the high quality 
of the contents, which include, besides the authors, Ernst Brieger, 
Albert Fraenkel, Julius Hollo of Budapest, Walter Pagel, Arvid 
Wallgren of Gotenburg and others. The volumes are paper 
covered, well printed, substantially bound, and suitably illus- 
trated. There is an author and subject inde.v at the end of 
volume 2. For those who are able to read German fairly 
fluently, these volumes should make a valuable addition to a 
practical library, although— and this is no criticism— heavily 
flavored with European views. The specialist in internal medi- 
cine and tuberculosis and the student of medicine will find much 
valuable information in these volumes which, though stressing 
therapy, do not do so at the expense of information on tuber- 
culosis in general but weave therapy into the picture based on 
fundamental knowledge of tuberculosis of the newer types. , It 
is refreshing to admit that there is a comprehensive textbook 
which could be critized by the exacting investigator but which 
contains so much valuable material that it might be then signified 
as possible individual prejudice. The volumes merit an extensive 
circulation. 

Digestive Tract Pain: Diagnosis and Treatment: Experimental Obser- 
vations. By Chester M. Jones, Assistant Professor of Medicine, 

Harvard UnlversUy. Cloth, Price, $2.50. Pp. 132, .with 5 Illustrations. 
New York; Macmillan Company, 1938.‘ 

This book is brief but well written and has a few important 
illustrations. The disturbances of the digestive tract and their 
diagnosis and treatment are approached principally by an 
analysis of pain, the chief symptom. The author has concisely 
presented bis experimental observations on pain, produced at 
various levels of the digestive tract in normal and abnormal 
states. The clinical application of these experimental observa- 
tions is then discussed. This discussion is amplified by a series 
of case reports, which are not only interesting but strikingly 
illustrative of the principal theme of the author : the importance 
of pain in the digestive tract. The author has not failed to 
recognize the importance of gastrointestinal pain in “functional 
disease.” This chapter likewise is well illustrated by case his- 
tories. The final chapter is an excellent summary and contains 
many important therapeutic considerations which show a well 
ordered conception ol the maniiold problems of the digestive 
disorders. The author has indeed presented a concise mono- 
graph which should stimulate the gastro-entcrologist to continue 
similar experimental and clinical observations and should like- 
wise be revealing to the general practitioner of the newer con- 
cepts of gastrointestinal diseases. 

Febrile Eblsoden bel schizophrenen Psychoseti; Eire klinische und 
pethobhysiolojisclie Studle. Von Dr. med, liabll. K. F. Sclicid, Oberarzt 
der psyebtatrtseben -\btcUunp des siUdtlscben Krankenbauses, Miinclien- 
Schwablnp. Boards. Frlcc, ".SO niarKs. Pp. 9", with 7 Illustrations. 
Lcipzic; Gcorp Thlcmo, 1937. 

The author presents a study of a small scries of psychoses 
classified as schizophrenic, with conspicuous somatic distor- 
b.anccs, especially fever, cyanosis and tachycardia. Detailed 
analysis of the changes in the blood picture, blood cbemistO’ 
and cerebrospinal fluid were made in an attempt to discover 
the ctiologic pathophysiologic process. The cases were selected 
to exclude all those in which any known exogenous toxic or 
infectious factors might be present. In the first group of febrile 
cyanotic psychoses, all acute or subacute, lasting from a few 
days to a few months, all terminating in coma and death, no 
adequate explanation of the disease was found at necropsv except 
dilatation of the heart and venous stasis. In all these rases, as 
in the cases of febrile and subfcbrilc episodes during the course 
of protracted schizophrenic psychoses, the author finds certain 
changes in the cellular and chemical constituents of the blood 
indicating a hemolytic pr^css. He concludes from a study of 
bis material that there is a causal relationship between the 
destruction of blood corpuscles (hemolysis) and these schizo- 
phrenic p-sychoscs. 


Treatment by Diet. By Clifford J. Barborka, B.S., IM.S., M.D., DePart- 
laent ot Medicine, Northwestern University Medical School. Cldcap. ^”i™ 
edition. Cloth. Price, 55. Pp. C42, with 8 Illustrations. Philadelphia, 
S- Montreal: 3 . B. Linnlncott Company, 1937. 


In this edition some errors have been corrected from the first 
two editions and articles have been added on the present status 
of the clinical aspects of the vitamins and the present conception 
of the use of protamine zinc insulin. This volume fails to take 
account, however, of the newer discoveries in the field of the 
vitamins which indicate the chemical nature of these substances. 
The vast majority of the book consists of tables of food sub- 
stances, providing diets for all sorts of medical conditions. In 
the appendix there are additional tabular data related to weights, 
measures and recipes, and there is also an extensive bibliog- 
raphy. The book serves well as a reference work for the prac- 
titioner who simply will not take the time to acquaint himself 
with the basic information regarding nutrition and diet but who 
wants to use the results of such considerations. 


Speech Training for Cases of Cleft Palate. By kl. C. Oldfield, M.Ch., 
F.K.C.S. Cloth. Price, 4s. Od. Pp. IS, with 38 Illustrations. London; 
H. K. Lewis & Co., Ltd., 1938. 

The title of this book gives promise of more than is actually 
forthcoming. The material is distinctly, disappointing, not 
because of any intrinsic lack of worth but because of its brevity 
and sketchy presentation. Of the eighteen pages in the book, 
two are devoted to an introduction, four to photographs (the 
most interesting aspect of the book), and the remaining twelve 
pages to a tabulation of the various speech sounds, with illus- 
trative diagrams and a few simple exercises — all of which may 
be found in almost any general book on speech. While the 
author is undoubtedly sincere in her attempt to give the reader 
the benefit of her own practical experience, which is commenda- 
ble, a book usually is written to give as complete a presentation 
of the subject as possible. Actually, the present work is merely 
a pamphlet elevated to book dignity by having stiff covers. The 
same material has been presented before and in much greater 
detail. The book really recommends itself only because of its 
eight photographs. The speech therapist or interested layman 
who wishes to gain a more comprehensive knowledge of the sub- 
ject will undoubtedly have to supplement the volume with other 
reading. 

A Textbook of Hematology. By William Mogner, M.D., D.P.H., Patllol- 
oglst. Saint Mtchnel's Hospital, Toronto, Canada. Cloth. Price, 54.50, 
Pp. 395, with 20 UlustroUons. Philadelphia ; P. Blaklston’s Son <3 Co., 
tnc., 1938. 

The author has attempted to describe fully but concisely the 
clinical features of disorders of the hemopoietic system and the 
associated changes in the blood and tissues. This objective has 
necessitated much simplification without attendant inaccuracy, 
and on the whole the author has met this problem successfully. 
The controversial features of terminology have been discussed 
briefly and fairly. The book is not profusely illustrated and for 
laboratory use it probably would have to be supplemented by a 
hematologic atlas. Beginning students of the blood and non- 
specializing clinicians may find this a useful addition to their 
libraries. 

Expcrimentelle Bakterlologie und Infektionskrankhelten mil besonderer 
BtriicksicMigung der Immunltatslehre. Von W. KoBc und H. Hclscli. 
Untcr MHarbeit von Prof. Dr. 11, Scklossberger. Hcrausgegeben von 
Prof. Dr. H. Hctsch. Eighth edition. Paper. Price, 30 marks. Pp. 830, 
with 02 Utustratlons. Berlin & Vienna *. Urban & Schwarzenberg, 1938, 

This is a monumental work. Originally presented by Pro- 
fessors KoIIe and Hetsch with the assistance of Professor 
Schlossberger, it now appears under the editorship of Professor 
Hetsch, Professor Koiie having died some time ago. The 
present edition covers nearly every phase of bacteriology, virus 
diseases and the more important tropical diseases. Each dis- 
ease is discussed under a separate chapter and the important 
bacteriologic technical details are gis'cn. also the important 
sjTiiptomatologv-, and a short pathologic discussion of the dis- 
ease. There are excellent colored plates of smear and culture 
preparations and numerous black and white reproductions. At 
the end of each chapter there is a bibliography. Important 
references to the .‘'imcriran literature has been omitted. In the 
section on virus diseases there is no mention of the work done 
by Dr. Rivers of the Rockefeller Institute in this country. 
The important work on streptococci by Dr. Lancefield is not 
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presented. This book can be highly recommended to the bac- 
teriologist, immunologist and public health worker as wdl as 
the student in bacteriology who is interested in a more detailed 
presentation of the subject. 

My Scrapbook of Medicine. By Louis K. Ettler, A.XL. ir.D., F.A.C.S. 
With Bibliography and Index. Cloth. Price, $3. Pp. 248. Toledo, 
Ohio: McManus-Troup Company, 1937. 

This privately published work includes a series of items in 
prose and in verse collected by the author from various places. 
Most of the references concern the history of medicine. Some 
of them are taken from newspaper clippings. The book is 
printed in mixed deep black and light black type, which makes 
it difficult to read. In any event, however, it is the kind of book 
that one picks up for occasional scraps of interesting material 
rather than as sustained reading matter. 


Bure&u of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Conviction Under Harrison 
Narcotic Act a Felony and Involves Moral Turpitude. — 
The medical practice act of Texas authorizes any court of 
competent jurisdiction to revoke a license to practice medicine 
if the licentiate has been found guilty of a felony or of a 
crime involving moral turpitude. The appellant, a phj'sician, 
was convicted in the United States district court for the 
southern district of Texas of violating the Harrison Narcotic 
Act, he having confessed to the sale of narcotics to an addict. 
Thereafter the state, on relation of the state board of medical 
examiners, instituted appropriate proceedings to revoke the 
appellant’s license. The license was revoked and the physician 
appealed to the court of civil appeals of Texas, Galveston. 

The appellant contended that the offense for which he had 
been convicted was then a felony under the laws of the United 
States but not under the laws of Texas, and that before his 
license to practice could be revoked it had to be shown that 
he had been convicted of an offense which was then a felony 
under the state laws. But, the court said, the medical practice 
act does not require, in order to justify the revocation of a 
license to practice medicine, that the holder be convicted of 
an offense of the grade of a felony in Texas, but only of an 
offense that was of the grade of a felony anywhere. Since 
the conviction of a violation of the Harrison Narcotic Act 
constitutes a felony, it was plain to the court that the revoca- 
tion of the appellant’s license was justified because of that 


conviction. 

That moral turpitude inhered in the acts from which the 
conviction resulted was, in the opinion of the court, a legiti- 
mate if not inevitable, inference. The appellant apparently 
argued that, since the Harrison Narcotic Act rvas a revenue 
measure only, a violation of it does not involve moral turpi- 
tude But, said the court, while the Harrison Narcotic Act 
does have that character so far as may be necespry to uphold 
the power of Congress under the constitution in enacting it 
its further and underlying purpose is to regulate and control 
the' sale of narcotics in consonance with a widespread feeling 
that it is not good morals to sell such dangerous drugs except 
in pursuance of the professional ministrations of a physician 
in bating patients. The record showed not only that the 
appellant was convicted in the federal court for selling mor- 
Se unlawfully but that he was also convicted of smuggling 
narcotics into the United States. Even, though ‘he sale by 
itself should not be considered a crime involving moral turpi- 
tude the court thought that smuggling is so regarded. 

The trial court committed no error in re using to submit 
to the jurj- the question of whether or not the appellants 
rUt to practice medicine in Texas should be canceled. That. 

109 S. !T. (2d) DSO. 


_ Contracts: Agreements in Restraint of Medical Prac- 
tice Valid If Reasonable. — Two j'oung pliysicians, the appel- 
lants in this case, as a part of a contract of cmplojuicnt 
entered into with several physicians composing a partnership, 
agreed that if they, the appellants, terminated the contract 
they would not within five years from the date of such termi- 
nation engage in practice in tlie community or within five 
miles of its corporate limits. A disagreement arose, the two 
physicians withdrew from the employment and each entered 
independently on the practice of medicine in the community. 
The physicians composing the partnership, the appellees, then 
instituted proceedings to enjoin the appellants from engaging 
in practice in contravention of their agreement. The trial 
court issued the injunction and the enjoined physicians appealed 
to the Supreme Court of ilississippi, contending that their 
promise not to practice their profession in tlie community or 
within five miles thereof for five years was unenforceable. 

It is well settled, said the court, that "a bargain by an 
assistant, servant, or agent not to compete with his employer. 
Or principal, during the term of the employment or agency, 
or thereafter, within such territory and during such time as 
may be reasonably necessary for the protection of the employer 
or principal, without imposing undue hardship on the employee 
Or agent,” is valid “unless effecting, or forming part of a 
plan to effect, a monopoly.” 2 Rest. Coitlracls, Sec. 516. In 
the present case, the court pointed out, the limitation of lime 
and space was undoubtedly reasonable, and the evidence dis- 
closed that the public interest would not suffer by an enforce- 
ment of the agreement, for the number of physicians in the 
community was amply sufficient to render neces.sao' medical 
services to the citizens. No monopoly was either contemplated 
by the contract or would result from its enforcement. 

To enable the physicians forming the partnership to enforce 
the agreement of the appellants by means of an injunction, it 
must appear, the court said, that the former performed their 
obligations under the contract. They would not be entitled to 
an injunction if they failed to perform their part of the bargain 
and thereby caused the withdrawal of the appellants from their 
service. But such did not occur here. The physicians form- 
ing the partnership acceded to every demand made on them 
by the appellants and at no time indicated that they would 
not perform their obligations under the contract. This being 
true, there was no default on the part of the partnership physi- 
cians which justified the appellants in the course they took. 

Finding no error in the judgment of the trial court, the 
Supreme Court affirmed that judgment enjoining the appellants 
from engaging in the practice of medicine contrao' to the 
agreement they made , — Wilson v. Gamble (Miss.), 177 So. 363. 


Society Proceedings 


COMING MEETINGS 

American XJedical Association, San Francisco, June 13']7. Dr. Olin tVest. 
535 North Dearborn St., Chic ago, S ecretary. 

American Academy of Tuberculosis Physicians. San Francisco, June 
17-18, Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Sccrctarj. 
American Association of Medical Milk Commissions, San 
June 13-14. Dr. Paul B. Cassidy, 2037 Pine St. Philadeliilna. 
Secretary. . - nr 

American XXcdical Women’s Association, San Francisco, June 1*-14. m- 
Helen A. Cary. 1634 N.E. Halsey St.. Portland, Ore., Secretary. 
American Proctologic Society, San Francisco, June 11-13, Dr. Cor 
Rosser, 710 Medical Arts Bldg., Dallas. Texas, Secretary. 

American Radium Society, San Francisco, June 13-14. Dr. r- 
O'Brien, 465 Beacon St., Boston, Secretary. Toririe 

American Rheumatism Association, San Francisco, June 13. Dt. cn 
T. Sivaim, 372 .Marlborough Si.. Boston. Secretary. 

American Urolonical Assochtion, Quebec. C3n.ida. June 2/-J0. Dr. c r 
L. Deming, 789 Howard Avc.. .New Haven. Conn.. Secrciary. 
Association for the ,Study of Intcraal Secretions, San 

13-14. Dr. E. Kost Shelton. 921 Westwood Blvd.. J-oi -ivnge r . 

XIMm '.MM lical Association. Bar Harbor, June 26-28. Dr. F. K- Carter. 

22 Arsenal St., Portland. Secretary. 

Medical Library Association, Boston. June 28-30. Mus Ja" 

2 East 103d St.. .New York. Secretary, , n- F A. 

Minnesou State Xtedical Assodalion, D^'j’uth. '• “ " 

ircyerdiag. 11 Uest Summit Are.. St. Paul, Secretary. ctartel 

ELceeulive Secretary. 



Volume 110 
Kuuber 24 


CURRENT MEDICAL LITERATURE 


2033 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are availab e from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents i^f one 
and 12 cents U two ’ periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the proper y 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

15:383-514 (April) 1938 

•Causes of Death in Patients with Congestive Heart Failure. R. H. 

Williams and J. Rainey, Nashville, Tenn. — p. 385. 

•Some Problems in Diagnosis, Prognosis and Treatment of Acute Arterial 
Occlusion. H. E. Rykert and D. Graham, Toronto, Canada. — p. 395. 
Electrogram of Cardiac Muscle: II. Lengths of Stages of Activity. 
A. G. Macleod, New York. — p. 402. 

Ventricular Deflections in Myocardial Infarction: Electrocardiographic 
Study Using Esophageal and Precordial Leads. J. G. M. Hamilton and 
J. Nyboer, Boston. — p. 414. 

Comparative Effects of Water Baths and Mustard Baths at Varying 
Temperatures on Rate of Peripheral Blood Flow in Man. J. A. 
Killian and C. A. Oclassen, New York. — p. 425. 

•Electrocardiographic Changes Found in Twenty-Two Cases of Carbon 
Jlonoxide (Illuminating Gas) Poisoning. W. H. Stearns, C. K. 
Drinker and T. J. Shaughnessy, Boston. — p. 434. 

Blood Pressure and Size of Cardiac Infarct. Janet Travcll» H. Gold 
and W. Modell, New York. — p. 448. 

Coronary Vasoconstrictor Action of Foreign Species Blood. L. N. 

Katz, W. Weinstein and K. Jochim, Chicago. — p. 452. 

Occlusion of Coronary Arteries by Hemorrhage into Their Walls. W. B. 
Wartman, Cleveland. — p. 459. 

Study of Electrical Activity in Auricles. D. I. Abramson, N. M. 

Fenichel and C. Shookhoff» Brooklyn. — p. 471. 

Congenital Transposition of the Great Arterial Trunks. D. W. Ingham 
and F, A. Willius, Rochester, Minn. — p. 482, 

Causes o£ Death in Congestive Heart Failure. — Williams 
and Rainey analyzed the records of 185 patients who gave a 
convincing history of congestive heart failure and who died 
and were subjected to postmortem examination at the Vander- 
bilt University Hospital during 1926 to 1935. In recent years 
the life of patients who suffer from congestive heart failure has 
been definitely increased. This increase seems best accounted 
for by the more effective control of congestive failure, through 
the intensive use of mercurial and xanthine diuretics. Death 
from congestive heart failure and from pulmonary embolism 
and infarction distinctly decreased in frequency during the 
period 1931 to 1935. During this period pneumonia, both as a 
primary and as a supplementary cause of death, increased in 
frequency, particularly in patients with arteriosclerotic disease. 
Intensive treatment with salyrgan did not increase the incidence 
of uremia in the nonhypertensive patients. Uremia occurred 
with increased frequencj' in the 1931-1935 hypertensive group 
as compared with the 1926-1930 group. Whether the increased 
incidence of uremia in the subjects with hypertensive cardiac 
disease was due entirely to the prolonged life which resulted 
from improvement in the treatment of cardiac disease, thus 
allowing progression of renal damage to occur, or whether in 
some instances the mercurial diuretics actually favored pro- 
gression of renal disease cannot be stated with certainty. 

Acute Arterial Occlusion. — In a series of thirty-six cases 
of acute embolic occlusion, Rykert and Graham observed that 
pain was present as the initial complaint in 64 per cent of cases, 
was of maximal severity 'at the onset in 53 per cent and "was 
present in the later stages of the condition in 100 per cent of 
cases. Pain of maximal severity at the onset usuallj' was 
located at the level of the occlusion and less often in the distal 
part of the affected limb, and pain present in the later stages 
of the condition was always located distal to the site of the 
occlusion. Arteriotomy provides the onU' means whereby the 
obstruction may be removed and the continuitj' of the occluded 
arterj*^ restored. This is possible only in acute arterial 
occlusions due to emboli. The satisfactory immediate results 
following early operation in a considerable percentage of cases 
of acute embolic occlusion made cmboicctomy the accepted 
method of treatment in this condition. Too much stress has 


been laid on the satisfactory results that may follow early 
operation and too little attention has been paid to the late 
results following embolectomy and to the percentage of spon- 
taneous recovery of the circulation following acute arterial 
occlusion. In the thirty-six cases of complete occlusion, of the 
common femoral artery in twenty and of the popliteal artery 
in sixteen, spontaneous recovery of the circulation occurred iri 
approximately 20 per cent of each group. When acute embolic 
occlusion of the arteries of the upper extremities occurs in 
patients not suffering from severe failure of the general circu- 
lation, spontaneous recovery would appear to be the rule rather 
than the exception. The primary disease and not the immediate 
restoration of the peripheral circulation is the important factor 
in determining the late prognosis in acute arterial occlusion. 
As the primary disease is of so much importance in both the 
causation and the prognosis of acute arterial occlusion from 
thrombosis and embolism, treatment directed toward the early 
restoration of the circulation by measures other than embolec- 
tomy would seem to be indicated. Alternate suction and 
pressure therapy has the advantage of being applicable to cases 
of thrombosis as well as of embolism, and in the treatment of 
the latter is not limited by the duration of the occlusion. 

Electrocardiographic Changes in Carbon Monoxide 
Poisoning. — In their series of twenty-two cases of carbon 
monoxide asphyxia, Stearns and his associates found that the 
most common electrocardiographic deviation is an abnormality 
in the T waves or in the level of the ST segment ; there were 
eighteen such cases. Four patients showed paroxysmal auricular 
fibrillation and one showed transitory intraventricular block. 
Two showed ventricular premature contractions and one auricu- 
lar premature contractions. Low voltage on the initial electro- 
cardiogram, later improving or returning to normal, was present 
in five. Variations in the P waves occurred in two. All the 
patients were admitted directly to the emergency ward on their 
arrival at the hospital. However, before being removed from 
the scene of their asphyxiation tliey had been treated with 
inhalations of 7 per cent carbon dioxide and 93 per cent oxygen 
for varying lengths of time. The authors feel that the changes, 
having been transitory, may be ascribed directly to the carbon 
monoxide asphyxia, except when coronary disease may have 
been a contributing cause in some cases. They limit their study 
to the period of recovery from the marked anoxemia after 
emergency oxygen and carbon dioxide treatment. The results, 
tvhile indicating that intraventricular block may result from 
carbon monoxide poisoning, suggest that this is not the usual 
outcome. 

American Journal of Diseases, of Children, Chicago 

55 : 667-896 (April) 1938 

Acute Laryngotracheobronchitis. J. Brennemann, \V. M. Clifton, A. 
Frank and P. Holinger, Chicago.- — p. 667. 

Tonic Neck Reflexes in Children Considered from Prognostic Standpoint. 

R. K. Byers, Boston. — p. 696. 

Hysterical Blindness in Children: Report of Two Cases. E. Wolff and 
G. S. Lachman, San Francisco. -^p. 743. 

•Nutritional Heart Disease in Children. J. I, Waring, Charleston, S. C. 
— p. 750. 

Congenital Heart Disease; Clinical and Postmortem Study of lOS Cases. 

S. Gibson and W. M. Clifton, Chicago. — p. 761. 

•prophylaxis Against Measles with Globulin Fraction of Immune Human 
Adult Scrum. S. Karelitz, New York. — p. 768. 

Hemoglobin Differences in Healthy White and Negro Infants. Betty 
Monday, M. L. Shepherd, Louise Emerson, B. ^1. Hamil, JI. W. Poole 

and Icie G. Macy, Detroit, and T. E. Raiford, Ann Arbor, Mich 

p. 776. 

Primary Carcinoma of Liver in Childhood: Report of Two Cases, with 
Critical Review of Literature. M. iSf. Steiner, Brooklyn. — p. 807. 

Nutritional Heart Disease in Children. — Waring presents 
thirteen cases of cardiac disturbances of nutritional origin. 
The diagnosis of nutritional cardiac disease was made on the 
basis of the following observations : cardiac enlargement, shown 
by percussion and by roentgen examination, without accom- 
panjfng murmur; negative results of urinalyses; absence or 
sluggishness of reflexes; a history of deficient diet, and a more 
Of Icfs rapid response to rest and sufficient food. Dietetic 
histories in most cases were vague, but malnutrition was 
generally evident. Twelve of the thirteen patients were Negro 
children aged from 14 to 48 months. The cause of cardiac 
enlargement does not appear in these cases. Whether deficiency 
of vitamin Bi, deficiency of protein or general dietetic deficiency 
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is the fundamental cause is still a matter of some disagreement. 
All the patients improved on adequate diets strengthened with 
materials rich in vitamin Bi. It appears that the cardiac 
changes arc not entirely due to a lack- of vitamin Bi but to a 
rather more general deficiency of dietary materials and that 
a satisfactory response to dietetic treatment may be expected 
in cases in which the illness is not too far advanced. 

Prophylaxis Against Measles. — Karclitz recommends fur- 
ther trial of the globulin fraction of immune adult serum in 
the prophylaxis of measles for the following reasons; 1. It has 
been efficacious in doses easily calculated from the known 
indicated doses of immune adult scrum. 2. It is easily prepared 
from immune adult blood. 3. The amount of the injection is 
small compared with the amount of immune adult scrum 
injected, and the serum may be prepared so that the dosage is 
equal to or less than that of measles convalescent serum; thus 
the procedure of inoculation is simple. 4. The danger of 
infecting a child with syphilis, tuberculosis or other diseases 
is eliminated, 5. The reactions arc less severe and the results 
are more uniform than those after injecting equally small doses 
of commercial solutions of placental globulin. 6. The solutions 
of adult scrum can be transported and can be stored in the 
ice box without loss of potency for at least one year. 

American Journal of Pathology, Boston 

14: 125-252 (March) 1938 

Ncsidioblastomn, the Islet Tumor of the Pancreas. G. F. Laidlaw, New 
York.—p. 125. 

Developmental Defects at the Foramen Ovale. B. M. Patten, Ann Arbor, 
Mieh. — p. 135. 

Effect of SypbiUs on LoesJ Tuberculous Lesions in Babbits. J. D. 
Aronson and D. R. Meranze, Philadelphia. — p. 1G3. 

Spontaneous Cardiovascular Disease in the Rat: I. Lesions of the Heart. 
S. L. Wiicns and E. E. Sproul, New York. — p. 177. 

Id.: II. Lesions of Vascnlar System, S. L. Wiicns and E. E. Sproul, 
New York.^ — p. 201, 

Transmission of Chlorolcukemia of Mice. J. W. Hall and F. J. Knocke, 
New York.— p. 217. 

Distribution of Material Following Intracerebral Inoculation into Maca* 
cus Rhesus Monkeys and Its Possible Influence on Results of Neutral* 
izution Tests in ExperimenU'i} Poliomyelitis. M. Sehaefler and R. S. 
Muckenfuss, New York. — p. 227. 

[Modification of Masson Trichrome Technic for Routine Laboratory Pur* 
poses, J. Goldner, New York. — p. 237. 

Useful Methods for Routine Examination of Brain Tumors. N. C. Foot, 
New York.— p. 245. 


American Journal of Physiology, Baltimore 

132:1-274 (April) 1938. Partial Index 
Transmission of Trains of Impuises Through a Sympathetic Ganglion 
and in Its Postganglionic Nerves. D. IV, gronk, S. S. Tower, P. Y. 
Solandt and M. G. Larrahee, Philadelphia. — p. I. 

Effect of Administration of Adrenal Cortical Hormone Preparations on 
Fertility, Pregnancy and Lactation in the Normal Rat. V. E. Hall, 
San Francisco; P. E. Chamberlin and O. H. Muller. — p. Ifi. 

‘Question of Cardiac Hypertrophy During Pregnancy. E. J. Van Licre 
~ and C. K. SIceth, Morgantown, IV. Va. — p. 34. 

Pancreas and Deposition of Fat in the Liver. C. H. Best and Jessie 11, 
Ridout, Toronto. — p. 67, 

Absence of Changes in Gastric Activity and of Gastrointestinal Ulcera- 
tion Following Ilypotlialamic Lesions in Monkey and Cat. J. Martin 
and J. G. Schnedorf, Chicago.— p. SI. 

Influence of Adrenalectomy on Kelolytic Activity. E, 31. SfacKay, San 
Diego. Calif., and R. II. Barnes, La Jolla, Calif.— p. lOI. 

Effects of Amniolin or Theelin on 3Ictabolism of Liver and Kidney. 

Dorothy IL Andersen and J. Victor, New York.—p. 113. 

Cboiine as a Stimulant of Gastric Secretion, F. C. hlaclntosh and Luise 
Krueger, Ilontrcal. — p. 119, , . 

Effects of Adrenalectomy on Hater E.xchangc of Cals with Dmbetes 
Insipidus. IV. R. Ingram and C. A. IVintcr Iowa Cits;.— p. 143. 
Efficiency of Mammary Gland in Production of Milk. IV. R. Graham 
Jr., O. B, Houchin, V. E. Peterson and C. IV. Turner, Columbia, 3Io, 

Lamoffa’vdn (Riboflavin) Increases Hemoglobin Pfoduclion in Anemic 
Dog. P. Gyorgy, Cleveland; Frieda S. Robschcjt-Robbins and C. H. 
Whipple, Rochester, N, V. — p. 354. . xc * t 

Roles o Anterior Pituitary and Thyroid m Stimulation of Tissue MetaW 
lism Following Theelin Administration. J. Victor and Dorothy 11. 

Eariy'^BW Clmnger'D wing ‘and Hypervmitilation Following Residence 
at hloderate Altitudes. F. L. Apperly. Richmond Va -p. 1/9. 
Changes in Blood Flow Through the Brain and Muscles During Arrest of 

HeTrt”FM"S;e AnM™e^'in“™ Circuit. L. N. Katz and M. 

Mcndlowiti, Chicago.— p. 262. 

Cardiac Hypertrophy During Pregnancy.-On the basis 
of their investigations on guinea pigs, cats and dogs, \ an 
Liere and Slecth maintain that pregnancy docs not cause cardiac 


hypertrophy in these animals. Since pregnancy does not pro- 
duce cardiac hypertrophy in three different types of animals 
it seems doubtful that it would produce it in human beings. 
Increased cardiac work does not necessarily produce cardiac 
Iiypcrtrophy. 


Am. J, Syphilis, Gonorrhea and Ven. Dis., St. Louis 

23:269-400 (M.iy) 1938 

Qualifications of V'cnere.il Disease Control Officer. T. B. Turner, Balii- 
more, — p. 269. 

‘Thermal Death Time of Gonococcus at Fever Temperatures. C. .If. 
Carpenter, Ruth A. Boak and S. L. Warren, Rochester, N. i'.— p. 279! 

Bismuth Studies: VI. Bismuth Absorption from Silc of Iiijcclioii iii 
Dogs, T. SoIImann and Katharine Henderson, Cleveland. — p. 286. 

3IorpIioIogic Variations of Syphilitic Germ. A. Bessemans, Ghent, 
Belgium. — p. 294, 

Functional Variations of Treponema Pallidum. A. Bessemans, Ghent, 
Belgium. — p. 301. 

•Complement Fixation Test for Gonorrhea with Increased Antihody Con- 
tent. E. Weiss and L. Arnold, Chicago. — p. 310, 

Case of Congenital Neurosyphitis, Aged Sixty Years, with Multiple 
Osteoarthropathies. W. C. hlenninger and C. C. Carlson, Topefci, 
Kan. — p. 327. 

Tryparsamidc Dermatitis. F, A. Ellis, Baltimore,— p. 336. 

Detection of Syphilis in a Urologic Clinic. L. Friedman and Af. L. 
Alazer, Philadelphia, — p. 340. 

Fever Due to Iodides. L. Katzensfein, Baltimore. — p. 346. 

Sulfanilamide 3Iay Revolutionize Laboratory Identification of Gonococci; 
Alicroslide Characteristics Have Changed, W. R. Jones, Seallle.— 
p. 349. 

Alapharscn in Wassermann-Fast Syphilis. L. Chargin and IV. Leifer, 
Nciv York. — p. 355, 

2s 32crcury a Specific for Syphilis? Preliminary Report. D. .If. Sitiliek 
and A, Strauss. Phiiadclpjiia. — p. 358. 

Accidental Intra-Arterial Infection of Bismuth in Oil with Dcmonslra- 
tion of Bismuth hy X‘Ilay in Arterioles of the Penis. L. IV. Kimherly, 
Iowa City. — p. 364. 

Effects of Placental Extract on Course of Experimental Rabbit Syphilis. 

J. E. Kemp and C. Shaiv, with technical assistance of Elsie 3Iae Fill- 
gcrald, Chicago. — p. 368. 

Depigmentation of Iris in Experimental Rabbit Syphilis. IV. E. Coulls 
and J. 31. Herrera, S.mtiago, Chile, South America. — p. 381. 


Thermal Death Time of Gonococcus. — Carpenter and 
his colleagues determined the thermal death time at 41.5 C. 
(106.7 F.) on 250 strains of Neisseria gonorrhoeae. Tiie results 
show a variation of from six to thirty-four hours in the heat 
resistance of the cultures studied. Only 0,4 per cent of the 
strains had thermal death times longer than twenty-four liours. 
The mean was 16,1 hours, with a standard deviation of 4.8 
liours. Approximately 75 per cent of the strains died within 
one standard deviation to either side of the mean. The data 
show no correlation between the thermal death time of the strain 
of gonococcus and cither the localization of the infection or 
the virulence of the invading strain, as expressed by severity 
of symptoms. A definite thermal death time is a characteristic 
of cacli strain of gonococcus, as the thermal dcatli time was 
unchanged even after the organism was established in a new 
host; i. e., a consort. A patient may harbor simultaneously 
more than one strain of the gonococcus. Thus, cultures isolated 
on the same occasion from two different diseased sites h.ive 
showed thermal death times which have varied in length from 
two to nine hours. A similar variance has been noted in the 
thermal death times of cultures taken from the same source at 
different times during a period when the patient was receiving 
no treatment. In some instances a fever treatment one or two 
hours less in duration than the thermal death time of the iso- 
lated organism has resulted in cure. In other cases, however, 
when the treatment has been four hours shorter than the ther- 
mal death time, cure lias not been brought about. 

Complement Fixation Test for Gonorrhea, — ^IVeiss and 
Arnold recommend the use of larger amounts of the paticn s 
scrum in the complement fixation test for gonorrhea. l-ar89i' 
amounts of the patient's serum (from I to 2 cc.) fi-x larger 
amounts of complement. By using the same amounts o 
complement and increasing the amounts of the patient s scrum, 
the stability of the fi.xation increases. This observation applies 
in a similar way to the hemolysin (amboceptor). T ic 
serum that is used in the test, the more stable is the reaction 
with regard to the use of larger amounts of amboceptor, wrb 
amounts of scrum contain more antibodies, and, i u c 
complement fixation tests, they actually fix the routp emc 
a higher degree than smaller amounts of scrum. e 
is a higher percentage of positive reactions m ms a 
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which otherwise negative results would be obtained. The 
statement that complement fixation tests for gonorrhea are not 
as stable as observed in syphilis appears to be erroneous on 
the basis of the authors’ results. It is generally accepted that 
fewer, antibodies are present in gonorrheal than in syphditic 
serums. In these studies. different amounts of, a patient’s serum 
were used and it was found that not only the percentage but 
also the stability of the positive reactions increases with the 
use of larger quantities of serum. With the use of from 1 to 
2 cc. of serum, positive reactions remain strongly positive even 
after an incubation period of twenty-four hours. The probable 
cause of this difference in the amount of antibodies is that 
gonorrhea is a more or less localized infection while syphilis 
represents a generalized infection. With the use of larger 
amounts of serums the percentage of anticdmplementary reac- 
tions must increase and they are more easily detected. If the 
serums are properly taken, preserved and prepared for the test 
the number of anticomplementary serums will not be noticeably 
increased, even when used in larger quantities. Large amounts 
of natural amboceptor present in increased quantities of the 
patient’s serum do' not interfere with the results of the fixation 
test when a sufficient number of units of artificial hemolysin 
is used in the hemolytic system. That the test is not applicable 
in the first three weeks of the infection does not decrease its 
value. Whenever smears show definitely that gonococci are 
present, this test is not indicated or necessary. The proper 
application of this test is found in conditions in which the 
clinical diagnosis is uncertain and smears do not show gono- 
cocci ; in treated cases in which the positiveness of the reaction 
gradually decreases, the ultimate negative reaction probably 
indicates cure if the reaction remains negative, and in instances 
in which there is a definite history of a gonorrheal infection 
and when it is important to determine whether some foci are 
still present in the body. A positive complement fixation test 
for gonorrhea indicates the presence of gonococcic foci in the 
body. 

Archives of Physical Therapy, Chicago 

19} 193-256 (April) 1938 

Studies 00 Biologic Effect of Colored Light Vo!lmer» New York.— 
p. 197. 

Present Status of Massage, H. J. Behrend, New York. — p. 212. 

Electrosurgical Management of Retinal Separation. 0, B, Nugent, 
Chicago. — p. 219. 

Correction of Retinal Separation by Diathermy and Catbolysis. L, C, 
Peter, Philadelphia. — -p. 223. . 

Therapeutic Value of Postural Correction. J, T, Nicholson and L. B, 
Laplace, Philadelphia. — p. 229. 

JIultiple Needle Outfit for Histamine Test of Peripheral Circulation. 
D. H. Kling, Los Angeles. — p. 234. 

Transurethral Resection. J. A. Hyams, New York. — p. 23S. 


Endocrinology, Los Angeles 

83: 521-630 (May) 1938 

Role of Hypophysis in Cranial Osteomyelitis, Petrositis and Sinus Infec- 
tions. G. Levene, L. F. Johnson, R. JL Lowman and E. G. Wissing, 
Boston. — p. 521. 

•Relation of Iodine Tolerance to Thyroid Function. E. M. Watson, with 
technical assistance of A. S. Barber, London, Ont, Canada.—p. 528. 

Influence of Thyroid Gland and of Ovary on Metabolism of Iodine: 
Experimental Study in Dog, H. J. Perkin and B. R, Brown, Boston. 
— p. 538. 

Dynamic Tests in Thyrotoxicosis. W. Bartlett Jr., St, Louis. — p, 543, 

M^boUc, Cardiovascular and Biochemical Changes Associated with 
Experimentally Induced Hyperthyroidism in Schizophrenia. L. H, 
Cohen and J. H. Fierman, Worcester, Mass. — p. 548. 

Experimental Induction of Estrus in the Dog, J. H. Leathern Prince- 
ton, N. J.—p. 559. 


Inhibition of Gonadotropic Activity by Sex Hormones in Parabiolk 
R.its. E. Cutuly and Elizabeth C. Cutuly, Cleveland.~p, 568. 
Electrical Exritability (Chronaxic) of Rat’s Uterus, Throughout Estrui 
Cycle. F, C. Katrenstcin, Chicago. — ^p. 579. 

Potency of C^tain' Commercial Hormone Preparations. F. E. D’Amoui 
and Mane C. D Amour, Denver.- — p. 583, 

Gpradotropic rotcncy of HypopWsis in a Wild Male Rodent witl 
Annual Rut. L. J. Wells, Columbui, Mo. — p. 588. 


Iodine ^Tolerance and Thyroid Function, — Watson affirms 
dial tliG iodine tolerance test (originally abstracted in The 
JoURXAL July 4, 1936, p. 76) provides evidence of diagnostic 
importance in cases of doubtful tlijToid disease and that a more 
comprehensive understanding of endocrine disorders may be 
acquired by studies of the iodine metabolism. Anatomic and 
functional abnormalities of the thyroid may be considered from 
tlie standpoint of probable alterations of the iodine metabolism. 


The nature of such disturbances can be studied by observing 
the rate and completeness of disappearance from the blood 
stream of iodine after its intravenous injection. The results 
of ninety-one iodine tolerance tests in eighty cases are recorded. 
The thyroid apparently is the only organ which abstracts and 
stores iodine from the blood. This property is accelerated in 
conditions of thyroid hyperplasia associated with thyrotoxicosis, 
' as exemplified by the abnormal rapidity with which the iodine 
leaves the blood. , Injected iodine disappears less rapidly from 
the circulation in hypothyroidism. There is no definite correla- 
tion between the iodine .tolerance and the basal metabolism. 
The anterior pituitary through its influence on the thyroid may 
affect the basal metabolism and the iodine tolerance test in an 
inverse manner. 

Florida Medical Association Journal, Jacksonville 

24: 519-570 (April) 1938 

Use of X-Rodiation in Conditions Other Than Malignancy. G. Raap, 
Mtaini.~p. 531. . 

Acute Hematogenous Osteomyelitis. F, A. Vogt, Miami. — p. 534. 

Diagnostic Value. of Neutralizing Function of the Stomach. K. Phillips 
and- A. B. Littercr, Miami. — ^p. 537. 

Fractures of the Spine. M. P. Travers, Miami. — p. S41, 

Journal of Bacteriology, Baltimore 

35:343-454 (April) 1938. Partial Index 

Use of Chorio-Allantoic Membrane of Developing Chick Embryo as 
- Medium- in Study of - Virus Myxomatosum. Rachel E. Hoffstadt and 
K. S. Pilcher, Seattle. — p. 353. 

Strict Anaerobes in Slime and Intestines of Haddock (Gadus Aeglefinus). 
J. M. Shewan, Aberdeen, Scotland. — p. 397. 

Effects of Surface Tension and Osmotic Pressure on Gross ^lorphology 
of Certain Pathogenic FungL J. W. Williams, Cambridge, Mass.— 
p. 409. 

"Tyrosinase Reaction” of Actinomycetes. C. E. Skinner, Minneapolis. — 
p. 415. 

Serologic Identification of Streptococcus Zymogenes with Lancefield Group 
D. F. R. Smith, C. F. Niven and J. M. Sherman, Ithaca, N, Y.— 
p. 425. ... 

■ Experiments on Nutrition of Streptococci. S. H. Hutner, Ithaca, N. Y. 
— P..429.' ; ' 

Electrophoretic Migration Velocity of Escherichia Coli After Cultivation 
on Mediums of Various Composition: II. Observations Following 
Changes in Inorganic Constituents. R. P. Tittsler and G. P. Berry, 
Rochester, N. Y.— p, 441. 


Journal of Urology, Baltimore 

39: 391-588 (April) 1938 

Report of Seven Cases of Cystitis Emphysematosa. H. G. Wells, 
Chicago. — p. 391, 

Urethral Ectopic Ureter in the Female Without Incontinence: Case 
Report. I. Freeman, Baltimore. — p. 398. 

•Is Sudden Emptying of Chronically Distended. Bladder Dangerous? 
C, D. Creevy, Minneapolis. — p. 403. 

Prostatography : Preliminary Report. S. Soifer, Brooklyn. — p, 4I0. 

Primary Carcinoma of Urethra: Report of Case. P. D. Melvin, Miami 
Fla. — p. 414. * 

Further Report on Use of Livermore Method for Relief of Hydrocele. 
G. R. Livermore, Memphis, Tenn. — p. 418. 

Anatomic Study by Injection Technic of Ejaculatory Ducts and Their 
Relations. S. McMahon, San Francisco. — p. 422. 

Fundamentals in Water Balance. W. G. Maddock, Ann Arbor Mich 

p. 444. 

Electric Mcatotome. L. W. Riba, Chicago. — p. 464. 

Two-Stage Nephrectomy. C. P. Mathe, San Francisco. — p. 469. 

Ectopic Kidney: Report of Thirteen Cases Exclusive of Horseshoe Kid- 
neys. D. W. MacKenzie and A. B. Hawthorne, Montreal.- — p. 479. 

Squamous Cell Carcinoma- of Renal Pelvis, with Special Consideration'as 
to Etiology. A. A. Kutzmann, Los Angeles. — p. 487. 

Diverticula and Cyst of the Female Urethra, a M. Johnson, San 
Francisco. — p. 506. ’ 


A'tcw incision lor i^aoicai uperation tor EpitUelioma of the Penis 
F. P, Johnson, Portland, Ore. — ^p- 517. 

Value of Correlating Hormone Tests with Histologic Sections in Tumor 
of the Testis. T. O. Powell, Los Angeles. — p. 522. 

•Urogenital Tuberculosis: Complications Following Diagnostic and S::r 
gical Procedures. R. B. Hcnline and J. L. Bray, New York — n S^o 

Urology in Children. H. O. Merta and H. G. Hamer, Indianaoolisr_J 
p. 548. 

Clinical Eraluaiion of Cystomcler, J. G. Chcetham, Portland Ore — 
p. 569. ’ 


Sudden Emptying of Distended Bladder.— Creevy 
reviewed the postmortem records of seventy-one patients witlt 
enlarged prostates who died without being operated on, in order 
to determine whether sudden emptying of a distended bladder 
was dangerous. Detailed study of this material led to the 
following conclusions: 1. The rate at which the distended 
bladder is emptied docs not influence the outcome. 2. It is 
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impossible to distinguish by examination of the urinary tract 
at necropsy between bladders emptied suddenly and bladders 
decompressed slowly. 3. Death was due in 80 per cent of the 
patients who died after catheterization to renal failure secondary 
to acute and chronic pyelonephritis superimposed on a varying 
degree of hydronephrosis. 4. In 20 per cent death was due 
to extrarenal^ disease, such as pneumonia, endocarditis, pyemia 
and peritonitis. In this group are found the counterparts of 
those sudden deaths recorded in the literature as due to reflex 
syncope or to shock ; these patients, however, died of pulmonary 
embolism and coronary thrombosis. 5. All the phenomena 
usually attributed to sudden emptying of the distended bladder 
may be produced by acute pyelonephritis. The author checked 
these conclusions against clinical as well as necropsy material. 
He reviewed two series of patients, all with SOO cc. or more 
of residual urine due to obstruction at the vesical neck. These 
two series each consisted of approximately 120 patients. The 
first group, seen in 1918 and 1919, had been treated with the 
inlying catheter without regard to the rate of the emptying 
of the bladder, while the second had been subjected to gradual 
decompression. Of the first group, 4.1 per cent died without 
other treatment. The survivors were treated by suprapubic 
prostatectomy with a mortality of 5.2 per cent. In the second 
group the mortality was 4,16 per cent and from prostatectomy 
5.3 per cent. This supports the conclusion that gradual decom- 
pression of the chronically distended bladder offers no advantage 
over simple catheterization. 

Urogenital Tuberculosis. — Henline and Bray stress that 
urogenital tuberculosis is a localized lesion which is only part 
of the general disease from which the patient is suffering. 
Tuberculosis is almost invariably present elsewhere in the body, 
and recognition of the extent and stage of the disease is 
essential before local treatment is instituted. The frequency 
with which tuberculous meningitis and miliary and pulmonary 
tuberculosis develop as terminal stages in patients with uro- 
genital tuberculosis has not been stressed in the literature. 
These manifestations may occur during or immediately after 
diagnostic or surgical procedures, or months or even years 
later. When they occur in the course of diagnostic or surgical 
urogenital treatment, it is natural to assume a relationship 
between the manipulation and the fatal tuberculous lesion. 
There is no more reason for anticipating a dissemination of 
the infection after surgery for tuberculosis than after surgical 
procedures in other pyogenic infections. Seven histories are 
presented of patients who have died from the progression of 
a generalized tuberculous process after diagnostic or surgical 
urogenital procedures. 

New England Journal of Medicine, Boston 

318: 627-662 (April 14) 1938 

Heterotopic Gcstric Mucosa. A. R. Kimpton and A. R. Crane. Boston. 

6^7 

The Hinron Test: V, Adult Congenital Syphilis Otherwise Undetected. 

A. W. Cheever, Boston. — p. 630. 

Id.; VI. Syphilis Acquired in Childhood. A. \V. Cheever, Boston. 

— P. 632. „ , , 

Primary Adamantinoma of the Tihia. R. E. Dunne, Hartford, Conn.— 

Practfeal Physical Medicine for Chronic Arthritis, R. T. Phillips, 

Boston. — p. 639. 


Northwest Medicine, Seattle 

27:93-126 (Aprif) 1938 

Impcrfor.ate Anus: Report of Case. H. E. Coe. Seattle.-p. 95. 
■nJvi^rticulUis. E, A. Nixon, Seattle,— p. 97. 

Spontaneous llcocolostomy. O. F. Lamson, Sc.'iltle.— p, 300. 

Perforation of Aorta and Jejunum by Metastatic (irc.noma Resulting 
U F*tsanKumation, R. E. Jrosiman, Seattle. — p- 101. 

sss— J “'S' w 

as:-:;: !S: 

Prew Te^“^ Few\imely Remarks. P. R. Rollins. Seattle.- 
Pla«m^Fraev!a and Its Frequency in Private Practice. C. M. Helrvig, 

OiwtomTof rIm Lung: Probably Primary. J- N- D^vis, Kimberly. 
Idaho.— P- 115- 
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Ohio State Medical Journal, Columbus 

24 : 369-496 (April) 1938 

Modern Pulmonary Tuberculosis Therapy. P. JI. Holmes, Tolnlo- 
p. 385. 

Gastroscopy as Diagnostic Aif E. A. Marshall, Clcvcland.-p, 3ss. 

Congenital Absence of Vermiform Appendix: Case Reports C 31 
Rambo and L. Lasky, Zanesville.— p. 394. ‘ ‘ ‘ 

Intracranial Arteriovenous Aneurysm. G. D. Kirk. Columbus.— p 395 

Osteochondroma of the Bronchus; Case. V. IV. Gchaiier, Clcvchnil- 
p. 398. 

Streptococcic Septicemia. H. A. Bollinger and L. R. Efflcr, Toledo,- 
p. 399. 

Transurethral Prostatectomy. W. A. Keilzer, Akron.— p, 400. 

Prevention of Infection and liclapse in Fungous Disease of the Feel. 
L. GoMman, Cincinnati.— p. 405. 

Shock Therapy of Schizophrenia. Beatrice Postle, Columbus,— p. 410 , 

Melanosarcoma of Choroid: Case Reports. H. V. Pheian, Cleveland — 
p. 414. 

Pennsylvania hiedical Journal, Harrisburg 

41: 565-662 (April) 1938 

Use of Relaxation Incisions When Dealing with Scars. J. S. Davis, 
Baltimore. — «p. S65. 

Early Diagnosis of Perinephric Infections. W. A. Barrett. Pittshiirch. 

— p. 573. 

Chronic Infection of Pharynx. H. P. Schenck, Philadelphia.— p. 578. 

Significance of Dermatophytosis in Diabetes. H. T. Kelly, Philndclnlila. 
~p. 581. 

Syphilitic Diabetes: Additional Case Reports. J. R. Kitchcll, rbilv 
delphia. — p. 587. 

End Results in Uncontrolled Mild Diabetes. E. S. Dillon and W\ \V. 
Dyer, Philadelphia. — p. S89. 

Syphilis and Optic Atrophy* Plea for Early Diagnosis, P. L. Davij, 
Philadelphia. — p. 591. 

Evaluation of Procedures Used in Diagnosis of Pulmonary Diseaie, 
C. H. Marcy, Pittsburgh. — ^p. 594. 

Surgical Treatment of Brain Abscess. F. C. Grant and R, A. GrofT, 
Phiiadelphia. — p. 597. 

Ciliary Spasm. C. Carpenter, PhiJadelphi.?.-— p. 60}. 

Functional Results of Gallbladder Surgery in 500 Cases. P. Correll, 
Easton. — p. 604. 

The Executive Assistant to the Trustee: A Liaison Officer. R. L. 
Anderson, Pittsburgh. — p. 607. 

How to Educate Rural Communities in Adequate Maternal Cate. J. S. 
Taylor, Altoona. — p. 610. 

The Problem of the Early Diagnosis of Cancer. W. L. Estes Jr., 
Bethlehem. — p. 6IJ. 

Philippine Islands Med. Association Journal, Manila 

18: 125-188 (March) 1938 

Intergovernmental Conference of Far Ea-rtcrn Countries on Rural 
Hygiene, with Particular Reference to Leprosy. C. Manalang, Manila, 
-p. 125. 

Non-Acid-Fast Forms of Mycobacterium Leprae in Leprotic Lesions: 
Preliminary Report. J. Man,rlang, Cniion. — p. 335. 

*Can Malaria Be Contracted in Utero? E. V. Garcia, ManiI.r.— p- ID* 

Keratomalacia in Cliildren. A. V, Tupas and L. Pccaclie, Manila, 
p. 147. 

Presence of Rickettsia in Brains of Rats Captured in Manila. K. Oiw, 
Manila. — p. 151. 

Malaria in Utero. — Garcia cites two cases of maligiDat 
tertian malaria infection occurring during pregnancy and termi- 
nating fatally before tlie onset of labor. In the first case, ring' 
forms, old trophozoites and schizonts of Plasmodium falciparum 
were found in the maternal blood immediately before death 
and infected cells tvere found in large numbers in Iiistologic 
sections of the placenta and a few in the umbilical cord. In 
the second case a large number of infected cells (young and 
old schizonts of Plasmodium falciparum) were found in the 
heart and bone marrow of the fetus and a few in the cord. 
These cases present more definite proof of tlic c.xistence n 
transplacental infection in the fetus, be says, than lias previous j 
been recorded in the literature. 


Physiological Reviews, Baltimore -- 

18: 137-328 (April) 1938 

ympathetic Vasodilator Fibers. J. H. Burn. London, EnRlar.d.- 

ites of Formation of Estrogenic Substances in Animal Bwly. G- 
Corner, Rochester, K. V.— p, IS4. 

utolysis and Atrophy. H. C. Bradley, -Vadnon, 13 [s — P- 
suses and Mechanism of Thrombosis. M. Silberberg, h(. 

neriovenoos Anastomoses. E. R. CIark._ ^•'iladelplua.-'P. 2.9. 




Present Status of the Ergot Queslion. E. E. Kel'on, .Vew Orleani. >■ 
H. O. Calvery— p. 297. 
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An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

1:661-712 (March 26) 1938 ' 

Physical Basis of “Biliousness" and "Wind Round the Heart.” A. 

Hurst — p. 661. — 

•Output of Prolan A in Urine in Certain Extragemtal Conditions; Report 
of an Investigation. Dorothy Woodman — p. 666. 

Labyrinthine Giddiness: Its Nature and Treatment. A. J. Wright.— 

p. 668. 

Internal Strangulation Through an Aperture in the Mesentery. J. A. 
Baty. — p. 671. 

Incidence of Unequal Pupils in Unconvicted Prisoners. H. K. Snel! and 
G. A. Cormack. — p. 672. 


Follicle Stimulating Factor in Extragenital Conditions. 
—Woodman examined sixty-six cases in which there were 
lesions of the secondary sex organs for their urinary excretion 
of the follicle stimulating, factor. The method used to determine 
the amount of the factor in the urine was that described by 
Ferguson (1933). Of the twenty-eight cases of varying breast 
lesions investigated, two gave positive results— acute abscess 
(it was later found that the patient was pregnant) and tuber- 
culous mastitis. The positive reaction in the case of tuberculous 
mastitis cannot be explained unless the patient was pregnant- at 
the time and the pregnancy had a short duration and was ter- 
minated without the patient being aware of the fact. All the 
thirty-two cases of benign enlargement of the prostate, both 
before and after operation, gave negative results, indicating 
that the hypertrophy of the prostate which develops in later life 
cannot be correlated with that form of pituitary activity which 
is associated with an increased excretion of gonadotropic sub- 
stance and also that the Aschheim-Zondek test has no diagnostic 
value in this condition. The only case of pituitary adenoma 
(associated with acromegaly) gave a negative result. Two cases 
of teratoma testis were both positive. Another positive reac- 
tion was in a woman of 25 who complained of a blood-stained 
discharge following a miscarriage. Two months after the mis- 
carriage a positive Aschheim-Zondek reaction was obtained. 
As the discharge continued, curettement was done. Only blood 
clot and fragments of normal-looking endometrium were found. 
Three weeks later the Aschheim-Zondek test was negative. 
Eleven months after the curettement, the patient returned to 
the hospital with a large mass in the uterus which was diag- 
nosed as a chorionic epithelioma, and a positive Aschheim- 
Zondek reaction was obtained. She was treated with radium, 
and a week later the test was repeated and was still strongly 
positive. She died a day after the last test. A large mass was 
found in the uterus and vagina, with metastatic nodules in the 
lungs. In the beginning a normal pregnancy was present. The 
pregnancy was later terminated in an abortion, which explains 
the curettage observations and the negative test, but some 
residual chorionic tissue must have been present, since a chorionic 
epithelioma developed later ; but at that stage it tvas not sufficient 
to give a positive Aschheim-Zondek reaction. 


Glasgow Medical Journal 

11: 161-220 (April) 1938 

PaEcds Disease of Rone: Its Frequency, Diagnosis and Complications. 
J. F. Rraiisford.— p. 161. 


Lancet, London 

1:707-762 (March 26) 1938 
Chronic Mastitis. H. J. B. Atkins. — p. 707. 

•Intrathecal Sulfanilamide in Meningococcic Hfcningitis. A. Eldahl. 

p. 712. 

PsendohemophiUa in a Woman. H. Joules and R. G. Macfarlane.— 
p. 7IS. 

•Serologic Studies in Epidemic Influenza, with Particular Reference to 
Persistence of Antibodies After Infection. R. W. Fairbrotber and 
A. E. Martin. — p. 718. 

•Vitamin K in Human Pathologj-. H. Dam and J. Glavind.— p. 720. 

Intrathecal Sulfanilamide in Meningococcic Meningitis. 
-Eldahl^ treated twelve patients who liad severe meningococcic 
mcnin.mtis witii sulfanilamide intrathecally. Tlicir ages varied 
from 3 months to 4 years. Three patients died. Two patients 
among tltose who recovered liad meningococcic septicemia. Both 
clnldrcn were at the time of tlicir admission so run down that 
tlic outlook was hopeless. Ncvcrtlielcss tiicy got well quicklv. 


The conclusion reached ■ about the sulfanilamide treatment of 
meningococcic meningitis is that it has but little effect if the 
remedy is administered exclusively by mouth or intramuscularly. 
But if it is given intrathecally along with the other administra- 
tions, the treatment is of real value. This is probably because 
the elimination of the sulfanilamide through the meninges may 
be both slow and slight when they are inflamed. It is not likely 
that intrathecal injections alone are sufficient, because meningo- 
cocci can be found outside the spinal canal, and on these the 
sulfanilamide, when given by mouth or intramuscularly, can 
have considerable effect. The amount of the 0.8 per cent 
sulfanilamide solution injected varies from 5 to 30 cc., accord- 
ing to the amount of spinal fluid withdrawn but is always less 
than the amount withdrawn. The intramuscular doses have 
been from 35 to ISO cc., according to the weight of the patients. 
The average fatality rate of meningococcic meningitis in the 
author’s hospital for the last six years has been 70 per cent 
for children less than 4 years of age. 

Serologic Studies in Epidemic Influenza. — ^The reason 
for the relatively short duration of immunity to influenza has 
not been determined. In view of the high antibody content, 
.usually found in those who have recently recovered from infec- 
tion, this low-grade immunity is surprising. The probable 
factors are the existence of several immunologically distinct 
strains of virus and the rapid disappearance of the antibodies 
produced by infection. As a number of recently infected persons 
were available, Fairbrotber and Martin studied the fluctuations 
in the antibody content of their serum over periods of from ten 
to twelve months ; i. e., the part played by the second of the 
foregoing factors. The antibody titer appears to be a simple 
inde-x of resistance to infection — absence of antibodies or a 
relatively low titer indicates susceptibility and a high titer 
resistance. The critical level that demarcates these two states 
cannot however be defined with any accuracy. The high level 
in the antibody content of the serum is not maintained and after 
from ten to twelve months the titers tend to fall to a level 
similar to that given before infection. 

Vitamin K in Human Pathology. — According to Dam and 
Glavind, thromhopenia, aplastic anemia, hemophilia, nontropical 
sprue, myeloma, acute hepatitis, obstructive jaundice, cholelithia- 
sis and cancer may be expected to influence the clotting time. 
A reduced platelet count has no influence on the clotting time. 
That injection of a vitamin K concentrate may restore the 
clotting power of the blood of K avitaminous chicks is known. 
Therefore the authors gave intramuscular injections of K vita- 
min concentrates to three patients (one of cancer and two of 
obstructive jaundice due to cancer) with increased clotting 
values. The parenteral introduction of 15 mg. of vitamin K 
daily rendered the clotting power normal in from six to eight 
days and therefore it is concluded that the increased clotting 
time before the introduction was due to reduced absorption of 
vitamin K from the intestine. Experiments on rats having bile 
fistulas were carried out by Greaves and Schmidt in 1937, who 
found that an excess of vitamin K in the food counteracted the 
hemorrhagic diathesis. Warner, Brinkhous and Smith report 
that the action of alfalfa extract mi.xed with bile and given by 
mouth was superior to the usual bile therapy. 

Medical Journal of Australia, Sydney 

1: 509-550 (March 19) 1938 

Physiologic and Biochemical Considerations of Hepatic Function in 
HcaUH and Disease. I. Maxweli.^ — p. 5U. 

Tuberculous Arthritis of the Hip Joint. T, P. McMurray.— p. 515. 

Treatment of the Tuberculous Hip in Children. L. O. Betts.— p. 518, 

Treatment of the Tuberculous Hip. J. G. Whitaker. — p. 521, 

MattVs Spongtosa Bone Transplant for Ununited Fractures. T, Kinc. 

p. 526. 

Surgery in the Aged and Debilitated. J. Kennedy.— p. 531. 




Control of Maternal Mortality and Morbidity, R. M. Allan. p. 551. 

Social Aspects of Rheumatism; Note. F. J. Poynten. p. 555. 

Interpretation of Maclean’s Urea Concentration Test in Assessing 

Renal Function in Pregnancy. Vera I. Kriegcr. p 557 

Some Further Results of Short Wave Therapy. K. R.* Speedinc — 
p. 56S. *” 

Dislocation of Intcn-crtcbral Disks. R. A. Money.— p 571 
Observati^s on Heights and Weights and Growth of Preschool Children 
in City of Melbourne. Hilda E. Kincaid and Margaret Stuckev — 
p- 5/5. ‘ 


2038 


CURRENT MEDICAL LITERATURE 


JOUB. A. >1. A. 
June 11, 1938 


Presse Medicale, Paris 

40 : 649-696 (April 27) 3MS. Partial Index 
•E!«tr^EncephaIogram in Certain Pathologic Conditions. G, Marineseo, 
O. Sager and A. Kreindler.— p, 650. 

Total Extirpation of Pancreatic Cysts. I. lacohovici. — p. 65S. 

Drainage of Hypophysis Toward Hypothahrmus. G. T. Popa. — p. 663. 

Pulmonary Cancer in Jliners of Joachimstal. H. Sild. — p. 673. 

So-Called Hemolytic Icterus. M. Netousek. — p. 675, 

'Dead Content of Blood After Mobilization: Value of This Method in 
Diagnosis of Saturnism, J. Tcisinger. — p. 676. 

Several New Experimental Observations on Hole of Spleen. A Kostilch. 
~p. 683. 

Posterior Radicotomy in Treatment of Spasmodic Paralysis. M. 
Yovtchitch. — p. 6S9. 

Electro-Encephalogram. — Marineseo and his associates 
point out that it was Berger who first attempted to visualize 
the variations in the electric potential derived iront the cranium. 
As electrodes he employed needles, which he attached to the 
scalp after local anesthesia and he made the registration by 
means of an oscillograph. On the graphic record obtained 
in this manner he differentiates waves of a frequency of from 
8 to 10 Hertz and of a maximum potential of 0.2 millivolt, 
designated by him as alpha waves; and waves of a greater 
frequency but a smaller amplitude, w'hich are superimposed on 
the first and are designated as beta waves. The alpha waves 
are dependent neither on the respiration nor on the pulsation 
and consequently they must be an electrical rhythm of the 
cerebral cortex. Berger’s observations were confirmed, com- 
pleted and extended by a number of other investigators. Mari- 
nesco and his associates studied this problem for the last two 
years. They made their electro-encephalograms either with 
the method of Berger, by attaching the needles to the anes- 
thetized scalp, or by applying the impolarizable electrodes to 
the shaved scalp. In the construction of the impolarizable 
electrodes the authors followed the method used by Lapicque 
for the electrical excitation of the nerves. Like other investi- 
gators, the authors encountered difficulties in interpreting the 
results. As the most constant characteristic of an electro- 
encephalogram they regard the frequency of the alpha waves; 
in the same subject these waves maintain the same level 
during the entire duration of the recording. The authors 
regard as anomalies considerable diminutions and augmenta- 
tions of the frequency, which occur transiently in the course 
of the recording. On the other hand, the amplitude of the 
waves varies considerably in the course of a recording. In 


lead intoxication, with all or some of the objective sympioms, 
the lead content of the blood is always increased. If the 
intoxication is recent, the high lead content of the blood con- 
firms the diagnosis of intoxication even if the objective synip- 
toms are missing. In extremely chronic cases the lead content 
of the blood may be normal, even in case of positive into.vi- 
cation. In these cases diagnostic mobilization may be consid- 
ered a primary sign. The best means to effect this mobilization 
are potassium iodide or sodium bicarbonate. The author 
employed mobilization by means of potassium iodide in eleven 
cases. The patients were given 10 Gm. of potassium iodide 
in the course of a week. In five of the cases the result was 
positive and in the six others the result was negative. Since 
none of these patients had presented the objective signs of 
saturnism, it would have been difficult to diagnose the lead 
poisoning otherwise. Sodium bicarbonate, which increases the 
elimination of lead in the urine and feces, was used by the 
author in eight cases. The patients were given SO Gm. of 
sodium bicarbonate in the course of a week. In four of them 
the result was positive; in the other four it was negative. In 
three of the positive cases, objective symptoms of saturnism 
e.xisted. Discussing the mobilization by means of paralbyroid 
extract, the author says that this method was first employed 
by Hunter and Aub. In view of the fact that the metabolism 
of lead is closely allied with that of calcium, it is assumed 
that parathyroid extract will influence it. The author decided 
to try mobilization by parathyroid extract in one case in wliicli 
saturnism seemed possible and in two cases in which it was 
certain. In none of the cases did the administration oi para- 
thyroid extract result in an elimination of lead or an elevation of 
the lead content of the blood. However, animal experiments 
on the mobilization of lead by parathyroid extract proved 
successful. The author thinks that great differences c.xist in 
the potency of parathyroid extract and emphasizes that only 
those preparations should be used the potency of which is 
controlled. 

Archiv ftir Verdauungs-Krankheiten, Basel 

02 : 305-364 (March) 1938 

Protein and Mucin in Normal and Pathologic Gastric Juice. F. B-illJcr. 

— p. 305. 

•Functional Test o£ Stomach with Aid of Uranin Elimination. W. Rotter. 

— p. 337. 

Uranin Elimination as Functional Test of Stomach.— 
Rotter cites several functional tests of the stomach but directs 


certain pathologic conditions, several modifications may become 
manifest. In this paper the autliors report their observations 
on the electro-encephalograms of patients with such disorders 
as tetany, epilepsy, aphasia, cerebral tumor and coma. They 
found that in some pathologic cases the anomalies of the electro- 
encephalogram consisted especially in modifications of the 
amplitude (epilepsy, tetany) or of the amplitude and of the 
frequency (aphasia, cerebral tumors and so on). The patho- 
logic cases, with modifications of the frequency but without 
changes in the amplitude, are extremely rare. Generally a 
diminution in the frequency is accompanied by a diminution 
of the amplitude, as for instance in aphasia and in certain 
cerebral tumors and even with an augmentation of amplitude, 
as in a case of coma. Nevertheless there are exceptions. In 
some of the reported cases of aphasia the frequency alone was 
diminished. But this reduction in frequency was accompanied, 
if not by a modification of the amplitude, by the intercalation 
of long pauses. In two cases of cerebral tumor the authors 
encountered an augmentation of the frequency (IS Hertz in the 
one to 18 Hertz in the other) without modification of the 
amplitude. Likewise, in dementia paralytica the authors occa- 
sionally encountered a diminution of the frequency without 
modification of the amplitude. But this occurrence is rare; 
in the ninety pathologic cases examined, the authors observed 


it only eight times. 

Mobilization of Lead in Saturnism. - Tcis.ngcr shows 
that the determination of the lead content of the blood is the 
best diagnostic method in chronic lead poisoning. B 
than the determination of the lead m the urine and m he 
stool The most convenient method is the micropolaropaphic 
one, because it requires only a small quantity of material an 
it is at the same time rapid and c-xact. In advanced cases of 


attention especially to the dyestuff method of Goldstein and 
Erber, because it was to be expected that this method would 
be an aid in the differential diagnosis of ulcer and gastritis. 
Goldstein and Erber studied the resorption of the dyestuff 
uranin through the gastric mucosa and discovered that the 
resorption is more rapid in patients with ventricular and duo- 
denal ulcer than in patients with normal stomachs or with 
gastritis. Rotter decided to investigate the reliability of the 
method as a differentiating factor between gastritis and ulcer. 
On the whole he followed the technic used by Goldstein and 


Erber. The patients, who bad emptied the bladder at S a. m-, 
Rank at 8 or 9 a. m. I Gm. of uranin dissolved in 250 cc. of 
slightly sweetened tea. Beginning with the fifth minute after 
;his the urine was evacuated at one minute intervals am! the 
irst appearance of a noticeable fluorescence was watched for. 
In order to avoid errors due to the color of the urine and to 
he difference in quantity of urine contained in the bladder, 
Hotter catheterized the patients before the test and introduce 
nto the bladder 250 cc. of a sterile, tepid physiologic solution 
)f sodium chloride. In comparing his results with ° 

Joldstein and Erber he says that, whereas (loklstcin and Br e 
ibscrved an accelerated elimination of uranin in patinits w 
pistric or duodenal ulcer, he observed a retardation. He oum 
hat the time after which the physiologic solution of sodium 
hloride that is introduced into the bladder shows noticcauic 
luorescence is influenced by many factors that ma} * 

listurbance. He thinks that the most important of 
ors arc the anatomic impairment of tlic gastric , ^ ‘ 

hronic inflammation and the readily influenced secrc D 
ion of the kidney, whereas the acidity value.s of the mtdmn 
hat dissolve the uranin apparently e.xcrt no i. mflmu c 

n the outcome of the test, .\rorccver, the fact that the muco.a 
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of the small intestine absorbs tbe dyestuff in the same measure 
as does the gastric mucosa shows that the method is not realty 
a test of the gastric function. The author concludes that tbe 
uranin test cannot be recommended as an auxiliary functional 
test of the stomach. 

Policlinico, Rome 

45: 165-216 (April 1) 1938. Medical Section 
Cushing Syndrome from Trauma. F. Introna.— p. 165. 

Extrarenal Azotemia in Diseases of Nervous System. D. De Paolis. — 
p. 182. 

•Meningeal Reactions from Serum. F. Rocch:.— p. 187. 

Meningeal Reactions from Serum Therapy.— Rocchi dis- 
cusses the significance of the meningeal reactions which follow 
intraspinal injections of heterologous serum and the danger of 
the reactions which take place in the course of serotherapy in 
epidemic cerebrospinal meningitis. He followed the behavior of 
the meningeal reactions which took place in the course of intra- 
spinal injections of heterologous serum in patients who were 
suffering from poliomyelitis, tetanus and meningococcic menin- 
gitis. The meningeal reaction takes place whether or not the 
meninges are inflamed. The reaction develops within twenty- 
four hours of the injection, reaches its greatest intensity in two 
days and diminishes or disappears in a week. Even though 
further intraspinal injections of serum are administered, the 
reaction disappears. The meningeal reaction may include the 
appearance of clinical meningeal symptoms in association with 
changes of the cytology of the cerebrospinal fluid or only the 
latter. The cytologic reaction consists in a predominant poly- 
nucleosis in the cerebrospinal fluid with a few histiocytes. The 
clinical symptoms and the colloidal reactions of the cerebro- 
spinal fluid are of a meningitic type. Glycorrhachia is normal. 
General symptoms of serum anaphylaxis may develop in the 
course of the reaction, but in all his experience the author has 
never seen meningeal anaphylaxis. He classifies the meningeal 
reactions from intraspinal serum therapy as immediate (clinical 
and cytologic) and late (general or focal anaphylactic) reac- 
tions. He suggests the name "mcningosis" for the meningeal 
serum reactions. The nature of this reaction, either toxic or 
anaphylactic or showing an aggravation of meningococcic or 
suppurative meningitis, can be ascertained by the cytology of 
the cerebrospinal fluid. The polymorphonuclear leukocytes, 
which are in abundance in the cerebrospinal fluid during the 
meningeal reaction, are well preserved and take a stain normally 
when there is no meningitis. Pus shows in the cerebrospinal 
fluid by the Cesaris-Demel reaction when there is meningitis. 
The author concludes that toxic or anaphylactic reactions from 
scrum do not develop as frequently as believed and that the 
fear for the development of the reaction is not an obstacle in 
administering a prolonged serum treatment in epidemic cere- 
brospinal meningitis. 

45: 153-200 (April 15) 1938. Surgical Section 
Late Results of Surgical Interventions in Gastroduodenal Ulcer. A. 
Casini. — p. 153. 

•Action of Antivirus in Experimental Pleurlsj-. P. Stefanini. — p. 173. 
Familial O.Ueogenic E.vostoses, Associated in a Case ivitli Bilateral 
Dyschondroplasia and Solitary Enchondroroa of Pelvis. M. Tcramo.— 
p. 185. 

Aritivirus in Experimental Pleurisy. — Stefanini says that 
antiviruses arc nontoxic substances which inhibit the develop- 
ment of specific bacteria “in vitro” and cause local immunity 
when they come in contact with organs and tissues of living 
bodies. Tlie aulltor studied the action of a staphylococcus anti- 
virus on c.xpcrimcntal staphylococcic pleurisy in rabbits. He 
found tliat the intrapleural injection of a dose which may rary 
from 1.5 to 3 cc. of a twenty-four hour bouillon culture of 
Stapliylococcus aureus induces an acute purulent pleurisy with 
dcatli of the animals in three days. Intrapleural injection of 
doses varying from 4 to 6 cc. of the antivirus, twentv-four hours 
before injection of from 2 to 3 cc. of the bouillon culture of 
staphylococcus, prevents development of pleurisy. The animals 
surWvc the experiment and when they arc killed do not show 
plcuropulmonary lesions. I{ the antivirus is intrapicurally in- 
jected at the same time as bouillon culture, pleurisy may be 
prevented, provided the quantity of antivirus is larger than that 
of the culture (one part of bouillon culture to six parts of 
antivirus). It antivirus is injected in the course of pleurisy, the 


evolution and acuteness of the disease are not modified. The 
duration of life of the animals in this group is not prolonged 
in comparison to that of the control animals. The ^author con- 
cludes that staphylococcus antivirus causes local immunity in 
the pleura. The antivirus has an immunizing effect on the pleura 
and not a therapeutic effect on pleurisy. Therefore it has no 
clinical application in pleurisy. However, it can be of use in 
preventing metapneumonic and parapneumonic empyema in the 
course of pneumonia or bronchopneumonia. He advises the 
preparation of “stock” antivirus from bacteria that most fre- 
quently cause pneumonia and bronchopneumonia. The use of a 
given antivirus will be decided from the report of the bacterio- 
logic examination of the sputum in each case. Intrapleural injec- 
tions of “stock” antivirus will also be indicated immediately after 
lobectomy and pneumonectomy to prevent postoperative pleural 
infections. Doses of antivirus for the last mentioned purposes 
are not as yet determined. 

Revista Sud-Am. de Endocrinol., Buenos Aires 

31: 193-254 (April 15) 1938 

Unknown Points of A^eurohumoral Doctrine: Inversion of Effects of 
“Cliemical Mediators.” U. Lombroso. — p. 193. 

Early Results o{ Treatment by Blood Serum of Testicular Vein of 
Oxeu in Psychosis. R. Melgar and J. L. Peluffo. — p. 202. 

•Bulgarian Treatment in Postencephalitic Parkinsonism. A. Gandellini.— * 

p. 218 . 

Biochemical Mechanism of Shock from Insulin and Metrazol. J. 
Cuatrecasas and A. A. Bruno. — p. 224, 

Bulgarian Treatment in Postencephalitic Parkinson- 
ism. — The Bulgarian therapy of parkinsonism consists essen- 
tially in the daily administration of a 5 per cent decoction of 
atropa belladonna in white wine, administered three times a 
day in doses of S cc. to patients under 15 years of age and 
of 15 cc. to patients over 15. The treatment includes also 
the administration of a bland diet, suppression of stimulants, 
hygienic practices, gymnastics, reeducation of patients and 
sometimes orthopedic corrections. Gandellini treated ISO cases, 
in 120 of which improvement occurred to a greater or lesser 
degree. 

Archiv fiir klinische Chirurgie, Berlin 

191: 237-546 (March S) 1938. Partial Index 
•Lipophage Disease of Knee Joint (Lipophage Synovitis and Lipophage 
Granuloma) New Disease of Knee Joint and of Joints in General. 

Biebl.— p. 237. 

Treatment of Fractures and Pseudarthrosis. E. Birt. — p. 327. 
Pathogenesis and Nature of Perthes’s Disease. S. Nagura and S. 
Kosuge. — p. 347. 

Lymph Node Metastases of Cutaneous Cancer of Nose and Forehead. 
J, Korbler. — p. 421. 

Relations Between Adenoma and Carcinoma of Prostate. B. Bibus, — 
p. 427. 

•production of Venous Stasis and Its Action on Pulmonary Lobes, as New 
Surgical Treatment of Pulmonary Tuberculosis. R. Valkanyi. — p. 504. 

Lipophage Disease of Knee Joint. — Biebl saj-s that, al- 
though the lipophagic granuloma in its nonarticular localizations 
has been tlioroughly investigated, tbe lipophagic disease of the 
knee joint is unknown in the medical literature. He describes 
two cases of lipophage disease of the knee joint. In both the 
disorder was posttraumatic and gave the impression of a relaps- 
ing effusion into the joint. The author surveys the literature 
on the clinical aspects, pathology, etiology, morphology, mor- 
phogenesis and localization of the lipophagic disease process, 
including the paraffinoma, oleogranuloma and transplantation of 
fat tissues. In lipophagic disease of the knee joint, which in- 
cludes lipophagic synovitis and lipophagic articular granuloma, 
the author was able to demonstrate that the small cyst or cavity 
formations whicli are typical for lipophagic granuloma are at 
least partly of Ij-mphogenic origin. The author suggests that 
lipophagic disease of tlie joints is probably always posttraumatic 
and derived from a lipobemartbrosis. It may involve any joint 
but is found chiefly in the knee joint. The author thinks that 
active puncture treatment of bemartbrosis is important for the 
prevention of lipophagic disease of the joints. The clinical mani- 
festation of lipophagic disease of the knee joint is chiefly a 
chronic relapsing effusion after a trauma. In cverj' posttrau- 
matic relapsing effusion into the knee joint, the development of 
a secondary lipophagic disease should be thought of. The dis- 
order may heal spontaneously and with the aid of symptomatic 
treatment. If under the influence of conservative treatment 
there is no improvement, danger of a chronic impairment of the 
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knee exists. In some of the disorders of the knee joint which 
are referred to as chronic villous synovitis or as hemorrhagic 
synovitis and which often date bacl^tij a 'irauma of the knee, 
■nally lipophagic genesis is to be suspected. Moreover, 
tn. tbed or multiple intra-articular .xanthomas or xantho- 
granuloii.ij or xanthomatous giant cell tumors or sarcomas of 
the knee and ankle joints, which likewise can frequently be 
traced back to a trauma of the knee, may originally have been 
of lipophagic genesis. In case of chronic relapse of an effusion 
of the knee joint, which two or three months after the trauma 
has disappeared neither spontaneously nor in response to con- 
servative treatment, surgical intervention is indicated. Operative 
treatment of lipopha ,ic articular disease may produce a com- 
plete cure. During the early stages of the disease the interven- 
tion should be limited to the partial excision of the intra- 
articular disease foci. The hyperemia induced by the surgical 
intervention favors the complete cure. The cases of lipophagic 
disease of the knee joint which have become chronic require 
radical synovectomy. 

Venous Stasis as Surgical Treatment of Pulmonary 
Tuberculosis. — After citing the shortcomings of Bier's and 
Kerschner’s methods of the artificial production of stasis hyper- 
emia in the treatment of pulmonary' tuberculosis, Valkanyi 
describes his own e.xtrapleural, transpericardial, that is, extra- 
focal, selective procedure, which is really not a pulmonary opera- 
tion but rather a cardiac intervention, aiming at cure of the lung. 
In this connection the author points out that thoracoplasty, for 
instance, is likewise not a pulmonary operation but rather an 
intervention on the thoracic wall. He gives a detailed description 
of the technic of his lobovenoligature with illustrative diagrams. 
Describing the intervention on the left side, he says that he 
makes a transverse, slightly curved incision in the second inter- 
costal space, which reaches from the left sternal rim to the 
anterior axillary line. The sternal attachment of the thoracic 
musculature is pushed aside, and after the second and third costal 
cartilages come into view they are resected together rvith from 
5 to 7 cm. of the respective ribs. The mammary artery and 
veins are ligated twi.ce and sections (from 1 to 2 cm.) are re- 
sected. The posterior articular ligament of the two sterno- 
chondral joints is cut into and the sternal attachment of the 
intercostal musculature is severed and pushed aside. The en- 
dothoracic fasda and the transverse thoracic muscles are 
lifted from the pleura and incised. After the pleura has been 
mobilized it is pushed aside and a narrow strip of the medias- 
tinal fat tissues and the pleura of the other side come into view. 
Farther downward, the mediastinal fat tissue becomes wider and 
passes into the pulsating pericardium. The latter is opened at the 
lower angle of the incision, at the level of the fourth costal 
cartilage, behind the sternum. The opening is lengthened to the 
level of the second costal cartilage. At the level of the upper 
rim of the third costaf cartilage an incision is made which is 
vertical to the pericardial incision. An anesthetizing fluid is 
injected into the exposed phrenic nerve. The left lip of the 
pericardial opening is drawn to the left and the heart is pushed 
carefully to the right. In the upper angle of the opening, the 
bulb of the pulmonary artery as well as its left branch become 
visible, and deeper down and in the caudal direction the left 
upper pulmonary vein is reached, which is ligated. After men- 
tioning the closing sutures, the author describes the procedure 
on the right side, which is slightly more difficult. He empha- 
sizes that the rather difficult surgical technic necessitates con- 
siderable practice on cadavers. He performed this operation on 
five patients, one of whom died. In another patient, the operation 
produced no improvement in the pulmonary process. In this 
Mse the process had e.xi5ted for a long time and the Pulnionao' 
lobe had a number of cicatrized cavities. The author thinks 
that in such cases the venous ligature is not advisable. In one 
case with a cavity in the upper lobe, ligation of the vein pro- 
duced cure in from four to five months. In two other cases he 
obmined improvement, and in one of these complete ^re may 

expected The heart was watched carefu !y after the opera- 
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closed normal heart action. The mode of action of the lobovcn- 
oh’gaturc is not completely understood as yet. At any rate its 
action differs from that of collapse therapy, particularly thora- 
coplasty. The venous stasis docs not cause shrinkage or a 
compression of the cavernous walls, but a network of strands 
develops and the cavity becomes filled out. 

Acta Obstet. et Gynec. Scandinavica, Stockholm 

18: 1-123 (No. 1) 1938. Partial Into 

Some Cases of H morrhagic Metropathia and Secondary Amcnorthta 
Treated ivith Go. -.dotropic Substance. E. Rydberg. — p. J. 

•Causes of Fatalities During Labor: Statistics of Women’s Clinic in 
Helsingfors. L. Leidenius. — p. 24. 

Gestation Apoplexy Without Albuminuria: Case. A. Apajalaliti.— p. 31. 
•Premature Rupture of Jlembranes. P. Wettcrdal. — p. 4S. 

Can Histologic Structure of Feta! ilfembranes Influence Time of Rupture 
of Bag of Waters? A. Apajalahti. — p. 57. 

Endocrinologic Studies on Rats with Bisected Stalk of the Hypophysis. 
A. Westman and Dora Jacobsohn. — p. 99. 

Fatalities During Labor. — The statistics presented by 
Leidenius include all fatalities that occurred in pregnant, partu- 
rient and puerperal women during the two decades from 1914 
to 1933 at the obstetric clinic of the University of Helsingfors. 
The total number of deliveries was 47,793. In order to deter- 
mine whether the mortality rate underwent changes, the mate- 
rial is divided into two groups, the first one comprising llic 
materia! of the first decade (1914 to 1923), the second one that 
of the second decade. During the first ten year period the 
number of deliveries was 22,196. The total mortality during 
this period was 0.4S per cent. Among the fatal cases there 
were a considerable number in which not the process of gesta- 
tion but conditions such as tuberculosis or pneumonia were the 
cause of death. The latter mortality is referred to as “indirect" 
During the first decade the indirect obstetric mortality amounted 
to 0.11 per cent, the direct one to 0.34 per cent. During the 
second decade the number of deliveries was 25,597 and the total 
mortality was 0.38 per cent, of which 0.05 per cent was indirect 
and 0.33 per cent direct. The most important causes of death 
in the two groups were respectively infection 61.8 and 45.9 per 
cent, toxicosis 23,7 and 27.1 per cent, hemorrhage 9 and 8 per 
cent, cardiac defects 5 and 12 per cent and embolism., two and 
four cases. About 50 per cent of the patients who died were 
already infected or even moribund at the time of hospitaliza- 
tion, If these cases arc excluded the total mortality is 0.18 
and 0.17 per cent, respectively. In the concluding discussion 
the author directs attention to the importance of heart disease 
as a causal factor in obstetric mortality. He also stresses the 
necessity of supervision and financial aid during the period of 
pregnancy and he recommends the foundation of maternity hos- 
pitals that are within reach of every pregnant woman. 

Premature Rupture of Amnion. — Wettcrdal bases his dis- 
cussion on 1,022 cases in which the liquor amnii was diseliarpd 
before the beginning of labor. He distinguishes two categories . 
cases in which the delivery is quick and which present only lew 
complications and cases in which the delivery is slow and the 
complications are numerous. Particularly risky arc the cases 
in which faint ineffective pains set in sliortly after the passage 
of the waters. The author is of the opinion that the incffcclnc 
pains and not the premature rupture of the membranes is thu 
primary factor in such cases. An c.xamination of ISO cases in 
which the waters escaped before the onset of the pains shovs 
that in some of these cases uterine contractions occurred c\cn 
before the perceptible pains began but that in the majorit) o 
cases no labor pains can be traced to the time of the passage 
of the liquor amnii. Consequently the suggestion that the rapt 
deliveries in cases of premature rupture of the tag of waic 
are due to the fact that a smaller or larger portion ot m 
process of labor has already taken place before the rupture o 
the membranes cannot be applied to all cases. In 312 cases i 
which the waters escaped before the onset of the pains, stw 
were made on the primary and late mortality as well as o,^ 
the physical and mental' development of the children up ' - 

age of 12. These 312 cases comprise 221 spontaneous 
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and nincty‘onc forceps deliveries. A comparison 
from an earlier report show that the premature 
waters influences neither the mortality nor the jicrccn 
mental or physical defectiveness in the cbiMrcn. 
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The doctor has long been considered an individualist ; 
in some quarters he is still so regarded. This should 
Ijc accepted as a compliment as far as the diagnosis, 
treatment and confidential relationships of private prac- 
tice arc concerned. The physician’s absorption in and 
devotion to the development of the ever widening field 
of medicine, his concentrated interest in the solution 
of the problems presented bj' individual patients, his 
sense of personal responsibility in the welfare of each 
])aticnt quite naturally tended to the growth of habits 
of mind and thought that characterized him as an 
individualist. Such a mental attitude has been and 
still is necessary in the practice of curative medicine, 
constituting an essential attribute in its successful 
application. The result of the application of a con- 
stantly growing medical knowledge has become as 
a.pparcnt to the patient as to the community, of which 
he is but a part. With this has come to the doctor 
a realization that as an integral and important part of 
the community his interests are far wider than those 
embraced in treating the individual. While this is still 
one of his major functions, the conception that it is 
his sole duty is narrow. To this function have been 
added others which to the public are of greater impor- 
tance ; namely, the maintenance of health and the 
prevention of disease. Now that social and economic 
changes have disrupted what were formerly regarded 
as established policies in both the social and the pro- 
fessional aspects of organized society, the physician 
finds other problems and duties to which professional 
responsibility demands that he give attention. 


medicixe as a profession 
Medicine is a profession, the sole social reason for 
its existence being the service it can render humanity; 
financial gain is a subsidiary consideration. The 
American Medical Association was formed in 1847 with 
the avowed purpose of furthering the art and science 
of medicine and of rendering service to humanity. That 
service is further interpreted as the maintenance of 
health and the postponement of death. It is not a trade 
union and docs not concent itself specifically with the 
rate of compensation, the hours and place of work: it 
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builds no trusts, founds no monopolies, excludes no 
qualified competitor and retains for its profit no worth- 
while discovery ; it engages in no political activity, calls 
no strikes and answers alike calls from the storm and 
windswept country, the streets of the village, the 
boulevards of the city and the desolate field of battle. 
It does observe the qualification of those desiring to 
engage in the practice of medicine, their integrity and 
pi'obity. It demands that the medical service dispensed 
by every' physician meet the standard which it has 
set ; namely, that it be good medical care. 

THE RISE OF PREVENTIVE MEDICINE 
In view of the present agitation by would-be reform- 
ers, it is well to bear in mind that all the improvements 
in medical service during the past fifty years have been 
initiated in and put into operation by the medical 
profession without compulsion, political, governmental 
or otherwise. A consideration of your time and 
patience forbids detailed enumeration, but certain defi- 
nite results may be mentioned. Plagues no longer 
decimate our population; the toll of the infectious and 
communicable diseases has been stayed; ty'phoid is all 
but a thing of the past; infant and child mortality have 
been curtailed and tuberculosis, formerly known as the 
Captain of the Men of Death, has been made to give 
ground until the mortality from it now is but one fourth 
that at the beginning of tbe century. There has been 
a reduction of 50 per cent in the total mortality and an 
increase of nearly 100 per cent in longevity — a truly 
remarkable social phenomenon. 

MEDICAL EDUCATION 

Medical schools, as a result of more stringent require- 
ments, have been decreased in number, the courses 
of instruction augmented and prolonged, so that the 
graduate of today is a competent mentor for the sick. 
This contribution on the part of the American Medical 
Association to the elevation of the standard of Ameri- 
can medicine has been made at the expenditure of 
much time, effort and money. The results of this 
outlay of its capital have fully justified the wisdom and 
altruism of such a course. The medical schools of this 
country today are equaled by but few and surpassed 
by none of other countries. Notwithstanding the 
increased educational standard, the number of graduates 
today remains the same as under the old regime in 
operation at the beginning of the century, while the 
output is of a superior quality, affording assurance of 
the maintenance of a higher standard of medical prac- 
tice. The most valuable asset possessed by the medical 
profession is the constantly accumulating fund of 
knowledge in the minds and the literature of its mem- 
bers. Since “a profession has for its prime object the 
sciA'icc it can render humanitv,’' all its knowledge imwt 
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be available for the attainment of that object. In 
directing the education of those who would enter its 
portals, the medical profession is but fulfilling its respon- 
sibility to the public not only in making its fund of 
knowledge available to the student but in requiring 
of him evidence that he has acquired it in sufficient 
amount to make him a safe exponent of its dispensa- 
tion. Hospitals of fifty years ago were but boarding 
houses providing creature comforts for tlie sick; today 
they are institutions affording not onl)' ample accommo- 
dation but, as well, trained personnel, technical equip- 
ment. adequate nursing, competej7t staffs and means 
for carrying out scientific procedures. These attributes 
insure an efficient service meeting the requirements 
wliicii modern medical knowledge and humanitar- 
ianism demand as the unequivocal right of tlie sick 
at tile hands of those to whom they entrust their welfare. 
Medicine with its component special fields has advanced 
until it has become more and more a science, its accu- 
mulated knowledge being dispensed through and with 
the art of its votaries. Approximately twelve million 
patients are treated yearly in the hospitals of this 
country with a mortality, in the ajiproved hospitals, of 
slightly less than 4 per cent. When one considers that 
this covers all known causes of death, there is reason 
for gratitude that modern medicine has surrounded 
hospitalization with such effective safeguards. These 
improvements in medical education and in hospital 
service have entailed the expenditure of more than a 
million dollars by organized medicine and represent a 
contribution in service of no little import to the welfare 
of our fellow citizens. 


the problems of psvchiatrv 
Psychiatry throughout the past century has been a 
veritable terra incognita: only when the injunction 
sit lux of modern science was applied to it has it 
emerged from the gloom and daidmess with which it 
was enshrouded. Asylums were but domiciliary institu- 
tions for the confinement of the mentally ill. From 
these archaic structures modern hospitals are arising, 
staffed by competent personnel, registered nurses and 
aiders versed and trained in psychiatry, meeting the 
challenge of the disordered mind udth an orderly mind 
skilled in the application of scientific, psychiatric 
knowledge. In some measure dementia paralytica is 
responding to fever therapy, dementia praecox to insulin 
aird metrazol shocks, involutional melancholias to 
endocrine therapy. Functional psychoses are being 
corrected. As a result the percentage of restorations to 
community life shows a yearly increase. 


THE general riiACTlTIOyEIl AND 
preventive medicine 

While the major responsibilit}- for preventive inedi- 
cine devolves on the United States Public Health Sen- 
ice and the state and local health officers, the phpician 
in practice has come to a realization that his obligation 
to societv demands an extension of activity beyond 
the intimke personal relationship between the individual 
patient' and himself to the broader field of preventne 
medicine. He is widening his sphere of responsibility 
from the care of patients to that of the community of 
Sich the patients are a part. Sanitation, imniuinza- 
0,1 maternal and child welfare, antepartum care 
1 IV U^nlth nursiiw mental and social hygiene arc a 
of --'n iotcrcsttd public panic pates 

part of tnu p ^ orc^anizations. of which the 

through many, north u le or^a^ Control of Cancer, 


the National Tuberculosis Association, the League for 
the Prevention of Blindness, mental hygiene and parent- 
teachers associations and others are doing excellent 
ivork. Legal enactments permitting sterilization of 
the unfit and requiring a clean bill of health on tlic jiart 
of those who would enter the marriage state, while 
more specificallj' in the 'field of eugenics, give further 
evidence of the interest of the public in this genera! 
program. Today a large bulk of scientific medical 
measures of vast value in both prevciitii'c and curative 
medicine iiiiist wait until the level of the intelligence of- 
the people is prepared to accept them. Schaiiclinn in' 

1905 discovered Spirochaeta pallida, Wassermann in 

1906 introduced the serum diagnosis of syphilis, and 
Ehrlich and Hata in 1910 discovered arsphenaminc : 
3 'et onl 3 ' in 1937 was the word sypiiiiis permitted in 
tlie public press and on the radio. For I’cars every 
phc'sician has sensed the rai’ages of tlie social diseases 
and tlie beneficent results that would follow their 
eradication or control, but it remained for Surgeon 
General Parran to force this recognition on a prudish, 
recalcitrant public. It has been truly said that preven- 
tive medicine forms the kei'stone of the triumphal 
arch of modern civilization, since tiie prevention of 
disease, and therefore the prevention of suffering and. 
death, is a more important and glorious achievement 
than the cure of the individual or the reduction of 
mortality from a given disease. A noteworthy accom- 
plishment, largely attributable to prevention, has licen 
the increase in life expectanc}', wliich now stands at' 
61 years, indicating that we are slowl}' developing a’ 
societ)' in which old age with its degeneratii'e coiidition.s' 
will represent a constantly increasing percentage of 
disease. 


GRADUATE EDUCATION AND THE SPECIALIST 

The growth and dei-elopment in tlic art and science of 
medicine during the present century have been iinjirccc-- 
dented : its acciunulation has been so rapid and so 
extensive as to upset all previous conceptions both as 
to its acquisition and as to its distribution. Not 
only is the recent graduate perple.xed in preparing him- 
self for a special career in medicine, but the graduate 
of some years who has not kept abreast of the current 
finds himself wofnlly lacking in the newer knowledge 
and procedures, with a consequent failure in under- 
standing of their principles, application and usefulness. 
Realizing the elimination of this deficiency to be one of 
its obligations to the public as well as to the ]irofcssion, 
organized medicine is providing ways and means oi 
graduate education for those who desire to become 
specialists and opportunities for the further irainiug 
of those who are not specialists. In the past the term 
specialist has been looselv applied. W'hile many ha' 
taken the training to fit them for sucli an appellation, 
there were those wliose onh' claim to such distinction 
was a vocal one. In the future the stamp of appro, a 
of tlie various specialty boards will clearh- indicate )ot i 
to the profession and to the public those who have ta ’cn 
the requisite training and who have given a satisfacloo 
demonstration of their fitness before obtaining 
tification as specialists. 
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means .of -correspondence, by cooperative relationships 
with organizations interested in public health, by radio 
through network programs and by service to the public 
in answering -by mail the many thousands of questions 
coming to it annually. Methods have been devised for 
the protection of the public health and put in operation 
through the Council on Pharmacy and Chemistry, the 
Council on Poods, the Bureau of Investigation, the 
Council on Physical Therapy, and to a lesser extrat 
in other departments in determining and enforcing 
standards of value and of advertising used in the sale 
to the public or to physicians of various articles and 
services purporting to be of value in the maintenance 
of health and in the treatment of disease. The rules 
adopted by the Council on Pharmacy and Chemistry 
illustrate the application of a system of ethics based 
on the supreme good of protecting public health. They 
bar all secrecy as to ingredients and demand that clamis 
be supported by scientific tests, that all advertising 
must be truthful and that drugs the administration of 
which should be accompanied by medical diagnosis and 
supervision be not sold directly to the public. _ These 
are simple, straightforward rules the social desirability 
of which in the whole field of advertising few would 
dare openly to deny. It is equally axiomatic that they 
could be made legal only against thq strongest possible 
opposition from those who profit by deceiving the 
consumer. 

distribution of medical service 
In the economic upheaval and resultant change in 
the social and economic structure of our country in 
the past few years, much has come about that is at 
wide variance with what heretofore has been regarded 
as fixed and established policies. There has been a 
tendency to impress commercial and financial patterns 
on all features of society, including medicine. A corol- 
lary of the tendency to emphasize mechanical devices 
is the attempt to standardize medical procedures and to 
provide them on a low cost, mass production scale. 
Such attempts are based on the belief that a human 
being can be regarded as a uniform, standardized organ- 
ism. This is a fundamental fallacy; no two people 
react in the same way to the same disorder. There is no 
way to standardize the infinite .variety of human beings 
in health and disease. There has been abuse and criti- 
cism of the medical profession with an insistent demand 
that it propose a plan for a wider distribution of 
medical service. The difficulties of suppl 3 'ing needed 
medical care differ almost as widely as do the states 
constituting this vast nation. Our population is not 
liomogcneous ; the labor element recruited from various 
li-uropean countries congregated in the cities of the 
North and East differ materiall}' from the Negro of 
the South and from the labor population of our South- 
western states. The geographic distribution of popula- 
tion and of hospital and medical facilities varies from 
the densely inhabited Northeast to the sparsely settled 
South and West. The economic level in the various 
counties and states of the nation alternates from 
pauperism to opulence. To formulate a program to 
meet the actual needs of the indigent and partially 
indigent is no simple task. The trial and error experi- 
ence with social and economic programs on the part 
of the federal government in recent years affords ample 
proof of the difficulties and disappointments encoun- 
tered. \\ hen we face the fact that social and economic 
factors arc inextricably bound with the distribution of 
medical service to the indigent and partially indigent, 
the intricacies of the problem become apparent. Organ- 


ized-medicine- from prolonged.and intimate observation 
is fully cognizant of the social and economic needs 
that lie so heavily on the indigent and the low income 
groups ; while willing and solicitous to do . its share in 
their care and rehabilitation by supplying good medical 
service to those who require it, the profession of medi- 
cine does not feel it a responsibility to initiate or spon- . 
sor measures looking toward social and economic 
reformation. At the same time it resists efforts and 
proposals that would include and regiment its services : 
under lay or political control for the accomplishment ■ 
of these ends. There is no definite means of computing 
in monetary valuation the service voluntaril}^ rendered 
these groups during the past eight years, but from 
such data as are available a fair estimate based on a , 
minimum fee schedule would place it in the neighbor- 
hood of a million dollars a day, a contribution not . 
equaled or exceeded by any agency other than the 
federal government. Surely this offering for the pub- . 
lie good would indicate that medicine has more than 
fulfilled the obligation implied in its Principles of Medi- 
cal Ethics to give of its services to the needy and that . 
as a profession our ideal and our aim have been the 
provision of service rather than solicitation for compen- 
sation. During this period more than 250 plans for the 
distribution of medical service to the low income groiips 
have been tried in various parts of the countiy, and as 
a result much useful data and .information have been 
accumulated. Organized medicine insists on a high . 
standard of value in medical service. Any plan or 
proposal for wider distribution must be judged on its 
consonance with good public policy and the maintenance ■ 
of such a standard. 

DEFECTS OF STATE MEDICINE 

A study of state-controlled medicine in other coun- . 
tries judged by these standards .shows the following ■ 
defects : , . 

1. There is iio decrease in the cost of medical care : the system ■ 
adds a staggering administrative cost. 

2. Public health and preventive medicine are not assisted or ■ 
advanced. 

3. Ovcrmedication is encouraged. 

4. The burden of cost is distributed over the low ineome 
class, which is least able to bear it. 

5. Medical care for the indigent is omitted. 

6. Graduate education is not encouraged. 

7. The hospital load is increased and hospitals are encouraged 
to practice medicine. 

8. Diagnosis and treatment are mechanical and superficial. 

9. Medical service becomes a political issue and its control 
is placed in the hands of unqualified nonmcdical workers and 
organizations. 

These arc only a few of the characteristics of the 
systems of state-controlled medicine. Even at its best 
do the American people and the American phj'sicians 
want such a system? 

CRITERIA OF GOOD MEDICAL SERVICE 

The medical profession has not discharged its entire 
obligation to society by healing the sick and preventing 
disease. Its broader obligation lies in a concerted 
determination and effort to preserve that form of med- 
ical practice which best conforms to good public policy 
and which \yill perpetuate the free, independent, scien- 
tific and ethical institution of medicine. It must vi<mr- 
^ ously resist all efforts that are likely to provide sick 
people with the mere dregs of a medical service or 
that are destined to reduce medicine to serfdom. Any 
proposed change is to be evaluated by certain criteria. 
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'\^^oulcl it provide better doctors than are now 
available ? 

^^'ollId it inalce good medical care more available to 
the indigent, the imemjjloved and the low income 
groups ? 

^^^ould it enable ph 3 'sicians to devote more time to the 
care of the individual patients, especiall}’ to the sen'- 
ousl}’ ill patients? 

Would it provide more time and more inducement 
to physicians to keep up to date in their professional 
work by postgraduate study and clinical work ? 

^^^ould it eventually reduce the average duration of 
illness in the United States? 

Would it maintain or improve the present standards 
of preventive medicine? 

Would it continue to attract the highest t}'pe of men 
and women into medicine as a life work? 

Would it reduce or increase the national cost of 
medical service? 

The American Medical Association with the coopera- 
tion of county medical societies, state and local health 
agencies, hospital authorities, the dental, nursing and 
correlated professions, welfare agencies and community 
chests has been prosecuting a vigorous stud}' in each 
county -of the entire countr}' in order to determine the 
prevailing need for medical and preventive medical 
service, where such inay be insufficient or unavailable. 
In other words, it is fulfilling its mission in a way 
characteristic of the doctor, the American public being 
the patient and organized medicine being the attending 
physician. When careful search has revealed the diag- 
nosis, appropriate treatment will be applied. Efficient 
and ethical means can then be devised for the distribu- 
tion of medical services to all people on the basis of 
need rather than to small groups within the population 
according to political expediency or special interests. 
Thereby it becomes possible for organized medicine 
to act specifically as a clearing house in the initiation, 
development ancl functioning of what may well evolve 
into a comprehensive system of medical care for all the 
people according to the American plan of medical 
practice. 


THE AIMS OF THE MEDICAL FKOFESSION 

The aims of the medical profession as they relate 
to the public may be briefly summarized ; 

1. Maintenance of the present high standard of med- 
ical education, affording assurance that the graduate 
is competent to care for the sick. 

2. Adequate provision for graduate education, with 
specified training for the development of specialists, 
and continued training for those who are not specialists 
so that the level of professional efficiency may be 
Tell S6cl 

3. Extension of public health and preventive medi- 
cine to cover the field adequately. ■ 

4. Continuation of the practice of ethical scientific 
medicine on its present high plane. 

5 P^rotcction of the public against medical Iranos 
falsely labeled foods, drugs and appliances 

6 The widest possible dissemination of health intor- 
mation to enable the public to act intelligently in the 
preservation of its health and in the prevention of 

disease. . - , 

7 The development and consummation oi jrlans tor 

extension of medical sen-ice to all groups of the popu- 
lation consonant with our established high standard of 
quality. 
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IMPORTANCE OF RESTORATION OF 
BLOOD SUPPLY IN FRACTURES 
OF NECK OF FEMUR 


FRED H. ALDEE, ,Af.D., Sc.D. 
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The subject I have chosen for this paper is the 
question of blood supply in fractures of the neck of the 
femur. Because of the possibility of inadequate blood 
sujiply, it is my belief that the treatment of this fracture 
is a special problem differing from that of all other 
fractures. It is the most unfavorable of all fractures 
as to union, so unfavorable that Dr. Kellogg Speed of 
Chicago, when invited to deliver an oration on fractures 
before a recent congress of the American College of 
Surgeons, chose this particular fracture as his subject, 
designating it “the unsolved fracture.” It may also be 
noted that Sir Ashley Cooper went on record as having 
said that he had never seen a fracture of the neck of the 
femur that had united. 

The British Commission on Fractures has reported 
22 per cent of union in all types of treatment of frac- 
tures of the central neck of the femur. In 1929 and 
1930 a committee of the American Orthopedic Asso- 
ciation studied this problem, making a survey of certain 
clinics in which as low a figure as 30 per cent of union 
was claimed. Two hospitals in New York have within 
the past four months announced statistics sliowing 
per cent of union, while a third hospital reported Id 
per cent. In this connection, a point worthy of note 
is that all three hospitals reported 20 per cent of 
aseptic necrosis of the head in cases coming to union, to 
such a degree that the condition simulated osteo- 
arthritis with flattening and mushrooming and with 
symptoms so acute that in most cases arthrodesis of 
the joint was necessitated. Therefore, even when union 
is effected, the question is still unsettled as to wiiethcr 
the blood supply to the capital fragment is sufficient to 
prevent aseptic necrosis. 

In 1902 Murphy first published statistics concerning 
the use of his metal nail as a fi.xation agent. It was 
a good, well machined square nail and superior to 
some varieties of recent origin. Since I began practice 
in 1904 many patients have come to me for treatment 
of nonunion after this and other types of nails bad 
been used. Eventually this nail went completely out 
of use and was practically forgotten, until twenty-five 
years later, when an avalanche of nails, bolts, needles 
and screws of multitudinous variety appeared. Recorded 
experiences such as these and many others have resulted 
in much discussion of this subject in medical and 
surgical circles. 

It would indeed be difficult today to catalogue all the 
t}'pcs of treatment recommended for fractures of the 
hip. In general, they may be classified under two 
headings: the consen-ative, or nonoperative, and |nc 
operative. In the former category one ma}' mention 
the names of Whitman, Leadbetter and Maxwell Ruth 
among others. The latter categor}’ can again be divided 
according" to the different applications of metal gadgets 
used for internal fi.xations. One of these, rcccntb 
announced by Dr. Morrison, is extremely clever amt 
ingenious. It consists of a bolt or big nail with an 
internal contrivance inside that leads to the head 
the bolt ; after insertion into the head of the femur ic 
extreme end of the bolt can be opened like a small 
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umbrella, thus insuring firm fixation into this fragment; 
the fragments are then firmly approximated by tfvisting 
the screw at the proximal end of the bolt. 

The crux of the situation is that members of the 
profession have failed to recognize the fact that a 
subcapital fracture of the hip is a different problem 
from that of other fractures and, in failing to recognize 
this, they have assumed that mere reduction and main- 
tenance of the fragments in position were all that was 
required. For nearly twenty years I ^ have contended 
that this was not all but that there were other factors 
entering into this particular fracture problem. A study 
reveals an unusual situation, the importance of which, 
strange to say, has never been appreciated, considering 
that success or failure of treatment depends on the 
recognition and -overcoming of the difficulties dis- 
closed. The capsule of the hip joint is attached to the 
neck of the femur obliquely and close to the base of the 
neck', and therefore a subcapital or central fracture of 
the neck of the femur is completely intra-articular. If 
it is completely intra-articular, then all possible sources 
of blood supply coming to the fragment of the head 
from the trochanter region of the femur or distal to 
the joint are cut off. This being so, the ligamentum 
teres can be the only remaining source of blood supply. 
The question then arises as to whether the ligamentum 
teres does in all instances, when not torn, provide an 
adequate source of blood supply. Wolcott and others 
have attempted to evaluate this by injecting the blood 
vessels of the ligamentum teres with mercury in cadaver 
specimens. This research has proved extremely inter- 
esting. In 15 per cent of cases Wolcott could not find 
blood vessels in the ligamentum teres of sufficient size 
to allow mercury to flow through them into the head or 
neck of the femur, and Henderson claims as high as 
from 20 to 25 per cent. So much for this. 

The next question to be considered is the possibilit}' 
of tlie ligamentum teres or its blood vessels having 
been destroyed by the trauma producing the primarj' 
fracture, and in this regard there are some very 
important observations not to be overlooked. 

During the past twenty-five years I have performed 
413 reconstruction operations for nonunion with marked 
absorption of the femoral neck and have in each case 
removed the head of the femur. Some of these were 
during the period of my service in the Great War. A 
careful check was always made by nrysclf and my 
associates of the condition of tire ligamentum teres at 
the time of the operation, and it may seem surprising 
that in 41 1 of these cases we found not the slightest 
evidence of bleeding at the cotyloid notch where the 
ligamentum teres is inserted iirto the acetabulum, which 
would have occurred if the ligament had been evulscd 
or torn at operation. In more than 70 per cent of cases, 
all ligamentous tissue appeared to have been cviilsed 
from the cotr-Ioid notch ; in the remaining cases tabs 
of ligamentous tissue were found attached to the coty- 
loid notch of the acetabulnnr and fovea of the head of 
the femur or both. In two cases the ligamentum teres 
was found intact. In one of these the fracture was 
found to be at the center of the neck and due to a 
rifle bullet which was discovered at operation between 
the ununited fragments. '1 he thought occurred to me 
that, since the neck of the femur was severed by a 
bullet , it might at the time have produced shock with 
its re.sultaut muscle flaccidity. Therefore the muscle 
.^asm incident to the usual fracture did not occur and 

’i.-'c’”- ?'■ "a- Orttfl'Mir .'.ml Rccoti'irucliim SurEcrv. t’liiladclphia. 
w . 15. baumlcrx Comjiatn, 1919. 


force the distal fragment of the femur upward, thus 
rotating the head in the acetabulum upward on the 
outside and the fovea of the head downward on the 
inside, to such a degree as to tear or evulse the liga- 
mentum teres (fig. 1). This assumption is strength- 
ened by the fact that the capsule is loose and alone 
determines the extremes of motion of the joint when 
the bony framework of the joint is intact. 

It is believed that the rotation of the head which 
tears the ligamentum teres is brought about by the 
concerted spasmodic contraction of two powerful 
groups of muscles at the time of fracture. While the 
inward and outward rotators of the hip pull mesially 
on their osseous insertion (the great trochanter), hold- 
ing the fracture surfaces of both capital and distal 
fracture fragments together, like the cogs of cog-wheels, 
at the same time the more powerful muscles force 
the distal fragment upward, rotating the fracture end 
of the spherical capital fragment upward and the fovea 
side of this head fragment downward, in this wav 
tearing or evulsing the ligamentum teres. 



Fig-. 2. —Diagram siiowinc direction of forces which produce rotation 
of capital fragment with resultant rupture or shearing of the ligamentniu 
teres. Arrow at C indicates femur forced upward by trauma or muscle 
spasm, or both. Arrow at B indicates direction of rotation of head tiy the 
displacement xipward of the femur because of contact of fragments at A. 
which is brmight about by spasmodic ^ndl of inward and outward rotator 
muscles on tne trochanter in the mesial direction, as indicated by arrow D. 

The anatomist Frederick Henr}^ Gerrish - makes the 
following statement: 

The ligamentum teres (round ligament) is not round, but a 
triangular, flat intcrarticular band attached by its apc.x to the 
upper half of the depression on the bead of the fenuir, and 
by its base to the transverse ligament and the margins of the 
cotyloid notch, the ischial portion being the stronger. It is 
surrounded by synovial membrane, and represents a migrated 
portion of the pcctineus musde. It conveys a small branch of 
the obturator artery to the head of the femur. It is torn in 
dislocation of the femur. , . . 

The ligamentum teres is put on the stretch in flexion with 
abduction or outward rotation, or both, but it is too weal: to 
be of use in resisting these movements or in strengthening the 
joint. 

Dr. Henry Grat- - writes as follows ; 

The ligamentum teres fcmori.s is a triangular, sumcwliat 
flattened band implanted by its apc.x into tlie antcrosnj)crior 
part of the fovea capi tis femoris; its base is attached by two 
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bands, one info either side of the acetabular notch and between 
these bony attachments it blends with the transverse ligament. 
It is ensheathed by the synovial membrane, and varies greatly 
in strength in different subjects; occasionally only the synovial 
fold exists, and in rare cases even this is absent. 

Still another authority. Dr. Gtvih-iii G. Davis, ^ ma}’’ 
be quoted in this connection: 

.The iigamentum teres is composed of synovial and con- 
nective tissue. It is not strong and ruptures at about 14 
kilos (30 pounds) ; the small artery it contains affords nourish- 
ment for itself alone, only a verj- small amount of blood going 
to the head of the femur. Bland Sutton regards it as a 
vestigial structure and a regression of the pectinciis muscle. 
It is too weak to add much to the strength of the joint, and 
the view of Allis that its function is to distribute the synovial 
fluid and act as a lubricating agent is probably correct. The 
great pressure to which the articular surfaces of the hip joint 
arc subjected requires special lubrication and this is furnished 
by the Iigamentum teres and haversian gland. 

From these studies, it is deduced that in the 411 
cases of subcapital fracture the weak- ligamenttiiu teres 



. yj„ ■? Diagram to show contrast with conditions in figure 1. In 

this inst'ance, in which the fracture is at the base of the neck, rotation 
of the capital fragment to the degree of destruction of the Iigamentum 
teres is prevented by the impingement of the outer portion of the neck of 
the femur at C against the rim of the acetabulum. 


was destroyed by torsion or rotation incident to the 
explosive displacement at the time of fracture. The 
extreme force -either evulsed the Iigamentum teres from 
the acetabulum or head of the femur (more frequently 
it is the former) or ruptured the ligament by a twisting 
or shearing motion. After- many months, or, as is 
often the case, many years, it is difficult to deduce 
accurately the circumstances associated \vith the destruc- 
tion of the Iigamentum teres. Varying degrees of 
fibrous adhesions to the periphery of the head are some- 
times found, but, when severed in removal of the head, 
they have never been found to bleed to any appreciable 
extent, thus indicating that they have not been a source 

of blood supply to the capitaTfraginent. 

If this ligament has not been ruptured, there is every 
reason to believe that its continuity would serr-e to con- 
Sict induced collateral circulation to the capital frag- 
fuSt, even if anatomically the blood vessels were very 

”'Tt"is my^firm belief that in those cases coming to 
nonunion the destr uction of the Iigamentum t ere^i^ 

Philadelphia, J. B. Lirpmcoit 
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time of the fracture is the determining factor in the 
prevention of union. In other words, one is justiliwl 
in coming to the conclusion that, wlien the ligaiiicmiiin 
teres is destroyed, under such conditions the cnpit.-il 
fragment becomes practically a joint mouse. Because 
of the intervening, joint cavity, no blood supply can 
come to it, as in other fractures from adherent ovcTlviiig 
nnisdes or soft parts. The fracture is wholly withiii 
the hip joint with very little soft tissue at the point of 
the fracture other than the torn synovial mciiibraiic 
on the neck' itself. 

A case bearing on this problem is under my observa- 
tion at the present time; 

The patient sustained at different times fracture of cacli 
hip. At the time of the first fracture, that of the riglit iii|), 
there was no treatment at all. The patient lay in bed for a 
while and the hip united satisfactorily. Four I'cars lalcr tlic 
patient suffered a fracture of the left hip. It was treated and 
put in a Whitman spica cast by a competent surgeon, and 
roentgenograms taken at the time indicated c.xcellciit apposition 
of the fracture fragments. Nonunion followed, and fourlccn 
months after the time of fracture the patient was seen by me 
and a reconstruction operation was performed. The capital 
fragment was removed, a wedge being made of it to recon- 
struct the lever at the top^of tlic femur. On removal of liic 
bead it was found that the Iigamentum teres had been dc.stroyed. 


The point to be emphasized in this case is that wlicn 
the right liip was fractured the ligamentuni teres 
probably was not destroj'ed and therefore utiion took 
place. When the left hip was fractured the ligatueiitiuu 
teres was probablj' torn, thus causing the blood siiiiply 
to be cut off from the capital fragment and so, in spite 
of efficient Whitman treatment and immobilization, tlie 
fracture did not unite. 

It can be further deduced that it is only in centra! 
or subcapital fracture tliat the mechanics is such that the 
capital fragment is permitted to rotate under the 
superior edge or roof of the acetabulum. Mdien pri- 
mary impaction occurs, there naturally cannot be 
extreme rotation or twisting of the head ; therefore the 
Iigamentum teres does not become torn or evulsed. 
This undoubtedly is one of the principal reasons, if not 
the determining reason, why such fractures are nincli 
more favorable to union. By the same token, it docs 
not follow that secondary artificial impaction hy tbc 
surgeon is of the same value because rupture of ibe 
Iigamentum teres may already liave taken place. 
tlic fracture occurs farther out in tlie neck of tiic 
femur, especially when it is transtrochanteric, tlie 
fragment is so long that it cannot become rotated or 
twisted under the rim of the acetabulum (fig. 2), 
therefore the Iigamentum teres does not suffer. Abo 
if the fracture is so far out that it is parth’ or com- 
pletely extra-articular, the adherent soft parts to u'c 
distal end of the capital fragment will prevent it.'’ 
rotation or torsion to such a degree as to rupture t le 
Iigamentum teres and also serve to convey blow 
vessels to the fracture junction of both fragnien s- 
There is thus a double reason for the trcnicndousi} 
increased difference in the percentage of union of sue 
fractures as compared with the subcapital varietj. 

Realizing these facts, I ivorked out the u.'A' ‘i 
hone-graft peg in tlic treatment of ununited . 

and some years ago published statistics '’’k' . 

94 per cent successful results. About the .•’aiiie 
Dr. Willis C. Campbell, using the same method, j 
fished statistics that were even better than , 

significance of these results is extremely >' 
since Dr. Campbell and I were f 
luucli more unfavorable than fresh fractur - , 



Voi-TJMt 110 
Number 25 


■fractures— ALBEE 


2047 


because they were nonunions, or pseudo-arthroses ; 
second, because the capital fragment had become prac- 
tically a joint mouse, and, third, because the urge of 
primary repair had long ceased to exist. 

It is further interesting to note that, through a fault 
in teclinic on my part in failing to approximate tlie 
fragments in’ three of these cases, we learned some- 
thing of great significance concerning the function of the 
autogenous bone-graft peg. (IVhen inserting the peg, 
I always attempt to impact the fragments.) In these 
cases the hiatus between the fragments (varying in 
extent from one-half to two-thirds inch) was spanned 
within the joint by the bone-peg alone. X-ray study of 
these cases at a later postoperative date showed that 
the peg constantly increased in size to the degree that 
it finally filled in the hiatus completely and that, in 
spite of the fact that the fragments were separated and 
the peg u'as situated in the joint cavity, blood vessels 
extended through it from the trochanter fragment to 
the capital fragment, the peg by its inherent osteo- 
genesis having filled this space between the fragments 
with resultant union. The importance of this observa- 
tion is self evident as showing the potentiality of the 
bone-graft under, most unfavorable conditions. It is 
interesting to consider what would have happened had 
a metal agent been used. In this respect, however, it 
should be commented that in many instances I have 
observed that a graft has filled in spaces many times 
more extensive than in the cases cited — even to as much 
as sixteen times the dimension of the hiatus in any 
one of the cases, the only difference being that the long 
grafts were surrounded by soft tissue instead of span- 
ning a joint space; 

About four years ago Scudder, who is an authority 
on fractures, realized the importance of this question of 
blood supply in fractures of the neck of the femur and, 
in discussing a paper by Dr. Moorhead, suggested 
that the capsule be incised and the muscle tissue brought 
through the rent in the capsule into the hip joint, thus 
being brought in contact with a freshened surface of the 
capital, fragment in order to bring blood supply to this 
fragment. This suggestion, to fill a part of the joint space 
with muscle by contact with the freshened areas, in the 
hope of bringing blood supply to the anemic head, does 
not seem very feasible. One approaches this suggestion 
with skepticism for the very pertinent reason that muscle 
tissue, even when temporarily cut off from the blood 
supply, changes to connective tissue, as is so well demon- 
strated in Volkmann's ischemic pals)’. In fact, during 
the last twenty years I have seen several cases in which 
muscle tissue has proved to be the most unfavorable 
of all (issues to withstand temporary or prolonged loss 
of blood supphc In this connection one could cite cases 
of emboli, thrombosis and accidental severance of an 
artery; also e.xtreme cases of interruption of blood 
supply froin fractures such as at the elbow, where, 
instead of Volkmann’s palsy with muscles turning into 
connective tissue, they merely sloughed. In all these 
cases the muscles were pulled out through the skin, 
which, as well as the bone and other structures of the 
extremit}', had retained its vitalitt’. The blood supply 
would indeed have a better chance of being reestablished 
after temporary anemia had been relieved in the muscles 
of the forearm than would be. the case if a piece of 
muscle were pulled through a rent in the capsule of the 
hip. 

Bone, being a supportive and relativelv undiltcren- 
tiated tissue, is able to suffer the absence of. its blood 
supply for a considerable time without adverse effects 


.for the reason, among others, that it is extremely 
favorable -for transplantation. The rapid and profuse 
.vascularization of a bone-graft is one of the most strik- 
ing features encountered. When a portion of the 
complete diameter of a long skeletal bone has been 
replaced by massive grafts of much smaller diameter, 
not only will the whole shaft be restored to its complete 
diameter and strength but also a completely vascularized 
marrow cavity will develop. The same phenomenon 
occurs in the use of a bone-graft as a terminal structure, 
such as in building digits, in which a tibial bone-graft 
is inserted into a tubular skin graft to restore a finger 
or thumb, which I have done many times. In this 
instance there is a physiobiologic demand for blood 
at the distal end of this bone-graft and in response a 
collateral circulation is developed in the whole length 
of the graft to the degree of a marrow cavit}- with its 
incident blood vessels. The analogy is identical to that 
of the peg graft conveying blood to the anemic femoral 
head from the very vascular cancellous tissue of tlie 
trochanter. These characteristics, as well as the osteo- 
genic capacity of the autogenous bone-graft peg together 
with its mechanical strength (for immobilization pur- 
poses) determines it to be the ideal means of treatment 
in operable cases of both fresh and ununited fractures 
of the central intra-articular portion of the neck of the 
femur. It is the only answer to the tripod of necessity 
in the treatment of such fractures, for it first furnishes 
immobilization and, second, a living scaffold for vas- 
cularization to the anemic head fragment, and, third,’ 
it brings an osteogenic, callus-forming material to titc 
fracture junction. 

Sir Arthur Keith, the practical pathologist of Eng- 
land, has prepared an extensive number of specimens 
that are on exhibition in the Museum of the Royal 
College of Surgeons’ in London;. The study of these 
specimens is most profitable. They are prepared and 
injected to show the profuse vascularization of bone 
grafts in general. In putting in bone grafts to take 
the place of portions of shafts of bone, my own experi- 
ence has in many instances confirmed Sir Arthur’s 
observations. These cases, which have been studied 
over a period of years, both by x-ray and by laboratory 
means, have demonstrated profuse vascularization and 
even the formation of a marrow cavity. 

After most operations the period of immobilization 
in double plaster of paris spica casts is twelve, weeks. 
The callus-forming capacity of the bone during that 
time is so low that one must allow a generous period 
of time for this to take place. Whether the bone-graft 
peg operation should be performed as the primary 
treatment is for the surgeon and liis patient to decide. 
Some patients, of their own volition, have requested 
the, operation. 

To recapitulate, it is of great importance with eveiy 
tj'pe of treatment, especially when any of the various 
kinds of metal fi.xation agents have been used, for 
the surgeon to be eternally vigilant in watching for the 
earliest evidence of the beginning of nonunion. If 
there should be any change of position in the relation of 
fragment to fragment, even of the sligiitest degree, this 
is evidence that union is not taking place. \''cry soon 
proof* will follow with bone absorption at the neck of 
the junction of the fracture, indicating that there is an 
inadequate or total lack of blood supply and also that 
the ligamentuin teres may have been ruptured or 
destroyed by a twist or rotation of the head at the 
time of fracture. In the latter event the capital frag- 
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inent is essentially a joint mouse. Under such condi- 
tions, if union is to be secured, immediate action is 
urgent, ^^'^ith the fragments in good position, a bone- 
graft peg of at least one-half inch diameter should be 
obtained, preferably from the crest of the tibia, and 
should be immediately inserted. 


PSYCHOSIS AND THE CENTRAL AUTO- 
NOMIC NERVOUS SYSTEM 


H. DOUGLAS SIKGER, M.D., F.R.C.P. (Lokd.) 

CIIICv^CO 

In the study of patients with so-called mental diseases 
it has been perhaps inevitable, because of its promi- 
nence and overt expression, that primary emphasis 
should have been accorded to the form, or content, of 
the psychosis as a means of differentiating nosologic 
entities. Much admirable research into physiologic dis- 
turbances occurring as symptoms in mentarillnesses has, 
however, rendered little service to their elucidation, 
mainl}' for the reason that the correlations which have 
been attempted are between the s}'mptoms of the illness, 
on the one hand, and the person who is ill, on the other. 
It is my purpose in this article to present considera- 
tions for a reorientation of point of view, not with the 
object at present of propounding a new system of 
classification, for which there is 3’et insufficient knowl- 
edge, but as a guide to the anal3'sis of clinical material 
and the prosecution of research. 

It will probably be conceded without question that 
what underlies mental illness is some disturbance, due 
either to structural lesion or to situational stress, in the 
central integra'ting mechanisms of the organism. 


DISTINCTION BETWEEN ILLNESS AND PERSON 
WHO IS ILL 

In analyzing any case of mental illness clinically, 
there are two groups of factors to be considered : ( 1 ) 
the nature and location of the illness, and ( 2 ) the per- 
sonality of the person who is ill. A structural lesion of 
the nervous s3'stem gii'es rise to symptoms which depend 
on the location of the lesion ; these are necessarily pri- 
mary disorders in physiologic activity. The form and 
character of the adjustments that the patient will make 
under the conditions of the illness, however, depend on 
his personality — ^Ifis persistent habits of adjustment. 

To illustrate this statement, reference may be made 
to disease processes of known character j for example, 
in dementia parah'tica it has long been accepted that 
the cerebral lesions give rise directly to well recognized 
disorders of function wliich depend on interruption of 
corticospinal cerebral pathwa3’s— the various manifesta- 
tions known as dementia, aphasia, hemiplegia, and so on. 
Symptoms of this type are present m every case of 
dementia paralytica and depend for their appearance on 
the location of the lesions. At the same time there 
mav or may not be present a psychosis, the meaning of 
which as a descriptive term will be more fully discussed 
later At this point all that is necessary to indicate is 
tint the “form” of the ps3'chosis does not depend on 
l“„Ture ot the illness but is 

sonalitv of the person who is ill. lhe_ form ot 
mvd osis when one occurs, may be an anxious depres- 

;t£r:t :^'genle.rrSiue..,it.. iot enn.n p;^ 


the cerebral S3-philis with the “form” of tlie p.syciiosis 
will generally be conceded to be impossible. And yet 
this ty'pe of correlation is adopted in what arc commonly 
called the “functional” psychoses— those in which at 
present the lesions, when they exist, have not heen 
defined or discovered. 

Reasoning by analogy, it seems permissible to con- 
clude that in all ps3xhoses, just as in those which accom- 
pany such structural lesions as those of demcnlia 
paralytica, cerebral arteriosclerosis or toxic delirium, 
the form of the psyxhosis, no matter what tlic nature 
of the illness, depends on the personality of the person 
who is ill. 

The criteria to be used for a pathologic diagnosis, on 
the other hand', as in dementia paralytica, are die modi- 
fications in function caused by the lesion. This mean's 
that in order to diagnose the presence, nature and loca- 
tion of a lesion in any case of mental illness one must 
search for evidence of what functions are damaged or 
are lost and what remain intact, regardless of the par- 
ticular pattern of expression usual to the jiatient — that 
is to say, whether an existing psychosis is of tlie manic- 
depressive, schizophrenic or paranoid form. If there 
is a structural lesion, the symptoms of altered function 
arc essential or primary and will always be jiresent, like 
the dementia in dementia paralytica ; they should he 
particularly well defined and indicative of location in 
the final stages of the illness in cases in which perma- 
nent damage occurs. 


THE MECHANISMS OF INTEC.RATION 

The central integrating mechanisms of the body are 
commonly grouped for convenience under two main 
headings: the cerebral pathways (corticospinal) con- 
cerned in S3'mbolic representation, and those commonly 
described as autonomic. As regards the aft'erent paths 
of these two systems, the former come esiiecially from 
the more highly discriminative organs of special sense 
and the latter from organs concerned in vegetative and 
primitive defensive reactions. Each system has its own 
set of efferent pathwa3's and effector organs. There 
arc also cerebral association pathways connecting the 
two in both directions. Using commonly accepted 
ps3'chologic terms to describe the two systems, it is 
permissible to speak of the first as dealing with “intelli- 
gent” and the second with “affective” types of response. 

The manifestations of damage in the central cortico- 
spinal integrative mechanisms have been comjiaratively 
well defined. Expressed briefly^ they" include distur- 
bances in the reactions associated with consciousness and 
are evinced in the forms of illusion, dementia, dis- 
orientation and defects in action of the ty(ie of apraxia. 
In addition to the ordinary methods of neurologicjnves- 
tigation of lower level disturbances of function in this 
system there are available various "tests” for higher 
level disturbances in ap])erception and intelligence tests 
of various kinds. Such tests are continually being 
improved and refined and are fairly reliable, though 
complicated in interpretation by such problems as atten- 
tion and distraction. They reveal evidences of dysfunc- 
tion in most cases of recognized disease processes 
within the corticospinal system, and one does not hesi- 
tate clinicallv to postulate from the symptoms observe 
the presence of lesions and their location even when 
one does not know their nature. ^ „ 

Numerous researches with the.se melhod.s of '“"n,, 
have been carried out in cases of "functional 
While there are some not fully explained e.xceptions. 
seems justifiable to assert that almost ■''’"A" 
yielded negative results. Hence it may be concluded 
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that damage in the corticospinal system is at least not 
a principal feature of these forms of illness 

The foregoing statement applies not only to the 
manic-depressive psychoses but also to those of schizo- 
phrenic or paranoid type. Kraepelin," who adhered 
ri'^idly to facts of observation, stated that dementia 
praecox is “a peculiar disturbance of the inner coher- 
ence of the psychic personality with outstanding damage 
in the realm of mood and in volition.” Furthermore, 
in describing the terminal states of deterioration which 
frequently occur, he said “. . . the clinical picture 

is dominated sometimes more by poverty of ideas, some- 
times more by emotional dulness and sometimes more 
by some one of the peculiar disturbances of volition.” 
These statements both express the conclusion that there 
is essentially a disturbance in energy and the affective 
life. -A. similar description could be given of the 
terminal state in other psychoses; for example, in 
the. deterioration observed after presenile psychoses 
(spiitkatatonie) and after frontal lobectomy. These 
considerations at once suggest that the essential struc- 
tural damage in the “functional” psychoses, including 
dementia praecox, when present, lies not in the “intelli- 
gence” or corticospinal regions of the brain but in the 
central autonomic or “affective” integrating machinery. 
Study of the life histories of many, but by no means all, 
patients with dementia praecox and of the manifesta- 
tions of the illness, especially in its terminal stages, 
points in the same direction. Most of the research in 
dementia praecox today is directed toward the study of 
autonomic functions. This feature has been emphasized 
by many investigators, and yet there seems to be an 
unwillingness to carry the observations to a logical con- 
clusion. So much attention has been focused on the 
“schizophrenia” (a term which I understand as mean- 
ing the form of the pS3'chosis) that the significance of 
the “dementia praecox” (a term that may well be used 
to express a pathologic lesion) is overlooked. 

It should be stressed that the point of view here out- 
lined does not apply alone to schizophrenia, even though 
I have used illness manifesting itself in this form for 
purposes of illustration. One reason for making this 
selection is that the schizophrenic form of psychosis 
])resents such striking evidences of distortion of think- 
ing and action that one is almost inevitably led to 
])ostulale change in the central corticospinal neurons. 
It is my principal contention that it is the fact of 
psychosis alone that is determined by the pathologic 
lesion, and that the form or content of the psychosis 
is determined by the personality of the patient. It is 
not without significance that in the discussion of cases 
there is frequently a diversity of opinion as to whether 
a psychosis is of manic-depressive or of schizophrenic 
form; combinations of these two forms, often with 
more or less admixture of paranoid features, are so 
common as to he almost the rule. It ma)' be suggested 
that a similar difficulty is experienced in attempting to 
classify jieople by personality as syntonic or ct'clo- 
thvmic, on the one hand, and schizoid on the cither. 
It is always a problem not of all or none but of more 
or less. 1 f I am correct in stating that one form of 
lesion may give rise to a schizophrenic psychosis in one 
])er.son and to a manic-depressive ps\-chosis in another, 
such differentiations have little importance mcdicall}'. 
1 his is not intended to implv that studv of the form 

Kincpclin, Kr.iil: I’sjcbi.'vtric, I.cipziK, Joliann Anibro-^ius Barth, 
1913, vol. 3. j). (>(.8; . . tine ciccnarlicc Zerstorunc tie.*; inneren 

/.u<anin»enhan{;cs ties psjchischcn Pcrsonlichkcit mil vorwiegendcr Scha- 
tlipnnc dcs (lemuUlcbcns and dcs \Villcn«.” I\ 880: •*. . . in denen 

balil inchr tHc \ cr<tandc<«ch\v.'icbc. bald niehr die Gemutsstumpfheit, 
InM r.ifbr einc dcr ciRentliumlIcbcn Willcn-^torunecn das Ztmandbild 
bJ.cr:5cl'l. ’ 


of psychosis should be neglected. Indeed, a psychosis, 
outcome of an experiment of nature, presents the facts 
of modes of adjustment in such exaggerated form that 
it furnishes extremely valuable information for use m 
the study of personality and the psychoneuroses. 

The foregoing considerations lead me to the con- 
clusion that the presence of a psychosis always indi- 
cates disturbance in central autonomic integration, no 
matter what the pathologic nature of the cause. It 
may be unnecessary but seems wise to emphasize that 
the corticospinal and the autonomic systems may both 
be damaged by some lesions. When this occurs, as in 
dementia paralytica, for example, there will be S3’mp- 
toms belonging to disturbed functions in both systems. 

PSYCHOSIS AND PSYCHONEUROSIS 

While it has little bearing on the thesis of this article, 
it seems advisable to comment on the current use of 
the terms psychosis and psychoneurosis. I know of no 
satisfactory definition of or means of distinction 
between these two terms, and one encounters even 
such statements as that psychoneuroses are “minor 
ps3'choses.” This lack of clarity in the use of these 
terms is an unquestionable source of confusion. In 
order to overcome this difficult3', I propose to define 
these two terms as follows : A psychosis is a path- 
ologic state of mind brought about b3' structural lesion 
of the central autonomic nervous system ; a psycho- 
neurosis, on the other hand, is a disturbance in adjust- 
ment to the problems of life, no matter how severe. 
The former arises from causes within the organism of 
a structural nature; the latter arises primarily from 
extra-organismal or interorganismal relations, and the 
liability to its occurrence is dependent on the constitu- 
tional endowment of the patient at the time. 

It is not my intention to make an issue of this ques- 
tion of defining terms, but I submit that the meaning 
here offered has a practical bearing on the understand- 
ing of mental illnesses and the selection of the appro- 
priate therapeutic approach. Used in this manner, the 
term psychosis is not a substitute for the legal term 
insanit3f (a sense in which it is often used) but implies 
the presence of an organic lesion even if the nature of 
the lesion is not known. Furthermore, a psychoneurosis 
may be so severe that the patient is committabl3' 
“insane.” 

From these considerations it is evident that a new 
grouping of mental illnesses must be undertaken. With 
the ps3-choneuroses would be included the con\-entionaIly 
accepted reactive depressions and elations, and cases of 
rvhat toda3’ are called schizophrenia but which are essen- 
tialh- reactive conditions of ps3-chogenic nature. 

AUTONOMIC INTEGRATION AS CONSTITUTIONAL 
ENDOWJIENT 

In the evaluation of constitutional endowment, too 
little consideration has lieen given to the problem of 
energy endowment. The energy of the organism 
undoubtedly arises ultimately from the metabolic 
activit3’ individual cells of which the organism 

is constructed. Regulation of the metabolic activity, 
and hence of the quantitative output and direction of 
flow of energ3', is a function of the autonomic system, 
in which are included the endocrine glands, and this is 
integrated through the central autonomic nervous 
S3-stcm. 

While satisfactory means for the accurate men.sure- 
ment of energy capacity arc not available, it is jxissiblc 
.to estimate this factor by a study of the life historv of 
the patient through forccfulness of active adjustment 
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or a tendency to retire into wishful thinking, the reac- 
tions of the body to toxins and infections and the t 3 ^pes 
of associates and of vocation and avocation, for exam- 
ple. The energy of ' the organism does not correlate 
with intelligence. Energy may be severely defective in 
a person with superior intelligence quotient ; the reverse 
is also observed. Doubtless in this, as in other bodily 
functions, there is a range of what ma}'- be considered 
normal energy (in the sense that the energy is sufficient 
to allow adjustment to average life difficulties). Even 
with average energy endowment, however, greater 
thwarting from particularly difficult situations may still 
give rise to poor adjustments, or ps 3 Thoneuroses. 

PATHOGENIC POSSIBILITIES 
1, Organic (Psychosis ). — Like other organs and 
systems of organs, the nervous system is liable to such 
lesions as toxic and infectious damage, trauma, neo- 
plasms, degenerations due to defective blood suppl 3 % 
senility, dietary deficiency and other causes. When 

The Nature of Disturbance in the Central Autonomic Nervous 
System in Relation to the Conventional Classification of 
Mental Illness, Mainly on the Basis of the Per- 
sonaUty of the Patient 


The Illness 

Primary defect conditions. . 


Some Conventional Desisnations 
Dcnitntia simplex type of schizophrenia; 


psychopathic personality; some neurasthenias 
Toxic and infectious lesions Delirious psychoses; acute hallucinosis; 

manic-depressive, schizophrenic and paranoid 
psychoses* and emotional deterioration follow 
inc epidemic encephalitis, or associated with 
pellagra, dementia jiaralytica, and the like 
Traumatic lesions......... Psychoses associated with trauma of the 

head; the traumatic constitution 

Degenerative lesions Psychoses and affective defects with involu- 

tional melancholia and other presence condi- 
tions, with senility, with arteriosclerosis, 
and so on! 

Lesions of unknown nature Many schizophrenias, particularly those of 
catatonic form; some manic-depressive and 
paranoid conditions 

Constitutional types^ of manic-depressive psy- 
cliosis and some schizophrenias of cyclic form 


Disorders in homeostasis. . . 


Situational reactions (with- 
out structural lesion) 


Most psychoneuroses; some manic-depressive, 
schizophrenic and paranoid psychoses 


such lesions involve the central autonomic nervous sys- 
tem a psychosis — characterized by increase or diminu- 
tion in the output of energy — will occur. 

A particular group of psychoses, sometimes of manic- 
depressive, sometimes of schizophrenic, form appears 
to be associated with defective organization of the 
integration of what Cannon has called homeostasis. 
Since these are periodic in their appearance it seems 
at least probable that there are precipitating factors of 
unknown but possibly sometimes of organic nature 
which do not give rise to irreversible changes in the 
nervous system. 

2. Primary Defects . — Ageneses and defects caused 
by~lesions occurring early in life are well known in the 
cerebral corticospinal system and are known clinically 
as mental deficiency. It is postulated that similar 
defects occur in the central autonomic ner^v-ous system. 
These are expressed in the form of defective energy of 
reaction low levels of metabolic activity, and so on, 
and have already been discussed under the heading of 
constitutional endowment. , - 

3 Reactive (Psyc/io!iciirosis).—As already indi- 
cated these are adjustments of the organism to situa- 
tions ’of difficultv and thwarting. However, as an 
essential part of the causation there is a relative weak- 
ness of mitonomic construction, relative in the sense 
of a relation between the enerp- avadablc and the 
^verity of the difficulty giving rise to the adjustment. 


Jous. A. .M, 
JlT.vt 1?, 

While psychoses and psychoneuroscs are thus tlefinwi 
a.s presenting essential points of difference, it must nut 
be inferred that they are mutually exclusive. Comliinn- 
tions of the two types of factor are common in cliiiicnl 
experience, and careful analysis may be needed to 
evaluate the importance of each and thus to determine 
the proper therapeutic approach. 

The accompanying table u’ill indicate, in a genera! 
way, the regrouping of cases that emerges from die 
foregoing considerations. Damage in the corticospinal 
integrative mechanisms has been omitted from the fable 
for the reason that the symptoms produced are com- 
monly recognized and adequately evaluated. It slioiild 
be stressed, however, that one and the same disease 
process may affect the two integrating sj'stems, as in 
dementia paralytica, toxic delirium or cerebral arterio- 
sclerosis. A psychosis ma}' thus be accompanied by 
evidences of disturbance of intelligence. 

From the table it is evident that, when analj’zed in 
this way, it has seemed possible to make some tentative 
subdivisions of the pathologically heterogeneous groups 
of the so-called functional psychoses. ' In illustration, 
the case histories in two examples of what were con- 
ventionally classified as schizophrenia are outlined and 
the differential points emphasized. One is a psjcliosis, 
the other a psychoneurosis as here defined. 

Case 1, — Convent ioitally classified as scliisoplircnia u'ith soiiw 
catatonic features. Principal symptoms, disturbances of meoit 
with progressive deterioration of interest and activity in n fa- 
son with good intelligence and low average energy emhni'iiicnl. 
Diagnosis: structural lesion, nature unknown, in the ceiilrnl 
autonomic nervous system; schisophrenic psychosis. 

Prcpsychotic History. — ^The family history was without spe- 
cial faint, e,\cept that an older brother died of tuberculosis at 
the age of 25. The family was an unusually closely knit uuti, 
apparently content to make few external associations. The 
early history of the patient is remarkable for lack of color in 
the personality. She was always healthy and had no serious ill- 
ness. She was obedient and did not get into miscliief, never 
requiring discipline; she was retiring and made few friends, 
prudish in dress and habits, did not smoke, drink or use cos- 
metics, and yet was not unusually religious. She was bashful 
with men and bad no love affairs. She was thoughtful of others 
and meticulous in her work. After leaving school at the ape cl 
17 she secured a position as a stenographer and remained "it ' 
this firm for thirteen and onc-half years until the time of ih' 
breakdown ; she was promoted to the post of secretary to an 
executive officer, her ma.ximum earnings being ?f25 a mottf, 
she voluntarily gave her earnings to the mother. 

The lack of forcefulness and expression of inner drives sup 
gest that endowment with energy was somewhat below avcrapC' 
but adequate for the situation in which she lived and siifnc'cii 
to enable her to pass through the period of adolescence "tt'o" 
evident difficulty. The absence of severe illness indicates a' 
adequate bodily defensive endowment. . 

Endowment with intelligence was certainly ‘y.” 

probably higher. She graduated from grammar school a 
age of 12 years 2 months, having received double 
from grade 6B to grade 7B. In high school she was V 
one of the bright students of her year. Her only . . 

activity in high school was working on the schoo p.I > 
she had some stories printed. She always rcturnet 
promptly from school and worked in the h''5y''h store. - 
intelligence test (Stanford-Bincf) at the age of 51, , 

years after the onset of the illness, gave an intelligence q 
of 102, and the comment was made that tins was prouam. - 

least 10 points too low. , nas 

Precipitating pactors. — Careful inquiry failed to re 
change in the situation at iiome, at work or m tiic y - 
affairs of the patient, • , 

The Psychosis.— The onset iras insidious and 
slow. Three years elapsed after the first changes "t 
before it was realized that there was ^^tnedmia serm ' . _ 

and the patient was sent home from the office. 
fcstalions, at the age of about 28. were s.fpis oi irrilai n .. 
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• fatigue and increasing witiidrawal from people. These were at 
first occasional and fleeting but slowly became more frequent 

• and persistent. There also appeared evidences of a feeling of 
' change and a depressed mood, with self blame. For example, 

! she spoke of noticing a change in a younger brother, who had 

been probably her closest friend, and said that the change was 
due to poisoning because, she had sterilized some instruments in 
■ an antiseptic solution when the brother had diphtheria three 
' years before. She began to speak of being observed by people, 
particularly colored people, on the streets, that her home was 
under surveillance and her father wanted by government men. 
At the office she became argumentative, even at times imperti- 
nent. Sudden impulsive actions, without apparent motive, were 
. observed both, at home and at work. For e.xample, she would 
suddenly leave the room, walking hurriedly, and be found rock- 
, ing furiously in a chair or staring through a window, seemingly 
perplexed and oblivious of her surroundings; on one occasion, 
three years after the onset, she jumped out of bed in the middle 
' of the night and started to play the piano. When questioned 
about this episode she said that a voice had ordered her to play 
and sing; other evidences of hallucinosis were not observed at 
any time. With these erratic and somewhat explosive distur- 
bances of mood, which became gradually more promiitent, there 
, appeared evidences of loss of interest ; she became careless of 
appearances and, though she had been a prude, would wander 
, around the house nude. 

The patient was under observation at the Psychiatric Institute 
' for about fifteen months, when her age was 31 and 32. During 
this period she was most of the time inactive and indifferent, 
but there were occasional spontaneous spurts of increased 
activity, in some of which she was even playful and interfered 
with- other patients. Most often she resisted in routine activities, 
such as eating, bathing and dressing. The resistance was often 
negativistic ; for e.xample, she might do no work in the occupa- 
tional department but begin to work rapidly when the call to 
.discontinue was made; when asked to do something she might 
not comply but suddenly perform the task if someone else was 
iisked to do it. At times she assumed awkward postures, such 
, as standing on one loot with the other raised, and maintained 
this posture for as long as ten minutes. Occasionally she was 
violent; she threw dishes at a patient who took some bread 
• from her tray. Her voice was most often so low as to be almost 
a whisper; at other times it was almost a yell. She was negli- 
gent and careless in dress and attention to excreta. 

Mental content as revealed in what she said and did appeared 
to be as colorless as the story of her prcpsychotic life. She 
was formally well oriented at all times and the comment was 
made that her speech utterances were grammatically correct. 
Memory, as far as could be investigated, was good ; she spoke 
of incidents in another hospital, recalling the names of nurses 
and physicians. Frequently there were expressions of a feeling 
of change and domination, with depressive content. She said, 
for example: "I feel a goner; I don't want to ruin any of your 
lives; I don't want to hurt any one; there is a change in me; 
■I have no respect, no love; do you think I am dead? Death is 
coming; I am afraid of death.” “I want to come but something 
keeps me from coming; I can’t help it; I want to eat. I’m not 
really stubborn, but I just feel that something holds me, I can’t 
help it.” 

Following a period of daucrschlaf from administration of 
sodium amytal there was a brief period of improvement. The 
.jiatient became more active and responsive. She said sponta- 
neously that she felt better and asked for the physician by name, 
saying that she wished to go home. ”1 feel well enough to go.” 
She assisted the nurse with some ward work and said “May I 
wash. those cups for you? They are greasy and you will get it 
all over your hands, and it will give me something to do.” 

Physical examination revealed little of significance. There 
was severe acne of the face, .•k roentgenogram of the chest 
was normal in appearance, in contrast with the fact that about 
two years later a film made at the Chicago State Hospital 
presented definite evidence of tuberculosis. Laboratory studies 
yielded results that were all within normal range. The blood 
pressure was 124 systolic and 8S diastolic ; the basal mctalrolic 
rate was -f-l and — 16, respectively, on two occasions. Studies 
of the blood pressure and electrical. rcsisUnce of the skin under 
varfons forms of stimulation revealed changes which will not be 
ditcuffcd at this time. 


On a number of occasions there- were observed some peculiar 
attacks lasting approximately ten or fifteen minutes. The attack 
would begin with rapid deep breathing, the eyes being closed, 
and after a short time would seem to reach a climax with a 
deep breath, when she moaned and slipped gently to the floor or 
back in a chair ; she then appeared stuporous and limp but was 
not unconscious. There were no convulsive movements, but a 
tremor was observed in the entire body and the skin was bathed 
in perspiration. 

On leaving the Psychiatric Institute the patient was transferred 
to the Chicago State Hospital, where she has been for the past 
year. Apathy and indifference have continued to increase. 
Activity is less than before, and as already mentioned* there are 
signs of pulmonary tuberculosis. 

The facts outlined seem to jpint, almost exclusively, 
in the direction of disturbance m autonomic integration. 
Studies of corticospinal functions reveal no evidence 
of damage; intelligence was fully average, with the 
■ tests used, even three or four years after the onset. 
In addition, the unusual occurrence of "attacks” of 
vegetative character has a similar significance. 

The conclusion that the disturbance of autonomic 
integration is due to a structural lesion is based on : 
(1) a longitudinal review of the onset and course of 
the illness, early signs suggesting hyperexcitability in 
energy of response to situations that were apparently 
in no way changed, with progressively increasing signs 
of loss of energy (affective deterioration) ; (2)' the 
absence of a relation of manifest ideational content 
with any consistent drive and its ' thwarting ; (3) evi- 
dences of withdrawal from reality without indications 
of corresponding absorption in fantasy. 

This case seems to present the evidences of vegeta- 
• five disturbance in almost pure form ; that is, uncom- 
plicated by expressions of symbolic representation 
which would be expected in a person with more colorful 
personality and imagination. The case was selected 
for that reason; evidences of a richer fantasy life add 
a complicating factor which often renders differential 
analysis difficult. 

Possibly it will be objected that this case is so evi- 
dently an example of structural lesion that the con- 
sideration of schizophrenia is unjustified. The case, 
however, is not unusual and it will be found on analysis 
that examples of this type are numerous. It may he 
added that this patient had been studied in three dif- 
ferent hospitals before coming to the Psychiatric Insti- 
tute and that in all the case was considered to be one 
of schizophrenia of catatonic type. - 

Case 2. — Convcntioiml classification, scltisofilirctiia of hchr- 
phrenic type. Abrupt onset of adjustment by fantasy zvith strik- 
ing symbolic c.rprcssion in a girl, zvith good cndozvmcnt but 
severely tainted heredity and c.rircmcly difficult home situation, 
fotlozoing a love affair. Recovery zuithout defect lit about tzvo 
years. Second breakdown after another lave affair one year 
later. Diagnosis: Psychonenrosis. 

Personal History. — The paternal family history is replete with 
e.xamples of erratic behavior, mental illness and criminality, 
combined with high intelligence. The father was a drunkard 
and' committed many sexual crimes. The mother, a talented 
musician, divorced the father and assumed a different name 
when the patient was about 10 and has since become the mis- 
tress of a man whom the patient calls uncle. The patient was 
healthy and had no serious illness; she is strikingly beautiful 
and has resented scars left by instruments used in her delivery 
and also myopia, which has necessitated wearing glasses since 
the age of 10. Hfciistruation started at the age of 13 and was 
accompanied by moodiness and a tendency to solitude; periods 
of depression and irritability have been frequent during the 
week preceding menstruation. At school the patient was always 
first in her class; she graduated from grammar school at 13 
and from high school at 17. She was always anxious to succeed; 
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took cvcrA’tliing seriously and worried greatly over e.xaminations 
and other situations of responsibilitA’. 

As a child she had little association with other children. It 
is reported that she was devotedly attached to her father but 
after the separation of the parents, which was accompanied 
by a good deal of unpleasant notoriety, never spoke of him. 
Living alone with her mother after this, she was still more 
isolated ; she was somewhat precocious and found it difficult to 
adjust to children of her age. The first A'ear in a private high 
school, at the onset of pubert)', was very unhappy; she made 
no friends and took no part in social affairs. She refused to 
return to this school and was sent to another private school 
for girls in her second year. There the picture changed com- 
pletely; she became a leader, was e.xtremely popular and active, 
and was thoroughly happy. She showed considerable talent 
in singing and dramatics. In the last year, at the age of 17, she 
had a mild love affair, which lasted three months, but she 
behaved quietly and sedatel.v and showed no particular upset 
when it was broken off. 

After graduating she held several clerical jobs for a short 
time but resented the monotony and spoke of a desire “to be 
somebody.” She “had to be a lady” and “hated mediocrity.” 
She sang over the radio, without pay, for thrpe months but was 
dropped because she refused to change her style to suit the 
sponsor. During this period she maintained an active social life, 
entertaining friends and showing a good deal of independence. 
She also studied music and dancing. She wrote poetry with 
some evidence of ability but did not attempt to publish it. At 
times she expressed ideas of jealousy toward her mother and 
resented the mother’s selection of her (the patient’s) clothes; 
she commented on the mother’s attractiveness and accused her 
of stealing her “beau.x.” 

Precipitating Factors . — At the age of 19 she became infatuated 
with a music teacher, aged 35, who is said to have talked to her 
about sexuality and to have discussed homose.xuality. She told 
her mother that she “worshiped this man” and when the mother 
told her to “keep her feet on the ground” the patient imme- 
diately became reticent and would say no more. The teacher 
had been giving the patient instruction on producing her voice 
“from the solar plexus.” 

The The onset was abrupt, shortly after the incidents 

just mentioned. She began to speak in a deep voice and said it 
was necessary “to talk from the solar plexus” and “to try to use 
the solar plexus” in order to be clear. On the following day 
she was unusually quiet and careless of her dress ; she went out 
and staA’ed away all day and would give no account of where she 
had been. The next day she refused to eat, did not speak and 
lay about carelessly. On the next day she lay around in her 
room nude, assuming a crucified posture for hours ; she took out 
the window screens and opened the windows wide, saying, “You 
must not shut out God or God’s air.” She screamed “hysteri- 
cally” when the mother attempted to expostulate with her. On 
the following day similar behavior continued; she hung her 
head out of the window in the rain and spoke of the need to 
have “God’s rain” on her head to cleanse her; she accused the 
mother • “You condemned me.” She was then admitted to the 


Psvchiatric Institute. . , , , j • i 

When received, she appeared confused and showed evidence 
of dehvdration and intoxication. These symptoms rapidly dis- 
anneared under forced feeding and she became active and rest- 
less showing behavior that was unpredictable Her manner was 
stilted and affected: sometimes she entered into games and 
Lupational activities: sometimes she was irritable but never 
Sent Eating was capricious : often she ate in large mouthfuls, 
heWn- the dishes with her tongue, mixing the various foods 
and even stealing from others. She was coquettish, theatrical 
r.d flirtatious, often e.xposing hersel in front of men. and 
nrofes ed to fall in love with the physician who had charge ot 
her She was often brazenly untidy, urinating and defecating 
,1 . Lnr and laughing loudly while doing so. Saliva was 
"n ed^to drool over her clothing. In spite of this bchavfor 
ciearlv oriented and fulh' in contact when she responded 

‘'Vnllowin- a course of dauerschlaf with sodium amytal the 
rbecame more communicative. She spoke of intense 
patient became ..j took sick to bring her 

ir’her 'senses." “She persuaded me against men.” “The air 


around me was rotten. I had to breathe deeply to catch air in 
order to live in purity.” “I broke down to clear my mother of 
her sins.” “She alwa.vs wanted me to have older men as friciuls 
and never of my own age. After a second course of daucr- 
sclilaf even more frank confessions of resentment toward the 
home situation were given. She commented on the immoral lives 
of both her father and her mother. 

Subsequently she remained well in contact and the odd 
behavior rapidly subsided. She was allowed to return home 
at the end of two months. She remained well for two or three 
weeks; then there reappeared many mannerisms; she refused 
food and again became untidy and soiling in habit.s. She was 
then sent to a private sanatorium, where behavior similar to that 
already described continued for nearly a year. Much of the 
time she spoke only in broken English with a French accent— a 
symbol for her fantasies, as she later acknowledged. She also 
retained urine and feces — sometimes necessitating cathcriza- 
tion — and said that the excreta “belonged to her”; she defecated 
on paper and carried the e.xcremcnt about, refusing to surrender 
it. In some of the remarks she accused her mother of hoino- 
sexualitA’ aud bestiality. At other times she expressed a inatcr- 
nalb' protective attitude toward the mother. Improvcnicnt 
occurred gradually, with resumption of interest in sports and 
dancing. The patient appeared to gain full insight into the 
significance of the s\-mbols she had used in her fantasie.s. 

Subsequent History. — Arrangements were made for the 
mother and daughter to leave their home and to live separately 
in another state. Frank discussions were held with both, and 
there was a decided improvement in their attitude toward each 
other. The patient made e.\'cellent adjustment sociallj' and secured 
work in which she was interested. Letters were received from 
both, recording increased happiness and satisfaction. This sit- 
uation continued for more than a year, when another love affair 
disturbed the patient’s balance. Unfortunately', she received 
advice from a physician which she interpreted as implying that 
her troubles would be cured by se.xual intercourse, ’This advice 
was followed and resulted in another breakdown, from all 
accounts similar to the previous episode and without indications 
of deterioration of interest. This condition still exists at the 
time of the present report. 


Tlie report is iinicli coiiclciised and intended to show 
only the nature of the illness in broad outline. The 
facts git'en are sufficient to indicate the conflicts in 
which the patient lived — conflicts arising from ideals 
which had been painfully reinforced by the social atti- 
tude toward her family and by the teaching of the 
mother: strong se.xual drives, stimulated by observa- 
tions of the parents and particularly of the mother, 
and personal e.xperiences in a somewhat bohemian 
atmosphere. The form of the illness e.xquisitely sym- 
bolizes the existing conflicts, and the outbreak, in both 
attacks, was precipitated by a situation of emotional 
stress. Throughout; e.xcept for the brief period of 
dehydration at the outset, the patient has remained 
clear and in contact with reality; there have been no 
evidences of corticospinal defect and no su.ggestions at 
any time of loss of energy. Even the untidiness with 
regard to soiling is evidently an active process of fan- 
tasy and adjustment and is not suggestive of defect m 
energy. 

SU.^[.^rARV AND CONCLUSION.S 

The term psychosis may jrrofitably be used to dest.g- 
nate active disorder in behavior resulting from struc- 
tural damage of the central machinery of autononiic 
integration, specifically dynamic or “energy disorcierx 

The term psvehoneurosis may, in contrast, be u=i. 
to designate maladjustments (psychogenic) to lie m - 
uations and when used in this sense will incliK e 
examples of what today arc grouped as , t 

behavior constituting a psychoneurotic adjustment m.. 
require commitment of the patient. cou- 

Examples of structural damage or defect, 
genital or acquired, in the central autonomic ncr 
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system include, as examples, schizophrenic dementia 
simplex, psychopathic personality, some_ iorms ot 
"neurasthenia,” the “organic” psychoses, involutional 
melancholia, many manifestations of chronic enceph- 
alitis, and affective changes following frontal lobectony. 
'In addition, there belong in this group many of the 
so-called functional psychoses, ryhether manic-depres- 
sive, schizophrenic or paranoid in form, even though 
the iiature of the lesion is unknown. 

There is an essential difference between the symp- 
toms produced by the illness, which includes the fact 
of psychosis, and those which express the form of the 
psychosis. The former are determined by the nature 
and location of structural damage and the latter by the 
personality of the person who is ill. Thus, one and 
the same organic lesion, even though its nature may 
be unknown, may give rise to a manic-depressive form 
of psychosis in one person nnd to a schizophrenic or 
paranoid psychosis in another. _ , . r 

The use of the form ot psychosis as a basis ot corre- 
lation with observed physiologic disturbances will yield 
little of value as regards the pathologic condition con- 
cerned in giving rise to the fact of psychosis. The 
form of the psychosis is of paramount value m the 
study of personality. 

30 North Alichigan Avenue. 


SEVERE REACTIONS FOLLOWING 
TRANSFUSION IN HEMO- 
LYTIC JAUNDICE 


heart was normal. The liver edge was just palpable; the spleen 
was enlarged 4 cm. below the left costal margin. The neurologic 
examination was negative. 

At the time of admission the hemoglobin content was Id per 
cent (2.9 Gm.), the erythrocyte count 990,000 and the leukocyte 
count 4,000. Except for a shift to the left of the poly- 
morphonuclear series, the differential count was normal. A 
study of the blood smear showed extreme variation m the size 
and shape of the red cells with nnmerous polychromatophilic 
cells, Cabot rings and Howell-Jolly bodies. The mean cor- 
puscular volume of the erythrocytes was 103 cubic microns; 
the mean corpuscular hemoglobin content was 36 micro- 
mkrograms. The bleeding, clotting and dot retraction times 
were normal, the platelets slightly reduced. The reticulocytes were 
5.5 per cent. The fragility test of the red cells showed begin- 
ning hemolysis at 0.46 per cent and complete hemolysis at 
0.28 per cent. The icterus index was 27 units, the van den 
Bergh reaction indirect, quantitatively 2 mg. per liter. There 
was complete absence of free hydrochloric acid in the gastric 
contents, and examination of the stool was negative for blood. 
The urine was normal and the Wassermann reaction of the 
blood was negative, A biopsy of the bone marrow showed 
marked hyperplasia of the erythropoietic tissue. 

The patient was critically ill. Emergency splenectomy was 
considered, but transfusions were elected in view of the extremely 
low blood counts and the poor operative risk. A transfusion 
of 450 cc. of whole blood by the indirect citrate method was 
given on each of two successive days. Though there was no 
immediate febrile reaction following transfusion, a few hours 
after the second one the patient complained of severe abdominal 
pain. The jaundice became more intense and the spleen became 
tender and increased in size. The temperature gradually rose 
to 105.4 F. During the next twenty-four hours the erythrocyte 
count dropped from 1,700,000 to 1,360,000 and the hemoglobin 
content from 36 per cent to 25 per cent (chart 1). The donor- 


■report of two cases 
JOHN C. SHARPE, kt.D. 

AND 

HERBERT H. DAVIS, M.D. 

OMAHA 

During a recent study of a group of patients with 
licinolytic jaundice before, during and after splenectomy, 
we '■ have been disturbed on two occasions because of 
unfavorable reactions folloiving transfusion of whole 
blood. A general review of tbe voluminous literature 
oil licinolytic jaundice failed to reveal a single title 
referable to this complication, but submerged in the 
detailed study of case reports there arc warnings of its 
occurrence and possiliilit}'. As a result of our experi- 
ence, it seemed feasible to focus attention on the subject 
and to present the clinical manifestations and the pos- 
sible cause. 

REPORT OF CASES 

Miss M. B., a housemaid, aged 25, entered the University 
Hospital for the third time Nov. 30, 1936, with symptoms of 
a severe crisis of hemolytic jaundice. On tlie two previous 
hospital admissions, four years before, she bad been in similar 
crises with a red blood cell count of about one million. 
Symptoms of increasing weakness, yellowish pallor and bouts 
ot diarrhea had been present for two months. 

On physical examination the patient was extremely pale and 
moderately jaundiced. The temperature was 101,6 F., the 
pulse rate 120, the blood pressure 108 systolic aud 62 diastolic, 
Tbcre were no purpuric manifestations on the skin, and the 
(licking test was negative. There was no glossitis or papillary 
atropliy of the tongue. Generalized lymphadenopathy was 
absent. There were no pulmonary abnormalities, and except 
for a soft systolic murmur at the apex, hemic in origin, the 

Freni the Dcp.irtmcnt cif Mcrlicinc rmtl the Dcrartment of SurRcry, 
LnivcrJity of \cl)r.*\tka Cotlejjc of Mcdiciric. 

1. J. Cvt UcuTcUiic InlcTUM, CVm. ll;I46-IC7 

(Tunc) 1937, 



recipient bloods were rematched and found to be compatible. 
The patient was watched carefully for signs of renal damage, 
hut no anuria, hematuria or hemoglobinuria developed. Jmur 
days later splenectomy was performed under gas-ether anes- 
thesia with prompt improvement in the blood and progrc.s.sivc 
decrease of the jaundice. Two months later the gallliladder 
was removed because of cholcHthiasis. The patient was dis- 
charged from the hospital in a greatly improved state, both 
clinically and hcmatologically. 

E. M., a white man aged 61, a laborer, entered tbe Univcr.sity 
Hospital for the first time May 7, 1937, complaining of ititer- 
mittent weakness since 1932, For several months during each 
of the past five years he had been forced to stop work because 
of fatigue. About eight months before .admission to the hospital 
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a diagnosis of' pernicious anemia liad been made eisewdiere and 
oral and intramuscular .liver extract bad been administered. 
Though considerable improvement was first noted, a severe 
relapse soon occurred while he was still under intensive liver 
therapy. Symptoms of marked weakness, dyspnea and palpita- 
tion on exertion, dizziness and a lemon-yellow pallor had all 
been slowly progressive in spite of all tj’pes of antianemic 
tlierapy. He stated that he had had no symptoms of sore 
tongue, paresthesia or gastrointestinal complaint. The past 
and family histories were noncontributory except to note that 
a brother had been jaundiced for some time at the age of 
20 years. 

On phj’sical examination the patient appeared well nourished. 
The temperature and pulse and respiration rates were normal. 
There was a definite icteric tinge of the skin and sclera, and 
the mucous membranes were pale. The eyes, ears, nose and throat 
were not abnormal, except for the retinal examination, made 
by Dr. Harold GifiFord, which showed many scattered hemor- 
rhages. There was no evidence of redness of the tongue or 
papillar}' atroph)'. There were a few pea-sized cervical l)'mph 
nodes but lymphadenopathy was not generalized. The lungs 
were clear and the heart was not remarkable in rhythm or 
sounds. Tliere was a two plus sclerosis of the radial vessels, 
and the blood pressure was 112 systolic and 72 diastolic. The 
spleen was enlarged to 7.5 cm. below the left costal margin and 



was smooth and firm. There were no areas of abdominal 
tenderness and no abnormal masses palpable. The neurologic 
c.xamination was negative. 

A blood count disclosed a hemoglobin content of 57 per cent 
(S.2 Gm.), erythrocytes 2,860,000, and leukocytes 3,200 with 
30 per cent of the segmented polymorphonuclear type, 31 per 
cent staff form, 26 per cent lymphoc^'tes, 0 per cent monocytes 
and 1 per cent eosinophils. The smear of the red blood cells 
showed marked achromia with anisocytosis and poikilocytosis 
with a shift toward the macrocytic side, polychromatophilia and 
nucleated red cells (5 per hundred white cells). No sphcrocytcs 
were noted. The mean corpuscular volume was 124 cubic 
microns, the mean corpuscular hemoglobin 32.4 microniicro- 
■Erams, and the mean corpuscular hemoglobin concentration 28 
per cent. The reticulocvtes varied from 10.3 per cent to 14.3 per 
cent The fragility of the red cells to hypotonic salt solution 
showed beginning hemolysis at 0.42 per cent and complete 
hemolvsis at 0.32 per cent. The platelets numbered 230,000 
The bleeding and clotting times were normal with firm and 
rapid retraction of the clot. The urinalysis was negative 
as well as the Wassermann reaction of the blood. The gastric 
content showed 13 degrees free acid and 27 degrees tola! 
acid: examination of the stool was negative for hood. The 
basal metabolic rate was minus 8 per cent. The blood non- 
protein nitrogen was 35 mg. per hundred cubic centimeters. 
The van den Bcrgh test showed a direct, debyed, slight posime 
reaction, quantitative 17 mg. per liter. The bromsulphalem 
iTver function test showed 50 per cent retention m five minutes 
and 10 per cent in thirtv minutes. A biopsy of the bone marroii 
token from the sternum revealed marked hyperplasia o. the 
erythropoietic tissue. 


- ■ _ Splenectomy was advised but flie patient refused, aiiddie was 
dismissed from the hospital with instructions to take weekly 
intramuscular liver extract and daily doses of reduced iron. 

The patient returned to the hospital October 6 with a history 
of feeling moderately well until six weeks before admission, at 
which time he first noted vague pain in the upper part .of the 
abdomen associated with frequent attacks of vomiting, increased 
pallor, deeper jaundice and progressive weakness. The stools' 
were not clay colored and the pain was not colicky at any 
time. He requested splenectomy at this time. 

The physical examination was essentially the same as on 
his previous admission. The jaundice was ' definitely more 
marked and the spleen slightly larger, extending 9 cm. below 
the left costal margin. 

The blood count revealed a hemoglobin content of 25 per 
cent (4.2 Gm.), erythrocytes 1,000,000, and leukocytes 1,400 with 
the same differential formula. The fragility of the red cells 
remained normal, but the reticulocytes had increased to 37.5 per 
cent and the quantitative van den Bergh reaction was up to 
68 mg. per .liter. The icterus index was 35 units. The 
remaining blood studies were essentially the same as on his 
previous c.xamination. Roentgenograms of the gallbladder failed 
to show any concentration of the dye, and no opaque calculi were 
discerned. A study of the gastrointestinal tract showed no 
abnormality. 

In an attempt to build up the patient’s general physical con- 
dition before operation, intravenous de.xtrose was administered 
frequently. In addition, transfusions of 500 cc. of whole blood,’ 
by the indirect citrate method, were given on two successive 
days. The hemoglobin increased to 34 per cent and the red 
cells to 1,250,000 with 2,600 white cells. Unavoidable circii/n- 
stances prevented operation being performed at this time. The 
second day after the second transfusion the patient comiilaincd 
of a recurrence of the vague abdominal pain, which rapidly 
increased in severity. The jaundice became deeper, the spleen 
tender to palpation. What first appeared to be a biliary attack 
was really an acute hemolytic crisis in which the blood slowly 
decreased to a level of 20 per cent hemoglobin, 980,000 red cells 
and 2,250 white cells (chart 2). The reticulocytes were 39 per 
cent; the icterus inde.x increased to SO units. The stool was 
highly colored at all times and the van den Bergh reaction 
remained indirectly positive. Transfusions were resorted to 
again and two injections of 500 cc. were given on alternate 
days with no apparent reaction. Though the general condition 
improved somewhat, the blood count decreased to 16 per cent' 
hemoglobin, the ery throcyte count to 510,000 and the leukocyte, 
count to 2,000, so that emergency' splenectomy was i>crforiued 
October 27. The subsequent postoperative course with com- 
plications of thrombosis of the splenic and hepatic veins and 
death has been the subject of another paper.- 


COMMENT 


\\’hcn one considers the hundreds of patients w'ith 
hemolytic jaundice and tlie miinher wlto have been sub- 
jected to transfusion eitlier during tlie bouts of severe 
anemia accompanying a hcmoclastic crisis or in Hie 
preparation for splenectom.v, tlie incidence of unfavora- 
ble reactions must not be very great. T ransfusions as 
a temporary measure in the acute episodes of destruc- 
tion of the blood and as a routine preoperative procedure 
have long been advocated by many authorities.'' Cer- 
tainly transfusion is of distinct value in patients jaun- 
diced as a result of biliary and hepatic disease.^ in 
addition, transfusion is strongly rccoinmendcd for t ic 
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acute hemolytic anemia of Lederer,” although a fatal • 
reaction has’recently been reported." ' ' ' 

Lord Dawson ' in 1931 was the first to mention the 
dangerous consequences of transfusion in hemolytic 
jaundice. In two typical cases in which preparations 
were made for splenectomy, and after every, care in 
blood typing, transfusion resulted in death. A woman 
aged 65 with a red blood cell count of 3,050,000- 
received one transfusion followed by gradually increase 
iiig jaundice and death. The second patient, a woman 
aged 44, received three transfusions over a period of 
sixteen days, each followed by pyrexia (up to 104 F.), 
vomiting, diarrhea and deepening jaundice. Toward 
the end of the course there was increased anuria, which 
Dawson concluded was due to the blocking of kidney 
tubules by masses of acid hematin pigment, as shown 
by Baker and Dodds.® If transfusion is to be given 
to these patients, Dawson recommends the administra- 
tion of an initial, small pilot dose of blood before the 
usual therapeutic amount is given. Wise " in 1933 
warned of reactions following transfusion hut cited no 
personal experience. Hartfall and Stewart also in 
1933 reported that a woman, aged 52, with ty'pical 
familial hemolytic anemia and an eiythrocyte count of 
2./70,000, in preparation for splenectomy, received 
500 cc. of type IV blood, following wln’cli jaundice 
increased markedly, with death occurring within 
twenty-four hours. The postmortem examination 
showed nothing of note except a massive heterotopia 
of bone marrow occurring in the thorax. Doan and 
his associates'^ in 1934 again warned that, the more 
severe the anemia in hemolytic jaundice, the greater , 
the danger of transfusion. They concluded that trans- 
fusion was contraindicated as welt as unnecessary. 
Lawrence in 1937 cited the case of a woman aged 
50 who before splenectomy reacted moderately after- 
each of three transfusions. Except for a rise in tem- 
perature, Lawrence did not give the details of the 
reaction. 

In both of our cases two transfusions were given 
on two successive days. . Both patients were in a state 
of acute hemoclastic crisis, with the mimber of erythro- 
cytes about one million, and both were being prepared 
for emergency splenectomy. Within a few hours after 
the second transfusion the patients complained of severe 
abdominal pain and backache. In case 2 the pain 
simulated biliary colic. Accompanying the abdominal 
pain there was an increase in the size and tenderness of 
thc,splcen, fever and intensification of the jaundice. In. 
each instance the number of er 3 ’throc 3 'tes decreased to 
less than one million. The acute symptoms gradual^’’ 
subsided over a period of forty-eight hours, during 
rvliicli time there was no decrease in the amount of 
urinart- output, hematuria or hemoglobinuria. Though 
both cases were covnplicated bv the presence of biliary 
lithiasis. so common in hemolytic jaundice,^ throughout 
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the attack the stools continued ’ to - show bile and the' 
van den BerglV reaction, though quantitatively increas- 
ing, remained indirectl 3 ’’ positive. In each instance 
following the reaction the donor’s blood was rechecked 
and found compatible with that of the recipient. In 
fact, in case 1' the same two donors were used again in 
transfusions following a later cholecystectomy without 
the appearance of the previous phenomena. 

It is impossible as yet to determine definitely the 
underlying mechanism of these reactions. It may' pos- 
sibly be one factor or a combination of several factors. 
Doan and his associates'^ are of the opinion that the 
addition of transfused red cells from . without only 
furnishes more material for hemolysis with consequent 
further pigmentary and toxic embarrassment of the liver 
and kidneys. On the other hand, these patients who 
require transfusion are usually in a severe hemolytic 
crisis, the cause of which is unknown. With their 
hemopoietic equilibrium already disturbed by the active 
hemolytic process, the destructive function of the spleen 
is further intmsiBed by the procedure of transfusion. 
Apparently the erythropoietic equilibrium of construc- 
tion-destruction is of such a delicate nature in hemolytic 
jaundice that the onset of crises may be initiated by 
dietary' indiscretion, constipation, emotional distur- 
bances, chilling, overexertion, acute infections, men- 
struation, pregnancy, high altitudes and surgical 
procedures. Finally, the reactions may be merely a part 
of that group of unexplained delayed post-transfusion 
reactions that Bordley in 1931 and Goldring and 
Graef “ in 1936 have so aptly summarized as occurring 
in any number of unrelated conditions. Their group 
of cases, however, differed somewhat in that they were 
characterized by the delayed onset of symptoms from 
one to two weeks after the transfusion and consisted of 
conditions ranging from drowsiness to coma and con- 
vulsions, accompanying marked renal insufficiency, and 
frequently led to death. At autopsy the kidneys were 
swollen and tubular epithelial cells contained droplets 
of peculiar pigmented material and showed advanced 
degenerative changes. In this group of delayed reac- 
tions jaundice was present in only a third of the cases 
and of mild grade, and there was no tendency for the 
hemoglobin and red blood corpuscles to decline such as 
was observed in our cases. 

With this complication in mind, the problem naturally 
arises as to its prevention. A therapeutic lead that 
might prove of value comes from Witts,'" who except 
in emergencies does not permit transfusions to be given 
until alkalis have been administered in sufficient dosage 
to render the urine alkaline. This dictimi is substan- 
tiated by the recent experimental work of DcGowin 
aitd his co-n-orkers,'" who found that when the urine 
was alkaline the intravenous injection of a large amount 
of dog hemoglobin into dogs seemed to be innocuous. 
However, when the urine was acid, transfusion of 
hemoglobin sooner or later produced renal insuffi- 
ciency from obstruction of the tubular lumens with 
masses of pigment derived from hemoglobin. Since 
transfusion may at times cause the appearance of more 
alarming symptoms, and even death in an already 
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critically ill patient M'ith hemolytic jaundice, and since 

little L ^n 1 seems that one is left with 

hwi^ ^P'sodes of acute destruction of the 

of S;-, recent obsen'ations 

Se f 0^ splenectomy 

n the patient with severe anemia. Suffice it to say. 

he Srf-/" / corroborated their work and conclusions, 
the details of which will be published in the near future, 
hrom our experience, we conclude that transfusion 
is dangerous in the presence of severe crises ; it is con- 
traindicated preoperatively and it is rarely necessary 
postoperativel 3 c ^ 

CONCLUSIOXS 

1. In two cases of severe crises in hemolytic jaundice 
transfusions caused unfavorable and daiwerous reac- 
tions. 

2. Caution must be used in the administration of 
transfusions to such patients. 

1414 Medical Arts Building. 


Jour. A. Jf. 

JVNE JS, l?.!* 

tumors and specialized facilities for tlicrapy luwo 

seventj^-seven years ago by Billroth” as follows; 
ance.^'*'''’ ’"dependent histologic appear- 

2. The tumors must arise in different situations. 

3. Each tumor must produce its own metastases. 

Since then most authors have objected to the tlii'rd 
requirement of Billroth, which lias been considered .is 
obviously too strict and the following criteria observed 
authors*^*^^” Gates have been accepted by most 

b Each tumor must present a different picture of malign, iiicv. 

4 Each tumor must be distinct. 

3. The probability of one metaslashing from the other must 
DC excluded. 


MULTIPLE PRIMARY MALIGNANT 
TUMORS 


J. S. EISENSTAEDT, M.D. 

CU7CAG0 

^ The coexistence of more than one malignant tumor 
ill the same individual lias been observed and recorded 
on many occasions, and in recent 3 'ears renewed efforts 
have been made to appraise its incidence by a careful 
e.xamination of the material provided by large hos- 
pitals. According to Hanlon,’ up to 1931 only in seven 
instances have large series of postmortem examinations 
been studied for the purpose of determining the 
frequency, distribution and other factors relating to the 
occurrence of multiple primary malignant tumors. 
Before 1931 von Plauseman,- Piihr,’’ Gade,’ Feilch- 
enfeld,® Redlich,® Reichelinan ’ and Harbitz ® made 
contributions to the subject. Since then Hanlon, 
A'\'’arren and Gates,® Schreiner and Wehr,” Biigher ” 
and; most recently Burke” have publisiicd excellent 
reports. 

Hanlon was able to find only twenty-five reports in 
which three or . more carcinomas were present in one 
individual. However, with more careful and complete 
postmortem , examinations, especially in this country, 
more- cases are steadil 3 ' being reported. It is notable, 
as- will be seen in the accompanying table, that in 
centers reporting the largest number of cases special 
attention has been paid to postmortem analyses of 
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As tlie knowledge of carcinoma has liicreascd and 
conhdence m our ability to distinguish between pninarv 
tumors and metastases has been gained, there Im been 
a liberalization in the requirements for making a 
( lagnosis. In establishing the diagnosis of multiple 
piiniar3' carcinoma the greatest reliance has hccii placed 
on the distinct variation in the microscopic appearance 
of the several tnuiors. 

Hanlon noted an e.xtensive lapse of time lichvecii 
the appearance of the different new growths. He also 
noted from his examination of all available reports that 
the age incidence in this group of patients was of great 
interest. TJie average age of the patients who liad three 
or more carcinomas was 63.6 years, while (he average 
^e of those who had two carcinomas was 58.S 3 ’cars. 
These patients were several years older than those dying 
with a single malignant new growth. Tliis statement 
is not in agreement with tliat of Warren and Gates, who 
concluded that multiple primary carcinoma occurs at 
approximately the same age as does a single lesion. 
Howei'er , other observers agree with Hanlon ; they 
state that in most instances an interval of from five to 
twenty-three years elapsed between the development 
of the several tumors. Such is the e.xpcriencc of Mart- 
man, who insists that lie has cured 1 ) 3 ' siirgcr 3 ' several 
patients with primary neoplasm developing subsequent 
to the eradication of the first tumor in a separate and 
distant organ. 

, The distribution among tlie v'arious organs corre^ 
spends closely with the percentage distribution ot 
malignant new growth wlien it occurs singh'. 

It has been observed that the comhination of 
malignant tumors in the genito-urinary and gastro- 
intestinal tracts is relativel 3 ' more frequent than other 
combinations. Carcinoma of tlie kidne.v of all tyjic.’ 
and carcinoma in various locations in the gastro- 
intestinal tract have been recorded 1)3' Hanlon, Pictrn- 
sk}',” Orr,” Nobiling,” Juiighanns,” Tanhcrg’® and 
others. Most of the kidney tumors recorded in the 
literature, however, were small and went unrecognized 
hut possessed definite microscopic stigmas of a malig- 
nant condition. Afost were slow growing and repre- 
sented a low degree of malignancj’. In Hanlon's groii[>. 
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VoLr:«E liy MULTIPLE MALIGNANT 

‘S I’M BCR -j 

studied at the Mayo Clinic, the distribution of multiple 
primary cancers was as follows ; kidney nine times, 
colon nine, thyroid four, stomach three, ovary two, and 
in the following locations one each ; parathyroid, mouth, 
prostate, anal margin, uterus, breast, larynx, ileum and 
nose. 



Fiff. 1. — Adenocarcinoma of riglit kidney removed in 1915. Note papil* 
\ifeTows and tubular arrangement of cells. 


Concerning the appearance of multiple primary 
malignant new growths, there are at least three different 
and divergent opinions expressed by various authors. 

Callers from IVhich Lariic Number of Cases 
flare Been fieported 
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I'.wiug jj Qj opinio, .j occurrence can he 

explained on the grounds of mere coincidence. Orr 
concurs in this opinion, while Hanlon concludes 
iijat imiltiplc primary cancers represent incidental 
occurvcnccs rather than a definite response to any law 
o! neoplastic formation. Murray =" and others believe 
th.at the presence of one malignant new growth has an 
inhibitory influence on the development of a second. On 
the other hand. W arren and Gates express the opinion 
that muUijflc primary malignancies may be explained 
by a predisp osition or susceptibility to carcinoma in 

1 ”. Pi.c.isc5, rf, 3, PhilaiWphia, W. K. 

S-umtltr. C,,nu>^uv, 1933. 

.'tiirrs;, .1. A, ; Ijr.-ct 2:390 (Oc!. 15) tojr. 
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certain persons or to the action of some factor favoiing 
the development of a malignant condition but conclude 
that the nature of this predisposition is as yet unknown. 
This point of view coincides with that of Hartmann ■' 
and others. Hurt and Broders == concluded that the 
incidence of multiple malignant growths is greater than 
recorded and noted a positive hereditary factor in 28.6 
per cent. Bugher, using the United States mortality 
statistics, computed the expected occurrence of multiple 
primary malignant growths on the basis of chance and 
found it to be exceeded by the actual occurrence; he 
says that the authors who have reported the largest 
scries of multiple cancers have felt that these tumors 
occur more frequently than chance alone can explain 
and that their actual frequency exceeds their reported 
incidence. 

The case here reported is of interest, I believe, not 
only because the patient had three separate and distinct 
primary cancers diagnosed clinically but also because 
he lived twenty-one years after nephrectomy for cancer 
of the kidney. " During this long period, although this is 
not a record for this type of lesion, he showed no 
evidence of recurrence and at autopsy no vestige of 
this tumor was discovered after minute examination 
of all the tissues. A condensed history is as follows : 

REPORT OF CASE 

A man. aged 49, entered the Michael Reese Hospital in 
March 1915. He stated that four years before he began to pass 
blood in the urine. The hematuria was not accompanied by 
pain before, during or after micturition. There was no urinary 
frequency. Blood reappeared in the urine at intervals of from 
six to eight weeks and lasted each time from one to three 
weeks. About two years before his entrance to the hospital, 
marked gross hemorrhage appeared in the urine and at this 
time he first noted slight pain in the penis during the act of 
urination, and he began to void more frequently. During the 
past two years (1913-1915) besides the appearance of hematuria 
he suffered attacks of pain in the right lumbar region. Tlicse 



F’S- 2.— Primary carcinoma of jiro^late. Xole l.irce oval 
ccHs with vesicular nuclei EhoiiitiK atypical mitolic figures. 


and polj gon.nl 


were of short dur.ition, lasting but a few minutes to twenty or 
thirty minutes— never longer— and would recur every four 
to si.\- weeks. Blood was always seen in the urine during or 
after an attack. During the si.x months previous to admission 
to the hospital, the hematuria had become much worse and 
was more frequent, 
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The past iiistory was negative except for stomacli trouble 
seventeen years Iiefore. In tlie family history it was noted that 
his wife had had one miscarriage and that they liad one living 
child, 14 months of age. He had had gonorrhea several limes; 
the history of syphilis was doubtful. 

Physical examination was negative except for rigidity over 
the right lumbar region. 



Fig. .1. — ^tctastasi^ to hings. Note clmvacu-ri'-tic targe vcmcuI.u nuclei 
with iironiineiil miclcoii similar to those seen m section (lom inostatc. 


Cystoscopy was negative except (or alight encroachment of 
the prostate on the internal nrclhral orifice. 

X-ray examination revealed a calculus in the right kidney, 
wltich was prohahly in a caiix, and a second stone at tlic 
ureteropelvic junction. 

Laboratory examinations at tliat time gave the following 
results : Repeated urinalyses showed siiecific gravity from 
1.020 to 1.028. The reaction was consistently acid. There was 
constantly a 1 phis nlbumin reaction. Neither sugar nor acetone 
was found at any time, fificroscopic examinations at no time 
showed casts, but white blond cells were always present in 
from five to fifteen cells per high power field to many, and the 
red blood cells varied from none to an occasional one. 

Right ncpbrcctomy was done in March 191S by Dr. Kolischer. 
When be exposed the kidney a tumor mass was seen involving 
the middle third. The gross description of the kidney removed 
was as follows : 


The kidney was slightly increaseil in size and measured 12 
by 6 by 4 cm. It showed a cortical nodule occupying the whole 
of the middle third of the kidney, involving the whole thickness 
of the cortex and invading the pelvis. The tumor was spherical 
and measured 4 cm. in diameter. It was nodular and of firmer 
consistency than the kidney. TIic color was variegated from a 
yellowish to a bluish tinge. No secondary nodules were found. 
There was a small irregular stone lodged in one of the ealiecs. 

The patient again entered the hospital in 1926 for a spinal 
imncturc, wltich confirmed tlic clinical diagnosis of tabes 
dorsalis, after which be remained under treatment for this 
condition for one year. 

Ten years later, in July 1936, at the age of 70, he was sent 
to the iiositital for urologic study, from the outpatient depart- 
ment At this lime he complained of frequency of nrinalioii, 
nocturia and dribbling, all of about three years’ duration. 

Tltc Iiistory taken at this lime staled that these symptoms 
had been of' a mild nature for the preceding two or three 
vears He also complained ol pains beginning m the lumbar 
'rcMon and radiating down both legs. These pains had been 
nrcsent for about one year. They were qmte severe three 
weeks before admission to tltc hospital hut were relieved by 
rest in bed. On entrance the temperature was 9S.2 h., pulse /b 
and respiratorv rate 18. The blood pressure was Ha systolic. /O 
flHstolic The essential physical observations were as follows; 
The pupils were normal {?). The cervical lymph were 

enlarged. The chest was emphysematous and the heart tones 
werc^distaiit. The knee and ankle jerks were hilatcrally absent. 
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There was an ok! scar on the penis. Rectal examinatidii dimwl 
an enlarged prostate of markedly increased consistency T),. 
outline was irregular and the surface nodnlar. A diagiwsk i.i 
c.ycinoma of the prostate was made. Tabes dorsalis akn w.v 
diagnosed. Meiastascs to the bones from cancer of ihc 
prostate were susiicclcd, hut x-ray cxaiiiination failed to verii) 
this assumption. 

Other laboratory examinations were as iollotv.s; Piirtlicr 
roentgenologic examination showed a point of obstriiclioii in ilic 
hepatic flexure of the colon, causing delay in the passage ni 
the barium sulftitc meal. An opacpie cneiiia did not ]iass licvoml 
the sigmoid, 'fhese observations were interpreted as prohabU' 
carcinoma oi the colon. 

The M'asscrmaim reaction of tltc blood was negative, wliilc 
the spinal fluid yielded a positive Wassertnaitii reaction. 

The blood count showed 4.150,000 red blood cells, 75 per 
cent licnioglohin and 9,700 white blood cells. 

itxamiiiation of tlie urine was negative for all iiathologic 
elements. 

Kxamination of the stools sliowetl a 3 iilus test for occult 
blood. 

No urologic interveiitioii was deemed necessary on accoiiiil 
of the relative mildness of the urinary syinploins ami liccati'c 
of the sii.spectcd carcinoma of the colon. The jiaticnl was 
therefore transferred to the medical deiiartiiieiit, where he died 
six weeks after admission to the hospital. 

A condensed report of the autoii.sy jirolex'ol cinniier.iliiiK 
only the es.seiitial ol).scrvations is as follows : 

ivnlargcd masses of lymidi nodes were found along the anrta, 
as well as marked involvement of the tracheolironchi.il, rctrn- 
lierftoncal and presacral chains. On section the nodes were a 
grayisli white and of firm consistency. 

Both lungs showed grayish white iiiembrniic-like, .slight!!’ 
elevated areas on the pleural surfaces. 

In the iiroxiinal sigmoid was a firm, tiniuilar lesion willi 
rolled borders wbicli projected into the lumen of the howch 
It measured 3 cm. in diameter. Tlic nnico.sa wa.s iilreratcd ami 
replaced by a fnngating mass. 

The prostate wtis moderately enlarged !iiid seiiiifinii to fin" 
in consistency. On section its normal arcliiteriiire wa.s ohsciircd 
by nwlliple grayish white ))Uujues with irregular otilliiw'- 
There was no obvious olistriiction of the prost.atic urethra. 



The i>oslcrior columns of the cord were siiml am ■ ! ’ 

Hi in the iniddorsal region were areas of softenm^- 
as some atrophy of the left cerebral cortex. 

The microscopic report of the three tumors f«llo»s. 

r<i>thl Kiiliicy (removed in 1915).— The ,..ijh 

;tcristic 5 from .areas with solidly ctIK i" 

iproductioii of glandular fnnien.s and pr ' jtrl 

ipillifcrous arrangement. The ce !.s vane • - 

..ape. In the more papilliicrons portions there ucr. g 
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cells with abundant eosinophilic cytoplasm and round, moderately 
chromatic nuclei. In these areas as well as elsewhere there 
were smaller cells with less cytoplasm and more hyper- 
chromatic nuclei. Few mitotic figures were evident. Fibrous 
connective tissue was abundant and contained a marked 
lymphocytic infiltration. In one area several hyatinized and 
partially hyalinized glomeruli were present. 

Proslalc— Within the prpstatic parenchyma, which was 
involved by diffuse hyperplasia of the glandular structures, were 
several areas in which the epitheVmm of the acini completely 
filled their lumens. The cells were large, from oval to polygonal 
in shape, and contained a faint eosinophilic cytoplasm. Cell 
borders were distinct. The nuclei were large, oval to round in 
outline, pale and containing faint chromatin granules with 
prominent nucleoli. Atypical mitotic figures were frequently 
present. Elsewhere definite structure was absent and the con- 
nective tissue and smooth muscle were widely infiltrated by 
rounded masses, strands and individual cells of similar type 
interspersed, however, with many smaller cells containing 
hyperchromatic nuclei. In several smaller vessels, masses of 
both types of cells plugged the lumens. They were also 
characteristically arranged about some of the nerve fibers. 

Lniig il/ctarmsM.— Sections from the lungs revealed solid 
masses of cells similar to those in the prostate invading peri- 
vascular connective tissue and extending along the septal walls. 
The characteristic large vesicular nuclei with prominent 
nucleoli were noteworthy. 

d’lgmoirf.— Sections from the tumor in the sigmoid colon 
revealed degenerative and necrotic changes in the mucosa with 
loss of cell outlines, pyknosis and fragmentation of nuclei, and 
also an infiltration with lympliocytes. The sitbmucosa and 
mnscularis, the latter much thickened, were widely infiltrated 
by irregular acinous and tubular structures lined by one or two 
layers of extremely anaplastic cells. A basement membrane 
was not present. The cells varied greatly in size and ranged 
in shape from spindle to oval to columnar. Their nuclei varied 
e.xtrcmely from hyperchromatic spindle-shaped types to large 
pale oval types with small chromatin granules and occasional 
large nucleoli. Atypical mitotic figures were present in moderate 
number. In many of the glandular lumens a pale mucoid 
material was present. 

The pathologic diagnosis after autopsy was (1) absent right 
kidney; (2) primary carcinoma of the prostate with metastases 
to the lungs, retroperitoneal, presacral and tracheobronchial 
lymph nodes ; (3) priimry adenocarcinoma of the sigmoid colon 
with stenosis of its lumen; (4) multiple adenomas of the left 
kidney ; (5) compensatory hypertrophy of the left kidney ; (6) 
generalized arteriosclerosis and coronary sclerosis ; (7) healed 
myocardial infarct, and (8) fibrosis of the myocardium. 

COMMENT 

A man who died in 1936 had been operated on 
twenty-one years before for adenocarcinoma of the 
kidney. He later was aft'ected witli two other primary 
cancers in distinct and separate organs, one of which, 
that of the prostate, produced metastases to the Iwngs 
and lymph nodes. All three cancers were diagnosed 
clinically. 

It is my belief, after a rather complete survey of the 
literature, that; 

1. Multiple primary cancers are more frequent than 
arc reported. 

2. Ihey occur more frequently than chance alone 
would c.xplain. 

3. The percentage of multiple primary malignant 
tumors to he reported in the future will be higher than 
that recorded in the past, because 

(o) More people are reaching advanced years, a 
period in which the incidence of cancer is ucncrallv 
liigh. 

ffi). Since the inauguration of cancer clinics and 
commissions thronghoiu the world, cancer patients have 
been more concentrated atid more thoroughly studied. 


(r) Better results are being obtained in the treatment 
of cancer than heretofore. 

(d) As a result, of longer survival after treatment 
for a single primaiw tumor, time is afforded for the 
development of subsequent primary cancers. 

(c) Autopsies are more widely done and with greater 
thoroughness than in the past. 

4. Some factor, as yet unknown, possibly hereditary 
or hormonal in nature, plays an important part in 
susceptibility to malignant disease and the varied 
responses to environment in different individuals 
depends on this unknown element. 

25 East Washington Street. 


THROMBOSIS OF THE AXILLARY VEIN 
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ETIOLOGV, PATHOI-OGV AND DIAGNOSIS 
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Clinical Assistant Visiting Physician, Gouverneur and Bellevue Hospitals; 
Physician, Vascular Clinic, St. John's Riverside Hospital, Vonkers 

NEW YORK 


Thrombosis of veins is common in the pelvic region 
and in the lower eNtremities. It may follow abdominal 
operations or develop during the puerperium. Throm- 
bus formation in the veins of the upper extremities, 
secondary to such conditions, is not common, and 
thrombosis of the axillarj' vein caused b.v effort is 
comparatively rare. 

As a clinical entity the condition was first described 
by Von Schrotter in 1884. Cadenat^ in 1920 reviewed 
twenty-four cases from the literature. Paggi - in 1933 
collected reports of seventy-four cases from medical 
writings. Matas “ in 1934 reported one case and 
reviewed the literature of approximateh’ 100 cases. 
Since then about twenty additional cases have been 
described by various observers, but great numbers have 
not been observed by any one person. 

A review of the cases by the various authors showed 
that the patients were young, in good health and 
engaged in work. Although males were affected to a 
greater degree, cases in females were reported by 
Rosenthal,’ Cadenat.’ Vffnterstein,'' Finkelstein " and 
Clute.' The right arm was affected more often than 
the left, and those in whom the left arm was involved 
were either left handed or threw an unusual strain on 
the left liand. The condition followed an unusual or 
sudden effort contracted while engaged in heavy work 
or developed after a casual strain such as is associated 
with checking and restraining a horse.** It also fol- 
lowed strains that resulted from causes such as swing- 
ing at a golf ball, pitching a baseball or exercising in 
a gymnasium.“ Cases have also been reported in which 


From tlic Peripheral Vascular Disease Clinics oS Ihe Gouverneur ami 
Uclleviic hospital-®. 
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the thrombus developed spontaneous!}' witliout any 
accidental straind” 

I am herewith presenting five cases of thrombosis of 
the axillary vein in males. At the time this process 
developed the j^atients were in good health and showed 
no pathologic defects to account for such a condition. 



Fig. 1 (case 3). — Comparative size of tlie arms, tlie riglit being larger 
than the left. 


report of cases 

Case l.ii— J. C., a man, aged 24, admitted to the clinic 
July 1, 1936, complained of enlargement and Imrdness of the 
ri-'ht upper extremity and prominence of the veins of the right 
arm as compared with the left. For the previous year and a 
half he had been employed as a clothes presscr, at which occn- 
nation he used his right arm constantly. The past and family 
history were entirely negative. Three months prior to his 
comin" to the clinic, he suffered from a cellulitis of the right 
le<r. This was treated by rest and by wet dressings and 
subsided without any operative intervention. One month prior 
to his appearance at the clinic his attention was called to the 
fact that his right hand was larger than the left and that the 
fingers of the right hand were darker than those of the left 
The right upper extremity, as far as he could remember had 
never been swollen and there had been no impairment of fimc- 

‘■’Thf paffenfwas robust and well nourished ; he weighed 147 
a K<v ■) and was 65 inches (163 cm.) tall. The 

S'cral physicariamination was entirely negative except for 

‘'’Thf rVhruppereSemity from the shoulder girdle to the 
me ri„ni rJ ,, jUg [eft. The skin had a slight tinge 

of "rubor "Fulness over the anterior wall of the chest below 
1 ctvkle and promi nence of the veins over the internal aspect 

(phlebite par efiorth Vresse m u. Vena Axillaris uml 

{'einrArch. Surg. 21 = ’^-^ 3 ,if"Ab'raham;' Thrombosis of the Aiillarj 


of the arm and the axilla and the anterior aspect of the cliiit 
were noted. The veins collapsed slowly on elevation. Tlim- 
was no clubbing of the fingers ; no cord or lymph glands t\erc 
palpated in the axilla. The enlargement was due to a hrawnv 
induration. ^lotion in the joints was unrestricted and sciba- 
tions were unimpaired. Pulsations in the brachial, radial and 
ulnar arteries were equal in rate and rhythm as compared wilb 
the left. Tite hand grips were equal in force. The pulses of llic 
lower extremity were all open. The measurements of both 
upper e.xtremities are given in table 1. 

Table 1. — Mcasurcnicu/s of Both Arms (Casi' 1) 


Klulu Ldt 

At junction of hinnmi? nml shoulder 3U.G cm. 3:1 cm. 

MMhmner&l oO.o cm. ‘i7 cm. 

Elbow* 2S.d cm. 2ii.2cni. 

Alidforearm 27..’) cm. 

Wrist IS.j cm. 

Hand 2i.‘2o cm. 20.ocm. 

Temperatures at difl'erent levels incnsored with un electric jiolen- 
tioineter were equal 

lUidhiiineral ul.SC. SliC. 

Midforcann 32.6 0. S2.SC. 

The blood pressure on the aficeted side was less than on the other .due 

1)0/50 05/t^ 

The oscillomctric index on the right side was less than that on 
the left 

Midhuineral lO 

The venous pressure was increased on the right sifle 

Copbnlie vein 2 Smin. llSmiiJ 

Basilic vein 2t)0 mm. lOOiitm 

The hlood count and urine were normal and the Wnssermann reaction 
of the blood was negative 


Radiographic examination of the cliest, cervical spine ami 
right shoulder failed to reveal any tumor masses, presence ot 
the cervical rib or changes in the joints. 



Radiographic examination of tlie right \hc 

nving the injection of 10 cc. of thont.nt dioxiA- .-I „ 

icdtan cephalic vein visualized the vein [ 
e the upper and middle third of ' n-rnal 

umerous venous collaterals were seen o ■ 

i the humerus. Collaterals were f •I;.';,,, cui:»y 

nd supraclavicular regions. The cephalic \ci 
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directly into the axillarv. Two venous segments were also 
noted in the inlradavicular region, the upper one corresponding 
to the terminal portion of the cephalic vein at the site where 
it usttallv empties into the axillary, and the lower one repre- 
senting the narrowing of the axillary vein. It received the 
venous tributary running from the point of the interruption to 
the cephalic vein across the humerus to be joined by the 
long thoracic vein that is visualized. Another venous collateral 
was also seen coming across just at the level of the head 
of the humerus and emptying into the same segment. 

Examination of the right arm immediately after the first 
plate was taken revealed the dye still present in the vein at 
the level of the junction of the middle and upper thirds of the 
humerus, and several venous collaterals were still visualized on 
the external aspect of the shoulder. The two venous segments 
previously reported were still visualized, and the collaterals 
emptying into it were no longer seen. 

Examination of the right upper extremity following the 
injection of 10 cc. of thorium dioxide sol into the median 
basilic vein showed the basilic vein to be well visualized and 



r»K. 3 (case 3). — Compavative size of llic arms, the left being larger 
lan ibe right. 

istended. The valves were dilated and the vein was tortuous, 
.xaminatiou of the right arm, directly after the previous plate 
•as taken, revealed the dye to be still faintly present at the 
site of tbc valves. 

Infra-red pliotograpby of the right pectoral and upper arm 
regions visualized more veins as compared witli tbc left. 

C.tSK 2. — D, I-f., a man, aged 25, employed as a salcsnian, 
admitted to the clinic Sept. 11, 1936, complained of a difference 
in tile size of bis arms, tlic right being larger than the left. 
His previous history, hoth personal and family, was irrelevant. 

In the latter [Xirt of May 1935, after pitching a ball, he 
felt a slight soreness in the muscles of the right arm. He 
massaged the arm and obtained relief temporarily. Tbc follow- 
ing morning the arm was painful, and toward evening the 
entire right upper extremity was swollen and blue. There 
was never any acute pain, although function in the arm was 
impaired: nor was he coufiiicd to bed because of a rise in 
tcmiK-raVure. He kept the arm in a sling and applied wet 
dre.ssings, and the edema suhsided. However, after llic sHghtesl 
exertion, such as carryiitg a 5 pound wci.glit. the arm from 
the wrist to the shoulder would become swollen, tired and 
heavy. When he awoke in the morning the arm always 
seemed normal in size and color. ,\s time went on. however. 


the veins became prominently displayed over the arm and chest, 
and the right arm became red as compared with the left. 

The patient was robust and well nourished; he weighed 
170 pounds (77 Kg.) and was 70)4 inches (179 cm.) tall. The 



Fig. *1 (ense 3). — Film taken immediately after the injection of 10 cc. 
of thorium dioxide sol into the cephalic vein. The cephalic vein ^ is 
visualized up to the level of the surgical neck of the humerus, at which 
point it terminates into a Y bifurcation. The lateral thoracic vein is 
filled, as well as the jugular 5n the neck above the clavicle, with a, back* 
flow downward anteriorly to the level of the second rib. The veins in 
tbc neck are seen to make a loop terminating below the clavicle. 


entire physical examination was negative save lor the upper 
right extremity. The latter was larger than the leit with 
Utiness over the right upper waU oi the chest anteriorly. 



Fig. 5 (ca?c 3),~Xumcrous superficial veins over the left atm. shoulder 
region and chest visualized by tnfra-red r.ijs. 


Numerous veins were seen over the forearm aiul arm, in the 
a.xiila and amcriorly over the chest. The veins collapsed slowly 
on clc\-ation and no clubbing of the fingers was noted. A cord 
present in the axilla was not lender. No lymph glands were 
palpable in the cervical and axillary regions.* The pulses were 







St" compared with the 

iH^eSrrerrrr^ihr’^"'"'" 

extremities are sS" n in iabi?! "PP^ 
Injectton of the right median basilic vein with 10 cc of dvc 
revealed the basilic vein to be dilated and the .ah-L pronlem' 
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armhhlv^rby in^frTire.'" '-ins of both 

No collaterals were visualized. A film taken immediately after 
the first plate showed the dye to be still present at the site of 
the valves. 

T.-\ble 2. — ilcasurcmciits of Both Anns (Case 2) 


JOVR. A. M \ 

jr.vE IS. i9tj 

In August 1936, after liftiiw a weivht b:- i a . 
painful and swollen and has s"o continued. 

Inspection of both upper e.xtremities revealed the left ir 
which had a dusky color, to be larger tha.rL Wo , u' 
teins Mere markedly prominent over the left arm loft M • 

unnm„ over the neck anteriorly and over the chest. A wrd 
Table 3.—Mcasurcnwnts of Both Anns (Case 3) 


20 CO. .U-™. 

Elbow ^ cm. cm. 

Forearm -4.3 cm. 2S cm. 

Hand ‘-G cm. 2<..* cm 

AlidhumeraJ c, 

Midforcann C. ::i.l c. 

Index flniTDr 'd.sc. "l.oc. 

Tbo blood pressure on -the' affccicd 'side 'wos Iess“'t7,^i; on thf oU.'or 

o” ' 0 - n-n on 

Wrist ... l'»plus 11 Iil! 3 « 

pr^nsed in t^ left 

Basilic \'ein ' 

on- Vbc 

'^oVthrblSod’’\"as n‘’p“ntivr'’ “le tVnsserannn miJtion 


could be felt in the axilla but if was not tender. The pulses 
were open and of equal intensity. The band grip on the left 
side was weaker than that on the right. 

The measurement of the extremities shmved the left to lie 
definitely larger than the right (table 3). 

Injection of 10 cc. of thorium dioxide sol into the cephalic 
vein visualized it up to the level of the surgical neck of the 


At junction of liumerus and sliouldcr 

Midliumeral 

Elbow 

Midforearm 

Wrist 

Hand !... 


cm. 
30 cm. 
•27.5 cm. 

27.5 cm. 

17.5 cm. 


Left 
30 enu 
27.5 cm, 
26.25 cm. 
25 cm. 
37 cm. 


23.75 cm. 22.5 


Ihc temperature of the right upper extremity at different levels 
was definitely less than that of the left 

Midhunieral 31.S c. 4 C 

Elbow 31.8 c. 3i!2a 

Midforearm 31.0 c. 33.2 C 

Wrist 32.0 C. .32.6 C 

The blood pressure of the right arm was greater than that of the left 

130/72 320/70 

The oscillometric indc.x on the right side was greater than on the left 

Midhumenil 11 plus 10 plus 

Midradinl .51^ 4 plus 

The venous pressure wn« increased in the right arm” 

Basilic vein 2C0mm. 300 nim. 

The circulation time with calcium gluconate in the affected side 
was prolonged 

Basilic vein 27 seconds 14 seconds 

The blood count and urine showed no abnormalities and the Wa.^ser- 
mann reaction of the blood was negative 


Photographs taken with infra-red technic revealed an increase 


/ t 

.--A V'' 

A 





in the number of veins in the right upper extremity as com- 
pared with the left. 

Case 3. — L. K., a man, aged 42, employed as a tailor, 
admitted to the clinic in February 1937, complained of an 
enlargement of the left arm of twenty years' duration. 

His past and family history- was negative. Twenty years 
before he was admitted he fell in the street and injured his left 
hand. Four hours later the entire upper extremity became 
swollen, and lie was unable to lift anything. The swelling 
lasted for two days, during which time he was disabled. Since 
then he has been ivorking. although his left arm feels weak. 


Fig. 7 (case 4). — Film taken immediately after 10 cc. cf thorium tliori.r 
sol was injected into the median basilic vein. The vein is d. lately 
collaterals in the supracondyle region on the internal a^p-ct oi t. ■* 
humerus. Numerous ccllatorals are seen on tlic external a'^pcct of the arr^* 
Communicating branches between the basilic vein and the collaterals 
seen. The valves are markedly dil.itcd. The lateral thoracic 
partly filled. Veins are visualized in the s*Jiiraclavicular and ccrrica 
regions. 

humerus, at which point it terminated with a hiiurcatifin ini'’ 
a Y. The lateral thoracic vein was seen filled, a.s well as tnf 
jugular in the neck above the clavicle, with a backfloiv dav-n- 
ward anteriorly to the level of the second rib. The vetn* m 
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the neck are seen to make a loop terminating below the 
clavicle. The second film, taken about two minutes later, still 
visualized the lateral thoracic vein. 

Infra-red photographs revealed a marked increase m the 
number and distribution of the veins in the left side as compared 
with the right. 

Case A.—U. C.. a man, aged 40, an Albanian, reporting to the 
clinic April 23, 1937, complained of a painful and swollen 



Fig. 8 (case 4). — Second film, taken two minutes after figure 7, showing 
•the dye present in the veii\. The valves arc not as well visualized as in 
the previous film. The veins in the neck and supraclavicular regions aie 
not seen. 

Upper extremity. April 21, 1937, at about 8 a. ni., he lifted a 
cake of ice aud experienced a slight pain in the arm. At 
11 o’clock he noticed tliat his right hand became stiff, swollen 


Table 4. — Measurements oj Both Anns (Cose 4) 


.Tunction of shoulder sind jirnj. 

Mklhunicrul 

Kihow 

Mldforcarin 

Wrist 

JUwri 

Tht' li'inpcintuio mi’asuTcd wUl 
greater on the left side 

JUdlmmeral 

Midforojinii 

I'hinnh 

Index finger 

Middle linger 

Ping finger 

Idtlle finger 


llight 

Left 

o4 cm. 

S3 cm. 

fil cm. 

27 cm. 

27 cm. 

24 cm. 

LO cm. 

27 cm. 

I7.r» cm. 

10.7) cm. 

2o.o cm. 

22 cm. 

ilioineUT 

BUS sHglit)3' 

V,0 C. 

SI .5 C. 

150.0 C. 

si.r. C. 

:i0 C. 

712.4 C. 

:52 c. 

s> C. 

01.2 C. 

S2 C. 

:n.2 c. 

S2 C. 

;51.2 c. 

S2 C. 

i timii on 

the left Fide 

120/70 

120/SO 


The osclUoincter reading** on the tight side was lower than on the 
left 

Mhlhumeral o n 

Wrist : 4 

The rirculntfon time with ealeiutn gluconate was prolonged 

Pasllie Vein 24 «ecomJ« 14 second* 

Uio venous pressure was markedly inercnswl In the right hasIHc vein 

n'lr I'lOmm. lUimm. 

1 lie idood count and urine wore normal and the Wasserinann reaction 
of the Idood was negative 


and cold. He kept the h.aiid over a pas heater to warm it up, 
Init the swellius propre.ssively increased. The pain was con- 
stant ami dull ill character, and he was unable to work. 

Examination was negative e.xccpt for the local condition. The 
right arm was larger than the left and the skin liad a duskv 
color. The veins stood out prominently over the arm and chest, 
ami venules were noted on tlie riglit side oi tlic clicst. The 


veins collapsed slowly on elevation. No tender cord was felt 
in the axilla. Tlie fingers were larger than those on the left 
and were cyanotic. The pulses were open. 

The measurements of both upper extremities are given in 
table 4. 

A film taken immediately after the injection of 10 cc, of 
thorium dioxide sol into the median basilic vein showed the 
vein to be dilated witli collaterals in tbe supracondylar region 
on the internal aspect of the humerus. Numerous collaterals 
were seen on the external aspect of the arm. Communicating 
branches between the basilic vein and the collaterals were seen. 
The valves were markedly dilated. The lateral thoracic vein 
was filled in part, k^eins were also seen in the supraclavicular 
and cervical regions. 

A second film taken two minutes after the first visualized 
the dye in the vein, although the caliber was diminished. 
Occasional collateral veins were seen on the external aspect, and 
the veins in the neck were no longer visualized. 

A third film taken ten minutes after the injection showed 
shadows of dye remaining in the basilic vein at the site of the 
valves. 

Infra-red photography showed mimcrous veins on both upper 
extremities but more on the right. 

Case S.**" — J. R., a Negro, aged 37, employed as a garage 
worker,- reporting to my office on May IS. 1937, complained of 
pain and enlargement of the left arm. On .\pril 13, 1937, he 
picked up an automobile battery from the floor and, as he 
did so, felt a sudden pain in the left arm. The pain. was so 
sharp that he had to drop the battery. One-half hour later his 
arm became swollen and turned blue. He was treated with rest 
in bed, heat and massage, and the edema subsided. On May 10 



Fik 9 (case 5).— Incrravcd numlier of veins over tlic .anterior aspect 
of tlic clie.st, arm and forearm visualized li)- infra-red r.ry,, 

he returned to work. The swelliitg returned, however, and he 
was forced to discontinue work. 

_E.xamination was negative save for the local condition of the 
left itpjter extremity. The left arm was larger than the right. 
The veins were markedly dilated over his arm and side of the 
chest and did not collapse on elevation. On the left lateral 
thoracic wall a prominent dilated veijt was noted A hard 
tender cord was felt in tlie left axilla , which was continuous 

of XeW^rk!"’’''"' courtrs-v of Dr. Sin! .S. Sirauct- 
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aioiig the course of t!ie basilic vein down to the midforearm, 
and the ^ entire vein was thrombosed and, because of the 
tlirombosis of the basilic vein, the %'cnous pressure, circulation 
time and venograms were not taken. 

The measurements of both upper extremities are given in 
table 5. 

Infra-red photographs showed numerous veins over the 
anterior chest, axilla and arm, as compared with the right. 

ETIOLOGY 

According to Cadenat.^ \'on Sclirotter in 1884 
described this condition and advanced tlie theory that, 
as a result of a sudden stretching and compression of 
the vein, a localized phlebitis followed, vvhich in turn 
produced a thrombosis of the t'ein. Loweiistein *= in 
1924 dissected thirty-seven cadavers and found that 
with the arm in the abducted position in certain cada- 
vers, the costocoracoid ligament and subeJavius muscle 
indented the axillary vein. When the arm is held in 
abduction or extension the axillary vein is distended. 
Distention of the axillaiw vein with pressure on it by 
the costocoracoid ligament and subclavius muscle was 
sufficient to produce thrombosis. 

Gould and Patey confirmed this observation. They 
injected plaster of paris into the axillary vein of 
cadavers with the arm in the abducted position and 


were subjected to culture. In four of the seven tlironilti 
the cultures were sterile. In the otiicrs the cultiius 
yielded bacterial growths, but changes in the vessel wall 
indicated the presence of a severe inflamniatoiw fvpe of 
septic phlebitis. Other evidences against infection are, 
hoAvever, tlie clinical history, the absence of a rise iii 
temperature and the absence of other concomitant si?!!s 
and symptoms of infection. Matas also quoted Cotta- 
lorda. who advanced the theory that tlic lesion need not 
necessarily consist of a thrombus formation but tliat the 
vein may be held in a spastic state as a result of the 
irritation of the perisAunpathefic venous ple.xiis. How- 
ever, in the majority of cases, extensiA-c thrombus of 
the vein has been found. The only case substantiating 
the theory of spasm AA^as that reported Ija’ Cottalorda, 
Avlio, on operation, found no thrombus but the vein in 
a spastic state. 

PROGNOSIS 

Prognosis as to life is good. The duration of the 
disability is A'ariable. Patients may be completely 
restored in from one to tAvo months and in many cases 
the convalescence is prolonged because of edema, AA'cak- 
ness and stiffness of the arm. Recurrences are occa- 
sionallv noted folloAving exertion. 


Table 5. — Measurements of Both Anns (Case 5) 



Right 

Lett 

At junction ot shoulder and arm. 


3D on. 

Midhuincral 


'29.0 cm. 

Elbow 


26 cm. 

JlfdforcBrm 


20 cm. 

Wrist 

1G.5 cm. 

17.5 cm. 

Tlio te 

lotcntlometcr was slightlj- 

less ' 

MJdhumcral 


23.2 C. 

Thumb 


8-2.8 G. 

Index finser 


33.6 C. 

Middle finger 

33.0 C. 

33.4 C. 

Ring finger 


32.4 C. 

Little finger 


82.4 C. 

Tho blood pressure on tlie nffected side was sHglitly less than on the 

otiier side 


90/70 

02/70 

Tljo osdllometrJe index on the 

right side was equal to 

tliat bn 

tho left 

Midhuincral 


14 


Wrist 


observed, in tAvo cases, deep grooA'es corresponding in 
■one to the pressure of the subclavius muscle and, in 
another, a sballoAV grooA'e corresponding to tlie position 
of the costocoracoid ligament. Thej^ also demonstrated 
a competent bicuspid A^ah-e at the Ica'cI of the sub- 
clavius muscle Avhich Avas so placed that pressure of the 
muscle stretched the Avail of the vein in its long axis. 
They AA-ere of the opinion that the subclavius is respon- 
sible for trauma to the vein and that, as a result of this 
trauma, a valve is ruptured. This rupture, according 
to them, is the fundamental basis for tlie thrombus. 

Veal and McFetridge on tlie basis of roentgen and 
autopsy studies reported that the constriction of the vein 
occurred, not as Avas previously helicA-ed over the first 
rib beneath the subclavius muscle, but beloAV tlic head 
of tlie humerus and against the subscapularis muscle. 

Although these facts maA- be true in cases m Avhidi 
marked trauma has occurred, it still does not explain the 
cases in which trauma was slight or those occasional 
spontaneous cases without any history of injury. 

for infection, Matas reported twenty-seven cases 
in which the t hrombus was removed and seven ot them 

. p c . Xhromhosts of the Axillary \cin; An Ana- 
Lowjnstei . ■ go. 854-857 (March 15) 1924. 

tomic Stud.. , J. -A. -M. A. Throrobofis of Ihr 

stc. 1C=20S-2.5 (OcM I92S. 


TREATMENT 

In the acute stage the treatment consists of rest, 
elevation and hot moist packs locally'. If there is 
residual edema, an elastic bandage may be applied 
spirally, beginning at the hand and extending upAvard 
to the shoulder. Diathermy' is of value in reducing tlie 
SAA'elling. In obstinate cases, excision of the tliroinbus 
or the entire segment of the thrombosed A'ein has been 
recommended. HoAvever, the advisability of such pro- 
cedures is questionable, since after removal of tho 
thrombus recurrence is likely, and if the A-enons seg- 
ment is resected the chance for canalization of the 
organized thrombus is lost. 


DIAGNOSIS 

The diagnosis of primary axillary thrombosis is made 
on the folloAving symptoms and signs : 

1. SAvelling of the arm and cyanosis within .several 
hours or days after the accident, injury by strain or. 
occasionally , AA-itliout any cause. 

2. The absence of a rise in body teniperatnre aw 
absence of signs of local acfiA’C fnfiamination. 

3. The presence of dilated superficial Acins oi' 
affected arm and OA'er the anterior part of the cue.-’ 
and also in the axilla. 

4. The delay or absence in t])c collapse of the snpef^ 

ficial veins of the upper extremity Avhen tlie latter w 
raised above the heart Ica'cI. • i . I 

5. The presence of a cord in the axilla. AA-hich ncct 


ot alAA'ays be tender. .. . 

6. The increase of the venous pressure in the a tec 

xtremity. ■ i , ft Tied 

7. Proloniration of the circulation time in the a e 


8. X-ray visualization of neu' collateral o'”'™ 

iilargcment and dilatation of the veins. ‘ ■ . 

tasis, on injection of radiopaque r,- vein 

f the affected arm. and the failure of die axillar 

3 he visualized. . , ■ 

9. The presence of luinierons 

le affected side as sIioaati by pliotogr. p , 
ifra-red technic. 

22-4 East Fiftecntii .Street. 
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PELLAGRA— SCHMIDT AND SYDENSTRICKER 


NICOTINIC ACID IN THE PREVENTION 
OF PELLAGRA 


A PRELIMINARY NOTE 

H. L. SCHMIDT Jr., M.D. 

AND 

V. P. SYDENSTRICKER, M.D. 

AUGUSTA, GA. 

As a natural sequel to the discovery that nicotinic 
acid is highly effective in the cure of canine black- 
tongue ^ and in the rapid relief of part at least of the 
syndrome of human pellagra,- it was determined to test 
the potency of this substance as a preventive of relapse 
in known pellagrins. The present report deals with 
observations made on a group of such individuals under 
reasonably adequate control. 


METHOD AND MATERIALS 

Subjects. — Thirty-three patients were chosen from 
the files of an outpatient pellagra clinic which is con- 
ducted annually from March 1 to December 1 and 
which has some 350 clients. Only persons known to 
have had severe pellagra in previous years and showing 
definite s 3 'niptoms of relapse on March 9, 1938, were 
selected for the experiment. Sixteen persons were 
given nicotinic acid ; the remaining seventeen constituted 
a control group and were given the customarj' ration 
of brewers’ yeast. No attempt to modify the diet or 
environment was made in any case, since it seemed 
obvious that the diet used by these people was produc- 
tive of pellagra. Two men were chronically alcoholic; 
all other patients were typical endemic pellagrins. The 
data regarding age, race, sex, number of previous 
attacks of. pellagra and the severity of presenting symp- 
toms are summarized in tables 1 and 2. 

'* Dosage. — No information was available regarding 
the amount of nicotinic acid necessary to prevent the 
recurrence of pellagra. It was decided to try the effect 
of 100 mg. given twice a week. Dr. Spies ® at the time 
concurred in the idea that this amount might be effec- 
tive. The control group was given dried brewers’ yeast 
90 Gm. daily, the amount employed as a routine for 
prevention in this clinic. 

Control. — All patients were seen on Wednesday of 
each week by an experienced observer, who noted the 
progress of all symptoms and signs and dispensed nico- 
tinic acid in capsules containing 100 mg., one to be 
taken on Thursdaj' and Monday of each week. All 
observations were made by the same individual. Treat- 
ment was begun March 16, 1938, and continued until 
April 27, 1938, when this experiment was terminated. 

Materials Used. — Nicotinic acid was the crystalline 
preparation of the Eastman Kodak Company; brewers’ 
I’cast was Fleischmann’s product, furnished by the 
American Red Cross. 


From the University o! Georgia School of Medicine and the University 
Hospital. 

Invalii.nblc aid was given by the Ic^l chapter of the American Red 
Cross in the conduct of the Pellagra Clinic and the provision of yeast and 
a portion of the nicotinic acid used in this study. 
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Smith, S. G.: Pellagra Successfully Treated with Nicotinic Acid, J. A. 
M. A. 100:2054 (Dw. IS) 1937. Spies. T. D.; Cooper, Clark, and 
« It The Use of Nicotinic Acid in the Treatment of 

I ellagra. ibid. 110: 6.- (Feb. 26) 1938. Authors’ unpublished observa- 
tions. Spies.* 

3. Spies, T. D.: Personal communication to the authors. 


RESULTS OF TREATMENT WITH YEAST 

The comparison of results in the two groups can best 
be made by reference to the tables. It is apparent that 
the majority of patients studied were in age groups in 
which senile and arteriosclerotic changes may have con- 
tributed largely to the occurrence and persistence of 
mental symptoms. Frank neurologic disturbances were 
not observed. It is also obvious that the group treated 
with nicotinic acid was composed of persons who had 
suffered more frequent attacks of pellagra than most of 
the controls. Some degree of glossitis persisted in all 
but one of the patients given yeast but their general 
improvement was satisfactory, none regressed and all 
showed marked subjective as well as objective relief 
with restoration of appetite and gain in strength and 
weight. 

RESULTS OF TREATMENT WITH NICOTINIC ACID 

In the group treated with nicotinic acid there were 
interesting variations. During the first two weeks 
improvement of glossitis and of appetite were noted in 


Table 1. — Results of Treatment ivith Yeast 
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Summary’ of results obtained In patients treated with 90 Gm. of 
brewers’ yeast dally from March 16 to April 27, 1938. The figures in the 
columns under the signs and symptoms listed indicate severity; 1, mild; 
2, moderate; 3, severe; 4. very severe. 


all, the changes in the appearance of their tongues , being 
more striking than in the controls. After this time the 
progress of different individuals was most irregular. 
Patient 10 continued to improve; he was a chronic 
alcoholic addict and was frightened into complete 
sobriety. Patients 1, 2, 6, 7, 8, 11, 12, 14 and 16 
improved in all respects for four weeks and then showed 
recurrence of glossitis with gradual loss of appetite and 
strength, so that their condition at the end of the sixth 
week was not appreciably different from that at the 
beginning of treatment. Patient 4 was much better 
during the third and fourth weeks with good appetite, 
regeneration of lingual papillae and resolution of der- 
matitis ; during the last two weeks there was loss of 
appetite, recurrence of nervousness and weakness and 
dermatitis of the nose; the tongue remained good. The 
remaining five patients, 3, 5, 9, 13 and 15, began to 
show definite signs of relapse during the fourth and 
fifth weeks, glossitis recurred in all, and diarrhea 
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appeared and became severe in case 9. The other four 
lost appetite, weight and strength and patient 13 became 
severely demented and was hospitalized. 

The tables, which record the condition of the two 
groups at the beginning and end of treatment, do not 
reflect the rather dramatic early improvement and later 
regression of the patients treated with nicotinic acid. 

A factor which cannot be neglected is the actual food 
value of the j^east given the control group as well as 
the possible effect of the vitamin and various frac- 
tions of Bj. The addition of somewhat over 300 
calories, including approximately 40 Gm. of protein of 
good biologic value, to the daily ration of these people 
is important. The nicotinic acid content of the daily 
dose of yeast was probably about 15 mg. 


■HARRISON ET AL. Jom.a..m.a. 

June is, isij 

Clinicul Notes, Suggestions and 
New Instruments 


POSTJIORTEM CESAREAN SECTION IN TWIN PREG- 
NANCY WITH DELIVERY OF TWO 
LIVING BABIES 

D. A. Harrison Jr., M.D.; J. H. Shreton, JI.D., a.vd 
C. M. Carrithers, M.D., Kinosvili-e, Te.ras 

Since there are so few reports of twins in the literature, it 
occurred to us that a brief report of the case here reported 
might be of interest. At the present writing we have been 
unable to find another report in which twins delivered bp 
postmortem cesarean section have lived for any length of 
time. 


SUMMARY AND CONCLUSIONS 
1. Thirty-three known chronic pellagrins were 
selected from a large number applying for preventive 

Table 2. — Results of Treatment with Nicotinic Acid 
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Summary of results obtained in patients treated tritb 100 mg. of 
nicotinic acid twice weekly from March 10 to April 27, 1938. The figures 
in tho coiumns under the signs and symptoms listed indicate severity; 
1, mild; 2, moderate; 3. severe: 4, very severe. 

* indicates chronic alcoholism. 


treatment. Sixteen were treated with nicotinic acid 
given in doses of 100 mg. twice weekly; seventeen were 
used as controls and given 90 Gm. of brewers’ yeast 
daily. The observation period ivas six weeks. 

2. In the group treated with nicotinic acid only one 
patient showed definite improvernent at the end of the 
period. Nine improved for about four weeks and then 
regressed to about the same status as at the start of the 
experiment. One patient after good early response was 
slightly worse at the end, while five who also showed 
much gain during the first two weeks of treatment were 
definitely in relapse at the end of the sixth week. 

3 In our hands nicotinic acid in doses of 100 mg. 
twice a week has not been effective in preventing relapse 
in k-nown chronic pellagrins. 

4 From experience in the treatment of acutely ill 
patients we feel that it is likely that a small daily dose 
of nicotinic acid may prove more effective or even 
entirely satisfactory. It is unhkel)', however, that nico- 
tinic acid without some improvement in the diet wifi 
prevent relapse indefinitely in chronically malnounshed 
individuals. 


Postmortem cesarean section is one of the oldest practices 
in obstetrics. Even the old Roman law of Numa Pompilius, the 
Lex Regia of 715 B. C., decreed that no pregnant woman 
should be buried until her child had been removed from ber 
womb. Ancient mythology referred to the birth of Bacchus 
and Aesculapius in this manner. There are laws in the Talmud 
and of the Roman Catholic church making this imperative. 

Of all the postmortem sections done, until comparatively 
recent times very few living babies have been delivered. 

Schops 1 reported statistics on a series of 107 cases from 
1836 to 1846 in which not a single living child was e-ytracted. 
He also reported another series of ninety cases from 1852 to 
1868 in which there was no living child. Bohmer - has reported 
a series of cases in which only 60 per cent of the deliveries 
were of living babies. Pfaff reported fifty-two cases with 
twenty-two living children and thirty dead. Schwarz reported 
107 cases in 1862 in which there was no living child. In 19H 
Hallman collected sixty-eight cases from the literature in 
only from 61 to 68 per cent of which were there deliveries of 
living babies. Harrar,^ in reporting his ten cases of postmortem 
section, reports that three babies were stillborn, five were born 
alive but died in a short time, one baby was born alive but 
died on the sixth day of pneumonia, and the last two were 
living babies and were discharged from the hospital in good 
condition. In one of his cases there was a twin pregnancy: 
both babies were born alive but died in about twenty minutes. 

Yule^ in 1926 reported a twin pregnancy in which the hist 
fetus was delivered dead and the second, about ten minutes \ 
later, was extracted and lived. 

Numerous other cases have been reported in the recent litera- 
ture, in most of which the baby has lived. The following arc 
only a few of the reports : 

Hoffman' in 1935 reported a case of a section done on a 
woman dying of convulsions, in which a live baby was deliverc . 

Roberts ' in 1925 also reported a case in which a woman oi 
in a convulsion, with delivery of a living baby. 

Phaneuf ^ says that he has delivered three living babies > 
postmortem section. , 

Fallon * in 1926 reported two cases in which delivery o 
living babies took place, both mothers having died of eclampsia- 

Rider ' reported a case in 1931 in which the baby lived. 

Campbell and Miller i® reported a case in 1931 in wbic a 
living baby was delivered. 


1. Schops, cited by Fallon.® 

2. Cited by Harrar,® ^ ^ *yfn 

3. Harrar, J. A.: Postmortem Cesarean Section: A Kepon 

ases. Am. J. Obst. 73: 1046 (June) 1916. „ ^ 

4. Yule, G. \Y.: Note on a Case of Ppstmortem Cesarean « ..^.sr 
win PrcKnancy with Survival of One Child, Edlnhurfib .1. J* 

April) 1926. c „ West Virginh 

5 Hoffman, W. E.: Postmortem Cesarean Section, \\es 

:. J. 31: 78 (Feb.) 193S. o .- t r ivini: CbM. 

6 Roberts, H. G.: Postmortem Cesarean Section. A !.■' i- 

rit. M. J. 1: 829 (.May 2) 192L . , Technic. A». 1- 

7. Phaneuf. L. E.: Cesarean Section: Indications and Tcctinic. n 

jrf, 35:446-456 (Feb.) 1937, of Mother Bolton M. 

8 Fallon. M. F.: Cesarean Section After Death of Jlotner. 

l:'RidefKD.:'^P«.mVr.^^ Cesarean Section with a Liriuc ChiM. 

la" Cam^U: Dji 

-port of Case with Living Child, J. -MichiRan State .'i. - 
> (Dec.) 1931. 
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Rosin also reported a case in 1927 in xvWch a section cvas 
done fifteen minutes post mortem and the chdd lived. _ _ 
Holden 1= reported a case in 1932 in which a primipa a 
died in convulsions and a postmortem section was done, saving 

*There°are\ lew factors of importance that determine the 
possibility of extracting a living child. The mam one of these 
fs the element of time. De Lee« has stated that a fetus 
ivill live if delivered from five to twenty minutes after the 
death of the mother. Hallman = states that the prognosis is 
better for the child in “sudden, rapid and violent death, disease 
of the central nervous system, heart and hidneys, than after 
long continued or infectious diseases, diseases of the blood, or 
intoxications in which the blood is altered.” 

The question of civil or criminal responsibility is to be thought 
of by any physician who performs a postmortem cesarean sec- 
tion without the consent of the husband or ne.xt of km. this 
question is still one of controversy and has not been firmly 
settled. Reichmann, however, makes this statement ; _ 

“I cannot escape the conclusion that, given a case m which, in 
the light ‘of existing scientific knowledge, the belief is reasona- 
bly justifiable that the infant may be rescued and its life 
saved, a cesarean section will be justified by the law on 
grounds of public policy and the person performing the same 
will be fully protected, both civilly and criminally, though 
performed without consent, or even against the protest m those 
in whom the law has recognized a legal right to the possession 
of the body of the deceased, provided, of course, the operation 
be performed in good faith and with due skill and without 
unnecessary injury or mutilation.” 

Other legal authorities have fairly well agreed that there is 
neither a civil nor a criminal violation in doing a jwstmortem 
section, even without the consent of the next of kin. Bacon 
even made this statement'. “The obiigatinn to save the human 
fetal life, when it can be done without destroying or seriously 
jeopardizing another life, is absolute." 

A few authorities are of the opinion that this procedure is 
usually distasteful to all concerned, but most of them are of 
the opinion that the physician is morally obligated to do all 
possible in trying to save fetal life after the death of the 


tablets of powdered leaf digitalis every 

four hours. Her weight was about 380 pounds (81.6 Kg.}. 

At about 5 : 30 p. m. we were informed that the pahent had 
iu^ had a severe heart attack. We reached her bedside m 
about fifteen minutes and found her 

with frothy fluid exuding from the nose and mouth. She 
undoubtedly had a severe acute failure on the left 
pupils had already become ddated and respiration was only 
gasps. Epinephrine, caffeine and pyridine betacartomc 
diethylamide (coramine) were administered without effect We 
did everything possible for the next ten minutes, including 
artificial respiration. Dr. Carrithers was P«sent a^ when 
her heart sounds became inaudible one of us (D. A. H.l too 
the scalpel and immediately opened the abdomen and " 3 ®tus. 
A boy was extracted with a weak cord pulsation of about 
60 per minute. After two or three minutes, during which time 
efforts were being made to resuscitate him, there was a weak 
cry and he was in fair condition, I turned to inspect the 
abdominal wound and noticed the arm of another fetus in the 
uterus, which was full of amniotic fluid. A baby girl was 
quickly extracted and found to have a cord pulsation of between 
30 and 40 per minute and very weak. .This was approximately 
seven or eight minutes from the time the woman was pronounced 
dead and about thirty-five minutes from the beginming of 
the patient’s acute attack, during which time she had been 
practically pulseless. After about forty-five minutes work at 
resuscitation, during which time alpha-Iobeline and caffeine with 
sodium benzoate were administered in large doses and pro- 
longed mouth to mouth insufflation was instituted, the girl 
uttered a weak cry. The twins were placed in the incubator 
for about eighteen hours, after which time they were in fair 
condition. After a stormy period of about a week the little 
girl’s condition became fairly good. The birth weight of the 
boy was 4 pounds 4 ounces (1,928 Gm.) and the girl s was 
5 pounds 6 ounces (2,439 Gm.). At the present time both 
are perfectly normal infants and in good condition. The boy 
weighs 13 pounds 8 ounces (6,123 Gm.) and the girl weighs 
12 pounds 10 ounces (5,728 Gm.). 

112 North Sixth Street 


mother. 

RE?ORV or CASE 

Mrs. D. C, aged 41, an octipara, presented herself at our 
office about 11 a. m., Aug. 31, 1937, because of shortness of 
breath, which was so marked that she had been unable to 
sleep for tbe past two weeks unless she was sitting upright. 
She was pregnant — almost at term — the estimated date of 
confinement being about September 15. Her youngest child was 
5 years of age, and she stated that she had had no trouble with 
any of her previous pregnancies. She had an increasing amount 
of edema, which had begun in her feet and legs four or five 
weeks before and had become so marked that it extended 
upward to the lower part of the chest. On hurried examination 
(the woman was quite dyspneic and it was our intention to 
hospitalize her as soon as possible) these significant observa- 
tions were made; Both lower extremities and the abdomen 
were enormously distended with edema; she was very uncom- 
fortable because of the shortness of breath; her facial expres- 
sion was typical of that of patients with advanced heart disease 
who have become decompensated. The cardiovascular system 
showed a pulse rate of from 90 to 100, which was bounding 
and full with a moderate sclerosis of the radials. The blood 
pressure was 190 systolic and 110 diastolic, and every’ valve 
was apparently incompetent. There was a great deal of hyper- 
trophy and dilatation. Moist rales were present in the base 
of both lungs. There was so much edema of the abdominal 
wall that it was impossible to make out anything definite on 
palpation of the abdomen. The impression was that the 
condition was hypertensive heart disease which had become 
decompensated because of the added load of the pregnancy. 
She was bospitaliicd immediately and orders were left lor the 
administration of morphine for rest and four V/i grain (I Gm.) 


lU Rejm, 1. R.; A Case of Postmortem Cesarean Section, with 
Deliver^' of the Livinjr Child. Lancet It 820 (April 16) 1927. 

12. lloldcn, R. T.. Jr.x PostTnortem Cesarean Section Report with a 

Operation, M.Ann.District of Columbia (March) 5932. 

13. De I.ce, J. B,; Textbook of Obstetrics, ChicaRO, Year Book Pub- 
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TUMOR. IB ABOOMtBAl. FROM A PINE NEEDLE 

SWALLOWED SEVERAL YEARS PREVIOUSLY 

Hasry L. Smith, JI.D., and James T. Feiestley, M.D. 

Rochester, Minn. 

A white man, aged 40, whose family history was not sig- 
nificant, underwent a tonsillectomy in 1925, a stone was removed 
from his left kidney in 1926, and he had a sore throat in 1935; 
otherwise the medical history was essentially negative. In July 
1937 he noticed slight soreness in the right groin. This remained 
for a few days and then disappeared. In August he again noticed 
a slight soreness in the same region. He applied an ice bag 
and the soreness disappeared in a few days. In November 
1937, soreness and stiffness developed in the right lower quad- 
rant of the abdomen. Since it came on a day after playing 
baseball, the patient attributed the pain to this. At this time 
he first noticed a hard tump just above the crest of the ilium. 
Because of this lump the patient then consulted a physician 
and several roentgenograms were taken. These were negative. 
The patient came to the clinic Jan. 13, 1938. 

On admission the patient was well developed and well 
nourished and did not appear ill. Physical and laboratory 
examinations gave essentially negative results except for a 
hard mass in the right lower abdominal quadrant. Just above 
and medial and appavently fixed to the iliac crest was a stony 
mass about 6 cm. in diameter. This mass felt like a bony 
tumor; it was not tender. Many roentgenograms were taken 
but none revealed any involvement of bone. It ivas first believed 
that this tumor was a chondroma, since chondromas often do 
not produce a roentgenologic shadow. 

At e.\pIoratory operation, January 19, a hard fixed mass was 
found just medial to the right anterior-superior spine of the 
ilium. The tumor was exposed by cutting through the c.xtcrnal 

From the Section on >tcdicitie (Dr. Smith) and the Division of 
Stnxery (Dr. Priestley), the Mayo Clinic. 
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oblique muscle. While hard, the tumor appeared to be inflam- 
matorj', which fact was confirmed by the pathologist. Deeper 
dissection into the center of the mass exposed an old pine 
needle, which measured about 4 cm. in length. This was 
removed and several small sinus tracts surrounding the pine 
needle were curetted. The wound was left entirely open, packed 
with - iodoform gauze and permitted to heal by granulation. 
Convalescence was uneventful. 

After operation, additional information was obtained. The 
patient was found to have worked for a lumber company from 
1926 to 1929. During this period he was out in the woods 
most of the time. On his daily horseback rides through the 
woods he would often pick pine needles from the trees and, 
placing one in his mouth, chew on it. This had become quite 
a habit. He did not, however, remember having swallowed a 
pine needle. 

Evidently this patient had swallowed a pine needle some time 
between the years of 1926 and 1929 and it had worked through 
the intestinal wall without producing any noticeable symptoms. 
There were no symptoms until a few months prior to operation, 
when an inflammatory reaction developed around the needle, 
but even then the symptoms consisted only of slight soreness 
in the side. It was because of this soreness that the mass 
was finally discovered. 


THE ACOUSTICS OF THE STETHOSCOPE 
Douglas Macfarlan, M.D., Philadelphia 

The considerable number, of variously designed stethoscopes 
on the market would lead one to judge not only that there is 
much difference in taste but that there is probably a difference 
in quality. More than this, it would seem important for one 
to know something about the variability introduced by an 
instrument for the examining of acoustics and something about 
the sounds to which one is listening. 


Table 1.— Normal Heart Sounds (After Williams and Dodge) 
Frequency Distribution in Ener gy Percentage 

Frequency Energy 

70- 80 

80-90 

90-100 

Above these frequencies the intensities are negligible. . . 

Low pitchefl heart murmurs contain as their characteristics frequencies 

*''HTgh*'pifSed murmurs range from 120 cycles to 660 cycles. 

Presystolic murmurs lie for ‘he ^ ^ 

contain characteristics up lo 400 cycles (Cabot and Willies). 

Diastolic and systolic murmurs range chiefly between 120 and 660, occa- 

'''rhe^erkijwdiaf rub'eontains frequencies between 140 and 660 cycles. 
Rales lie between 120 and 1,000. 

Amphoric breathing between 240 and 660 

Bronchial breathing ranges between 240 and 1,000 cycles. 


The intensities of the sounds of the heart and the chest i 
are very small, not averaging, for the frequencies they possess, 
more than 10 decibels in their greatest exaggerations. The 
frequency characteristics of these various ^nds are contained 
in a very narrow band between 60 and 1,000 cycles. In other 
words, whereas the normal hearing range lies ronghly between 
64 and 26,000 cycles, for listening to chests and hearts one 
is required to have good hearing only _ra the zone 
Yet a small hearing loss in this restricted area will make 
the usual heart and chest sounds inaudible. • . 

One factor of much importance in auscultation is a quiet 
examining room, for it requires only a small amount of outside 
noise to dampen out the sounds one wishes to hear. _ 

It is also important to remember that hearing is Ef^^t } 
J a h. onr feven slightly) increased pressure of the air 

SS » ita <li “ tU W M-e » 'ip- w ■" 

place by strong s prings will cut doiin efficien >■ 

I. Cohot. R. C.. ‘-d Dodp. H. F. 

H.FV.‘'^AMlysis of Heart Sounds, Arch, Int. Med. 
38 ; 6^^693 (Dec.) 1926. 


It is apparent that, the larger the area of the stcihoscctc 
piece in contact with the chest, the greater the amount c: 
sound collected; thus the diphragm ti’pes when large collect 
more sound than the smaller “bell" types. Yet the latter have 
an advantage in more closely localizing the spot of greatest 
loudness. It will perhaps be a surprise to learn that the 

Table 2.— Frequency Response of Nine Different SicIhoscoFs 
in T enns of Decibel Gain or Loss in Loudness 


Frequency 

128 

256 

512 

l.ON 

No. 1 diaphragm type 

. ... —10 

— 5 

0 

— 5 

No. 2 diaphracm type 

.... -fio 

— 5 

—10 


No. 3 diaphrajrm type 

0 

0 

— 5 

—10 

No. 4 Bell type 

0 

0 

-f- 2 


No. 5 Bell type 

... -f 5 

-FIO 

— 5 

-10 

No. 6 Bel] type 

... 5 

0 

— 5 

- 5 

No. 7 Bell type 

. . . —25 

—15 

—25 

—20 

No. 8 Bell type. 

0 

0 

— 5 

— 5 

No. 9 Bell type 

... — 5 

— 5 

—10 

- 5 


unaided ear operates at greater efficiency than the car aided 
by any type of stethoscope. A "frequency hearing run" of 
nine stethoscopes bought in the open market showed that for 
the most part sounds were not magnified but reduced in 
audibility. Table 2 shows in decibels the gain (-k) or reduc- 
tion ( — ) in hearing of these middle range pitches. It might 
appear from this that the best policy would be to bug the 
least expensive stethoscope one can find and then not use it. 
In this connection it is interesting to recall that David Living- 
stone was nearly “plucked” for his medical degree because 
he considered the stethoscope of doubtful use. But localization 
of sound is often of great importance, and the small bell 
stethoscope can best do this. 

The most careful localization, however, can be done by using 
the phase difference phenomenon first expounded by Nicolai 
and later by English investigators, and in this country b>' 
Halverson, Stewart, Bunch and Seashore.® Such studies were 
developed by the war time necessity of submarine detection. In 
1937 Kerr, Bassett, Goldman and Alfhausen of the University 
of California developed the idea in a double stethoscope, the 
symballophone.® 

In using this method of localization it is necessary that the 
examiner hear equally well in the two ears. Very small diiitr- 
ences in intensity can be detected. 

QUALITY 

No instrument can improve on the unaided ear against the 
chest to appreciate the subtle qualities of the sounds of t e 
heart and the chest. The examiner’s “opposite" car must, o 


6 



6 ^ 






1 1 

Q Q 

{(icola*. 


B(iirtut-d) 


Kerr.tTA- 




Types of stelhoscopes. 


)urse, be stopped up. Unfortunatelj', the omid in 

lest makes it difficult for the unaided ear to localize . 

nail areas. . factors oi 

Conduction of sound in the chest depends ° 

,sh and bone. An adipose chest wall or « f„,. 

ill surely absorb much of the sound. Ti ^ — . — 

2, Halverson. Stewart, Bunch and Seashore: Iowa 

The symhallophone ''if 'oi'y ^^Tr'i'n 

merican Medical Assoaation in Atlantic Lily. . 
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lowing along the prominence o! the ribs, will oiten be mis- 
leading as to the direction of transmission of sound. 

For those physicians with impaired hearing, the advent of 
the crystal microphone has made it possible for them to feel 
that auscultation, with all its importance, is not in the discard. 
This type of microphone is extremely free of distortion. 

Amplification, however, is neither practical, nor desirable, 
nor is it needed tor the physician with normal hearing. 

1805 Chestnut Street. 


OXYGEN SATURATION OR ARTERIAL BLOOD IN THE 
CYANOSIS FROM SULFANILAMIDE 

Frederick H. King, M.D., and Aeak Leseie, M.D., with tke 
Technical Assistance of Grace Byrne, New York 

A majority of the patients to whom sulfanilamide is admin- 
istered in large doses show cyanosis in varying degree. This 
has been attributed by various authors to decreased oxygen 
saturation i methemoglobinemia = and sulfhemoglobinemia.=> 
Although the latter two may occur in some cases, they do not 
assume a principal role in most instances, as has been demon- 
strated by Marshall and Walzl.^ 

We have investigated the oxygen saturation of the arterial 
blood in eight patients to whom sulfanilamide was administered 
in fairly large doses. In each instance there was a grayish 
blue cyanosis during the administration of the drug. In no 
instances were there any clinical manifestations of anoxemia. 
Blood specimens, withdrawn for analysis, were uniformly dark. 

Blood was drawn from the brachial hrtery under anaerobic 
conditions and collected under oil, following which the deter- 
minations were promptly made. The oxygen content and 
capacity of the blood were determined by the methods of 
Van Slyke and Neil. 


unsaturation) of the arterial blood does not play a significant 
role in the cyanosis from sulfanilamide. This is in keeping 
with the clinical observation = that the administration of oxygen 
in these cases fails to influence the cyanosis. 

Ill East Seventy-Fifth Street. 


AN OUTBREAK OF JAUNDICE IN DETROIT 

PRELIMINARV REPORT 

Joseph G. Molnek, M.D., and Joseph A. Kasper, M.D. 

Detroit 

Following the recognition of a disease characterized by fever 
and jaundice by Weil in 1886, series of similar cases were 
reported by other investigators. Inada and Ido and their asso- 
ciates ^ in 1914 described the same malady as it occurred in 
Japan, and after careful investigation these workers concluded 
that the etiologic agent was a spirochete. Other cases were 
reported by workers from England, Germany, France and the 
Netherlands. Particular attention in most of these reports is 
directed to the significantly high incidence of the disease among 
soldiers in trenches. 

Noguchi - in 1917 described the organism isolated in cases- of 
jaundice in greater detail. He classified it a Leptospira 
icterohaemorrhagiae. In a later publication of his studies he 
reported finding virulent strains of Leptospira in carcasses 
of rats trapped in New York. These organisms were found 
to be pathogenic to guinea pigs and agreed in immunity and 
agglutination reactions with the Japanese strain isolated by 
Inada and Ido and their associates. Repeated isolations of 
similar strains of Leptospira from rats were reported by 
Jobling and Eggstein,® Langworthy and Moore* and others. 

Weil's disease is most generally encountered as a sporadic 
disease, occurring primarily in localities that are heavily infested 


Observations in Eight Cases 








Oxygen 

Oxygen 






Total Dosage of Hemoglobin, 

Content, 

Capacity, 

Oxygen 

Case 

Diagnosis 

Date 


Sulfanilatnide 

per Cent 

Volumes 

Volumes 

Saturation, 

Oranosis 

to Date 

(Sahll) 

per Cent 

per Cent 

per Cent 

1 

Acute Infectious arthritis 

2/ 0/33 

+ + + 

19.3 Gm., 2/6 to 2/0 

72 

14.8 

15.9 

93.1 



2/14/3S 


20 Gm. discontinued 2/9 

65 

33.S 

14.8 

89.8 

2 

‘ Mitral stenosis 

2/10/3S 

++ 

10 Gm., 2/24 to 2/lC 

75 

14.5 

1C.2 

89.5 

3 

Postflbortai sepsis, 
diabetes mcllitus 

2118/38 

+ + 

1 Gm., 2/17 to 2/18 

GO 

10.7 

11.3 

04.7 

4 

Acute infectious arthritis 

2/24/3S 

+++ 

13 Gm., 3/22 to 2/24 

82 

14.7 

16.2 

91.0 



2/23/35 


18 Gm.. 2/22 to 2/25 


13.2 

14.9 

8S.2 

Q 

Lobar pneumonia 

2/2G/3S 



87 

18,7 

19.5 

9G,1 



2/28/33 

++ 

13 Gm.. 2/26 to 2/23 

85 

14.9 

16.8 

8S.7 

G 

Ureteral calculus, broncho- 
pneumonia, lett lower lobe 

3/ 2/38 


12 Gm., 2/28 to 3/2 

68“ 

12.3 

14.3 

8G.0 

7 

Hcmolytfc streptococcus 

3/23/38 

+++ + 

30.C4 Gm. and pron- 

70 

10.4 

11.4 

91.2 


mcnini?Itis 



tosll, 20 CC.. 3/17 to 3/23 



8 

Hemolytic streptococcus 

3/24/SS 

++-t' 

37.24 Gm, and pron- 

G2 

lO.B 

11.9 

00.8 


mcninijitls 



tosJJ, 240 CC.. 3/ie to s/24 



The accompanying table discloses the fact that in no instance 
was the oxygen saturation of the arterial blood at a point low 
enough to e.xplain the relatively marked cyanosis. In cases 
4 and 7 the cyanosis was the most marked in this series and the 
initial determinations revealed oxygen saturations of 91 per cent 
and 91.2 per cent. Repeated determinations in several instances 
showed a fall in both oxygen content and capacity. The factors 
responsible for the decreases cannot be esMuated from so 
small a group of cases. Tlie percentage of oxygen saturation, 
however, never fell to a point to warrant considering it a 
significant causative factor in the cyanosis. 

The observations made on this group of eight patients would 
tend to indicate that diminished oxygen saturation (increased 


Aided by a KTnnt from the Linde Air Products Company. 

Hospit^ '“S Aicdical Services and the Laboratories, the Mount Sinai 

^ f*-. End Smith. J. T.: Effect oE Sulfanilamide on the 

hiood. J. A. .M, a. 110 : 439-t.tO (Feb. 5) 1938. 
193;' L. and Eaton, J. C.: Lancet 1: 1159-1162 (May 15) 

3. Discomhe, G.i Lancet 1: 626-627 (March 13) 1937. Frost. 

2') >922- Colchrook. Leonard, and 
Kenny. Meave; ^ncet 1: 1279-1286 (June 6) 1936. 

oiiiao Yaue.) 193l” ^ 


with rats. Another common environmental association with 
this disease includes moist or muddy conditions. Persons 
working under such conditions as, for example, miners, sewer 
workers, fish cutters, bargemen, butchers and garbage handlers 
are must prone to acquire the disease. These environmental 
conditions may account for the greater incidence among men. 

Outbreaks of jaundice in civil populations have been reported 
in England ** and in the United States.® The distinguishing 
feature of such attacks, as compared to Weil's disease, was the 
apparent insidious nature of their onset and the tendency to 


rrom the Department of Health. 

377’(Marrt)^Vl“°’ 

(Aus.)^? 9 “ 9 .'’'’ Exper. Med. 25: 755 (May) )9]7; 30:95 
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occur in outbreaks. Epidemic jaundice primarily affects chil' 
dren and occurs more generally during the fall and early winter 
months. Its clinical course usually extends over a period of 
about two weeks. Moderate hyperpyrexia is usuallj' noted, and 
seldom does the illness terminate in death. The etiology of this 
type of jaundice is unknown, although it has been postulated 
by some investigators that a strain of spirochetes of low 
virulence, or possibly a filtrable virus, may be the causative 
agent. 

In the early part of January 1938 our attention was called 
to a sudden increase in the incidence of jaundice among school 
children. A group of five patients were suffering from a 
moderate form of this disease. In rapid succession, and in the 
same locality, our attention was called to twelve additional 
cases, one of which was fatal. By investigation of the current 
cases and by retrospective inquiry, which included the period 
extending back to November 1937, we have been able to 
uncover a total of forty cases. One of the patients was a boy 
aged 3, another was a youth aged 16, and still another was a 
man. The remaining thirty-seven cases were distributed in 
the age group from 5 to IS years. 

There was a very definite aggregation of cases noted in this 
group. The majority of the cases were reported from the west 
side of Detroit. The localities primarily involved were the far 
north, far south and central areas of the west side of Detroit. 
Twelve cases were reported from one elementary school. 
Multiple cases have occurred in five families. 

The condition apparently is infectious in nature, and person 
to person contact may play an important role in the trans- 
mission of the disease. In 60 per cent of instances contact with 
other cases was established. 

Two outbreaks of jaundice in kennels have been investigated. 
Curiously, both of these outbreaks occurred in the late fall of 
1937 and in localities where, at the present time, human cases 
are showing evidences of aggregation. In both of the kennel 
outbreaks infestation with rats was noticed by the proprietors. 
The outbreak of jaundice among the dogs affected animals 
under 6 months of age. The case fatality among these rvas 
50 per cent. One of the kennel outbreaks was superficially 
investigated, and liver scrapings from two of the dead animals 
revealed the presence of organisms having the structure of 
spirochetes. These observations, however, were not followed 
by inoculations of guinea pigs. 

In another instance, again in the section of the city in which 
human cases show evidences of aggregation, there is the history 
of a fox terrier having been bitten by a rat. The history was 
definite and verified. The dog, three days after injury, became 
ill with nausea, vomiting and loss of appetite. On the fifth 
day of illness frank jaundice, clay-colored stools and dark urine 
were noted by the owner. The dog failed to take food from 
the fourth day of onset of his illness and died on the eighth 
day of the disease. The observations at autopsy, performed two 
weeks after death, were petechial hemorrhages throughout the 
mesentery, liver and lungs, together with definite signs of 
jaundice. These observations, however, were obscured by 
autolytic changes that had developed. 

Our investigation of the fatal case— the 3 year old boy- 
shows that the disease was ushered in with a chilly sensation 
but no definite chills, which was followed by fever. The 
temperature ranged from 99.6 to 103 F. Concurrently with the 
chilly sensation and temperature elevation nausea, vomiting, 
lethargy and loss of appetite developed. On the fourth day 
of illness coryza developed, at which time the patient was seen 
by a physician.^ On the sixth day highly colored “'’■ne ^was 
noted and on the seventh day frank ;aundice developed. Within 
three’ days after the onset of the jaundice apparent recession 
of the symptoms was noted. Convalescence continued for five 
days when it was interrupted by an acute e.xacerbation 
evidenced by the recurrence of the chilly sensation and the rise 
r temperature. Clinically the child became more acu ely ill 
and dl!d on the twenty-first day of h.s illness, after lapsing 

'”AntXrtem‘'°and postmortem specimens of blood taken from 
thf chuTr^Lled spirochetes on dark field examination. Liver 
scrapes" re also found to contain spirochetes. Sam pl^ 

w the department of hMlth by Dr. Edgar E. 

jrartmer. 
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blood and urine inoculated into guinea pigs failed to produce 
jaundice in these animals. The patient’s blood serum showed 
agglutination of Leptospira icterohaemorrliagiae in a dilution 
of 1 ; 30,000, which was reported and considered diagnostic by 
the National Institute of Health. 

Probably one of the most intriguing circumstances in the 
course of our investigation arose in the follow-up of the fore- 
going case. The first case of jaundice in a dog was cnconmercd 
in a Scotch terrier owned by this family. The dog became ill 
about fourteen days prior to the onset of the child’s illness. The 
dog’s illness was characterized by nausea, vomiting, listlessness 
and loss of appetite. Within two days clay colored stools and 
highly colored urine were noted. A veterinarian was consulted 
and the condition was diagnosed as jaundice. Although the 
animal’s condition was considered hopeless, convalescence was 
surprisingly uneventful and the dog was returned to the owner 
in ten days. It was within the following two days that the 
child in this family became ill. 

SUMMAEV 

An outbreak of jaundice has been noted among children and 
adults in Detroit. 

The causative agent in this outbreak is as yet undetermined. 
Agglutination of Leptospira icterohaemorrliagiae in a titer of 
I .• 30,000 was found in one case, which terminated fatally. 

Jaundice among dogs was observed. In one instance the 
disease in the dog was followed by a similar malady in the 
owner. 

Investigation reveals that contact of dogs with rats may 
be followed by jaundice in the former. Of six young dogs 
in which jaundice developed three died of the disease. 

The observations here reported warrant further investigations 
relative to Leptospira icterohaemorrliagiae as the cause of 
jaundice in Detroit, Virus as a possible etiologic agent, as 
suggested by .Bates,' might also bear investigation. 

3919 John R. Street, 


A FINGER SPLINT FOR EXTENSION OR FLEXION 
Ned Shnaversok, M.D., New Yore 

This instrument is a device presented to obviate the difficulties 
one meets in the treatment of the “stiff finger." 

Wheij the patient presents a loss of function of the metacarpo- 
phalangeal or interphalangeal joint not due to ankylosis, one 
tries to overcome the fixed position of flexion or extension by 



constant force in the direction desired. Many device • 
een utilized to accomplish this, such as a 
verhanging surface so that felt pads may be wedged m 
[lis surface and the fingers, and clastic bands app ic „ 
nd of the finger or finger nail. All these devices arc usually 
umbersome and apply an inconstant and inefficient orcc. ^ 
The device here presented is a metal splint j 

orresponding joint for each joint in " roximal 

ie middle two segments A~D correspond to the P 
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segments of the finger and can be lengthened or shortened, 
according to the patient’s finger length, by a lock C. When the 
splint is fixed in place, the affected joint or joints can be 
flexed or extended into a constantly increasing or decreasing 
angle by turning the turn-screw D. The patient does this 
manipulation himself, so that the increase of flexion or extension 
is constantly applied and the angle desired more quickly 



obtained. This angle is held in position without any return 
to the old position for as long a period as is desired. The 
splint is applied by encasing the segment E-F in a plaster 
bandage around the hand. This will hold the instrument in a 
rigidly correct line. The middle segments are adjusted to the 
proper lengths and some padding is placed between the finger 
and the under surface of the splint. A turn of narrow adhesive 
plaster around the segments of the finger and the splint will 
complete the application of the instrument. If only one joint 
is affected, the splint can be taken apart and only the cor- 
responding part applied to the affected joint (fig. 2). 

Mr. Frank Smart cooperated and contributed the mechanical 
ingenuity required in overcoming the difficulties in making the 
joints of this device pass through a 90 degree span. 

45 East Sixty-Second Street. 


A CASE OF POLYCYTHAEMIA VERA: THE FAMILIAL 
INCIDENCE OF HEMOPHILIA AND TREATMENT 
WITH PHENYLHYDRAZINE 

SiDKEv M. Glasser, M.D., Hempstead, N. Y. 

In reviewing the literature pertinent to polycythemia, one 
sees no mention of the etiologic aspect of this disease. There 
is free mention of the pathology, therapy and sequelae, but 
no obser\'ations cast any light on the cause of this rare 
condition. I am offering no theory as to the mechanism 
which results in erythremia, but it is of more than passing 
interest to note the appearance of two rare hematologic diseases 
in the same family. 

REPORT OF CASE 

Htstory. — B. G., a white woman, aged 60, a widow, a member 
of an old New England family, first seen in November 1935. 
For two months the patient complained of nausea, vomiting, 
W’cakness, diEziness, a throbbing sensation throughout the head, 
discoloration of various parts of the body, neuralgic pains of the 
muscles and joints, and a marked distention of the abdomen. 

The past history revealed the average childhood diseases, 
with menstruation commencing at 14 years and the menopause 
at 40, with no menorrhagia or metrorrhagia at any time. Two 
female children were delivered normally with no severe post- 
partum hemorrhage; there had been no surgical operations at 
any time except c.xtraction of all the patient’s teeth in 1923, 
which caused oozing for several days. The patient’s mother, 
as well as herself, bled more than the average when they cut 
their fingers doing housework. 

About seventeen years before admission the patient noticed 
a lump in the left upper abdominal region, concurrent with 

Ma?Ys “""""S’”'' County .Mcdkal Society, Benninston, VL. 


purpuric spots over the body, cyanosis and frequent bilious 
spells. These attacks (occurring about five times a year) 
would last for about one Aveek, incapacitating her, and appeared 
to be independent of menstruation. 

In 1927 the patient had an episode similar to the presrat 
illness and was confined to bed for three months, at which 
time a diagnosis of polycythaemia vera was made; at that time 
she was given a monthly superficial x-ray treatment for the 
spleen for seven months. In 1930 her attending physician com- 
menced monthly phlebotomies of an average of 25 ounces (750 
cc.) for about one year. Since then she had kept growing 
progressively worse and for the last five years had spent the 
major part of the time in bed. 

Figure 1 shows the incidence of hemophilia in the patient’s 
family; the youngest sister died at the age of 35 of hemor- 
rhages following a laparotomy, but, owing to inadequate records, 
neither the diagnosis nor the cause of the hemorrhages could 
be ascertained. All of the patient’s cousins and nieces are in 
good health and free from any bleeding tendencies. The 
patient’s husband died at the age of 65 from rectal carcinoma. 
Death certificates extending back thirty years failed to reveal 
any hemorrhagic tendencies in the patient’s grandparents. 

Physical Examination . — The patient was extremely cyanotic, 
weighing 92 pounds (41.7 Kg.), and appeared to be about 75 
years old ; she was roused with considerable difficulty. The 
entire face was cyanotic ; the cheeks were very prominent ; the 
orbital fossae were sunken ; ophthalmoscopic examination showed 
marked distention of the retinal veins with peculiar bluish tint- 
ing of the retina; all the teeth were absent; the thoracic cage 
was symmetric, with marked prominence of the intercostal 
spaces. There was visible a pulsation in the region of the fifth 
interspace just beyond the midclavicular line. The heart was 
enlarged about 3 cm. beyond the midclavicular line in this 
interspace. There was an apical systolic murmur transmitted 
toward the left axilla. Blood pressure was 170 systolic, 100 
diastolic. The liver was palpable, four fingerbreadths below the 
right costal margin; it was not tender and was smooth. The 
abdomen was full and was distended with considerable tympany. 
The spleen was mapped out, having its distal border slightly 
below the left anterior superior spine with its medial- border 
crossing the midumbilical line. The spleen was smooth through- 
out and was moderately tender. No other viscera were pal- 
pable; the extremities were emaciated, and no abnormal 



neurologic manifestations were observed. Examination of the 
urine showed the specific gravity 1.014, with a faint trace of 
albumin. 


Therapy. Figure 2 shows the hematologic course of the 
disease under the influence of phenylhydrazinc hydrochloride 
therapy, as recommended by Owcn.i Levi = cautions against 
the use of this drug, since it may predispose to cirrhosis of the 
liver, yet I felt that if the patient were not treated she would 


.‘“iV"’; -V' ireatnicnt of Erylhrcmi 
hjdrarme. J. A. M. A. S5: 2027 (Dec. 26) 39’5 
- Lev*. E.: Erythremia, Ztschr. f. hlin. Med’ 
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die. Furthermore, Ryle “ is of tlie opinion that, since cirrhosis 

develops in the majority of untreated patients witfi erythremia SpCCiill jlVticlB 

if they escape other complications, it seems logical to conclude 
that their own inadequate method of destruction of blood is 

not necessarily successful. VITAMIN A 

Course . — The remission of the blood changes closely parcillcls 
the subjective symptoms. Blood pressure taken two months rilYSIOLOGY AND PATHOLOGY 

after the beginning of therapy fell to 1S5 systolic, 90 diastolic, 

and when last taken was 135/80. At present the patient is OTTO A. BESSEY, Pii.D. 

carrying on her full household duties and is assisting in chores. 

The last time she was seen the patient was doing a com- S. B. WOLBACH, M.D. 

mcndable job of papering the wall of her bedroom. nnsTON 


COMMENT 

It would have been very illuminating to know whether this 
woman is a transmitter of hemophilia, but no male progeny 
have been borne to either of her daughters or to herself. It is 
to be c.xpected that a male child would probably have shown 



TIbo In WeekB 

Fig. 2. — Hcm-ilologic response to phenylhydraiinc therapy. 


evidence of hemophilia. The hematologic manifestations in this 
case arc far more severe than those usually found in this con- 
dition, Howell •' states that when the red blood cells reach 
a level of 13,000,000 per cubic millimeter the viscosity of the 
blood will be such as to cause spontaneous thromboses. 


CONCLUSION 

In the case of severe polycythaemia vera presented here in 
which all male members of the patient's family died of hemo- 
philia, a dramatic response was shown to pheaylhydrazwc 
hydrochloride therapy . 

3 Rylr. J. A.: Erytlirenii,n, Guy's Hpsn. Rep. 21 (Jj'n-J 

t. Howdl. W. H.: Textbook of Physiology, ed. 4, Philadelphia, W. B. 
Saunders Company, 1912, p. 412^ 

The Spirit of Medicine.— Descartes, in the si.xteenth cen- 
tury once said, “If ever the human race is raised to h’Shest 
praVticablc level intellectually, morally, and physically, tl 
scTence of medicine will perform that service " I would sub- 
stitute the word spirit for science, for it is. after all, th^e s^rit 
nf medicine that has sustained us.— Borzcll, Francis F.. The 
Medical Profession and the Social Worker, Pennsylvania M. J. 
4l:6S3 (May) 1938. 


This article and others recently published or to be piihlishec 
comprise a new scries on the present status of our hiiouMgi 
of the vilaiinns. They have been prepared under the gciicrm 
auspices of the Council on Pharmacy and Chemistry and tlit 
Council on Poods. The opinions c.vprcsscd arc those of tlu 
authors and not necessarily the opinions of cither coiiiinV, 
Reprints arc not available but the articles will be piibllslieil 
later in booh form . — Ed. 


Vitamin A is an essential part of the bioclicniical 
machinerj' of all vertebrates. It is a derivative of 
carotenoid pigments from plants. As far as is known, 
no vertebrate can synthesize carotenoids dc novo.' 
Probably all higlier animals can convert certain 
carotenoids to vitamin A. The pathologic consequences 
of the deficiency are similar in man, monkeys, cattle, 
.swine, dogs, rabbits, guinea pigs, rats, mice and fowls.' 
For these and otlier reasons, facts about vitamin A 
learned from animal experiments arc without doubt 
applicable to man. 

The required brevity of tins article will not permit 
nicntion of many papers and excludes critical disctis- 
sions. The selection and evaluation of the material 
presented are expressions of oiir judgment. Readers 
wishing more references are referred to a monograpli 
by Browning," to a review by Robertson ' and to llic 
recent volumes of the Annual Reviezv of Biochcmislry.^ 


PHYSIOLOGY 


Vitamin A and Carotenoids. — Fats, carboliydratcs 
and proteins constitute the bulk of the physical basis 
of living matter and serve as the principal source of 
energy. Vitamins have to do with tliose biochemical 
mechanisms which are concerned with the transforma- 
tion of food and energy into the many forms of 
activities essential to normally functioning organisms. 
Quantitatively the requirement for vitamin A is strik- 
ingly small; at most only a few milligrams daily arc 
necessary for the largest mammals.® 

Carotenoid pigments,' yellow and red compounds, 
arc widely distributed in the plant world from bac- 
teria and diatoms to garden fruits and vegetables. Four 
substances, out of this large group, are known 
ent from which animals can form vitamin A. These 
(provitamins) have been named alpha, beta and gamma 


From the Department of Fathotogy. Harvard Medical Sch , 
larvard Dental School. , ^ pf,v«;ol. 

1. WaW, Georpe; Carotino'ids anil the Visual Cycle, J. Ocn. 7 

J>:353 (Nov.) 19J5. .. , 

2. Wolbach, S. B.; The Patholoplc Changes Reiultme from Mta 

►cficicncy, J. A. M. A. 108s 7 (Jan. 2) 1937, rhnmicn 

3. Jirowij'mg, E,: The ViMmins, Monopmph 1 of the Pickelt-Th 

cscarch Laboratory, London, Batlliire, Tindall ^ Cox, 1931. ^ viiamin 

4. Robertson, E. C; Recent Work on the Tinne Changes tn viu 
. Deficiency. Am. J. M. Sc. 1D2: 409 (Sept.) 1930. 

5. ^^cConum, E. V.; The F.it Soluble Vitamins, m Annual Re^»^^ 
iochemistry, Stanford University, Calif., Stanford 

r9. 1936. Sherman, Caroline C.. and Sherman. H. C.: \itamin«. 
S2S5, 1937. Harris, footnotes 42. 51. 52 and 93. ' r/Moirf 

6 . Cuillirrt, H. R.. ard ILlrl. G. 11.1 101 4 W (Ort.) 

lenls with Particular Reference to Cattle. J. Nutrition iOt 

*^7.' Karrcr, Paul: Nutritionally Imporlanl Natural I’lKmtnU. ifrirtl. 
lim. acta 10:E33-E48, 1936. 


.Volume 110 
Number 25 


2073 


VITAMIN A—BESSEY AND WOLBACH 


carotene and kr3'ptoxantlnn. (A preparation of a 
carotenoid, echinenone, from the sex glands of sea 
nrc^iins, has been found active as a provitamin A.) 
The chemical nature of these substances has been dis- 
cussed in a previous paper of this series.® The term 
carotene will be used in this paper to represent the 
group of provitamins. 

Carotene is obviously of great importance in the 
physiology of plants, though its exact function _ is 
unknown.” It usually appears concurrently with active 
growth and function and seems to be closely associated 
with chlorophyll in assimilative activities. Etiolated 
shoots contain little carotene while green shoots con- 
tain much, a fact that suggests the influence of light in 
the formation of carotene as well as of chlorophyll. In 
general, the quantity of chlorophyll is an index of the 
carotene content of green plants. Carotene does not 
seem to be consumed by any plant activity carried on 
in tbe dark, nor is it lost when the chlorophyll disap- 
pears at the time of yellowing of leaves. It is, hory- 
e\-er, completely destroyed in dry dead leaves. Rapid 
drying by artificial heat of freshly cut alfalfa destroys 
enzymes in tbe plant which in field curing are respon- 
sible for extensive inactivation of provitamin A. This 
fact is important because the carotene of green leaves 
is brought indirectly into human nutrition through milk 
and eggs. In human nutrition a considerable part of 
the vitamin A value, or activity, is represented by 
carotene in green and yellow vegetables.^” Eggs, milk 
and butter are the usual sources of vitamin A but they 
also furnish some carotene, the proportions depending 
on the nutritional state of the hen and of the cow. 

Except as a precursor of vitamin A, carotene as 
such is not known to be active in tbe animal ccononi}'. 
However, the problems of absorption, assimilation and 
storage of carotene and the relationship of carotene to 
the secretion of milk and the production of eggs must 
be considered in any discussion of the physiology of 
vitamin A. 

Storage of Vitamin A in the Body . — Most animals 
have a remarkable capacity for the storage of vitamin 
A, illustrated by the fact that a rat may in a few days 
store enough vitamin A to supply its nutritional needs 
for several months.''^ Approximately, 95 per cent 
of the total vitamin A in the body is present in the 
liver ; small but detectable amounts appear in the lungs 
and the kidneys.'” In times of low intake this store 
is used to supply physiologic needs. During a pro- 
longed deficiency, the reserve is gradual!}' depleted, 
normal cell functions are suspended and pathologic 
cliange develops. In the rat tliis storage, physiologi- 
call.v speaking, seems to be of two types. By excess 
feeding of concentrates, enough vitamin A may be 
accumulated in the liver theoretically to supply normal 
requirements for several years. However, this supply 
dccreases at a reasonably rapid rate, beginning imme- 
diately after the concentrate is withheld, until it reaches 
a level at which a more conservative mechanism governs 
its use. A sufficient supply remains to nourish the 
animal for some time, even on a deficient diet. In 

rnlmcr, U. S.: The Chenustrj of Vilnmin A and Substances Ilav- 
A \ it.imin A K/Tect. J. A. .\t. A. 110: (May 21) 193S. 

Smith. S. L..; The Vttatuins, American Cheni- 
1931 York. Chemical Catalog Company. Inc.. 

Cheml«iry of Food and Nutrition, New York, 
-Mr.cnulhn Coniran>\ 1937. 

1 1. Davies, A. and Moore, Thomas: The Influence of the Vitamin 
A i<e<crvc cn the l.cnptb of the Depletion Period in the Younc Rat 
P.iochcm. J. ai;l72 (Jan.) 1937. 

12. Moore, Thomas: The Di«trihul>on of Vitamin A in the Body of 

the Pat. Btochern. J. 25:275 (Jan.) 1931. ^ 


general, the reserves of the liver parallel the dietary 
intake but may represent only a fraction of the total 
consumption.'” In human beings, as in all animals 
studied, the vitamin A content is iiiuch lower in the 
liver at birth, irrespective of the diet of the mother, 
than in the liver of the normal adult." Accumulation 
of vitamin A in tbe liver tends to increase with age 
and is dependent on the character of the diet. 

In the rat, neither general emaciation nor specific 
starvation due to other vitamin deficiencies has an 
influence on the hepatic reserves of vitamin _ A.'® 
Chronic diseases and infection seem to lead to slightly 
lowered vitamin A reserves, probably owing either to 
reduced intake of vitamin A or to decreased assimila- 
tion in the alimentary tract and increased metabolic 
demands.'” If one is to judge from autopsy material, 
nephritis and other diseases of the kidnc}' and bladder 
definitely lower the vitamin A reserves. As yet the 
evaluation of data from such material is complicated 
by the uncertainty of what the normal reserves should 
be. Even assuming that the reserves are lower than 
normal, one has the added difficulty of deciding whether 
the lowering is cause or effect. One might expect 
greatly decreased reserves in association with severe 
disease of the liver, but existing data do not allow a 
conclusion on this point. 

The vitamin A concentration of tbe liver of man,'® 
the rat," the cow ® and the rabbit when the subject is 
well nourished but not '“flooded” with vitamin A is 
from 200 to 400 international units per gram, or from 
10 to 20 mg. per hundred grams. The content of 
chicken liver seems to be much higher under these 
conditions of stable saturation.'® 

The problem of the storage of vitamin A in the livers 
of fish is interesting from botli the commercial and tbe 
physiologic point of view.'” Certain species of fish, 
such as the halibut, yield liver oil of several hundred 
times the vitamin A potency of the average cod liver 
oil. As much as 1 per cent of the weight of halibut 
livers -may be vitamin A. It is difficult to understand 
how this percentage could be stored ^'itanlin derived 
from food only, especially since the diet of the halibut 
seems to be quite low in vitamin A. Of course the 
possibility exists that, altliough the concentration of 
the vitamin in the food is low, the large amount eaten, 
with gradual accumulation and unusual economy, in 
time leads to large reserves. That the reserves of the 
Newfoundland cod increase with age is evidence in sup- 
port of this view. Phytoplankton, small marine algae, 
serve as the ultimate source of food for most sea animal 
life and have been found to contain biologically active 
carotene. The hypothesis is that these small plants 
are ingested by small Crustacea or little fish, which in 
turn are eaten by larger fish, and so on, until tbe 
carotene of microscopic aquatic plant life becomes con- 
verted and stored as vitamin A in the livers of the 
larger fish. One of the points of weakncs.s in this 
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theory is the almost complete freedom from vitamin A 
or carotene of Crustacea and copepods, the main articles 
of diet of the cod and the halibut. Crustacea and 
copepods do, however, contain pigments which orig- 
inated from carotene and whicii, although not biologi- 
cally active for a rat, may hypothetically serve as 
intermediates for synthesis of vitamin A by the fish. 
Another view could be that fish possess a power not 
present in mammals of synthesis from simple materials. 
This is pure speculation and has little experimental 
evidence to' recommend it at present. 

Absorption and Utilization. — Absorption and utiliza- 
tion of vitamin A and carotene are affected by the 
quantit)^ administered and the manner of administra- 
tion, the influence of other substances, the degree of 
saturation of the bod}' and the general physiologic con- 
ditions of the alimentary tract.=° The successful use of 
the rat test method for vitamin A activity is ample 
demonstration that amounts near the minimum require- 
ments of either carotene or vitamin A are well utilized 
in this species. However, as the intake approaches 
a point which apparently exceeds the ability of the 
organism to absorb, convert and store, the efficiency 
decreases. Less than 10 per cent of an intake of 
vitamin A which is 2,000 times the necessary minimum 
is stored in the liver of the rat, while amounts which 
are not excessive but a.re satisfactory for optimum 
nutrition lead to 90 per cent storage.-^ Absorption of 
vitamin A both in the rat and human being reaches a 
maximum in three to five hours after administration 
as shown by disappearance from the intestine and 
rise in the blood level.-' Under tlie same conditions 
carotene reaches a maximum level in the blood in 
• from seven to eight hours. Fecal excretion accounts 
for only a small portion of the unutilized excess, the 
rest of which apparently finds other channels of excre- 
tion or is destroyed in the intestine or elsewhere in the 
body.-^ The other chief path of output, the kidney, 
seems to play no part in disposition of either vitamin A 
or its precursor unless the organism is literally flooded 
with vitamin A, in which case the vitamin is absorbed 
faster than it can be stored or destroyed and some 
“spilling” probably occurs into all body fluids.=‘ This 
might be cited as evidence for the view that the organ- 
ism possesses a mechanism for eliminating the unneeded 
excess by a destructive process, although delayed 
absorption undoubtedly results in some destruction in 
the intestine. The presence of bile is not necessary 
but is helpful for absorption of vitamin A in the rat. 

In general the assimilation of carotene is subject to 
o-reat "’variatioiis. Small quantities of carotene in oil 
are utilized under normal conditions to an extent of 
from 70 to 80 per cent, but it is generally agreed that 
larn-er quantities are not as well utilized as vUamm A.='' 
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Tins is_ especially true if the carotene is fed iritlioiit 
being dissolved in oil or with low fat diets. A certain 
amount of normal absorption of fat seems nccesfarv 
for transportation of carotene across the intestinal wali. 
On a fat-free diet rats assimilate only a small fraction 
of the same dose which is completely utilized when 10 
per cent fat is included in the diet.=' The importance 
of normal fat metabolism for absorption of carotene is 
further emphasized by the fact that in jaundice or 
chojedochocolonostomized dogs the use of carotene is 
inhibited.-® Some carotene is absorbed by rats with 
internal bile fistulas if bile acids are also fed. This fact 
fuggests that bile acids directly or indirectly play a part 
in the transportation of carotene across the intestinal 
epithelium. One should bear in mind the possibility 
that a deficiency of vitamin A may arise in association 
with chronic diarrhea, obstruction of the biliary ducts, 
pancreatic dj'sfunction, celiac disease and other dis- 
orders involving prolonged faulty fat metabolism.. In 
such cases absorption of carotene may be completely 
inhibited and assimilation of vitamin A greatly 
reduced.®® 


The direct absorption of vitamin A and carotene into 
the thoracic duct was demonstrated in a case of chylo- 
tbora.x in which it ivas possible to drain the chyle for 
study.®® Reasonably large quantities of vitamin A 
were returned almost quantitatively in the chyle, while 
the recovery of equivalent quantities of carotene was 
far short of quantitative. The carotene seemed to be 
chemically free, but the vitamin A appeared in a form 
which indicated that esterification had probably 
occurred in the intestine, a fact which may' be sig- 
nificant in view of its natural high absorbability. Both 
substances were associated with the nondiff'usiblc fatty 
phase, as was to be expected. 

The simultaneous presence of liquid petrolatum sliou's 
little effect on the absorption of vitamin A but seriously 
diminishes the absorption of carotene by competing tyith 
the solvent action of natural fats.®*^ This emphasizes 
the desirability of giving liquid petrolatum separately 
from carotene-containing material. 

During and for some time after certain infectious, 
infants show diminished rates of absorption of carotene 
and vitamin A, which are not attributable to the accom- 
panying fever, because elevated temperatures produced 
by' other means have no such effect.®® The explanation 
of this interesting observation is not clear, but the 
phenomenon seems to be due to decreased intestinal 
absorption. 

One may' conclude that, under ordinary circumstances 
of moderate intake, carotene is slightly less emcient 
than vitamin A but that, when rapid storage of vitamin 
A is desired or when there is intestinal distuibancc, 
products such as eggs, milk and fish liver oils arc 
preferable to carotene,®® 

Studies of the vitamin A and the carotene content 
of blood have been difficult because of the lacK 
satisfactory analytic methods for tissues of sue i Qa 
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concentrations."^ The values for plasma carotenoid 
seem to be a measure of the difference between the rate 
of absorption from the intestine and the rate of conver- 
sion to vitamin A by the organism and not an index 
of nutritional reserves or intake. The vitaniin A 
level in the plasma is subject to great variation even 
in normal, carefully controlled animals. However, it 
seems probable that refined methods will show con- 
sistent low values for the blood with deficiency, as 
compared with higher (although variable) values with 
normal nutrition. The concentration of vitamin A in 
the blood is independent of the quantity stored in the 
liver. Hardly enough work has been done on this 
subject to evaluate the significance of blood determina- 
tions. 

After carotene is absorbed into the thoracic duct it 
is found in the liver in quantities dependent on the 
species. When a colloidal aqueous suspension of caro- 
tene is injected into the portal or systemic circulation, it 
is rapidly removed from the blood stream by the 
reticulo-endothelial system."^ If sections of the liver 
are examined immediately after the injection, granules 
of pigment may be seen in the Kupffer cells, A greater 
part of the carotene is thus held in the liver, although 
carotene is held to a lesser extent elsewhere in the 
animal. The carotene in the Kupffer cells slowly dis- 
appears, and the concentration of vitamin A in the 
liver increases. Possibly the vitamin A of the liver 
also resides in the Kupffer cells, since livers which have 
had the parenchymal cells severely damaged by phos- 
phorus poisoning, which supposedly does not harm the 
Kupffer cells, retain their store of vitamin A, and 
blocking of the reticulo-endothelial system by injections 
of certain particles lowers the capacity of the liver for 
storing vitamin A."" That the liver cells arc necessary 
for the conversion of carotene to vitamin A is sug- 
gested by the fact that conversion is decreased by 
phosphorus poisoning and, in certain diseases of 
cattle which involve the parenchymal cells, carotene 
remains uncovrverted in large quantities in the Kupffer 
ceils. 

It is important to note that in some cases carot- 
enemia is due to a low ability to convert carotene 
and not necessarily to a high intake. The rate of 
transformation of carotene is diminished by diabetes 
and certain diseases of the liver. 

The conversion of carotene to vitamin A in vivo is 
a slow, variable process, demonstrable only after several 
days, in the rat, rabbit, hen and cow, while there is 
some question as to whether it occurs at all in the cat, 
a carnivorous animal."* In view of this fact, it is not 
surprising that attempts to bring about conversion in 
vitro have been in general unsuccessful."" Thus cir- 
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cumstantial evidence suggests the liver as the site of 
the formation of vitamin A, although no direct proof 
is available. 

Vitamin A and Milk.— The surprisingly low reserves 
of vitamin A in the newborn make plain the neces- 
sity for an adequate intake of vitamin A during infancy. 
The vitamin A content of milk is therefore important. 
Since the conversion of carotene to vitamm A in the 
animal is not always immediate and complete, a certain 
amount of the vitamin A activity of milk, eggs and 
other biologic fluids and tissues is due to carotene, the 
proportion depending on the dietary intake of plant 
products and the efficiency of the transformation 
mechanism of the particular animal.*^ It has been 
shown with cows consuming the same ration that about 
two thirds of the total activity in Guernsey milk is due 
to carotene, and this ratio remains rather constant as 
long as carotene is included in the ration ; the carotene 
content of Ayrshire milk represents only about one 
third of the total activity, wdrile Jersey milk contains 
about equal quantities of vitamin A and the provitamin. 
Thus the proportion of vitamin A activity due to 
carotene depends on the breed. It is an interesting 
fact that goat milk contains practically no carotene but 
that the vitamin A value remains remarkably constant 
even with considerable variation in rations. 

One cannot conclude that the more highly pigmented 
milks necessarily have a higher vitamin A activity, for, 
although Guernsey milk may contain more carotene 
than other milks, it also contains less vitamin A, so 
the differences according to breed in total vitamin A 
activity seem to he small. 

Most animals show a tendency to regulate the 
vitamin A content of their milk at a level characteristic 
of the species. In times of excess dietar}'' intake, 
vitamin A accumulates in the liver and is used to 
stabilize the vitamin A content of the milk when the 
intake is less favorable."® Although this stabilizing 
process is not comparable with the efficiency of strict 
ph3'siologic control, the vitamin A level in milk remains 
reasonably constant during average dietary variations.''" 

The extent to which the total vitamin A activit}^ of 
the milk varies with the dietary intake depends on the 
nutritional state of the animal.'*" When the carotene 
intake of the cow is increased from a deficient level 
there is an immediate increase in both carotene and 
vitamin A in tbe milk ; however, less influence is shown 
by each increment until a maximum is reached beyond 
which increased carotene intake does not affect the 
level of either carotene or vitamin A in the milk. 

Cow’s colostrum is from ten to one hundred times 
richer in vitamin A activity than milk, thus providing 
the calf with a concentrated food during the first few 
days of life.'*’ There is no obvious variation in the 
vitamin A value of cow’s milk with later periods of 
lactation."** 

_Datm"" has shown that the combined carotene and 
vitamin A content of early human milk has from about 
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five to ten times the biologic activity of cow’s milk and 
is not appreciably increased by feeding supplements of 
cod liver oil* to the mother. Other investigators have 
reported that late human milk contains about the same 
amount of carotene and vitamin A as cow’s milk. 
Human colostrum has from two to tlmee times the 
biologic activity of early milk. 

Vitamin A and Eggs. — Egg and milk formation are 
analogous biologic functions, and in general the vitamin 
A value of the egg is subject to the influences previously 
described for milk.^® Dark-colored egg yolks are 
usually richer in vitamin A activity than light-colored 
3mlks; however, pale eggs produced by hens on diets 
devoid of carotene and xanthophyl! but containing cod 
liver oil are not appreciably lower in vitamin A potency. 
When the hen is on a deficient diet the vitamin A value 
of tile egg will slowly decrease as the reserves of the 
liver are depleted, with a concomitant decrease in the 
production of eggs. Excess feeding of concentrates 
leads to considerable temporary increase of vitamin A 
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in the egg, but the value soon returns to a more stable 
level after the removal of tlie oil, in spite of the still 
high reserves in the liver. 

Vitamin A and Cell Physiology. — One of the earliest 
functional changes observable in association with 
vitamin A deficiency is a decreased ability for dark 
adaptation, nutritional night blindness which responds 
to vitamin A therapy. The quantity of visual purple 
present in the retinas which have been dark adapted 
for varying periods demonstrates that the resynthesis 
of visual purple in vitamin A deficient animals is 
abnormally slow. It is possible also to demonstrate 
experimentally the correlation between the slow rate 
of regeneration of visual purple and the delayed dark 
adaptation.^^ Faulty twilight vision in vertebrates 
occurs with vitamin A deficiency because the mechanism 
for the formation of visual purple in the rod of the 
retina is defective. 

Wald"*® has recently shown the previously reported 
high vitamin A value of retinal tissue to be due to 
vitamin A. He has presented -strong evidence that 
visual purple is a conjugated protein in which vitamin 

A is a prosthetic group. _ 

The cones of the retina are associated with the per- 
ceptions of color and othe r visual functions which 
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depend on light of high intensit}', while the rods are 
sensitive only to light and are especially adapted to 
function in dim light. 

The outside end of the rod which lies adjacent to 
the pigmented epithelium of the retina contains visual 
purple (rhodopsin) found only in the rods and serving 
to transform the energy of dim liglit into nene 
impulses which vary, within limits, with the intensity of 
the light. Although the complete details of tin's photo- 
chemical process have not been ascertained, it has been 
suggested and consiclerable proof obtained that the cvclc 
of events in the retinal rod when a molecule of visual 
purple receives a quantum of light energy is that shoivii 
in the accompanying illustration.°“ 

The photosensitive pigment (visual purple) absorbs 
the light and as a consequence is decomposed into 
products which initiate a nerve impulse (reaction A). 
Other chemical systems immediately intervene to resyn- 
thetize these products to a new molecule of receptor 
pigment (reaction B or C -f D -f~ E) or they are 
disposed of as waste materials (reaction F) and an 
entirely new molecule is made from fresh raw material 
to take their place (reaction G -j- E). The quantity of 
visual purple which is present at any instant will depend 
on the difference between the rate of decomposition 
(reaction A; intensity of light) and the rate of 
synthesis (reactions B and E). In bright light the 
equilibrium of these reactions is displaced so that 
visual purple is practically absent from tiic retina, tvliilc 
in the dark the equilibrium is displaced in the opposite 
direction and visual purple is present in ma.viminn 
quantity. Normal vision in dim light, whatever may 
be the details of the reaction, depends on an equilibrium 
somewhere between these two extremes. 

Two processes are proposed for the symthesis of 
visual purple: from visual yellow by simple reversal 
of photolysis and from the protein plus vitamin A with 
the aid of the pigmented epithelium. That a certain 
proportion of visual yellow or retinene is converted to 
visual purple is observed in the isolated retina which 
has been bleached and replaced in the dark; the 
remainder decomposes and is lost or resynthesized by 
aid of the pigmented epithelium. The latter process 
takes place in the intact eye but has never been observed 
in the isolated retina. In vitamin A deficiency, reac- 
tion B or E or both are too slow to keep the supply 
of visual purple adequate. 

The fact that the pigmented epithelium is essential 
to the visual purple process suggests the possibility tha 
it, like other epithelial structures in times of vitamin / 
scarcity, may not function normalty and thus indirectly 
also contribute toward visual impairment. 

The chemistry and the pliy'siology oi v'itamin A as 
revealed in its function as a component of 
purple do not necessarily imply the presence o • 
photosensitive substance in the more generally allec c 
epithelial cells. However, they' do suggest that yi am 
A may serve as a prosthetic group in other conjuga 
proteins. The exact nature of these substances an 
how they function is one of the most interesting pr 
lems in cell physiology. 

Vitamin A and Other Body Prorcssrs.-ln associa- 
tion with vitamin A deficiency no significant dc' a 
from the normal have b een found for carbQh\^ j__ 
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metabolism, blood chemistry, absorption of fat, carbo- 
hydrate and proteins, nitrogen metabolism, and calcium 
and phosphorus metabolism.” Fat metabolism does 
not seem to be obviously altered, as fat is still absorbed, 
mobilized, desaturated and oxidized during vitamin A 

deficiency.” . ... , v 

Repeated attempts have failed to show any devia- 
tions of immunologic mechanisms with vitamin A 
nutrition which were not due to secondary factors, such 
as inanition and infection.''^ 


PATHOLOGY 

The specific pathologic changes of vitamin A defi- 
ciency are found in many epithelial structures and may 
be epitomized as follows; atrophy of the epithelium 
concerned, reparative proliferation of basal cells, and 
differentiation of the new product into a stratified 
keratinizing epithelium. This replacement epithelium, 
regardless of the previous functions and structure of 
the region, is identical in all locations and comparable 
in all its layers with epidermis. Other consequences 
of vitamin A deficiency are common to other nutri- 
tional disturbances, including other vitamin deficien- 
cies.'^* 

Epithelial Tiisiic^.— Since the pathognomonic path- 
ologic features of vitamin A deficiency are the con- 
sequence of epithelial changes, these will be described in 
some detail. Replacement by keratinizing epithelium is a 
late effect and follows a nonviable degree of epithelial 
atrophy. Reparative proliferation on the part of basal 
cells follows. In epitheliums of the stratified and trans- 
itional types, such as those of the cornea, conjunctiva, 
bladder, ureter and renal pelvis, the basal cells engaged 
111 reparative proliferation may maintain a continuous 
layer from the beginning, and hence the process appears 
to be true metaplasia. In other epitheliums, such as 
those of ducts of glands, the respiratory mucosa and 
the uterus, where focally distributed basal cells alone 
have proliferative power, scattered areas of new cells 
appear. These groups of new (reparative) cells, by 
their continued growth, undermine, coalesce, and 
replace the original epithelium by a stratified keratiniz- 
ing epithelium. Both in experimental animals and in 
infants, an atrophic epithelium having the histologic 
appearances of viability may remain for a period above 
the replacement epithelium. The latter may consist 
at first of only one or two layers of flat cells, as if the 
first effort was to cover surface as rapidly as possible. 
Continued multiplication of cells results in the epi- 
dermis-like tissue and separation of the atrophic 
original epithelium. 


tasis. ■ Early workers regarded such cysts as abscesses, 
and hence vitamin A was believed to protect against 

infection. „ • i * 

The plugs of desquamated epithelial cells in ducts, 
bronchi and trachea, which open on regions normally 
infected with bacteria, act as a culture medium, yet 
rarely are the surrounding tissues invaded, presumably 
because of the protection offered by the stratified 
epithelium. 

Distribution of the Keratmoing MetaplasiaN^_ — In 
the rat, the order of response to vitamin A deficiency 
by keratinizing metaplasia is (1) salivary glands, 
including the submaxillary, parotid and all accessory 
glands of the tongue, buccal cavity and pharynx; 
(2) respiratory tract, including the nares, maxillary 
sinuses, Jacobson’s organ, trachea and bronchi , (3) 
genito-uriiiary tract, including the renal pelves, ureteis, 
bladder, epididymis, prostate, seminal vesicles, coagn- 
lating glands, uterus, oviducts and accessory sex glands 
of the vulva, and (4) eyes and parocular glands, 
including the corneal and palpebral conjunctiva, the 
harderian, intra-orbital and extra-orbital lacrimal 
glands and the meibomian glands. 

In the guinea pig, lesions of the conjunctiva and 
parocular glands did not develop in our experiments 
even though advanced lesions (keratinizing metaplasia 
and its consequences) were found in all the other loca- 
tions recorded for the rat. This we now know to have 
been due to the vitamin A in the orange juice used to 
prevent vitamin C deficiency. If cevitamic acid is 
employed for this purpose, the eyes respond late in the 
course of vitamin A deficiency, though less conspicu- 
ously than in rats. Early and extraordinary degrees of 
metaplasia as compared with this condition in the rat 
take place in the uterus and bladder of guinea pigs. 
In both rats and guinea pigs, permanent keratinizing 
of the vaginal epithelium takes place. 

Mason has studied in detail the consequences of 
vitamin A deficiency on the genital organs of rats. 
Atrophy of the testes in the male, noted by Wolbach 
and Howe,^® was proved to be constant in animals with 
vitamin A deficiency even with an adequate supply of 
vitamin E.'”’ In females no injury of the ova, impair- 
ment of implantation or disturbances of endocrine 
function of ovary and anterior hypophysis could be 
shown. Retardation of growth and dpath of fetuses 
due to placental injury were found. Prolonged gesta- 
tion due to decreased vitality and death of fetuses and 
difficult parturition with excessive uterine bleeding 
were other consequences. Resorption of fetal sites 


Many of the striking gross pathologic features of the 
deficiency in man and in animals arc the outcome of 
the accumulation of keratinized epithelial cells in glands 
and their ducts and in other organs. In glands, cysts 
of considerable size, filled with yellowish cheesy masses 
of keratinized cells, are formed. In the lungs of human 
infants as well as of experimental animals this process 
leads to occlusion of bronchi, formation and- filling of 
bronchicclatic cavities with keratinized cells, and atelec- 


occurred with marked deficiencies. The eflfect on the 
fetus was shown to be due to placental injury in con- 
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trast to vitamin E deficiency- when the primary effect 
is on fetal tissues. 

In liuman infants keratinizing metaplasia has been 
found in the conjunctiva, cornea, mucosa of the nares, 
accessory sinuses, including the maxillaiy antrums, 
trachea, bronchi, pancreas, renal peh^es, ureters, sali- 
varj' glands, uterus and periurethral glands. The 
commonest and earliest appearance of the metaplasia 
is in the trachea and the bi'onchi. Next in frequency is 
its appearance in the pelvis of the kidney. The early 
effect of the deficiency on the respirator}^ mucosa is a 
satisfactory explanation of the frequency, severit}'- and 
persistence of the pneumonia that has been responsible 
in most instances for the death of infants deficient in 
vitamin A,'- 


TJie Eyes. — In the human being, as in experimental 
animals, in^^olveme^t of the eye occurs late. The 
earliest demonstrable change is metaplasia of the 
epithelium of the conjunctiva and the cornea. Atrophy 
and metaplasia (of ducts) of the lacrimal glands con- 
tribute to the consequences of the accumulation of 
keratinized cells in the conjunctir'al sac. The cornea 
becomes vascularized, edematous and infiltrated with 
leukocytes. Necrosis of the cornea may occur beneath 
intact hyperkeratotic epithelium. Infection of the 
cornea, favored by the accumulation of keratinized cells, 
may lead to ulceration and hypopyon. 

The Teeth. — Owing to atrophy and metaplasia of 
the enamel-forming organ, the continuously growing 
incisors of rats and guinea pigs are profoundly affected. 
After atrophy of the enamel-forming organ there are 
atrophy and cessation or depression of the functioning 
of odontoblasts. Tlie formation of enamel stops, and 
striking deformities of the tooth take place because of 
diminished and defective formation of dentin.®* 

By keeping rats for long periods in a state of incom- 
plete vitamin A deficiency, Orten, Burn and Smith 
have produced tumor-like formations and tooth dupli- 
cations at the formative end of the incisors, under- 
standable because of the effect of deficiency on the 
enamel-forming epithelium. Boyle®* has described in 
the tooth germ of an infant witli vitamin A deficiency 
dianges in the enamel organ comparable to those occur- 
ring in rodent incisors. May Mellanby®® has sum- 
marized her work on teeth in an excellent review and 
presents evidence that absent or defective enamel and 
dentin formation are consequences of vitamin A defi- 
ciency. Recently May Mellanby and King,®' pre- 
sumably on the basis of Edward Mellanby’s neurologic 
observations on vitamin A deficiency, expressed the 
thought that “loss of neurotrophic control owing to 
vitamin A deficiency may be partly responsible for 
pyorrhoea and other diseases of the periodontal tissues 
and even of dental caries.” In all probability, vitamin 
A deficiency during the formative period of teeth out- 
ranks in the human being all other vitamin deficiencies 
in importance. 
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The Respiratory Tract. — The consequences of vihiiiin 
A deficiency on the respiratory tract can be inferred 
from tlie fact that the respiratory mucosa in all loca- 
tions undergoes keratinizing metaplasia. As atrophy 
precedes the replacement, clinical effects of tlie defi- 
ciency in ail probability occur long before hcratiiiizins; 
epithelium makes its appearance. Death due to pnciP 
monia is common in , infants.®* The pneumonia is 
usually of tlie interstitial or pcribroncliitis type. 
Regions of atelectasis due to plugging of bronchioles In- 
keratinized cells and bronchiectasis due to cystic dii.iSa- 
tion of bronchi from the same cause are gross fc.itiircs 
of the lungs. The lusterlcss opaque lining of kcratinizcii 
cells may be apparent in larger bronchi and traclicas. 
In the accessory sinuses and nares and probably in the 
eustachian tubes are other i-egions where consequences 
of vitamin A deficiency are obvious. 

The Shin. — No noteworthy consequence of vitamin A 
deficiency in the skin of experimental animals has been 
described. In BJackfan and M'^olbach’s cases no 
cutaneous condition was noted that could be attributed 
solely to the deficiency. Dryness and scaliiiess of the 
skin have been noted, as in malnutrition of diverse 
causes in infants. 


In sexually mature persons, cutaneous lesions asso- 
ciated with vitamin A deficiency and analogous to those 
occurring in other epithelial structures have been 
reported by several authors, chiefly from Cliina, but 
also from South Africa, England and America. Tlie 
skin becomes dry and rough and then a papular erup- 
tion appears. The papules are formed by hyperkera- 
tosis of the hair follicles. Atrophy of sweat glands and 
keratinizing metaplasia of their ducts are responsible 
for absence of sweat. Sebaceous glands atrophy and 
undergo keratinizing metaplasia. The order of appear- 
ance and distribution of the papules due to hyper- 
keratosis of hair follicles is the anterolateral aspect of 
the thighs and the posterolateral aspect of the upper 
part of the forearms, extensor surface of the arms nml 
legs, shoulders, abdomen, back, buttocks, tlie fore pad 
of the neck and the back of tlic neck. There is a 
general increase in the pigmentation of tlie skin nn<l 
conjunctivae, althougli in the hyperkeratotic hair fol- 
licles and immediately adjacent epidermis the pigment 
is decreased. Mu, Frazier and Pillat ®® have demon- 
strated an increase botli of melanin-building piguien 
and of melanin in the darkened skin and conjiinctnae. 
The best clinical and pathologic descriptions and t le 
complete bibliography are to be found in a recent paper 
by Frazier and Hu,'° the first to describe this con 
dition. , . 

The Stomach and Intestine. — Hyperkeratosis "in 
ulceration in the forestomach of rats as a coiiseqticn 
of vitamin A deficiency has frequently been 
This part of the stomach of the rat is nonnally i 
with stratified squamous epithelium, uhile PH 
keratosis is of frequent occurrence (we ‘ . 

studied these lesions), it cannot be „ 'A-t 

cific. Pappenheimer and Larimorc,' * who ’ ‘ 

to describe such lesions, c.xcluded vitamin dcncic 
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a factor. Fuzimaki has reported on unsatisfactory 
evidence tlie development of the gastric lesions into 
carcinoma. That vitamin A deficiency and carcino- 
genesis are not related has been shown by Sugiura and 

Benedict.’" . . 

Lesions of the stomach and intestine in association 
with vitamin A deficiency are of rare occurrence in man 
and in experimental animals and, beyond slight degrees 
of atrophy of the mucosa, are probably not related 
specifically to the deficiency. The esophagus in man 
and animals responds by hyperkeratinization. Ref- 
erences to gastro-intestinal disturbances in man caused 
by I'itamin A deficienc}' are given by Robertson.'* 
Gemto-Drinary Tract . — In rats complete obstruction 
of the ureters and renal pelves due to accumulation of 
keratinized cells may be the cause of death. In human 
infants less marked degrees of this change are com- 
mon and may be grossly recognizable post mortem. 
The formation of calculi in vitamin A deficient rats is 
probably dependent on an additional factor, as calculi 
are of extremely rare occurrence in our experience. 
Keratinization in the urinary bladder occurs in man as 
well as in laboratorj' animals. Atrophy of the testes 
and keratinizing metaplasia of the uterine mucosa may 
be expected in human adults. 

The Nervous System . — Signs suggestive of nerve 
lesions in human beings with vitamin A deficiency have 
not been reported. The experience of investigators 
has varied in regard to the occurrence of paralysis and 
other signs of nervous lesions in experimental animals. 
Hughes, Aubel and Lienhardt in 1928 described 
extreme incoordination and spasms in swine and found 
degeneration of myelin sheaths in the spinal cord and 
in the optic, sciatic and femoral nerves. The same 
writers also recorded similar signs and lesions in 
fowls and cattle. In neither report were the affected 
nerve fibers identified as motor or sensory, Edward 
Mellanby in 1931 reported incoordination, spasticity 
and paralysis in dogs nurtured on diets containing 
much Cereal and no vitamin A. Degeneration of 
myelin sheaths in the spinal cord, particularly in the 
sensory tracts, was reported. 

Seifried ” in 1932 described ataxia, incoordination 
and convulsions in fowls. He found degeneration in 
anterior horn cells of the cord, in ganglion cells of the 
motor corte.x, the nucleus dentatus and nuclei of the 
medulla, and in the Purkinjc cells of the cerebellum. 
Demyelinization was found in the spinal cord and in 
the sciatic, brachial and optic nerves. It is to be noted 
that motor nerve cells were largely int'olved. 

Ziinmennan in 1933 described paralysis in rats 
after very short periods on a vitamin A deficient diet, 
the majority showing paralysis within forty' days. 
Degeneration of myelin sheaths was found in the 
l>rachial plexus and the sciatic nerves but not in the 
optic nerves. Iir the spinal cord the lesions were in 
the sensory tracts and in the crossed and direct 
])yramidal tracts. Details of the experiment and an 
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- ‘ itamin C in the Ration of Swine, Tech. Bull 23, 
State AgricnUuTal Ext-criment Station, Tune 1928. 

*5. Hushes, J. S.; Ucnhanlt. H. Y., and Aubel, C, E.: Nerve DcRcn- 
eratjon UesnUmg from Avitamino^ii? A. J. Nutrition 2:183 (No>-.) 1929. 

t6. McHanby, Edward: The E\r*erimcntal Production and Prevention 
t>\ DcpcncTaticm »n the Spinal Cord, Brain r.4:24/ (Sept.) 1931 
d/. Seifried. Oskar: Cited by Robertson.* 

M.: l-esion^ of the Nervous Svsteni in Vitamin 
DcfKicnc>» J. Exper, Med. r»r;21S (Feb.) 1933. 


account of the signs exhibited by these animals were 
subsequently reported by' Aberle.'** 

. Edward Mellanby in 1934 recorded degeneration 
of cells of the gasserian ganglion and myelin degenera- 
tion of the ophthalmic division of the fifth nerve in 
rabbits, a dog and rats. He stated, though without 
presenting his evidence, that degeneration of the affer- 
ent nerves is widespread with vitamin A deficieircy. 
The importance of Mellanby’s paper lies in his specula- 
tion that the epithelial changes of vitamin A deficiency 
ai-e secondary to loss of neurotrophic control. Similar 
speculations by May Mellanby®’ in regard to the 
pathology of teeth have been mentioned. Setterfield 
and Sutton®’ in 1935 reported degeneration of myelin 
sheaths in the sciatic and femoral nerves in white rats 
and claimed superiority for their technic using polarized 
light on frozen sections of nerves fixed in solution of 
formaldehyde. Zimmerman and Cowgill ®- confirmed 
Zimmennan’s and Aberle’s work and stated that 
carotene added to the diet prevents the nerve lesions. 
Carotene, however, did not restore function to the 
neiwous system, even though other evidences of A 
deficiency were cured. This was attributed to the 
permanent nature of the nerve lesions. 

Failure to observe signs of nerve lesions or to find 
degeneration of myelin sheaths in vitamin A deficient 
animats are recorded by an impressive number of work- 
ers. Duncan in 1931 reported : “No consistent 
differences were observed in nerves from animals on 
diets low in vitamin A or E when compared to nerves 
from rats of the same age” and “the nerves from 
healthy' well nourished rats exhibited changes equal 
to those in rats extremely emaciated and paralyzed 
from the effects of feeding on a diet low in vitamin B.” 
Suzman, Muller and Ungley found no nervous lesions 
in adult dogs on a diet deficient in vitamin A. Grinker 
and Kandel failed to observe nervous symptoms in 
monkey's fed on a vitamin A deficient diet and found no 
degenerative lesions of niyelin sheaths in the central 
nervous sy'stem. Arthur Weil of Chicago and Charles 
Davison of New York, in the discussion of Grinker and 
Kandel’s paper, reported failures to find nerve lesions 
in rats in experiments with vitamin A deficiency. 

Radhakrishna Rao,®° in studies with rabbits,- rats and 
fowls, although often finding myelin degeneration in the 
afferent nerves of the eye, failed to correlate the 
degeneration with the onset and course of the ocular 
lesions. Repair of the corneal lesions following admin- 
istration of vitamin A took place without recovery of 
the nerve lesions. He concluded that “there is no 
evidence to suggest that xerophthalmia is secondary to 
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a loss of the neurotrophic control of the ophthalmic 
division of the trigeminal nerve.” 

Eveleth and Biester maintained that “neither vita- 
mins A nor B complex are responsible for the myelin 
degeneration of the spinal cords and peripheral nerves 
in swine.” 

Wolbach and HoAve in 1925 stated: “As the rats 
exhibited no symptoms pointing to lesions of the ner- 
vous system, the peripheral nerves were not studied. 
No lesions were found in brain, cerebellum and sj'inpa- 
thetic ganglia.” March! preparations were not made. 
A review of their records show that a few rats, shortly 
before death, showed extreme muscular weakness and' 
did drag their hind legs. This Avas attributed to 
extreme degeneration of the muscles. In work iioav 
in progress under a grant from the Milton Fund to 
the Harvard Dental School, in AA'hich diets derdsed 
by Otto Bessey are being used, signs of nerve lesions 
do not appear in rats and guinea pigs. Studies of the 
nervous sj'stem made by R. L. SAvank Avith his very 
reliable modification of the Marchi technic failed to 
shoAV degeneration of myelin in the spinal cord or 
peripheral nerr^es in rats and guinea pigs Avhich had 
exliibited extreme keratinizing metaplasia of epi- 
theliums. 

There is no substantial evidence that degeneration of 
myelin sheaths is a specific consequence of vitamin A 
•deficiency. That it does occur in some strains of 
laboratory animals cannot be denied. The relation of 
degeneration of skeletal muscle to the signs regarded 
as of nervous origin is a problem having a bearing on 
the subject. Severe degeneration of muscle is common 
in association with vitamin A deficiency in man, guinea 


pigs and rats.®° 

We have observed degeneration of skeletal muscles 
in “uinea pigs deficient in vitamin C and in rats 
deficient in vitamin Ba complex. Goettsch and Pappen- 
heimer'®® have described a “progressive highly selective 
and ultimately fatal dystrophy of the voluntary muscles 
in guinea pigs and rabbits on diets with adequate vita- 
min content. No significant lesions were found in the 
spinal cord and peripheral nerves. The same authors, 
AAUth Rogers,®^ could find no alterations of the motor 
nerve terminals in inuscle. It is not clear whether 
Marchi preparations Avere employed, as anphasis was 
placed on silver impregnation methods. These pap^s 
bv Pappenheimer and his associates are pertinent to th 
present discussion because they indicate the possibility 
of ascribing to nerve lesions behavior of laboratory 
animals caused by muscle degeneration _ 

Since degeneration of myelin sheaths is not a con- 
stant accompaniment of vitamin A deficiency, as is 
epithelial metaplasia, it is not necessary to present the 
m^nv objections to Mellanby’s thesis that loss of nerve 
fuSio? may be the cause of the epithelial changes 
Shich are invariably the consequence of vitamin A 

‘^^Other^coSuSes^of^^^^^^^ A deficiency Avhich 
are not g ecifil are (1) inability to sto reja^ 
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hemosiderosis apparently due to anemia, (3) cessation 
of groAvth of bones, (4) the degenerative lesions of 
skeletal muscles already mentioned and (5) lyiiiplioid 
hypoplasia of the spleen. 

Loss of fat occurs in spite of an abundant supply, but 
this takes place Avith other vitamin deficiencies, notably 
deficiency of the Bo complex. The anemia in infants 
and experimental animals is accompanied by hemo- 
siderosis in the spleen and liver and, finally, by atrojiliA' 
of the spleen and bone marroAV. In animals, restora- 
tion of vitamin A to the diet causes regeneration of 
bone inarroAv, disappearance of hemosiderin from the 
spleen and liver and, in the rat and the guinea pig, 
active hyperplasia of the spleen and an outburst of 
erj'tliroblastic activity. The anemia and hemosiderosis 
also occur Avith Bo complex deficiency and Aidtli pro- 
longed partial vitamin C deficiency. 

The effect of vitamin A deficiency on groAvth of 
bone is complete cessation of endochondral bone for- 
mation, indistinguishable from that occurring in any 
long-continued state of malnutrition. 

While Mason has studied some of the consequences 
of vitamin A deficiency in the rat on gestation and 
parturition, the importance of further research is indi- 
cated by the brief publication of Hale recording in 
the offspring of vitamin A deficient swine various con- 
genital defects, including defective eyes, absence of 
eyes, misplaced kidneys, harelip, cleft palate and e.vtra 
earlike groAvths. 

ExcessiA'e administration of vitamin A concentrates 
to experimental animals has been reported to result in 
damage to bone, kidneys, skin and other soft tissue. 
HoAvever, conclusive evidence awaits a preparation of 
pure material. No injury is likely by use of the usual 
liver oils even in high dosage. Large doses of carotene 
given orally or by injection are innocuous.®® 

Repair in Recovery from Vitamin A Deficiency.'^ 
Repair after restoration of vitamin A to the diet is 
rapid. In rats there is a lag of a fcAV days, but Avithm 
six to eight days gain in Aveight, resumption of groAVtli 
in bones and teeth, and regeneration of bone niarroAV 
and spleen are apparent. Reparative changes in the 
metaplastic epithelium begin as early as the fifth day. 
The initial changes are separation of superficial kera- 
tinized cells and vacuolization of cells of intermediate 


layers. The epithelium becomes divided into tAvo zones 
in consequence of progress of vacuolar degeneration 
and leukocytic infiltration. All those cells, appar- 
ently irreversibly differentiated toAvard keratinization, 
undergo degeneration ; the deep zone, corresponding o 
the stratum germinativuin of epidermis, survives, an 
the cells proceed to differentiate into the 
epithelium originally present. On the Avliolc ‘ilu g 
is an abrupt one and affords further evidence that tlic 
epithelial changes of vitamin A deficiency are P 
and not of nerA-ous origin, particularly as ^ 

and Cowgill failed to restore function to 
system by administering carotene, Avhile all 

nf the conseoucnces of their Aita 


lent diet Avere cured. vhnnin 
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The Council on Physical Tueeafv has auiiioeized publication 
OF THE FOLLOWING BEPORTS. HOWARD A . CARTER, Secretary. 


GODSEND HEARING AID NOT 
ACCEPTABLE 

Manufacturer: Godsend Hearing Aid Company, 4204 Davis 
Lane, Cincinnati. 

The Godsend Hearing Aid consists of the following parts: 
(1) a microphone transmitter of the carbon ball type housed 
in a brown molded bakelite case, weight 59 Gm. ; (2) a mag- 
netic midget type air conduction receiver of the direct current 
excitation type, weight 10 Gm. ; (3) a bone o&cillator in a 
laminated bakelite case with spring head band, weight 28 Gm. ; 

(4) a carbon particle amplifier housed in a bakelite. case con- 
taining a current varying rheostat, the housing fitted with pins 
for plugging directly into a battery jack, weight 60 Gm., and 

(5) a bakelite battery case accommodating three ordinary 
flashlight cells, weight 56 Gm. without battery. In addition, 
there are the usual connecting cords. 

The unit was investigated by a consultant appointed by the 
Council. He pointed out certain faults in the mechanical con- 
struction and performance of the hearing aid. The design of 
the microphone transmitter is clumsy and bulky; the rheostat 
arm mounted in the amplifier case is made of thin sheet metal, 
easily deformed by accident and uncertain in operation. This 
frail lever might easily be rendered inoperative in any position 
as the result of pressure of the clothes. In the model sub- 
mitted, the arm did not make contact over the middle range 
of the rheostat. Also the air conduction receiver is faulty in 
that the ear piece (which does not conform to the contours 
of the ear but merely terminates in a bulb) fits rather loosely 
in the receiver, so that the two may fall apart. 

Performance tests showed that the current drain of the 
Godsend Hearing Aid was e-xceptionally high. Thus, with 
three new cells delivering 4.5 volts at the terminals, the set 
with rheostat full on draws more than 220 milliamperes ; even 
when only two cells are used with 3 volts the drain is more 
than 140 milliamperes. The high current drain resulted in the 
very rapid exhaustion of the three flashlight cell battery fur- 
nished with the instrument. Consequently the tests for ampli- 
fication and intelligibility were conducted with large dry cells 
capable of maintaining their terminal voltages constant under 
the large current drain. It was further observed that the 
hearing aid was unstable, owing to self oscillation, when 
operated with three new dry cells and the rheostat full on. 

Intelligibility and loudness gain tests were performed. For 
the apparatus in question, it was found that increasing the 
loudness by moving the rheostat arm toward the full-on posi- 
tion resulted in a severe loss of intelligibility. Indeed, even 
when the battery current was cut down to 60 milliamperes as 
against a maximum value of 220 the intelligibility was not 
greater than 80 per cent. With this low setting it is very 
difficult to transmit single unfamiliar names over the instru- 
ment and its rating for this purpose is not greater than 30 
per cent. The loudness gain, moreover, for this setting is 
approximately S decibels (average of four observers). The 
largest loudness gain observed was for maximum rheostat 
setting and averaged 23 decibels, but under these circumstances 
the intelligibility was practically zero; certainly the instru- 
ment was unusable. 

When the apparatus was examined for bone conduction oscil- 
lation, similar results were obtained. 

E.xaggcrated and misleading claims are made in the adver- 
tising matter. These claims, as noted later, suggest that the 
ideal hearing aid has been found. This is certainly incom- 
patible with facts in the hearing aid research. Excerpts from 
a pamphlet entitled “Joyful News for the Deaf” follow: “Great 
happiness awaits you,” “the principle of the Godsend Hearing 
T^d has turned a silent, cold, lonely world into a paradise," 
“restores normal hearing,” ‘‘easier to adjust and take on and 
off than a pair of gloves,” “you may obtain instant relief from 


deafness,” "most improved type of hearing aid which leading 
ear specialists approve and recommend,” “ready to bring you 
good hearing immediately after you take it out of the box 
and “open the door to the happiness that normal hearing -can 
bring you.” ^ 

A leaflet, “Here’s Sensational, History-Making News, ’ con- 
tains the same type of exaggerated claims. Quotations follow : 
“Now, even those who have considered themselves hopelessly 
deaf— totally cut off from the world of conversation . . . 

may HEAR again,” “overcome the obstacle of advanced hear- 
ing defect” and “it is possible to hear . . . where even 
people with normal hearing must frequently strain to 
understand.” 

The name "Godsend Hearing Aid” is compatible with the 
firm’s grandiose claims, but the Council does not consider the 
name an appropriate one for an instrument of this sort. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to accept the Godsend Hearing Aid for 
inclusion in its list of accepted devices, since it is an inferior 
instrument, faulty in mechanical construction and a poor 
acoustic amplifier. It is apt to be of little, if any, use to a 
person with defective hearing. In addition, the advertising 
matter contains many exaggerated or misleading claims, as 
aforementioned. 


ELECTRO-EAR AND ROSETTE MODEL 
HEARING AIDS NOT ACCEPTABLE 

Manufacturer: American Earphone Company, 10 East Forty- 
Third Street, New York. 

The Electro-Ear and the Rosette Model of the Electro-Ear 
are battery operated hearing aids. The Electro-Ear consists of 
two parts, an earpiece fitting directly into the ear and a small 
case with self-contained microphone and battery. Either two or 
three ordinary flashlight batteries supply the current, 3 or 4)4 
volts. A slide switch on top of the case provides volume' 
control. 

In the Rosette Model the microphone and transmitter are 
separate. This model is available for air conduction with or 
without mechanical amplification and amplified bone conduc- 
tion. The mechanical amplifier fits on top of the battery. 
Single or double transmitters may be employed. Current may 
be supplied by 3 or 4J4 volt batteries. 

The discrete sentence intelligibility test was adopted by the 
Council as being the most suitable method of determining the 
usefulness of a carbon microphone hearing aid. This test 
gives an index or figure of merit which permits comparison 
between various instruments and at the same time rates or 
scales them in relation to a theoretically perfect instrument. 

Briefly, the intelligibility test is conducted as follows: A 
number of relatively short and simple statements (usually 100) 
are read before the microphone of the hearing aid and the 
listener repeats each sentence as he hears it. If he interprets 
90 per cent of 100 statements correctly, the hearing aid is 
given a 90 per cent intelligibility rating. Obviously, the rating 
will vary with several factors -unrelated to the hearing aid, 
such as the type and degree of the hearing loss of the indi- 
vidual using the instrument, the voice quality of the speaker, 
the distance of the speaker from the microphone, and the 
acoustic properties of the room in which the speaker and 
microphone are located. 

In the testing of these instruments, the investigator’s voice 
was used throughout with the normal conversational tone and 
loudness, the mouth being six feet distant from the microphone. 
The speaker was in one room with the microphone, and the 
listener in an adjacent room. A piece of metal tubing about 
three inches in diameter and a foot in length extended through 
the brick wall of one room into the other. The cords of the 
microphones were wrapped in felt and run through this tubing, 
which was then packed tight with felt to minimize the loud- 
ness of the speaker’s voice in the listener's room. A high 
quality microphone was also placed in the listener's room and 
connected through the pipe to an amplifier and reproducer 
teforc the speaker so the responses of the listener could bt 
determined. Two normal and two hard-of-hearing pcrsoni 
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cooperated in the testing. The normal persons could just 
hear the speaker’s voice but not sufficiently well to understand 
any of the sentences without the assistance of one of the aids. 
The speaker adjusted the setting of the volume controls on 
the microphones of the hearing aids to the intensity level pre- 
ferred by each person, determined by practice sentences. 

In the accompanying table, listeners W and X had normal 
hearing, Y had an approximately uniform hearing loss of 30 
decibels from 64 to 8,192 cycles, and Z had a uniform loss 
of approximately 4S decibels over the same frequency range. 
Y had normal bone conduction, while the bone conduction of 
Z was slightly below normal. 

Hearing aid I is the Electro-Ear instrument with small 
battery contained within Che microphone case. Hearing aid 
11 A is tlie Rosette model employing air conduction without 
the amplifier attached; IIB is the same instrument with the 
amplifier, and IIC is the same unit equipped for amplified bone 
conduction, these being the various ways to assemble or hook 
up the components of the Rosette model. It was necessary to 
use the mechanical amplifier (the accessory fitting on top of the 
battery) with the bone conduction receiver in order to obtain 
maximum volume. 

These data compare favorably with the results obtained from 
the same listeners with three other well known makes of 
hearing aids, each tested with amplified air and bone conduc- 
tion, the medium pitched receivers being used when a choice 
was available. 

Results (Stated in Percentage of Intelligibility) 


I IIA IIB lie 


W (normal) 93% 90 88 85 

X (normal) 90 91 86 83 

Y (30 db. loss) 91 87 86 84 

Z (45 db. loss) • ' 83 79 


* This person's loss was too great to obtain much value with unaropli- 
fied air conduction under the test conditions. 


Some hard-of-hearing persons cannot obtain worthwhile 
benefit from any type of portable hearing aid. If the per- 
formance of these instruments is unsatisfactory, the firm states 
in its advertising matter that the purchase price will be 
refunded, less a small fee for trial (coverage). 

The instruments look durable but each of the models has a 
possible weakness. In the Electro-Ear the cord from the case 
to the earpiece may be protected against wear and friction by 
a rubber grommet or some such protective device at the point 
where the cord passes out through the case. It also seems 
that the resistance wire of the volume control of the Rosette 
Model should be enclosed so that it would not be exposed to 


dirt and dust. 

The advertising matter put out with these units contains 
objectionable or misleading statements. One piece, “All 
Modern Hearing Devices,’’ states that these instruments are 
“individually suited to every degree of deafness.” This state- 
ment should he deleted or evidence submitted to support it. 
It is noted that several hearing devices are advertised which 
have not been submitted to the Council for consideration, 
notably “Twln-Fone.” "Super-Ear" and "Vibratube." 

In view of the foregoing report, the Council on Physical 
Therapv voted not to accept the Electro-Ear and Rosette 
Model 'of the Electro-Ear hearing aids for inclusion m its 
list of accepted devices because the advertising matter contains 
misleading or objectionable statements and, further, each unit 
has certain deficiencies in construction as pointed out in this 
report. In addition, the Council believes that these units will 
be of benefit only to persons ivith slight impairment in hearing. 

The fore"oing report was submitted to the firm with a state- 
ment to the effect that the Council would reconsider the unit 
wLout prejudice, provided the firm improved the construction 
of the hearing aid and revised the advertising matter. 

Ample time was given the firm to submit the improved modcE 
and The revised advertising. The new equipment and revised 
advertising matter have not been received. 
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NEW AND NONOFFICIAL REMEDIES 

The roLLowiMo aODirio-vai. akticlbs have bees accepted as co.v- 
ronsiiKc TO the kuees of the Coonxie on Phaemact asd Cheeistst 
OF the American Medical Association for admission to New and 
No.noffjcial Resiedies. a copv of the roles on which the Cod.vcie 

BASES ITS ACTION WILL BE SENT ON AITEICATIOK. 

Paul Nicholas Leech, Secretary. 


EPHEDRINE SULFATE-LILLY (See New and Non- 
official Remedies, 1938, p, 228). 

The following dosage form has been accepted; 

Amt>otilcs Epltedrbic Siilfate-Lilly, 1 cc., 0.025 Cm. (H gToin), 


ANTIPNEUMOCOCCUS SERUM TYPES IV AND 
VIII COMBINED. — ^An antiserum containing antibodies of 
both types IV and VIII pneumococci (Diplococci pneumoniae). 

Dosage. — Intravenously, first dose, 10,000 units of each type, 
followed by a second dose of from 20,000 to 40,000 units of 
each type one and one-half hours later; when indicated, the 
second dose may be repeated at two hour intervals. 

LcderJe Laboratories, Inc., Pearl River, N. Y. 

Antipnciwwcoccic Scrum, Types It' and VIIl, Refined and Conm- 
tratca. — Prepared by immunizing horses with intravenous injections of 
cultures of type IV and type VIII pneumococci. When test bkedinRS 
show the serum to have reached a sufficient degree of potency the horses 
are bled asoptically and tlic serum refined and concentrated by means 
of the ethy] alcohol precipitation method described by Lloyd 1). rdton 
(/, Immuuol., Nov'ember 1931, p. 347). The usual sterility tests pre* 
scribed by the National Institute of Health are carried out and safety 
tests are made by injection into white mice and guinea pigs. The potency 
tests are based on the metliod described by Lloyd D. Felton (/. /u/fd* 
Dis., December 1928, p. 531). The potency of the preparation » 
expressed in terms of the unit developed by Felton (.Boston M. & S. 
May 15, 1924, p. 819; J. Jufcct. DiSr, September 1925, p. 199, October 
1925, p. 309) and used by Park. The unit is based on the sniaffcst 
amount of antibody that will protect against one million fatal doses of 
virulent type IV and VIII culture. In actual laboratory practice a cart* 
fully standardized control serum is used in each test ns a basis ot com* 
parison. The procedure for the mouse protection potency test for wth 
type IV and VIII antibody is exactly similar to that described for l)pc 
I antibody (/. /mmuuo/., July 1932, p. 91), Marketed in packages o» 
one vial containing 10,000 units each of types IV and VIII and in pack* 
ages of one vial containing 20,000 units each of types lY and Vlll. 
package contains a vial of normal horse serum (1;10 dilution) for me 
conjunctival test. 


ANTIPNEUMOCOCCUS SERUM TYPES V AND 
VII CIDMBINED. — An antiserum containing antibodies of 
both types V and VII pneumococci (Diplococci pneumoniae). 

Dosage. — Intravenously, first dose, 10,000 units of each type, 
followed by a second dose of from 20,000 to 40,00p units oi 
each type one and.one-half hours later; when indicated, the 
second dose may be repeated at two hour intervals. 

Ledcrle Laboratories, Inc., Pearl River, N. Y. 


Anhpncumococcic Scrum, Types V and F//, Refined and Conecn^ 
trated . — Prepared by immunizing horses with intravenous injections o 
cultures of type V and type VII jmeumococci. When test bkcdinRS 5“° 
the serum to have reached a sufficient degree of potency the horses arc dim 
aseptically and the serum refined and concentrated by means of the c ar 
alcohol precipitation method described by Lloyd D. Felton {/. linmu .. 
November 1931, p. 347). The usual sterility tests prescribed by me 
National Institute of Health are carried out and safety tests arc Ji 
injection into 'white mice and guinea pigs. The potency ^sts arc J* , 
on the method described by Lloyd D. Felton (J. Infect. Dis., e 

1928, p. 531), The potency of the preparation is cxprc5|c<l m terms 
the unit developed by Felton (Boston M. & S. I^Iay 15, P- » 
/, Infect. Dis., September 1925, p. 199, October 1925, P- ../U 

by Park. The unit is based on the smallest amovnt ri antibody iha 
protect against one million fatal doses of virulent tyne > and mfd 

in actual laboratory practice a carefully standardized control serum i 
in each test as a l^sis of Comparison. The procedure for 
teetjon potency test for both type V and VII antibody is oiy 

to that described for type I antibody (/. Immunol., July L'ntain- 
Marketed in packages of one vial and in packages^ of one *7ring^ j 
ing 10,000 units each of types V and VII; also m packages of y 
and in packages of one syringe containing 20,000 units each o (odihi- 
and VII. Each package contains a vial of normal horse scrum tl. 
tion) for the conj'unctival test. 


PHENOBARBITAL SODIUM-ABBOTT (Sec Ne«’ 
and Nonofficial Remedies, 1938, p. 125). 

The following dosage form has been accepted : 

Tablets Phenobarbita! Sodinni'Abboit, I ^rain. 


INGER’S SOLUTION (See Nerv and Nonofficial Rchk- 
1938, p. 357). 

nner-, Solnihn: Each 106 "'''fiTl Al'’” 

isium chloride 0.03 Gm. and calcium chloride 0.0_^ . 

es of 500 and 1.000 cc. ^ - 

•epared by the Abfiott Laboratories, North Cmcae.o, in. 
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SULFANILAMIDE (See New and NonofiScial Remedies, 
1938, p. 450). 


Ko U. S. 


Piiholds Sitifamlamidc, 5 prains. ,r , 

Prepared by the Drug Products Company, Inc., ISew \ork. 
patent or trademark. 

Sulfanilamide Tablets, 5 .o’-aius. rr- tt c 

Prepared by Sharp & Dohme, Philadelphia and Baltimore. Iio U. b. 
patent or trademark. 


DEXTROSE (See New and Nonofficial Remedies, 1938, 

p. 162). 

The following dosage form has been accepted: 

The Abbott Laboratories, North Chicago, 111. 

Dextrose lOTo in Ringer's Salutiou: Each 100 cc. contains dextrose, 
U. S P., 10 Gm.. sodium chloride 0.7 Gm., potassium chloride 0.03 Gm. 
and calcium chloride 0.025 Gm. Supplied in bottles containins 300 and 
3,000 cc. 


VIOSTEROL IN OIL (See New and Nonofficial Reme- 
dies, 1938, p. 482). 

Viosterol (A. R. P. I. Process) in Oil-Lederle. — ^A brand 
of viosterol in oil-N. N. R. 

Manufactured by the American Research Products, Inc., a division of 
General JtlvUs. Inc., Minneapolis, under license agreement with E. I. 
du Pont de Nemours Co. (Lederle Laboratories, distributor). TJ. S. 
patent applied for. 

Viosterol (A. R. "P. I. Process) in oil-Lederle is prepared by activa* 
tion of ergosterol through the action of low speed electrons by suitable 
controlled electrical means. The activated ergosterol is dissolved in 
bland vegetable oil biologically assaj-ed and adjusted to have the potency 
of viosterol in oil-N, N, R. 


Council on Foods 


ACCEPTED FOODS 

The PO1.L0WING products have been accepted BV the COUNCIl. 
ON Foods or the American Medical Association and will be listed 
IN THE book of accepted foods to be published, 

Franklin C. Bing, Secretary. 


H & H BRAND PURE PRUNE JAM 

Manufacturer. — Ma.v Ams, Incorporated, New York. 

Dxscrifiltoii . — Prune preserve made from dried prunes and 
cane sugar. 

Mantifactiirc . — Selected sun-dried California prunes are sub- 
jected to steam in a pressure cooker to soften them, pitted and 
cooked with 15 per cent solution of cane sugar. The jars are 
filled with the mixture at 88 C. 

Analysis (submitted by manufacturer), — Moisture 42.191), total 
solids 57 . 994 , soluble solids 56.594, ash 1.194, fat (ether extract) 
0.2%, protein (N X 6.25) 1.694, sucrose 2.994, reducing sugars 
as dc.xtrose 37.3%, reducing sugars as invert sugar 38.9%, crude 
fiber 1.1%, carbohydrates other than crude fiber (bv difference) 
53.9%. 

Calorics. — 2.24 per gram; 64 per ounce. 


BRADW.W CHOCOLATE FLAVORED SYRUP 

Manufacturer . — The Bradway Chocolate Company, Inc., New- 
c.astie, Ind. 

Dcscri/’lwn. — .A. beverage base consisting of sucrose, water, 
tapioca, flour, cocoa and chocolate, salt, artificial flavoring and 
tartaric acid. 

Maniifaclnrc . — Cane sugar and water arc mixed, constantly 
agitated while being heated in a steam jaeketed copper kettle 
to 104 C. for twenty minutes to promote inversion and cooled 
to 88 C. Formula proportions of tlie remaining ingredients aro 
added. The mixture is stirred, homogenized at 2,500 pounds 
pressure, filled into five-gallon pails and sealed at 71 C. 

Analysis (submitted by manufacturer). — Moisture 19.6%, total 
.solids 80A9c. ash 1.6%, fat (ether extract) 4.7%, protein 
(N X 6.2a) 2.8%. sucrose 25.4%, reducing sugars as invert 
.sugar 30.9%. crude fiber 0.5%, carbohydrates other than crude 
fiber (by difference) 70.S7c, caffeine* 0.053%, theobromine 
0 . 21 %. 

Calorics. — 3.37 per gram; 96 per ounce. 

Cakublftl frem an analjsis of cocoa and chocolate. 


GLORY WHEAT CREAM FARINA 
ilfanii/acfiircr.— The Teichgraeber Milling Company, Gypsum, 
Kan. 

Description.— ’Pmifizd wheat middlings or endosperm. 
Manufacture . — Selected winter wheat is cleaned, scoured, tem- 
pered and milled in the usual manner. The purified middlings 
are separated by the usual process of sifting and aspirating and 
are automatically packaged and weighed. 

Analysis (submitted by manufacturer). — Moisture 12.5%, total 
solids S7.5%, ash 0.4%, fat (ether extract) 0.8%, protein 
(N X 5.7) 12.3%, crude fiber 0.2%, carbohydrates other than 
crude fiber (by difference) 73.894. 

Calorics. — 3.52 per gram; 100 per ounce. 


NUTRADIET FRESH GREEN BABY LIMA 
BEANS PACKED IN WATER 

Distributor . — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description . — Canned green baby lima beans packed in water 
without added sugar or salt. 

Manufacture . — Henderson Bush - Lima Beans grown within 
2 to 5 miles of the cannery are harvested with vines intact and 
the beans are removed from the vines at the plant, siielled, 
cleaned with screens and blowers, graded, blanched, cooled hi a 
spray washer and filled into cans. Water is added. The cans 
are exhausted, sealed and processed for twenty-five minutes at 
121 C. and cooled. 'No insecticide spray is used on the beans, 
which arc canned in from two to six hours after being harvested. 

Analysis (submitted by manufacturer). — ^foisture 80.9%, total 
solids 19.1%, ash 0.7%, fat (ether extract) 0.394, protein 
(N X 6.25) 4.7%, crude fiber 1.0%, carbohydrates other than 
crude fiber (by difference) 12.4%. 

Calories. — O.Sl per gram; 14 per ounce. 

Claims of Manufacturer . — For use in special diets in whicli 
sugar or salt is proscribed or in quantitative diets of calculated 
composition. 


GLORY WHOLE WHEAT 

Manufacturer . — The Teicligraeber Milling Company, Gypsum, 
Kan. 

Description . — A precooked whole wheat breakfast cereal. 

Manufacture . — Selected durum wheat is cleaned, mixed with 
formula proportions of water and salt and cooked under pres- 
sure for about ten minutes. When the desired pressure has 
been reached, it is suddenly released and the wheat is expelled 
into a screened bin to allow expansion. The product is then 
screened and dried to between 7 and 8 per cent of moisture 
content and packaged in moisture proof cellophane bags. 

Analysts (submitted by manufacturer). — Moisture 7.4%, total 
solids 92.6%, ash 1.7%, fat (ether extract) 1.3%, protein 
(N X 5.7) 15.3%, crude fiber 0.8%, carbohydrates other than 
crude fiber (by difference) 73.5%). 

Calorics. — 3.67 per gram; 104 per ounce. 


MRS. PALEY'S BABY FOOD- 
STRAINED SPINACH 

Manufacturer. — Palcy-Sachs Food Company, Houston, Texas. 

Dcjcripfioii.— Canned, cooked sieved spinach, slightly seasoned ' 
with salt. 

Manufaeiurc . — Fresh spinach is trimmed, inspected, thoroughly . 
w-ashed, precooked for five minutes, strained, filled into glass ' 
jars, vacuum scaled and heat processed. 

Analysis (submitted by manufacturer).— Moisture 9i.0%, total 
solids 8.0%, asli 1.7%,, fat (ether extract) 0.394, protein 
(N'X 6.25) 2.1%), reducing sugars as dextrose— trace, sucro.se 
— trace, crude fiber 0.8%, carboliydratcs other than crude fiber ■ 
“Icium (Ca) 0.1%,, phosphorus (P) 
0.04694, iron (Fc) 0.003%. ^ 

Calorics.— G2 per gram; 6 per ounce. 
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SATURDAY, JUNE 18, 1938 


DEPOSITION OF LIPIDS IN THE LIVER 

Investigations have established the essential role of 
the liver for maintaining the life processes. The clear- 
cut results of hepatectomy and other experimental 
procedures leave little doubt that this organ is essential 
for the normal metabolism of the three so-called proxi- 
mate principles the proteins, the carbohydrates and the 
lipids. Of the transformations occurring in the liver 
both under normal and under pathologic conditions, the 
alterations in lipid content are most striking. It is rela- 
tively simple to produce an increase in tlie quantity of 
liver lipids in normal animals by administration of diets 
containing either a high cholesterol or a high fat con- 
tent. The ease with which this is produced makes 
available a ready means of determining experimentally 
the factors which may influence the deposition of lipids 
in the liver. The role of choline in this connection 
has already been discussed in these columns.^ More 
recently, experimental evidence has accumulated to 
suggest the importance of endocrine influence in 
regulating the quantity of liver lipids. 

The development of modern knowledge regarding 
the role of the anterior pituitary gland in lipid metab- 
olism owes much to the investigations of Burn and 
Ling,= who demonstrated that the injection of certain 
extracts of the anterior pituitary gland produces an 
increased excretion of ketone bodies in rats consuming 
a fat-rich diet. Subsequent studies have confirmed this 
observation and have served to emphasize the impor- 
tance of the anterior pituitary gland in the regulation 
of the rate of lipid metabolism and in the mobilization 
of the lipids from the body stores to organs, such as the 
liver, actively concerned in the utilization of this 
foodstuff. The detailed investigations of Best and 
CampbelP have made available interesting experi- 
mental data regarding the factors influencing the 
deposition of lipids in the liver. The daily injection 
of suitable extracts of the anterior lobe of the pituitary 

I. Choline and Fat Metabolism, editorial, J. A. JI. A. 106:1201 
and Ling, H. W.: J. Physiol. (May 31) 

^”3; Best, C. H., and Campbell, J.: J. Physiol S6: 190 (Fob.) 1936; 
02:91 (Feb.) 1938. 


produced in rats, guinea pigs and mice a rapid increase 
in size and a marked fatty infiltration of the liver witliin 
a few days of the first injection. Tlie increase in size 
and weight was due chiefly to deposition of fat and 
water and was accompanied by a decrease in total body 
fat and an increased excretion of ketone bodies. Altiiougii 
there was some species variation in the degree of tbc 
response to anterior pituitary extract, the results in 
general were similar. The extent of the fat deposition 
in the liver is in some instances almost as great as that 
which can be regularly produced by the other methods; 
e. g., by feeding fat or cholesterol. However, in con- 
ti'ast to the inhibiting action of choline on the deposition 
of lipids in the livers of animals ingesting a high fat 
diet, this nitrogenous base did not prevent the increase 
in fiver fat produced by large doses of the anterior 
pituitary preparation. 

These investigations confirm the numerous reports 
now available indicating the profound influence of tlie 
anterior pituitary gland on the processes of inter- 
mediary metabolism. Although the best available 
extracts are still crude, at least in a chemical sense, 
clinical administration of such anterior pituitary prepa- 
rations which undoubtedly contain this fat mobilizing 
and ketogenic principle have already been made, some- 
times in considerable doses. In view of tlie rapid 
deposition of lipids produced in the livers of e.xperi- 
mental animals by the injections of these extracts, 
caution should be exercised in employing anterior 
pituitary therapy in unrestricted quantities in treating 
human patients until further chemical fractionation has 
been accomplished. 


ARMY MEDICAL MUSEUM AND LIBRARY 


Congress has passed the bill authorizing the con- 
struction of a new. building for the Army Medical 
Library and Museum. At last the world's mightiest 
collection of medical literature and one of the largest 
of medical museums will be given adequate quarters. 

Fifty-five years ago ’ a committee of the American 
Medical Association composed of three of America .s 
greatest medical men made a study of the needs of the 
Army Medical Museum and Library: for a building- 
The committee was composed of Dr. Samuel D. Gross 
of Philadelphia, the leading surgeon of his day, Dr. 
Austin Flint of New York, one of the greatest American 
diagnosticians, and Dr. Oliver Wendell Holmes of 
Boston, the “Autocrat of the Breakfast Table. The 
books of the Surgeon General’s Library, as it was tlicn 
called, were stored in Ford’s Theater, the scene o 
President Lincoln’s assassination. The specinicn.s o 
the Army Medical kluseum were likewise in storage, 
and not even in one place. The library then containef 
70,000 volumes and 66,000 pamphlets. The nuiscmn 
had some 20,000 specimens. Tliere were 117 medical 


1. Slinutes of the American Medical Asswalion at Itj j; 

»ion. Held in Clei-eland, Ohio, June 5. 6, /. S, 1?83, )./•■■ 

(July 14) 1883. 
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journals published in the country. The Index Medicus 
was not yet tour years old. The Index Catalogue had 
not yet advanced beyond the stage of the Specimen 
Fasciculus. John Shaw Billings had been librarian for 
eighteen years. Congress, duly impressed with the 
need for a building, made the necessary appropriation. 
The present well known red brick building that has 
housed the Army Medical Library for more than half 
a century resulted from this action. 

Library buildings, particularly those built fifty years 
ago, had no provisions for expansion. Even the beauti- 
ful building of the Library of Congress has been out- 
grown and additions are now in progress. Under the 
administration of the Medical Department of the Army, 
the Army Medical Library and Museum have grown 
steadily until they are now the largest institutions of 
their kind in America, and probably in the world. The 
old building is full to overflowing, and the engineers 
permit no more books to be placed in the stacks except 
by removal of old volumes to make way for the new. 
Every nook and cranny is filled with precious volumes. 
In the museum too the saturation point is almost 
reached. The Army Medical Library has grown to a 
million items. The museum has 60,000 specimens and 
half a million microscopic slides, besides 67,000 nega- 
tives of pathologic material. The library subscribes to 
2,000 medical journals. Now it is time for history to 
repeat itself. The American Medical Association played 
a great part in obtaining the legislation for the old 
building and contributed with equal force in obtaining- 
• the new. At the hearings of the committee in Congress 
a representative of the Association officially endorsed 
the movement by authority of the House of Delegates. 
Other distinguished medical men gave evidence, and 
letters from more than a hundred more were presented. 
The medical profession may congratulate itself on the 
enactment of the bill to authorize the new building. 

But this is not enough. Under our legislative pro- 
cedure the appropriation called for by the authorization 
bills must be obtained. The Committee on Appropria- 
tions of the Senate and House of Representatives will 
shortly consider this. If we want the new building 
built now — and the need is nothing less than urgent — 
we must let our representatives in both houses of 
Congress know of our desire. The foundation for the 
building is already laid : not the foundation of stones 
and mortar but that of Congressional approval. The 
Army has done its part — we should do ours. This is 
the national medical library and museum. The Army 
Medical Department, which conceived them, has admin- 
istered them for a century, but always with the full 
knowledge of all concerned that they are at the service 
of the wliolc profession. The Army I^Iedical Library 
and Museum have been efficiently administered all 
these years, and to the entire satisfaction of the 
American medical and allied professions. They should 
continue under control of the Armv Medical Depart- 
ment. The service of the sisters—the library and the 


museum — has been the more effective because of their 
intimate association. Let us uphold the hands of the 
Surgeon General of the Army in this and, in gratitude 
for what the Army Medical Library and Museum have 
done for us, cooperate in every tvay in securing adequate 
quarters for our two great scientific institutions. Thus 
we shall serve rvell the medical profession of today and 
of tomorrow. 


BRONCHOSPIROMETRY 


Before the twentieth annual meeting of the American 
Association for Thoracic Surgery at Saranac Lake, 
N. Y., last year, Jacobreus ^ of Stockholm presented a 
bronchoscopic method for determining the size and 
function of the lung. The method enables determina- 
tion of the vital capacity, the reserve air and the 
residual air of each lung. The oxygen intake and the 
carbon dioxide output may be determined for a unit of 
time. Earlier attempts to separate the respired air 
from each lung were concerned chiefly with animal 
experiments and were based on the principle advanced 
by Pfliiger in 1870. In his technic a catheter, supplied 
with a distensible rubber cuff at its distal end, was 
passed into each of the two main bronchi. The experi- 
ment called for a performance of a preliminary 
tracheotomy and the introduction of cannulas, the 
breathing being recorded on separate spirometers. For 
obvious reasons this experiment was not applicable to 
man. In 1932 Jacobjeus conceived the idea of separating 
the air from each lung with the aid of a bronchoscope. 
At his suggestion a double bronchoscope was devised, 
one stem of which with a rubber cuff attached is fixed 
in one of the main bronchi, the other in the trachea, 
the latter stem thus conveyed the air from the other 
lung. The proximal ends of the bronchoscope are con- 
nected with a double spirometer whereby the curves 
are simultaneously recorded from the two lungs 
separately. 

The method is apparently harmless, since no severe 
accident was recorded among the 300 patients in whom 
bronchospirometry was practiced by Jacobteus and 
Bjdrkman. The cases examined included lung tumors, 
bronchiectasis and postpneumonic conditions. For 
tuberculous patients these authors regard a recent 
hemoptysis as the only contraindication. 

Bronchospirometry, when compared with other physi- 
cal methods of examination, particularly roentgenologic 
examination, presents certain definite advantages. 
Jacobseus cites two cases of artificial pneumothorax 
to show how enormously the function may rrary in 
spite of the fact that on roentgenologic examination the 
two lungs did not show great difference and that the 
one with the worse function proved to be the better 
aerated. Bronchospirometric studies in patients on whom 
a thoracoplasty was performed demonstrated that the 
operation need not destroy the function of the collapsed 


I. Jacol.rus K. C: lironclwfiromclry: A Heviav of 
(Fc")'m3 J. Tl.oracic Sure. 
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lung forever and that a certain amount of return of 
the function may take place. Tlie method likewise 
demonstrated that the healthy lung in thoracoplasty 
diminishes in volume because of the displacement of 
the mediastinum. 

Jacobteus made the interesting observation that it 
is the healthy lung that brings about the violent expira- 
tion which constitutes the cough. The affected lung 
takes little or no share in coughing. In other words, the 
lung that is most in need of emptjdng its secretion has 
the least chance to do so. The sputum in such cases 
must first pass the bifurcation before being brought 
up by coughing. 

The method appears to be particularly valuable in 
cases in which there is a question of operative inter- 
vention for bilateral lesions. It permits determination 
of the function of a lung and the indications and contra- 
indications for operation. 


Current Comment 


SOURCE OF TYPHOID IN CITIES 
In a case of typhoid recently reported in San 
Francisco it was determined that the patient had crossed 
the country from Boston by motor, beginning this 
journey exactly sixteen days before the onset of 
symptoms in San Francisco. The health commissioner 
of San Francisco wrote promptly to health depart- 
ments in Massachusetts, New York, Indiana, Illinois, 
Ohio, Iowa, Nebraska, Wyoming, Utah, Nevada and 
California, outlining the trip which the patient had 
taken. Information was received from Indiana that 
several cases of typhoid had been traced to the place 
where the California patient had eaten a meal. Informa- 
tion was received from the board of health in Chicago 
stating that six cases of typhoid had been reported to 
the board in persons who had traveled on the bus lines 
between Chicago and the East. Typhoid therefore can 
become rapidly and widely disseminated today from a 
small focus because of new methods of transportation. 


PNEUMOCONIOSIS AND PULMONARY 
CARCINOMA 

Contrar}^ to widespread clinical belief, industrial dust 
does not appear to be an etiologic factor in pulmonary 
carcinoma unless such dust contains J ecognized car- 
cinogenic substances, such as radium or tar. In order 
to test the correlation between inhaled dust and primary 
neoplasm of the lungs, Vonvaid and Karr > of the 
Trudeau Foundation, Saranac Lake, N. Y., assembled 
all available roeiitgenographic data. Of the s/,000 
cases thus far reported, roentgenologic evidence 
siwgested primarj" pulmonary tumor in but three, an 
incidence of 0.005 per cent. Of 1,357 cases of silicosis 
studied in their own laboratory, but one case of pul- 
monary tumor was diagnosed. Of their 14, .-oO cases 
in which silicosis was not present, only two P^^ump- 
tive pulmonary tumors we re noted. The general 
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impression from this statistical evidence is that the 
incidence of pulmonar}^ tumor is perhaps even Imvcr 
in pneumoconiotic persons than that reported in routine 
necropsies of the general population. This roentgen- 
ologic evidence was supplemented by detailed necropsies 
from 3,739 cases collected from the world literature 
and 178 from their own laboratories. There were Imt 
thirty-two cases in the combined series showing primary 
malignant changes in the lungs. This suggests an 
average incidence of about 0.8 per cent. The statistical 
evidence was further supplemented by a study of 3,o3S 
laboratory animals exposed for periods varying from 
a few months to three y^ears to heavy concentrations 
of industrial dusts. Guinea pigs, rabbits, chickens, 
mice and rats were used in these tests. Fourteen 
different types of industrial dust were tried. Of special 
interest were forty mice of a known carcinoma- 
susceptible strain. At necropsy ohty two piieumo- 
coniotic animals (guinea pigs) showed the presence 
of pulmonary neoplasm. In both cases the lesions 
were interpreted as benign adenomas. The authors 
conclude that inhaled dusts, except those containing 
recognized carcinogenic substances (e. g., radium or 
tar) cannot be considered as etiologic factors in the 
development of primary carcinoma of the lungs. 


BIOCHEMICAL METASTASIS IN 
TUBERCULOSIS 


Among the more recent discoveries of imnuinology 
no fact is of greater clinical interest than the observation 
that local tissue specificity is altered in many local 
pathologic conditions and that the locally formed bio-, 
chemical abnormalities may be transported to and 
adsorbed by apparently normal peripheral tissues. 
Since this phenomenon was first demonstrated in malig- 
nant disease, the term “biochemical metastasis’' has been 
proposed ^ to denote this transportation and indnclion 
of abnormal immunochemical specificities in apparently 
normal organs. The latest confirmation is by Dino- 
chowski - of the State Hygienic Institute, ffharsaw, who 
has studied the implanted tissue specificities in cases ot 
chronic tuberculosis. The Polish inmniiiochcinvt 
injected rabbits with aqueous, alcoholic and etber 
extracts of bovine caseous material and thus prodncct 
an antibovine serum. This antiserum gave strong 
precipitin and complement deviation reactions n it • 
extracts from both human and bovine tubcrcn otb 
material but no reaction with similar e.vtracts iroin 
normal human tissues. It was apparently caseation 
specific.” Twelve tuberculous, three chronic suppura- 
tive and fifteen nontuberculous, nonsuppurating ca( a 
vers were studied by means of this aiili.'ermm 
Dmochowski found that both tlie tuberculous lis- 1’ 
and chronic suppurative tissues reacted strong ) t<^ ^ 
“caseation specific” antibody. Caseation .spcci ic rc. 
tions were also gir’cn by extracts from the ^ 

normal liver, kidney, spleen and heart musc e ^ ^ 

same cadavers. With few c.-cceptions the nonu^ 


1. IlirszWd, L.: Kalticr, W.. .snd I.3;l:oiv5l.i. J.: Z'vSr- t. U 

tsforsch. C-I:«l (Xos. 1 .ind 2) 1929. . , gg.xrj (.M-T 

2 . Droothovvski, L.; ZtscUr. 1 . Immuniulsforsch. OO...J 



Volume 110 
Number 25 


MEDICAL NEWS 


2087 


culous, nonsuppurative cadavers were entirely negative 
in his control tests. Dmochowski interprets these 
results as evidence of a wide distribution of degenera- 
tion products from caseous and suppuration foci, and 
the deposit of these degeneration specificities in appar- 
ently normal tissues and organs. Other interpretations 
are, of course, possible. 


Medical News 


(PirVSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
general interest: such as relate to SOCIETY ACTIV« 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News.— Dr. Henry W. F. Woltman, Rochester, 
Minn., will discuss “Postoperative Neuritis" before the San 

Diego Academy of Medicine June 21. At a meeting of the 

San Diego County Medical Society May 24 Dr. Robert W. 
Lamson, Los Angeles, spoke on “Twentieth Century Auto- 
intoxication.” Dr. George D. Huff addressed the San Diego 

County Obstetrical and Gynecological Society May 25 on 

“Utcro-Salpingoscopy.” Dr. Edwin W. Scbultz, Stanford 

University, addressed the Hollywood Academy of Medicine 
April 21 on "Property and Nature of Viruses.” 

Promotions in University Faculty.— The University of 
California Medical School, San Francisco, announces the follow- 
ing promotions on the faculty, among others ; 

Dr. Robert S. Stone, to professor of roentgenology. 

Dr. John B. de M. Snunders, to professor of anatomy. 

Frank \V. Allen, Ph.D., to assistant professor of biochemistry.^ 

Dr. Raymond J. Reitzcl, to associate clinical professor of medicine. 

Dr. John J. Sampson, to associate clinical professor of medicine. 

Dr. Stacy R. Pettier, to associate professor of medicine. 

Dr. John B. Lagen, to assistant professor of medicine and pharmacology. 

Dr. P.aul A. Glicbe, to assistant professor of psychiatry,- 

Dr. Laurence Taussig, to associate clinical professor of dermatology. 

Dr. Montague S. Woolf, to associate clinical professor of surgery. 

Dr. II. Brodie Stephens, to assistant clinical professor of surgery. 

Dr, George C. Henscl, to assistant clinical professor of orthopedic 
surgery. 

Dr. Robert C. Martin, to associate clinical professor of otorhinolaryn- 
gology. 

Dr. Lewis F. Morrison, to associate clinical professor of oloihinolog)'. 

CONNECTICUT 

Society News, — Dr. Charles H. Goodrich, Brooklyn, dis- 
cussed "Public Health and Preventive Ivlcclicinc in Private 
Practice" before the Hartford County ^Medical Association at 
its recent annual meeting, and Dr. ^lauricc T. Root, West 
Hartford, as retiring president spoke on “An Everyday 
Approach to Some Pressing Medical Problems.” 

Maternal and Infant Mortality. — The infant mortality 
rate in Connecticut in 1937 was 40.5 per thousand births as 
compared with 42.3 in 1936. The total number of deaths was 
90S. According tojhc Connecticut Health Bullcliji^ this is a 
reduction of about 70 per cent since 1901, when the rate was 
138 per thousand births. The maternal mortality rate in 1937 
was 2.9, a decrease over the rate for 1936 wlien it was 4.7, 
Changes in Health Officers. — The following have been 
appointed hcaUh officers of the places indicated : 

Dr. George S. L.nmbcrt, KilHngly. 

Dr. Arthur D. Marsh. Scotland. 

Dr, Jo«eph L. Roy, Thompson. 

Dr. Francis Brewer, IlrookficUl. 

Dr. Wilfred J. T. Robinson. East Windsoi. 

Dr. John II. McLaughlin. Voluntown. 

Dr, \\ ilhani L. Higgins, Andover. 

FLORIDA 

Personnl. — Dr. Alyiu L. Stchbiiis, Punta Gorda, has been 
ainioiincd health tifliccr of Escambia County, succeeding 
Dr. William H. Pickett, Pensacola, resigned. Dr. Stchbiiis 
officer of Franklin. Gnlf, Libertv and 

tallioun counties. Dr. Havn.sworth D. Clark. Fort Pierce, 

was named prcsidcnt-cicct of the Florida Railway Surgeons 
As.'ociation at its annual meeting in ^tiam^ and was reelected 
secretary-treasurer. 

Society News.— The D.adc Couutv ^fcdical Socictv rvas 
addressed recently by Drs. Warren W. Quillian, Coral Gables 
in pctliatncs amt Herman Coughtou, Miami Beach, pneu- 


monia. At a meeting of the Duval County Medical Society 

in Jacksonville April 5 a symposium on deficiency diseases was 
presented by Drs. William W. Kirk, Ernest B. Milam and 

Ferdinand Richards, all of Jacksonville. The Pinellas 

County Medical Society was addressed in St. Petersburg April 
15 by members of the Hillsborough County J,[edical Society; 
the speakers, all of Tampa, were Drs. Henry Mason Smith 
on “Pituitary Tumor” ; Robert G. Nelson, “A Plea for Obstet- 
rics as a Specialty” and James T. Cowart, “Practical 
Pediatrics.” 

GEORGIA 

Hardman Cup Honor to Dr. Sydenstricker. — The 
name of Dr. Virgil P. W. Sydenstricker, professor of medi- 
cine, University of Georgia School of Medicine, Augusta, will 
be inscribed on the L. G. Hardman Loving Cup, it lyas 
announced at the annual meeting of the Medical Association 
of Georgia. This honor is awarded annually to the physician 
considered to have rendered the most distinguished medical 
service during the previous year. The cup was given to the 
state medical association by the late Governor Hardman, who 
was a member of the association for more than_ fifty years, 
graduating from the University of Georgia Medical Depart- 
ment in 1876 and Bellevue Hospital Medical College in 1877. 

ILLINOIS 

Society News. — Dr. George W. Hall, Chicago, addressed 
the Peoria City Medical Society in Peoria April 19 on "The 
Relationship Between the Physical and Psychic Disturbances 
of the Patient.” Dr. Harry E. Mock, Chicago, addressed the 
society April 5 on “Management of Craniocerebral Injuries.” 
Dr. Willis S. Lemon, Rochester, Minn., discussed "The Devel- 
opment and Metamorphosis of the Primary Tubercle” before 
a recent meeting. Dr. Quitman U. Newell, St. Louis, dis- 

cussed “Prolapsus Uteri” before the Adams County Medical 
Society in Quincy May 9. 

Chicago 

Capps Prize Awarded — Dr. Ronald R. Greene has 
received the Joseph A. Capps Prize of $500 for 1937 for his 
work on “Experimental Production of Intersexuality in the 
Female Rat.” Founded by tlie late Dr. Edwin R. LeCount, 
the award is made annually by the Institute of Medicine of 
Chicago for the most meritorious investigation in medicine 
by a graduate of a recognized medical school in Chicago within 
two years after the completion of an internship or of one year 
in laboratory work. Dr. Greene graduated at Northwestern 
University Medical School, Chicago, in 1935. 

Patients with Purpura Haemorrhagica and Polycy- 
themia. — Members of the department of medicine of the 
University of Illinois College of Medicine arc interested in 
studying patients with purpura haemorrhagica and polycythemia. 
Pliysicians are asked to communicate with Dr. Major H. 
IVorthington, superintendent of Research and Educational Hos- 
pital, 1819 W. Polk Street, for additional information concern- 
ing the free hospitalization of these patients. Case histories of 
the patients should be sent to the hospital. The service is 
available only to residents of Illinois. 


INDIANA 


University News. — The Indiana University School of 
Medicine, Indianapolis, will receive a bequest of $5,000 under 
the will of the late Dr. J. P. Heath, Fishers, newspapers 
reported recently. Dr. Heath also bequeathed his medical 
library to the school. 


Hospital News.— The new $250,000 ward building at the 
Logaiisport State Hospital was dedicated May 12; it will pro- 
vide accommodations for 219 mental patients. The new wing 

of the Witham Memorial Hospital, Lebanon, was dedicated 
May 12; 45_per cent of the approximate $160,000 cost of the 
unit was paid by the federal government and the balance by 
Boone County; the hospital now has a capacity of sixty beds. 
District Meetings.— A symposium on gallbladder diseases 
was presented before the Eighth District Medical Society in 
Muncic May 10 by Drs. Oarence F. G. Brown and John L 
Lindquist, Chicago, and Byrl R, Kirklin, Rochester, Minn, 
I-s'wy. Boston, was the speaker at the banquet! 
-—Dr. Reltig A. Griswold, Louisville, Ky., addressed the Fifth 
District Medical Society in Terre Haute May 6 on “Surgical 
Procedures in Office Practice.” This meeting was a joint 
^nner session mth the Vigo County Medical Society, the Terre 
^f'^dicinc and the Acsculapian Society of 
a meeting of the Sixth District 
Medical wocicly m Richmond May 5 the speakers were Drs. 
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Gerald W. Gustafson, Indianapolis, on “Normal Delivery and 
Breech Presentation" ; Lyman T. ileiks, Indianapolis, “Cave 
of the Newborn and Premature Infant," and Henry Close 
Hesseltine, Chicago, “Treatment of Hemorrhage of Late 
Pregnancy.” 

IOWA 

Public Health Meeting. — The twelfth annual meeting of 
the Iowa Public Health Association was held at the Hotel 
. Fort.Des Moines Jlay 10 under the presidenc)' of Dr. William 
Woodburn, Boone. Out of state speakers included Drs, 
Allan J. jfcLaughlin, Ann Arbor, Mich., on “Local Health 
Organization in delation to Public Health” and Florian E. 
Schmidt, Chicago, “Management of the Pneumonias.” Dr. Wal- 
ter L. Bierring, Des Moines, state health commissioner, spoke 
on “Marshaling Health Forces Against Pneumonia.” 

Twin Lakes District Meeting. — The dry diagnostic clinic 
and fifteenth annual assembly of the Twin Lakes District 
Medical Society will be held at Rockwell City High School, 
Rockwell City, June 23. The speakers on the program will 
include Drs. Charles T. Obermann, Cherokee, “The Problem 
Drinker,” and James F. Kelly, Omaha, “Some Recent Advances 
in Radiation Therapy”; others will include Drs. George B. 
Eusterman, Rochester, Minn. ; Rollin Russell Best and Wil- 
liam R. Hamsa, Omaha; James H. Bloomfield, Chicago, and 
Orval R. Withers, Kansas City. The clinics will cover prac- 
tical surgery, office management of some surgical conditions of 
the e.xtremities, gynecology, clinical allergy and gastrointes- 
tinal malignant conditions. There will also be an after-dinner 
symposium on medical economics. 

Society News. — Dr. Clarence E. Broderick, Cherokee, 
addressed the Cherokee County iledicai Society April 11 on 

“Interstitial Keratitis of the Cornea.” At a meeting of the 

Crawford County Medical Society in Denison April \2, the 
speakers were Drs. Robert D. Schrock, Omaha, on “Fractures 
of the Lower Third of the Forearm and Wrist” and James 

W. Graham, Sioux City, “Fractures About tiie Elbow.” 

Dr. Goronwy 0. Broun, St. Louis, discussed “The Problem 
of Arteriosclerosis” before the Scott County Medical Society 

in Davenport April S. At a meeting of tlie Tama County 

Medical Society in Dysart April 21 Dr. Milo G. Meyer, 

Marslialltown, spoke on psychoncurosis. ^The Four County 

Medical Society (Allamakee, Clayton. Fayette and Winne. ick) 
was addressed at Postville April 5 by Drs. Arthur B. Hunt 
and John M. Waugh, both of Rochester, Minn., on sterility 
and surgery of the female pelvis, respectively. 


KANSAS 


Medical Books in High School Library. — Fifty-two 
books on medical and public health were recently placed in 
the Hoisington High School by the Barton County Medical 
Society. The books were selected by a committee of the 
society in cooperation with a local library committee and the 
cost was defrayed by a bequest in the will of a local citizen. 
The books were selected from a list prepared by the Kansas 
M'^omen’s Auxiliary. 

MAINE 


Personal. — Dr. Oscar R. Emerson, Newport, has been 
appointed a member of the state board of registration of medi- 
cine succeeding Dr. Franldin A. Ferguson, Portland, resigned. 
Dr, Ferguson was also chairman, of the board, and a successor 
will be elected at a meeting in July. 


Anniversary of Memorial Library.— The Frederic Henry 
Gerrish Memorial Library observed its first anniversa^ with 
a special ceremony May 26 at the Central Marne General 
Hospital. Lewiston. The program me uded clinics, ward walks 
and a round table discussion by Dr. Reginald Fitz, \\ ade pro- 
fessor of medicine, Boston Universig' School of Medic^ At 
the banquet in the evening, Dr. Ralph AA . Wakefield, Bar 
Harbor, president, Maine Medical Assoc.at.oip spoke and 
Dr Fitz discussed “The Case of the Forsaken Pamphlet. 

Society News.— The Cumberland County Mediral Society 
tiocievy i .__;i 77 I,,. T-)r Henry R. Victs, Boston, on 

Stot'dicussed"^”?^^^^^^^^ 

May 26. 


MICHIGAN 

Graduate Course in Obstetrics.— The federal nntermi 
welfare committee, through the state department of licalili anil 
the department of graduate medicine. University of iMicliigan, 
Ann Arbor, is sponsoring a graduate course in obstetrics at 
the University Hospital, Two practicing plts'sicians it.ivc ken 
appointed for intervals of two weeks during which time they 
live in Maternity Hospital. The following were appointed by 
the directors of the Michigan Maternal Welfare Committee: 
April 18-30, Drs. Clark G. Porter, Traverse City, and Iked 
E. Murphy, Cedar ; May 2-14, Drs. Wesley H. Mast, Petoskey, 
and Gilbert B. Saltonstall, Charlevoix; May 16-28, Drs. Clar- 
ence G. Clippert, Grayling, and Benton A. Holm, Cadillac; 
Maj' 30-June 11, Drs. Michael R. Murphy, Cadillac, and 
Raphael W. Albi, Lake City; June 13-25, Drs, Hugh F. Mitl- 
lenmeister. Bear Lake, and Ernest C. Hansen, Manistee. 

Personal. — Dr. Anthony J. J. Rourke, New York, has been 
appointed assistant director of University Hospital, Ann Arbor, 
succeeding Mr. George P. Bugbec, who resigned to become 
superintendent of the Cleveland City Hospital. Dr. Romke 
graduated at the University of Michigan Medical School. — 
Dr. Milton Shaw, Lansing, immediate past president ol the 
Ingham County Medical Society, was recently presented with 
a silver tray on which was engraved the signature of creo’ 

member of the society in appreciation of his services. Liic 

membership in the Bay County Medical Society was conferred 
on Dr. Charles H. Baker, Bay City, at its meeting Jlay 25. 
Dr. Baker was president of the Michigan State Medical Society 
in 1919. Dr. George C. Stucky, for thirteen years super- 

intendent of the Ingham County Tuberculosis San.iformm, 
Lansing, has resigned to work on a rural health project bcins 
conducted in seven counties by the W, K. Kellogg Foundation, 

Battle Creek. Dr. Wayne S. Ramsey, Harrisburg, Pa, 

president of the Washtenaw County Medical Society in IW-l. 
is the new secretary of the Michigan Crippled Children Com- 
mission. Dr. Richard M. Johnson, assistant professor ol 

medicine, Wayne University College of Medicine, Detroit, lias 
been appointed medical director of Eloisc Hospital, Elotse. 


MINNESOTA 

Society News. — At a meeting of the Washington County 
Medical Society, April 12, Dr. Car! L. Larsen, St. Paul, dis- 
cussed simis disease. At a meeting ol the Afinnesofa Acad- 

emy of Medicine in St. Paul May 11, the thesis of Dr. Emmett 
V. Kenefick was entitled "Nontuberculous Spontaneous Pneu- 
mothorax.” 

Personal. — Dr. Car! C. Chatterton during April was 
awarded the International Distinguished Service Medal tor 
1937 by the Cosmopolitan Club of St. Paul for bis work wii i 
crippled children at the Gillette State Hospital. The me® 
is given each year to a resident of the city who duriiiR ti 
past twelve months has rendered noteworthy and imseltis' 
civic service without remuneration. 

University News. — The board of regents of the Gnivcpjti 
of Minnesota announces a gift of $10,000 from Mrs. j® 
Dwan, the mother of Dr. Paul F. Dwan of the departinc 
of pediatrics, for the inauguration of a serum center at i 
university. A gift of $7,300 was also annoiincctl from 
Citizens Aid Society, Minneapolis, for the purchase o 
additional roentgen therapy machine for the Cancer ins i 


NEW HAMPSHIRE 

Personal. — At a meeting of the Strafford County 
Society in Rochester, April 27, the following were nja „ 
orary members : Drs. lioscoc G. Blanchard, Dover, I 

Flanders. Dover, John H. Bates, East Rochester, ^nd iorr 
L. Keay, Rochester. Dr. Samuel F. Jfarsiiall, Bo , 
eussed acute conditions of the abdomen. , 

Society News. — Dr. Dwight O’Hara, Boston, ae rc’' 
the Dover Medical Society Afay 5 on "Scarlet Bo ' , 

Streptococci." At a meeting of the 

Medical Society at Portsmouth recently Dr. James • 
imong others, spoke on "Traumatic Injuries ol 
:ies.”i_Dr. Halsey B. Lodcr, Boston, fl-s^sscd Emergen^) 
Preatment of Conditions That Arise m General ^ 
jcfore the Belknap County Afedical Society m Acn Ha 
kpril 5. 

NEW JERSEY _ _ 

Adler Prize Awarded to Dr, Stanley.— Harvard C'nn^^ 

lity, Cambridge, has awarded the f p r yfedi- 

o Wendell M. Stanley, P i.D. .Rockefdicr a 

:al Research, Princeton, for Ins work on t 
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crystallizable factor which has developed a new approach in 
the study of viruses and stimulated a widespread interest among 
workers in this field, according to the New York 
The Adler Prize was founded m 1934 by a bequest of 
made by Mrs. Frida Adler, New York, in memory of her 
husband. Dr. Stanley- was recently awarded the Rosenberger 
, Medal of the University of Chicago for his work on viruses. 

Vineland School Fifty Years Old.— The Training School 
at Vineland, an institution for mentally deficient children, 
recently celebrated the fiftieth anniversary of its founding. 
Mr. Edward R. Johnstone has been director since 1900. In 
1906 the research laboratory was established with Henry H. 
Goddard, Ph.D., now of Ohio State University, as the director. 
Under his direction the Binet intelligence test was first used 
in the United States, it is said, and it was at Vineland that 
he produced his book “The Kallikak Family.” Edgar A. Doll, 
Ph.D., is now director of the laboratory. A special study of 
birth injuries has been made in the past five years with the 
cooperation of the New Jersey Crippled Children’s Commis- 
sion and the federal Children’s Bureau. 


NEW YORK 

Compulsory Examination for License to Marry . — A law 
has been enacted requiring a physician’s examination and sero- 
logic test of each applicant for a marriage license in New 
York. The law went into effect immediately but is not appli- 
cable to marriage licenses issued before July 1. 

Society News. — Dr. Charles H. Goodrich, Brooklyn, presi- 
dent of the Medical Society of the State of New York, 
addressed the Medical Society of the County of Albany April 
27 on "Our Position, Our Responsibilities and the Outlook.” 

Dr. Wilson G. Smillie, New York, addressed the Medical 

Society of the County of Nassau, Mineola, April 26, on “The 
Present Day Concept of Public Health.” 

Outbreaks of Gastroenteritis. — Ninety-four persons were 
affected in an outbreak of gastroenteritis in East Pembroke, 
Genesee County, between February 23 and March 7. The 
illness was traced to a well which supplied water for a school 
in which most of the cases occurred. The remaining cases 
were in households near the school which also used the water. 

Bacteriologic examination showed B. coli. Forty-three out 

of forty-five persons who attended a church supper in the town 
of Brasher, St. Lawrence County, klarch 24, became ill of 
gastroenteritis. 

Conference of Health Officers and Public Health 
Nurses. — The annual conference of health officers and public 
health nurses will be held at Saratoga Springs, June 28-30. 
According to the preliminary announcement, the speakers will 
include Gov. Herbert H. Lehman, Drs. Edward S. Godfrey Jr., 
Albany, state commissioner of health ; William A. Groat, Syra- 
cuse, president of the Jledical Society of the State of New 
York ; Ludvig Hektoen, executive director, National Advisory 
Cancer Council, Washington, D. C. ; Paluel J. Flagg, New 
York, chairman of the committee on asphyxia of the American 
Medical Association, and Louise Pearce, Princeton, N. J., of 
the Rockefeller Institute for ^Medical Research. 

New York City 

The Graduate Fortnight. — The eleventh annual Graduate 
Fortnight of the New York Academy of Medicine will be 
held October 24 to November 4, it is announced. This year's 
subject will be “Diseases of the Blood and Blood-Forming 
Organs.” All members of the medical profession are invited 
to attend. Information may be obtained from Dr. klahlon 
Ashford, New York Academy of Medicine, 2 East One Hun- 
dred and Third Street, New York. 

Society News. — At a meeting of the Association for the 
Advancement of Industrial Medicine and Surgery, Inc., May IS, 
die speakers were Drs. Arthur M. Master on “Precipitating 
Factors in Coronary Artery Thrombosis”; Louis Faugcres 
Bishop Jr,, “Cardiovascular Syphilis in Industry,” and Abram 
Wilbur Durj-ec, “The Peripheral Vascular System.” ^A sym- 

posium on the endocrine glands was presented at a meeting of 
^e International Spanish Speaking Association of Physicians, 
Dentists and Pharmacists recently by Drs. Frank H. Lahev, 
Bostmi ; Michael G. Wohl, Philadelphia ; Andre Crotti, Colum- 
bus, Ohio, and William Seaman Bainbridge. 

Dr. Tillett Made Professor of Medicine. — Dr. William 
Smith Tillett, professor of bacteriologj" and director of the 
ractcriologic laboratories. New York University College of 
Medicine, has been appointed professor of medicine to fill the 
wacancy created last year by the death of Dr. John Wyckoff 
The appointment is eflectivc in the fall. A native of Oiarlotte, 


N. C., Dr. Tillett graduated at Johns Hopkins University 
School’ of Medicine, Baltimore; he serve’d overseas during tlie 
World War and then joined the staff of the Rockefeller Insti- 
tute for Medical Research. Prior to his appointment at New 
York University, Dr. Tillett served as associate professor of 
medicine and director of the biologic division of the depart- 
ment of medicine at Johns Hopkins. 

Library Report.— The annual report of the library of the 
Medical Society of the County of Kings and the Brooklyn 
Academy of Medicine shows that 16,570 readers used the 
library during 1937. The number of books consulted in the 
library was 64,511 and the number taken home was 12,702. 
All these figures were increases over the previous year. This 
library receives support from numerous special societies, some 
of which use the society’s building for their meeting. _ A num- 
ber of organizations and individuals present subscriptions to 
periodicals to tlie library. The report points to a serious need 
for expansion of space to accommodate its growing collections. 
The library purchased 951 volumes, received for review 452 
and received as gifts 168. The number of current serial pub- 
lications received was 1,562. 

New York Hospital and Cornell Seek Endowment. — 
The New York Hospital and Cornell University Medical Col- 
lege began a campaign March 31 for an endowment of 
§17,000,000 to enable tlie institution to use its facilities and 
enlarge its program of research. It is said that the annual 
deficit has been reduced by two thirds through careful man- 
agement, but that further curtailment would impair the service 
to patients and the facilities for research and education. The 
present annual operating loss of nearly a million dollars is 
caused by the free and partly free care of patients, it was said. 
Urgent requirements of the hospital are additional beds in the 
department of medicine, initial development of surgical- special- 
ties, opening of unused floors and an endowment for the 
school of nursing. In the college the departments are existing 
at the lowest level consistent with first class teaching, an 
announcement said. Last year the hospital cared for 20,000 
bed patients and 46,000 in the outpatient department. The 
total operating expenses for the year were §3,879,674.86. 


NORTH CAROLINA 

Health Officer Honored. — Dr. George M. Cooper, assis- 
tant state health officer since 1923 and director of the division 
of preventive medicine and health education, state department 
of health, Raleigh, was recently presented with a silver letter 
opener bearing his initials and the dates 1915-1938 by his- asso- 
ciates in the division. The gift was in recognition of his 
service' with the state board for twenty-three years. 

District Meetings. — The Eighth District kledical Society 
was addressed in Greensboro April 26, among others, by Drs. 
Fred M. Patterson, Greensboro, on “Surgery of the Prostate, 
Preoperative 'Studies and Preparation”: Robert W. Mathews, 
Greensboro, “Classification and Alechanism of the Anemias,” 
and Charles L. Haywood Jr., Elkin, “The Erydirocyte Sedi- 
mentation Rate in the Acute Abdominal Conditions.” At a 

meeting of the Fifth District kledical Society in Sanford April 
■26, the speakers included Drs. Maurice Barnes Woodhall, Dur- 
ham, on “Diagnosis and Treatment of Acute Head Injuries,” 
and Asa M. Lehman, Fort Bragg, lieutenant colonel, U. S. 
Army, “Intestinal Obstruction.” 

NORTH • DAKOTA 

Personal. — Dr. Clj'de E. .Stackhouse, Bismarck, has been 
appointed medical referee of the North Dakota State Board 
of Public Welfare, succeeding Dr. William H. Bodenstab, Bis- 
marck. Dr. Oliver S. Craise, Towner, has been appointed 

superintendent of the McHenry County Board of Health. 

Dr. Robert Gillam White, formerly of Ann Arbor, Mich., has 
been appointed in charge of a new district branch of the North 
Dakota State Department of Health with headquarters at 

Valley City. Dr. Francis Weldon Ford, Itliunewaukan, has 

been appointed health officer of Devils Lake. 


PENNSYLVANIA 


Personal. — Dr. Edwin A. Nicodemus, who recently retired 
^ chief of the surgical staff of the Harrisburg Polyclinic 
Hosrntal was recently honored with a testimonial dinner at 
the Hotel Harrisburger by members of the staff. 


society Hews.— At a meeting of the Lycoming County 
Society m Williamsport June 10 Dr. Samuel O. Pruitt. 
Philadelphia, spoke on “Prognosis and Management of the 
Average Case of Tuberculosis.” At a meeting of the Faycllc 
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County Medical Society in Uniontown June 2, Drs. Harold L. 
Mitchell, Pittsburgh, discussed mental health problems and 
Charles H. Henningcr, Pittsburgh, mental hygiene activities 

in Pennsylvania. The Dauphin County llledical Society, 

Harrisburg, was addressed June 7 by Dr. John C. Hirst, 
Philadelphia, on “Maternal and Fetal Complications of Mul- 
tiple Pregnancies.” 

TEXAS 

State Medical Election. — Dr. Leopold H. Reeves, Fort 
Worth, was chosen president-elect of the Te.xas State AJcdical 
Association and Dr. Ernst W. Bertner, Houston, was inducted 
into the presidency. Vice presidents are Drs. Lewis B. Hol- 
land, Wichita Falls ; James W. Ward, Greenville, and Fred- 
erick B. Shields, ^^ictoria. Drs. Holman Taylor and Khleber 
H. Beall, both of Fort Worth, were reelected secretary and 
treasurer respectively. The 1939 session will be in San Antonio. 

Society News. — Drs. Robert M. Purdie and John R. Phil- 
lips, Houston, addressed the Austin County Medical Society, 
Sealy, recently, on “Indigestion as a Symptom” and “Ulcer 
and Carcinoma of the Stomach and Duodenum” respectively. 

Drs. Charles W. Stevenson and Julius A. Heyman, Wichita 

Falls, addressed the Childress-Collingsworth-Hall Counties 
Medical Society, ]\Iemphis, recently, on “Gastrointestinal 
Diagnosis” and “Peritonitis and Its Treatment” respectively. 

Speakers at a meeting of the I^alls County Medical Society 

recently were the following from San Antonio ; Dr. Lewis 
M. Heifer, on “Diagnosis of Brain Tumors”; William E. 
Durbcck, D.D.S., “Fractures of the Jaws” and Dr. John D. 

Gleckler, "Tic Douloureu.x.” Drs. Richard B. DeLec, 

Shreveport, La., and Walter Grady Reddick, Dallas, addressed 
the Gregg County Jledical Society, Longview, March 10, on 
“Treatment of Hay Fever” and "Use of Sulfanilamide in Inter- 
nal Medicine” respectively. A symposium on diseases of the 

liver was presented before the Tarrant County Medical Society, 
Fort Worth, March 1, by Drs. Hiram C. Thomas, Clarence 
C. Garrett, Frank W. Halpin and Charles H. McCollum Jr. 


WEST VIRGINIA 

Annual Symposium. — The fourth annual symposium, pre- 
sented by the Golden Clinic, Davis Memorial Hospital, Elkins, 
will be held June 25. The speakers will include : 

Dr. Harry E. Mock, Cliicago, Skull Fracture. 

Dr. George K. Fenn, Chicago, Peripheral Circulatory Failure versus 
Myocardial Failure. 

Dr. Fred H. Alhee, New York, Massive Resection of Bone Sarcoma 
with Immediate Bone Graft Replacement. 

Dr. Lester Hollander, Pittsburgh, Dermatologic Problems of the General 
Practitioner. 

The West Virginia Heart Association will hold a round 
table luncheon. Dr. John E. Cannaday. Charleston, will be 
the toastmaster at the banquet in the evening; the speakers will 
be Drs. Mock and Albee on “Conservative Treatment of Gall- 
bladder Disease” and “Joint Reconstruction” respectively. 


WISCONSIN 

Society News.— Dr. Hans Adolph Krebs of the depart- 
ment of pharmacology. University of Sheffield, England, lec- 
tured before the University of Wisconsin liledical Society 
April 25 on “Recent Advances in Intermediary Carbohydrate 

Metabolism.” The Medical Society of Milwaukee County 

was addressed May 13 by Drs. Dexter H. Witte on “What 
Is Socialized Medicine?” and Newell C. Gilbert, Chicago, 
“Role of the Coronary Circulation in Cardiac Insufficiency.” 
A school of first aid and health was conducted during May by 
the local chapter of the American Red Cross in conjunction 
with the first aid committee of the society. 


PHILIPPINE ISLANDS 
New Officers of Philippine Medical Association. 
Dr. Jose C. Locsin, Silay, Occidental Negros, was elected 
president of the Philippine Islands Medical Association at its 
thirty-fifth annual meeting in Zamboanga, Aiwil 27-~9. \ ice 

presidents arc Drs. Pedro A. Rodriguez, Zamboanga and 
Alberto Tupas, Manila, and Dr. Antonio S. Fernando, Manila, 
E secretary The program included the following speakers: 

g?; Norma, 

Puoumolhcras in ibv Treat- 

meat of c Maghoo, Jfanila, Foreign Body in 

®?he^Fr?ntM4us (Spa-rk^Jug of an Aulomobile) of Fif.ecn Years 

Dr° AnmMo Eiercito. Manila. Biological Control of Anopheles. 


GENERAL 


Campaip Against Fourth of July Accidents.-How to 
make the Fourth of July safe and sane is the theme of litera- 
ture now being distributed by the National Society for the Pre- 
vention of Blindness m its current campaign to reduce Fourth 
of July accidents. The material contains suggestions for edi- 
torial writers and mothers and includes a reprint of the fir.q 
annual summary of Fourth of July accidents, published in 
The Journal, Nov. 27, 1937, page 1806. 


Changes in Status of Licensure. — The State Medical 
Board of Ohio reports the following actions: 

. P. Maiik, Portland, Ore., license revoked recently for vioh* 

lion of the Harrison Narcotic Act. 

Dr. Robert I. McPhail, formerly of Arcadia, license rcstoicd Jami.iry J: 
It was suspended m Janu.ary 1937. 


The Texas State Board of Medical Examiners reported the 
following : 

Dr. Richard Hubbard Lindley, San Angelo, license suspended for two 
yc.ars by order of the district court January S. 

The department of licenses of the state of Washington 
recently reported the following: 

Dr. Robert William Rose, Davenport, license revoked Dec. 17, 1937, for 
unprofessional conduct. 


Special Society Elections. — At the scmiccnteuuial meeting 
of the American Pediatric Society in Great Barrington, Ma.ss., 
May 7, Dr. Clifford G. Grulcc, Evanston, III., was elected 
president; Dr. DeWitt H. Sherman, Buffalo, vice president, 

and Dr. Hugh McCulloch, St. Louis, reelected secretary. 

Dr. Ernest H. Gaither, Baltimore, was elected president of 
tlie American Gastro-Enlerological Association at its recent 
annual meeting and Drs. Irvin Abell, Louisville, Ky., and 
Andrew C. Ivy, Cliicago, vice presidents. Dr. Riis.scII S. Boles, 
Philadelphia, is secretary. The 1939 session will be held at 

the Hotel Claridge, Atlantic City, May 1-2. Newly elected 

officers of the American Otological Society include Drs. Isidore 
Friesner, New York, president, and Horace Newhart, Minne- 
apolis, vice president. Dr. Tliomas J. Harris, New York, is 
secretary. 

Restrictions Removed from Rockefeller Gifts.— Trus- 
tees of the Rockefeller Foundation and the General Education 
Board, also financed by Rockefeller funds, recently announced 
that gifts distributed by them arc now free from restrictions 
as to their use for specific purposes. It was pointed out that 
the new purposes should be as reasonably related to the orig-' 
inal purpose as may be found practicable, having regard to: 
intervening changing conditions. The following conditions, 
however, lyere made for tlie cliange ; Ten years after the date 
of a gift the income may be used for some purpose other 
than the original one; five years after the date of the gin, 
5 per cent of the principal may be used each 3’car for any 
purpose for which the income may then be used ; after twciitj’- 
five years any part or the whole of the principal may be used 
for some other purpose. This action was taken in view of the 
impending liquidation of the General Education Board, it "as 
announced, and uncertainty as to further opportunities mt 
expenditure by the Rockefeller Foundation. The Laura Spci- 
man Rockefeller Memorial and International Education Boaul 
have already been merged or liquidated. 


Reports of Swindlers. — A man has recently been usu'K 
the name of Dr. Malcolm T. MacEaclieni, associate director 
of the American College of Surgeons, Chicago, to swindle 
phj'sicians and hospitals, it is reported. This man tells a 
story of having lost his wallet or having his car broken town 
and wants to borrow money to get him out of his difficuUics. 
He speaks familiarly of physicians and apjicars to be "c 
versed in matters pertaining to medicine. He is between 
and 50 years old, about 5 feet 8 inches tall and wcigns anoi 
165 pounds; has a fair complexion, sandy Iiair; is well groom 
and talks rapidly and suavely. It is also reported that I’*-'’?” 
arc visiting hospitals posing as representatives of the Anicf ■ 
College of Surgeons. One such reported from Waynes 
Ya., gave the name Robert T. Clayton. He also dmin'c ■ 
lonncction with the American Illedical Association, ff' . 
ited representatives of these organizations carry itlciiti ‘ . 

ivhicli they will produce on request. A Kentucky plijs" ■ 

las reported the activities of a man using the .,5 

S. Cole, who claims to be an advertising agent, llis pm ‘ 

io solicit physicians to have their names on key ‘"Rs “I 
’or hotel rooms as "house physician. ' This .Uwc*'" 

;oniary in that section, it was said. Mr. Cole ro 

"or pai-mcnt for liandling this scrvwc, hut "'1'^ • 

ronf to the address he gave, 1472 Broadway, .. 


liter was returned m.arkcd “Fictitious.'^ 
Iiccks was rcccntlv' left in Marseilles, 111 


-A 

by 


;w 

trail of 
a man 
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nosed as a physician giving the name Dr. George E. Knight, 
Detroit He rented an office, ordered an automobile and joined 
in social activities in the town. He asserted that he had 
opened an account in Grand Ridge, a neighboring town, but 
when various persons who had cashed his checks attempted to 
cash them in Grand Ridge it was found the man had no funds 
there He was described as about 35 years old, 6 feet tall, 
blond and slightlv bald. Files of the biographic department 
and the Bureau of Investigation of the American Medical 
Association do not show a physician of this name. 

CANADA 

Personal.— Dr. Brabazon J. Hallowes has been appointed 

health officer of Ale.vis Creek, Dr. Donald H. IVilliams, 

^■allCouver, has been appointed director of the division of 
venereal disease control of the department of health of British 
Columbia. 

Banting Chairman of Research Committee. — -The 
National Research Council of Canada has recently appointed 
a committee to study the organization of medical research in 
Canada, with Sir Frederick Banting, _ Toronto, as chairman. 
The immediate purposes of the committee were stated to be; 
to receive suggestions for requirements in respect of medical 
research and in matters related thereto; to consider by whom 
the investigations required can best be carried out and to make 
proposals accordingly; to correlate the information when 
secured and to make it available to those concerned, and to 
do such other things as the committee may deem advisable to 
promote research. One of the first steps W'ill be to make a 
survey of the work in progress at various centers to determine 
bow the activities of the various institutions concerned may 
be developed to the best possible advantage, according to 
Science, .\ppointment of the committee was recommended at 
a nationwide conference held recently in Ottawa and attended 
by representatives of all the medical schools, organizations and 
institutions concerned in medical research in the dominion. 

FOREIGN 

Health Survey in Belgium. — The Health Committee of 
the League of Nations at a meeting in February agreed to 
cooperate with the Belgian Ministry of Health in making a 
survey of health conditions of the population and of the equip- 
ment, organization, methods and efficiency of the health ser- 
vices of Belgium. The action was taken in answer to a request 
of the ministry of health, of which Dr. Rene Sand is secretary 
general. A committee was appointed to make the survey with 
Professor Parisot, Paris, as chairman, to make the study early 
in the summer. 

Manson Medal to Sir Leonard Rogers. — The Royal 
Society of Tropical Medicine and Hygiene presented its Manson 
Medal to Major General Sir Leonard Rogers, retired, at its 
annual meeting June 16. The medal is awarded trieniiiallj' 
“to the living author of such work in any branch of tropical 
medicine or tropical hygiene as the council may consider 
deserving of the honor.” Sir Leonard formerly served as presi- 
dent of the society and as professor of pathology at the Nledi- 
cal College, Calcutta. He received the Moxon Gold Medal of 
the Royal College of Physicians of London and the Fother- 
pllian Gold Medal of the NIcdical Society of London. He 
has been a frequent contributor to the literature on tropical 
medicine. 


Government Services 


Annual Report of Surgeon General of Navy 
Hie Bureau of Medicine and Surgerj' of the U. S. Navy 
in its report for the calendar year 1936 listed 367 deaths from 
all causes, a rate of 2.95 per thousand. Motor vehicle acci- 
dents occupied first place as a cause of accidental death, as it 
did III 1930, 1931, 1934 and 1935. Previous to 1930, drowning 
was the leading jinusc of accidental death. 

Tlierc were Sa.Oiq admissions lor all causes in the calendar 
year 1936. with a rate of 447.03 per thousand. Fifty-two of 
the fifty-six deaths and 712, or 88.3 per cent of tlie admission 
clia.rgcd to motor vehicles, were the result of injuries received 
ubile tlic iiicn were on leave or liberty. Of the 806 motor 
vcbiclc injuries, 620 were incurred in passenger-carrying auto- 
nn ■lilies, 112 in motorcycles, fifty-one in trucks and twentj'- 
ini^cc 111 other inotor vehicles. There were 1,876 admissions 
I'T accidental injuries and poisoning incurred while on leave 


or liberty. When considered from the point of view of loss 
of life or serious injury to naval' personnel it can be said that 
only one disaster occurred during the year 1936. A gun 
explosion occurred on the U. Ss Marblehead July 28, injuring 
eleven enlisted men. Three deaths mid three “invaliding from 
the naval service" resulted from this explosion. There were 
fifty-one instances of suicide and attempted suicide with twenty- 
nine deaths, a decrease of seven and seven respectively as 
compared with 1935, In 1936 there were 1,322 persons invalided 
from the service. Of the total 1,141,908 sick days for the 
navy in 1936, naval hospitals were charged with 841,295, or 
73.7 per cent. This number of hospital sick days, incurred by 
23,347 active duty patients, represents 1.85 per cent of all np-al 
personnel as constantly under treatment in naval hospitals 
throughout the year. In addition there were 46,299 sick days 
for 2,154 patients on the hospital ship U. S. S. Relief; 3,905 
sick days for twenty tuberculous patients at the naval unit, 
Fitzsimons General Hospital, U. S. Army, Denver, and 10,013 
sick days for eighty-eight insane patients at the naval unit at 
St. Elizabeth’s Hospital, Washington, D. C. A total of 23,347 
persons in the navy, 5,195 Veterans’ Administration patients 
and 7,690 supernumerary patients underwent treatment in naval 
hospitals, or a grand total of 36,232 persons treated in naval 
hospitals with 1,259,541 sick days, "rhere were 187 original 
admissions for malaria and three cases of tularemia. The 
admission rate for communicable diseases transmissible by oral 
and nasal discharges was 142.47 per thousand for 1936. 

Venereal diseases occupied second place among all causes of 
morbidity and contributed the largest number of sick days of 
any group. This group has maintained this position since 1925, 
except for the year 1930. The admission rate for 1936 was 
65.49 per thousand, 12 per cent less than for 1935. There were 
1,213 cases of chancroidal infections, 5,453 cases of gonococcic 
infections, 1,377 cases of syphilis, 102 cases of venereal lympho- 
granuloma and three cases of verruca acuminata (venereal), or 
a total of 8,148 cases admitted during the year. During the 
jiast twelve years infections acquired prior to enlistment have 
not been included in the admission rate. There were 158,920 
sick days reported for these diseases. The noneffectivc ratio, 
or the daily average number of persons on the sick list, was 
348.99 per hundred thousand, 5 per cent less than for 1935. 

The admission rate for all forms of tuberculosis was 136 per 
hundred thousand as compared with 131 in 1935. In addition 
to 169 original admissions representing disease acquired in the 
naval service in 1936 there were seventy-five cases remaining 
from the previous year, five readmissions, nine in which the 
disease or condition was a complication or sequel of some 
other condition, and five cases in which the disability was 
reported as existing prior to enlistment. All forms of tuber- 
culosis were responsible for 34,536 sick days, or a daily aver- 
age of 76 per hundred thousand patients constantly on the 
sick list. 

The medical corps numbered 781 medical officers at the end 
of the fiscal year, June 30, 1937, which number is short of 
the number required, the report said. Although appropriation 
was made for 1938 for 851 officers, that number is still too 
small. During the fiscal year 1937 twenty medical officers 
received graduate instruction at the Naval Medical School, 
Washington, D. C., at the Marine Barracks, Quaiitico, Va., 
and at the Edgewood Arsenal, Edgewood, Md. In addition 
forty officers, eight nurses and five enlisted men took graduate 
work at various universities. 

There is a continued shortage of qualified flight surgeons. 
One officer received training during the fiscal year at the 
Army School of Aviation’ Medicine, Randolph Field, Texas ; 
five had been assigned for the present year. One flight sur- 
geon each year completes the basic flying course at the Naval 
Air Station, Pensacola, Fla. ; there arc now four so qualified. 
Sixteen fliglit surgeons had flight orders on duty with active 
flying units. 

The Naval Dispensary, which renders professional service to 
officers and men and their families in the District of Columbia 
and_vicinity, reported 42,687 office calls and 11,915 house calls 
3/,9/2 prescriptions filled, 8,689 laboratory examinations and 
/,/84 physical therapy treatments.' 


CORRECTION 

Renal Mobility. — In the paper on this subject by Hess in 
The Journal May 28, page 1819, first column, third line from 
the bottom of the page, tlie word “prone" should have been 
supine. 
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LONDON 

(From Our Regular Correspondent) 

May 21, 1938. 

Shortage of Nurses; Proposals to Improve Their 
Conditions of Work 

Nursing is an arduous profession, but attempts at improve- 
ment of the conditions have so far been on a limited scale. The 
result is that wc are faced with a shortage of nurses and reform 
has become a burning question. The London County Council, 
rvhich employs 7,000 nurses in its hospitals, has already reduced 
their working hours from sixty-si.x to fifty-four per week, and 
it is now proposed to reduce them to forty-eight. The govern- 
ment appointed a committee to investigate and report on nursing 
services^ to which the British Medical Association has submitted 
important evidence. They stated that there is an insuflficiency 
of candidates of any type for the nursing profession, and that 
the shortage will become greater in the near future on account 
of extension of hospital accommodation, increasing complexitj' 
of medical and surgical procedures, and reduction of nurses’ 
hours of work. The shortage appears to be due to the long 
and arduous training and to the e.xacting character of the work, 
with which the salaries are not commensurate. The methods 
of training and the conditions of service impose many restric- 
tions on the probationer and the qualified nurse. Finally, many 
more attractive occupations are open to young women. It is 
generally agreed that hospital training should not begin before 
the age of 18. This means for many girls a gap after leaving 
school and beginning to train, so that many girls suited for and 
attracted to nursing are absorbed into other occupations. The 
conditions of training are arduous. When the probationer enters 
the wards her education is generally subordinated to the work 
of the hospital. She often has to attend lectures at the end of 
a full day or night of dut)' and even sit for the final examination 
on the morning after a night on duty. The e.xamination ques- 
tions are often outside her province. 

The British Medical Association made the following recom- 
mendations: 1. Prcprofessional training courses should be 
organized for girls between the ages of 16 and IS. 2. The pre- 
liminary state examination should exclude the theory and prac- 
tice of nursing and consist of questions on anatomy, physiology 
and hygiene, which it should be possible to study before begin- 
ning professional training. 3. It should be possible to establish 
a group hospital system of training in order to overcome the 
difficulties of recognizing smaller hospitals for training and to 
give a more varied type of instruction. 4. A substantial improve- 
ment in the conditions of living and pay should be created. 5. 
There should be recognized a second grade of nurse to act in 
an assistant capacity. 


New Technic for Radium Treatment of Carcinoma 
. of Vulva • 

At a meeting of the North of England Obstetric and G)-naeco- 
logic Society, Dr. F. Ellis, medical director of the Sheffield 
Radium Centre, reported cases of carcinoma of the vulva in 
which complete healing had been obtained without necrosis by 
the use of uniform irradiation. He said that radium treatment 
had been discredited in the past by the high incidence of radium 
necrosis and local recurrences. However, modifications of the 
technic which insured more uniform irradiation of the growth 
had so transformed the outlook that radium could now compete 
with surmcal measures. The most important modification was 
nursing the patients in the same posture as was adopted for 
insertion of the radium. The radium needles then retained the.r 
position throughout the treatment, and "crowding” after return 
of the patient to bed was avoided. When the growth was at 
the anterior end of the vulva, the needles were inserted with the 


patient supine; when the growth involved the posterior end, 
the left lateral position was adopted, the patient being nursed 
in the same position ; when the entire vulva was involved, the 
needles were inserted and nursing was carried out with tlic 
. patient in the lithotomy position. When needles had to be placed 
on the surface of the growth, rubber pads were used to protect 
adjacent cutaneous surfaces and to keep the needles at known 
distances from the growth. After insertion of the needles a 
perforated rubber dressing was placed over the vulva, and irri- 
gation with eusol (lime, 25 Gm. ; sublimed sulfur, 50 Gm. ; dis- 
tilled water, q. s. ad 1,000 cc.) was done twice daily; an 
indwelling catheter was necessary'. The best results were 
obtained when all the needles were plaeed 1.5 cm. apart. The 
theoretically better distribution, with the peripheral needles only 
1 cm. apart (in which the periphery of the growth received halt 
as much radiation again as the center) had not given such good 
results. The total dose ranged between 4,500 and 7,000 roentgen 
units. When interstitial irradiation of the glands was necessary, 
two planes of radium, 2 cm. apart, had to be used if any of the 
glands had a diameter of more than 1 cm. Important in the 
after-treatment was avoidance of hot baths and ointments. For 
the desquamation stage gentian v'iolet was the best application. 
Moist desquamation was treated with 0.5 per cent solution of 
silver nitrate. Necrosis and residual carcinomatous areas called 
for excision. 

Dr. Ellis distinguished five stages in the cases treated; (1) 
operable primary growths; (2) operable primary growths witli 
movable glands ; (3) operable growths ; (4) recurrence after 
treatment ; (5) hopeless conditions. In 1935 nine patients were 
treated; the three patients in stage 1 were still alive and free 
from disease, and tltc remaining si.x died. In 1936 fourteen 
patients were treated ; four were in stage 1 and were alive and 
free from disease, and two of four in stage 2, one in stage 3 
and one in stage 4 rvere alir-e. Radium had the advantages over 
surgical intervention of absence of shock and operative mor- 
tality, minimum damage to the urethra and wider application m 
advanced stages. However, operation eliminated necrosis; there 
was possibly less subsequent discomfort; precanccrous tissues 
were removed, and there was the possibility of removing affected 
iliac glands. 

BERLIN 

(From Our Fcgntnr Correspoudeut) 

April 26, 193S. 

Influence of Flying on the Circulation 

The physiology and clinical aspects of aviation arc considered 
of great importance in Germany and they are in process ol 
thorough investigation. A discussion of this theme, by Docent 
Dr. G. Schlomka of Bonn, recently appeared in Mcdhiu'uche 
Klinik. Both the peripheral and the central circulation arc 
greatly influenced by flying. The special demands made bj 
flying are based on two factors, speed and altitude, which differ 
fundamentally in one respect: altitude influences the circulation 
directly’ through diminished o.xygenation of the blood, whereas 
the effect of speed is vastly more indirect. The speed factor is 
based on centrifugal force, alway's present whenever the cour.e 
of the aircraft is altered. The entire organism of the flier is 
exposed to the same centrifugal forces as the ship. The or 
culation, however, possesses a certain peculiarity with rcspec 
to these forces ; the vascular walls, especially those of the scuis 
and capillaries, are especially pliant. Consequently the penp i^ 
eral blood stream yields to the increase in hydrostatic interna 
pressure induced by the centrifugal force ; this increase . 

form of a transverse dilatation of those vessels which arc dn 
to the point of rotation. Since the blood volume is dimmi- ic^ 
however, this means that blood in more or less consi c 
quantities rvill be transported peripherad. Owing to t j 

capacity of the abdominal circulation and the centn uga - 
which in flying usually exerts its influence distad, arge 
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titles of blood will descend into tlie lower half of the bodj', 
with more or less complete emptjdng of the vessels of the upper 
half. Some vasomotor collapse will occur. The observations of 
different investigators of this problem are at variance. Many 
authors say that aerial travel increases the blood pressure, 
while others have observed that pressure is lowered during 
flight. The experimental data on the effect of centrifugal force 
on animals cannot unreservedly be applied to human beings 
although in some respects the correspondence is complete.. The 
burden placed on a flier’s circulation by the influence of altitude 
is also obscure. It is generally assumed that the altitude influ- 
ences the circulation indirectly through the lowering of the 
pressure of the oxygen in the atmosphere and by the inhibition 
of oxygenation in the pulmonary blood supply. It has not been 
satisfactorily explained whether the manifestation of “early 
collapse" is participated in more by the peripheral circulation 
or by the heart. The effects of the hypoxemia on a damaged 
heart muscle will be manifested much earlier than if the heart 
is healthy. The practitioner should in general consider flying 
contraindicated for patients with ailments suggestive of angina 
pectoris, or coronary sclerosis or myocarditis. A trip that 
would entail flying at an elevation above 1,500 or 2,000 meters 
is particularly to be interdicted. 

Cellular Metabolism and Inflammation 
The Berlin Society of Physiology recently discussed the 
problem of cellular metabolism and inflammation. Professor 
Lohmann, .who represented physiologic chemistry, based his 
observations on experimental studies. Inflamed cells are 
damaged body cells and possess marked functions of respiration 
and of aerobic glycolysis. At the site of the inflammatory 
process, physicochemical changes occur which are conditioned 
by the concentrations of oxygen, carbonic acid, lactic acid, 
bicarbonate and hydrogen ions. Lohmann described the reac- 
tions of normal and abnormal metabolism to these altered 
chemical concentrations. Cellular respiration is independent of 
the diminution of the sugar and bicarbonate values, as well as 
of the decrease in the pa, whereas the aerobic glycolysis is 
completely dependent on each of the three factors. Since normal 
body cells have only the function of respiration without aerobic 
glycolysis, they maintain their undamaged metabolism until the 
onset of anaerobiosis ; damaged cells, on the contrary, and this 
includes the nonnal blood cells and therefore the leukocytes of 
exudates, exhibit, under conditions of inflammation, a reduction 
in the aerobic glycolysis that may progress to the point of com- 
plete disappearance. The respiration alone will then remain 
and the cells apparently regain a normal metabolism. Examina- 
tion of isolated muscle shows that inflammation renders the 
tissue incapable of function. Inflammation is a defense reaction 
of the organism. 

Dr. H. Druckrey, assistant at the Berlin Institute of Pharma- 
cology, the second speaker, discussed the metabolism of damaged 
tissues from the pharmacologic standpoint. Pharmaceutic sub- 
stances may e.xert an important effect on “damaged” tissue. If 
metabolic conditions occur which differ from those of “normaT’ 
tissue, one may expect quantitative and qualitative differences 
in phannacologic effect. Since most drugs participate in the 
nonnal metabolism, some may become detoxicated and others 
may first become toxic through collaboration with the metabolic 
processes. One important fact elicited by previous investigators 
is that nonspecific lesions induce first of all an increased meta- 
bolic rale. Furthennorc, one may ask whether this increased 
metabolic rate following injury may not be eralualed as a 
manifestation of an increased functional capability of the cells. 
To clarify this problem, damaged cells were submitted to a 
second injury. These cells, despite the increased metabolism, 
were obscr\-cd to be far less resistant than normal cells, the 
respiration of which was considerably less. The second injury 


was followed by an immediate fall in the metabolic curve. 
Accordingly, repetition of similar injury elicits under certain 
conditions an effect completely opposite to that elicited by the 
initial injury. 

AUSTRALIA 

(From Our Regular Correspondent) 

April 27, 1938. 

National Health Insurance for New Zealand 

The New Zealand government’s proposals for the establish- 
ment of a free and universal health service, for the payment 
of national superannuation commencing at the age of 60 years 
and for granting increases in most classes of state pensions 
were outlined by the prime minister in a statement issued 
April 2. The new schemes are to be financed in part by an 
increase in the wages tax from 8 pence to 1 shilling in the 
pound, and what is now known as the unemployment tax will 
become the social security contribution. The money raised in 
this way will be subsidized on a pound for pound basis out of 
general government funds. The list of benefits may be summa- 
rized as follows : Institution of a free health service for all 
classes of the community; payment of superannuation at the 
rate of 30 shillings a week, with an income allowance of £l a 
week from other sources; increase in invalidity pensions from 
fl to 30/- a week; payment of sickness benefits at rates to be 
determined; increase in the children’s allowance to recipients 
of sustenance ; increased widows’ pensions on a wider classifica- 
tion; institution of orphans’ pensions at IS/- a week; increase 
in family allowances from 2/- to 4/- per child; increase in 
miners’ pensions and war veterans’ allowances. The proposals 
outlined by the prime minister will be placed in detail before the 
special parliamentary committee which has been set up to advise 
the government. The prime minister has expressed the opinion 
that the proposed benefits will provide a condition of security 
unsurpassed anywhere in the world. The government's inten- 
tion is to make the scheme operative from April next year. 

A COMPREHENSIVE HEALTH SCHEME 

The government proposes a “universal practitioner service 
free to all members of the community who need medical atten- 
tion.” The scheme embraces free hospital and sanatorium treat- 
ment, mental • hospital care and treatment for the mentally 
afflicted, medicines and maternity benefits in cash payments 
including the cost of maintenance in a maternity home. It is 
proposed to introduce as well the following services when prac- 
ticable: anesthetic, laboratory and radiology, specialist and con- 
sultant, massage and physical therapy, transport to and from 
hospitals and dental and optical benefits. It is also proposed 
to provide home nursing and domestic help when the necessary 
staff has been trained to make such a scheme practicable. The 
government will provide for extended health education as a 
continuation of measures to educate the public in the promotion 
of health and the prevention of disease. Regarding tlie opera- 
tion of the system, lists would be issued of the doctors who 
chose to join the scheme, and people would be able to select the 
one they preferred, up to a certain limit. The practitioner’s 
panel would, however, be restricted to a specific number, and 
to some extent he would also be able to choose his patients. 
The freedom of choice on the patient’s part would be restricted 
only by his nearness to the doctor. 

PAYMENTS DURING SICKNESS 

The institution of the invalidity pension revealed the fact that 
there are people who cannot qualify as permanent invalids but 
for whom some security should be provided. The government’s 
proposal is to establish a sickness benefit, but the rates and 
conditions will be determined after the parliamentary committee 
has heard the evidence. It is proposed to cooperate with the 
friendly societies and to utilize their services for paying this 
amount to their membep. In addition to sickness benefits, 



2094 


FOREIGN LETTERS 


provision has been made for those who were not sick and not 
invalids but whom illness or injury has rendered incapable 
of earning a complete livelihood. The government will deter- 
mine the rates in individual cases according to particular 
circumstances. 

JtEDICAL CRITICISM 


These proposals of the national health insurance scheme are 
remarkably at variance with the suggestions offered at the 
request of the government by the New Zealand branch of the 
British Medical Association. The profession has consistently 
advocated that whatever measures were undertaken should be 
directed toward assisting the people to meet their needs with 
regard to medical service where these needs press most heavily. 
The government’s proposal of a free general practitioner service 
provides the one item of medical service to which the people 
now have the most ready access. It omits the very things — in 
particular the laboratory and specialist services — ^which are 
more difficult to obtain and are essential for the accuracy of 
diagnosis necessary for the efficiency of the general prac- 
titioners’ services. The principle of offering assistance to those 
who cannot fully provide for themselves has been adopted in 
the pensions scheme, and it is difficult to see why the same 
principle has not been adopted in the proposal for health insur- 
ance. It would appear that in this respect the government’s 
proposals are based on an enthusiasm for a politicosocial ideal 
rather than on the real health requirements of the people. 

The extent to which the proposed general practitioner service 
differed from the treatment that the New Zealand public was 
accustomed to expect from the family doctor, the necessity for 
the inclusion of specialists in the scheme, and the failure of 
the government to consider adequately the whole question of 
health administration were points discussed by Dr. Lawrence 
Ludbrook, who for the past three years has represented the 
Auckland division of the British Medical Association on health 
insurance matters. In England the contract of the general 
practitioner in the insurance scheme is to provide, in effect, 
such medical advice and treatment as could reasonably be 
expected from general practitioners as a class. In New Zealand 
the practitioner provides a service, particularly in the. country 
districts, which is much more comprehensive. It is regarded 
as part of his daily task to set fractures, perform operations of 
technical skill and undertake a wide range of the medical and 
surgical needs of the community. The insurance service is to 
be available to every member of the community, whether he is 
a millionaire or a pauper. The British Medical Association 
considers that there is a considerable proportion of the popu- 
lation which is able and which would prefer to provide a com- 
plete service themselves, while others in the more serious 
calamities of illness are at a disadvantage through lack of free 


specialist facilities. 

It is felt that if finance is limited it would be of much greater 
benefit to provide a complete scheme for the smaller number 
of people in the lower income groups, thus enabling them to get 
general and special attention, than to introduce incomplete 
proposals covering the whole population. Dr. Ludbrook con- 
siders that the general practitioner service in Great Britain has 
proved to be inadequate, and for twenty-five years attempts 
' have been made to introduce a system of specialist treatment 
only to find it impossible to catch up with finances. Fears for 
the standard of attainment and ability on the part of the general 
practitioner under this system were expressed. There would 
be little incentive for him to qualify for special work not 
required by the contracts. With no part for specialists m the 
insurance scheme and with hospital treatment provided, the 
increase in the number of patients in the institutions will be 
enormous, but the government has not yet indicated that there 
will be any alteration in the present methods of maintenance. 
In the opinion of medical men, hospitals could be made more 
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efficient and costs could be reduced by the provision in the homo 
of general practitioners’ and nursing services. 

Another problem arises in the large proportion of the popu- 
lation living in country districts. Here the question of milcosc 
is involved, and it appears that the cost of providing mciliral 
attention in the dominion is going to be much greater than in 
other more closely settled countries. New Zealand proridcs 
a large amount of hospital service, but there is no doubt that 
the system is susceptible of a great deal of improvement, the 
small country hospitals often being uneconomical ‘and inefficient. 
It is considered that there was need for a much better coordi- 
nated system, but the government had failed to investigate this 
phase of health administration which, in the opinion of the 
British Medical Association, was of the utmost importance. A 
comprehensive long range plan should be drawn up instead oi 
introducing only one aspect at tremendous cost. A general 
practitioner scheme was merely complementary to other equally 
important forms of health administration. These should have 
been given due consideration by an independent and, if possible, 
nonpolitical body. 

PROBABLE COST 


It is learned on authority that the increased pensions and the 
institution of the proposed free health service are likely to cost 
in the aggregate 116,000,000 annually. The revenue from the 
wages tax at 1 shilling in the pound is e.xpected to be in the 
vicinity of i6, 000, 000, and this will leave a discrepancy of at 
least £10,000,000, which will require rather more than the 


pound for pound subsidy mentioned in the government’s plan. 
In the final analysis the pensions and benefits will be paid not 
by the government but out of the earnings of the able bodied, 
They arc to be taxed at the rate of 2 shillings in the pound 
(1/- by direct and 1/- by general taxation) for the whole of 
their working lives, in order to provide for the sick and the 
indigent. It is considered in New Zealand that one tenth of 
earnings is a high price to pay for social security, especially 
for those who keep good health and are successful in their work 
and who may never get anything in return for their sacrifice 
but the thought that they have helped those less fortunate. In 
any case the soundness of the social security scheme will not 
depend on the government but on the ability and the will ot 
the fit to provide for the unfit and the aged. In New Zealand, 
at the present time, social security is being narrowed in tn'o 
ways; first by reducing the demands on the able bodied and 


second by reduction in their numbers. The government is 
shortening the working life of the people by raising the school 
age and reducing the pension age. At the same time the forty 
hour week decreases their productive activities. The effect in 
the aggregate must be considerable. If only one end of ibo 
calculation is taken, the reduction to 60 years of the pensionab c 
age for men will next year permit about 28,000 to retire on 
pension. Perhaps 20,000 will be eligible and accept the chance. 
So 20,000 will be removed from the ranks of the earners ^ 
taxpayers to the ranks of the pensioners, already over 100, 
strong in a population of about 1,000,000. From now on, more 
over, the numbers of those aged 20-60 will decrease stca i )> 
while the number of those over 60 will increase steadily, 
to the combined effect of the low birth rate and the Ion ^ 
rate. Eighteen years from now there will bo 20,000 cn 
persons in New Zealand aged 20-24 available for emp oym 
than there were in 1936. On the other hand, persons of 
of age and over increased between 1926 and 1936 jy ^ ^ 
and now comprise more than one in ten of the total popu R 
If persons 20 years of age are to be asked to coiitn'butc I 
cent of their income toward security many years a lea ^ 
scheme must be e.xpected to give security in - 


At present the national income is about il45, 000,000, . 

and general taxation of 2/- in the pound m 
£14,500,000 annually presumed to be necessary, t^u 
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sioners increase while earners decrease, the relation might break 
down. There is the further question whether national income 
will remain at present high levels. All contingencies must be 
looked for and guarded against— changes in the productive 
powers of those who must support the rest, in the age group- 
ings of the people, and in the economic estimation of the product 
of their labor. 

There is a general feeling in New Zealand that the labor 
government, with an unparalleled enthusiasm for its cause, is 
introducing measures at a speed which is faster than the powers 
of adjustment of the community. This speed savors rather of 
revolution than of evolution. 

The Australiart Institute of Anatomy- 
Prior to 1924 the federal government had e.vpressed regret 
that the Australian nation did not possess a collection of speci- 
mens of the unique and fast disappearing fauna of Australia. 
Sir Colin McKenzie, who later became the first director of 
the Institute of Anatomy, presented to the federal government 
his entire private collection. To provide accommodation for 
this gift, the Zoological Museum Agreement Act of 1924 pro- 
vided for the formation of an Australian Institute of Anatomy 
and the erection of a monumental building at Canberra. In 
addition to the original collection, other free gifts are on view 
at the institute. Among them are the Horne-Bowie collection, 
dealing with the life of the central Australian aborigines and 
throwing valuable light on the psychology of this Stone Age 
people; the Burrell collection, which deals with the life history 
of the platypus and which is unique in the world (the platypus 
is the link between bird, reptile and mammal) ; the Milne col- 
lection, which is an anthropologic and ethnologic collection 
dealing with the aborigines of New South Wales and contains 
many native weapons and implements now unobtainable; the 
^furray Black collection of anatomic material representative 
of the aborigines of southern Victoria and the river Alurray; 
the Nankivell collection, illustrating the anatomy of the aborigi- 
nes of the Murray valley; the Howard University collection, 
which includes a collection of specimens from Harvard Univer- 
sity, representing a carefully worked out epitome of the archeol- 
ogy of the United States and which, together with two rare 
skeletons of primitive North American Indians, was a good 
will gift from the university to the Institute of Anatomy; the 
Sir Hubert Murray collection, dealing with the anthropology of 
Papua; the Rabaul Ethnological collection, concerning chiefly 
the ethnology of the mandated territory of New Guinea, and the 
Basedow collection, which deals especially with the anthropol- 
ogy of central and northern Australia. 

.The Institute of Anatomy', the first unit of a National Univer- 
sity of Australia, has already become the most important center 
in the southern hemisphere for the study of comparative anatomy 
and of its application to health and disease. The microscopic 
specimens of Australian fauna number thousands and arc unique 
in the world. They represent normal mammalian tissues 
unalTccted by disease or domestication, and with these human 
tissues such as those affected with cancer can be compared. The 
public is admitted to the two museums of osteology and applied 
anatomy. 

Goiter in Ne-w Zealand 

The .'\nmial Report on vital statistics of New Zealand has 
provided evidence of the frequent occurrence of goiter in that 
country. Hcrcus and Purves have obtained information on 
the dcatli rates from thyroid diseases compiled from the death 
certificates ar-ailablc from 1885 onward. A rising rate from 
1889 to 1928 is clearly shown, tl'.e mean annual rate, 0.48 per 
10,000 population in 1929, being more than nine times greater 
tli.an the rate in 1889. The female incidence is higher than the 
male and varies from 3 to 10.8 per 10,000 of the population, 
with the e.xccption of the period 0-5 years of age, when the 
m.alc incidence is higher than the female. The average for the 


whole population for all ages is 5.6. A marked rise is shown 
at 10-15 years and again at 20-25 years and may be ascribed to 
the influences of puberty and pregnancy respectively. To.xic 
was not separated from nonto.xic goiter until 1908, when the 
Bcrtillon system of classification of deaths was adopted. Thyro- 
toxicosis is preponderant in the total deaths, and thyrotoxicosis 
death rates increase up to 70 years of age. Deaths from other 
diseases of the thyroid are too few for separate analysis. The 
admissions to public hospitals of all thyroid diseases show a 
striking increase from 1889 to 1933. Also the rate of increase 
is at present two and a half times the rate immediately after 
the war. The present rate is over 5.5 per 10,000 of population. 
Difficulties of classification in the ward make the constitution 
of these hospital cases difficult to determine. Exophthalmic 
admissions show a sharply rising rate, and for the period 
1929-1933 represented 57.5 per cent of the total of all thyroid 
diseases. No data are available as to the distribution of nodular 
and diffuse noutoxic goiters. No positive correlation is observed 
between the incidence of goiter and malignant disease of the 
thyroid in New Zealand. Deaths from cancer of the thyroid 
are rare and not more than ten a year. Prophylactic measures 
against goiter have been instituted, but more complete statistical 
data are necessary to measure their effect. 

Industrial Hygiene in Queensland 
Recent legislation gave to the director general of health and 
medical services power to investigate the effect of conditions 
of work and housing on the health of employees. The director 
has no power to remedy any defects himself, but he may report 
them to the department or to the governor in council, so that 
legislative action may be taken. At the same time the state 
health department was given control of medical and dental 
services in schools. This should improve the service for out- 
lying centers, as doctors attached to district hospitals will be 
able to assist. Restrictions relating to the use of lead paint 
were extended and power was given to health inspectors to take 
samples of paint for analysis from any building. 

BELGIUM 

(From Our Regular Corrcspoudcut) 

April 23, 1938. 

The Health of Adolescent Workers 
M. Silvart has published in IiiilcpciidaiicC beige a review of 
the medical survey of industrial conditions with special refer- 
ence to the health of apprentices in the industrial training 
schools. The survey was started in September 1936 and 
included 1,774 boys and 484 girls from the urban areas of 
Brussels, Ghent and Liege. These youths were preparing them- 
selves to be metallurgists, electricians, accountants, dressmakers 
and’ so on. Deplorable conditions were brought to light. In 
one workroom occupied by female apprentices, eighty-one 
different pathologic defects were observed among eighty of the 
girls. The most common defects determined were scolioses 
and the sequels of rickets (forty-one cases), defective vision 
(ten cases), not to speak of dental caries (sixteen cases) and 
subnormal body weight (fourteen cases). There was one case 
of tuberculosis. In a machine shop training school there were 
seventy-five boy apprentices from 12 to 15 years of age, thirty 
of whom were of delicate constitution. Moreover, thirty-three 
boys were affected with scolioses and the sequels of rickets, 
ten had visual disturbances, and there were thirty-seven miscel- 
laneous defects. The investigators arrived at several conclusions. 
They declare that “medical supervision of youthful apprentices 
has been proved indispensable not only from the standpoint of 
detection of disease but from the standpoint of vocational guid- 
ance. The importance of medical examination cannot be exag- 
gerated, for on the contraindications depend all further decisions 
vvitli respect to which occupation is to be recommended or 
disapproved.” The authors deprecate the present system under 
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^vllich applicants for admission are not required to have any 
medical examination whatever and the degree of physical 
maturity of a pupil is given no consideration. Children 12 years 
of age and over are admitted to these schools but in most 
instances this age is too young. Besides, the courses are very' 
e.xacting. In the technical school at Liege, with its pathetic 
list of debilitated pupils, the program is based on forty'-five 
school hours a week. Half of this time is devoted to practical 
courses, which imply that the boy is kept on his feet at work. 
The schedule is unrelieved by periods of rest or recreation and 
no course in physical education is offered. For healthy 
youngsters of 26 years the regimen would be harsh, but .to 
submit 12 year old children, most of them delicate, to such a 
routine is almost criminal. There are 137 vocational training 
schools for boys and ninety-seven such schools for girls in 
Belgium with a total pupil population around 29,000 {21,000 
boys and 8,000 girls). 

Dr. Peremans, the author of a special report, believes that 
medical supervision of these schools is of the utmost importance. 
A suitable service could be assured by the appointment of five 
full time medical inspectors who would examine thirty children 
daily for the forty weeks of five days each in the school year. 
This plan has one disadvantage. It would tend to limit the 
activities of the school doctors, who, as a consequence, would 
lose contact with other aspects of industrial medicine. Dr. 
Peremans therefore suggests that medical supervision of industry 
in general should be reorganized on a larger scale. 

The trade schools are already amenable to a certain amount 
of medical supervision, such as it is, and a number of sick 
apprentices have been detected. The last annual report men- 
tions 2,813 cases of various disorders, among which scolioses 
and the sequels of rickets loom largest (686 cases), followed by 
debility and anemia (S02 cases). Among male youths of all 
groups who submitted to medical examination, defects were 
present in about 10 per cent. The corresponding' figure for 
industrial apprentices is more than 30 per cent. Among 28,195 
young apprentices of both se.xes, 8,725 defects were found on 
examination. Bad teeth and enlarged tonsils, to be sure, 
account for an extremely large proportion of the anomalies, 
but the commonness of these defects does not mean that they 
are to be neglected. Apart from 3,000 instances of defective 
teeth or tonsils, debility or anemia was present in 788 instances, 
defects of visual apparatus in 1,388 and defects of the osseous 
skeleton in 519. The results of these several investigations are 
disquieting. They verify the data furnished by army recruiting 
boards and the exceedingly inadequate services of school medical 
supervision. The younger generation is suffering, more pro- 
foundly than one unacquainted with the facts would believe 
possible, from the aftermath of four years of war and five years 
of economic depression. 


cians, or one physician to every 653 inhabitants; in Antwerp 
and environs 456 physicians, or one to every 1,068 inliabitanls; 
in Liege and environs 416 physicians, or one to cveo' 605 
inhabitants, in Ghent and environs 242 physicians, or one (o 
every 889 inhabitants. 

The situation of the medical profession is not disquieting if 
one considers the development of social service, and a greater 
attention to hygiene on the part of the population as a whole. 
It is desirable, however, that there should be a better dis- 
tribution of practitioners. It is particularly regretted that tlie 
number of colonial physicians should be inadequate and that 
so many newly graduated doctors forego this magnificent 
opportunity to bestow on the native population the benefits of 
hygiene and medical service. 

Gasoline Poisoning in the Belgian Army Air Corps 

Colonel Dr, Sillevaerts has published in Bruxelles vtedicat 
a report on cases of poisoning attributable to combustibles, 
among the personnel of the Aeronautique militaire beige. Such 
accidents have been rare. There are no cases on record prior 
to the official adoption, on unexplained technical grounds, of 
“87 octane” type gasoline. In his discussion, the author takes 
up cases occurring among the ground personnel in charge of 
the fuel service and cases occurring during flight among the 
flj'ing personnel, whether the result of absorption of gasoline 
before combustion or from inhalation of e.xhaust products from 
the motors of planes using the inculpated fuel. From his e.vami- 
nation of all the data, Sillevaerts concludes that the handling 
of 67 octane tetraethyl gasolines in the presence of a circuit 
that is not hermetically closed will be followed by incipient 
into.xication, usually scarcely noticed, among the personnel of 
our gasoline depots. Minor disturbances observed (in one rase 
a fairly severe poisoning developed) may be attributed in part 
to tetraethyl lead, in part to benzine poisoning. Disturbances 
noted during flight could be traced in part to back flow of 
vapors of unburned tetraethyl gasoline originating in leak's 
from faulty piping or from the functioning of the overflow 
pipes and in part to weak concentrations of carbon mono.vide 
released in the atmosphere of the cabin. These disturbances 
usually appear only during aerial journeys that entail numerous 
and sudden changes of altitude as well as on the occasion of 
stunting: in other words, under circumstances which require 
the overflow pipes to function at full force and the engine to 
give off a maximum of carbon monoxide. All the tests were 
made on board planes that were in perfect flj'ing condition and 
dfter the airtightness of the fire extinguisliers and the sotindnc.-s 
of the fuselage had been carefully determined. 


Marriages 


The Future of the Profession in Belgium 

The commission for study of the overcrowding of the univer- 
sities and the unemploj'ment of educated persons has published 
its second general report. In the entire kingdom in the year 
1913 there were 4,426 phj-sicians, or one physician to each 1,726 
inhabitants ; in 1930 there were 5,546 physicians, or one to each 
1,459 inhabitants; in 1935 there were 6,311 phj'sicians, or one 
to each 1,315 inhabitants. The increase has been greatest in 
Brabant; namelj-, from one doctor to 1,197 inhabitants in 1913 
to one to 938 inhabitants in 1935. On the other hand, in Lim- 
bourg province, which has the fewest phj'sicians^ the number 
increased from ninety-three doctors in 1913 to 174 doctors in 
1935, or from one doctor to 3,109 inhabitants in 1913 to one 
doctor to 2285 inhabitants in 1935. 

Overcrowding of the profession is essentially due to the large 
number of men who wish to practice in the urban arws. On 
Dec, 31, 1936, there were in Brussels and environs 1,379 phj'si- 
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Calvin Hayes Elliott ® Hartford, Conn.; Medico-Chirur- 
gical College of Philadelphia, 1905 ; member of the New England 
Obstetrical and Gynecological Society, fellow of the American 
College of Surgeons; visiting gynecologist and obstetrician to 
the Hartford Hospital; visiting gynecologist to the Municipal 
Hospital ; consulting gynecologist and obstetrician to the Bristol 
Hospital, Bristol, Manchester (Conn.) Memorial Hospital, Rock- 
ville (Conn.) City Hospital, New Britain (Conn.) General Hos- 
pital and the Neuro-Psychiatric Institute of the Hartford 
Retreat; aged 59; died, March 15, in Tucson, Ariz., of abscessed 
teeth, secondary anemia and nephritis. 

Haim I. Davis ® Chicago; University of Kharkov Faculty 
of Medicine, Kharkov, Russia, 1891; professor of psychiatry, 
emeritus, University of Illinois College of Medicine; member 
of the Central Neuropsychiatric Association; senior attending 
neurologist to the Michael Reese Hospital ; chief of the attending 
staff and formerly superintendent of the Cook County Psycho- 
pathic "Hospital ; consulting neurologist to the Winfield (111.) 
Sanatorium; aged 72; died, April 11, of carcinoma of the lung. 

William Harrison Leffler, Fountain Springs, Pa.; Medico- 
Chirurgical College of Philadelphia, 1907 ; served during the 
World War; for several years served on the staff of the Vet- 
erans Administration in Philadelphia, in Pittsburgh and in 
Newington, Conn.; aged 58; died, April 23 , in the Veterans 
Administration Facility, Hines, 111., of epithelioma of the bladder. 

James Valentine darken, Baltimore; Baltimore Medical 
College, 1908; member of the Medical and Chirurgical Faculty 
of Maryland ; at various times on the staffs of the Bon Secours, 
South Baltimore General, St. Agnes’, Mercy and St. Joseph’s 
hospitals and the Church Home and Infirmary ; aged 51 ; died, 
April 17, of coronary thrombosis. 

Robert Jackson Cabeen ® Leon, Kan.; University Medical 
College of Kansas City, Mo., 1903; past president of the Butler 
County Medical Society; part time county health officer for 
several years ; member of the school board and mayor ; aged 61 ; 
died, April 23, of cerebral hemorrhage, while playing golf at 
Glencoe, 111. 

Max Cohn, Chicago; Schlcsische-Friedrich-Wilhelms-Uni- 
versitiit Medizinische Fakultiit, Breslau, Prussia, Germany, 
1900 ; director of the department of radiolo^. Mount Sinai Hos- 
pital; aged 62; died, May 26, of suppurative pyonephrosis, dia- 
betes mellitus, hypertrophy and abscess of the prostate. 

Edmund. B. Parsons ® Palestine, Texas; Tulane University 
of Louisiana Medical Department, New Ofleans, 1885 ; fellow 
of the American College of Surgeons; on the staff of the Mis- 
souri Pacific Lines Hospital; aged 73; died, March 13, in a 
hospital at Houston of carcinoma of the sigmoid. 

Herbert Morgan Decker, Davenport, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1906; member of 
the Iowa State Medical Society; served during the World War; 
dormer^y a dentist; aged 60; died, April 21, in the Veterans 
Administration Facility, Minneapolis. 

William Curtis Caywood, Winchester, Ky. ; Kentucky 
School of Medicine, Louisville, 1906 ; member of the Kentucky 
State Medical Association; past president of the Clark County 
Medical Society; served during the World War; aged 60; died, 
April 13, of cerebral hemorrhage. 

William Guy Pittman, Pine Bluff, Ark.; University of 
Louisville (Ky.) Medical Department, 1909; member of the 
Arkansas Medical Society; aged 56; died, March 16, in the 
Baptist Hospital, Memphis, Tenn., of chronic glomerular nephri- 
tis and malignant hypertension. 

Jsntfis L. Bolt, Easley, S. C. ; Baltimore Medical College, 
1895; member of the South Carolina Medical Association; past 
president and secretary of the Pickens County Medical Society; 
at one time member of the state legislature ; aged 65 ; died, April 
II, of coronary thrombosis. 

George Herbert Mathewson, Montreal, Que., Canada; 
McGdt University Faculty of Medicine, Montreal, 1894; for- 
merly clinical professor of ophthalmology at his alma rnater; 
for many years on the staff of the Montreal General Hospital : 
aged 68; died, March IS. 

Robert James Kemper, Indianapolis; Indiana University 
bchool of Medicine, Indianapolis, 1908; member of the Indiana 
btate Medical Association; aged 58; on the staffs of the Meth- 
odist Hospital, City Hospital and St. Vincent’s Hospital, where 
be died, April 3. 


William Wallace Russell, San Diego, Calif.; St. Louis 
University School of Medicine, 1916; member of the California 
Medical Association ; served during the World War ; aged 46 ; 
died, March 2, in the Mercy Hospital, of acute hemorrhagic 
nephritis. 

Alban Judson Lobdell, Winchester, N. R; New York 
Homeopathic Medical College and Hospital, 1893; member of 
the Hew Hampshire Medical Society ; formerly member of the 
board of health; aged 69; died, March 5, in Keene, of pneumonia. 

Henry Nicholas Harper, Ruston, La.; Tulane University 
of Louisiana Medical Department, New Orleans,^ 1904 ; parish 
coroner ; on the staff of the Ruston-Lincoln Sanitarium , aged 
58; died, April 3, of injuries received in an automobile accident. 

Arthur L. Mikesell ® Fort Wayne, Ind.; Chicago Homeo-' 
pathic Medical College, 1892; past president of the Allen County 
Medical Society; aged 70; on the staff of the Lutheran Hos- 
pital, where he died, April 8, of an acute gallbladder infection. 

Owen Breckinridge Demaree, Frankfort, Ky.; University 
of Louisville Medical Department, 1891; served during the 
World War; aged 70; on the staff of the King’s Daughters’ 
Hospital, where he died, April 10, of bronchopneumonia. 

Robert Lee James ® Blue Island, 111.; Chicago Homeo- 
pathic Medical College, 1890; College of Physicians and Sur- 
geons of Chicago, 1891 : on the staff of St. Francis Hospital ; 
aged 72; died, March 25, of sarcoma of the vertebra. 

Merle Horton Whitlock, Washington, 111.; Hahnemann 
Medical College and Hospital, Chicago, 1906; past president of 
the school board of Peoria ; aged 55 ; died, Alarch 29, in the 
Methodist Hospital, Peoria, of cerebral hemorrhage. 

Robert Squair Noland, Nicliolasville, Ky.; University of 
Louisville (Ky.) School of Medicine, 1937 ; intern at the 
Employees’ Hospital of the Tennessee Coal, Iron and Rail- 
road Company, Fairfield; aged 28; died, March 23. 

Richard Herman Dingelstedt, Hoboken, N. J. ; University 
of the City of New York Medical Department, 1895; aged 65; 
formerly on the staffs of St. Mary’s Hospital and Christ Hos- 
pital, where he died. April 22, of heart disease. 

Henry Pace ® Eureka Springs, Ark. ; Washington Uni- 
versity School of Medicine, St. Louis, 1903; past president of 
the Carrol! County Medical Society; veteran of the Spanish- 
American War; aged 64; died, March 13. 

James Francis Kelly, Hartford, Conn. ; Yale University 
School of Medicine, New Haven, 1933; member of the Connec- 
ticut State Medical Society ; aged 31 ; died, April 3, in St. Fran- 
cis Hospital, of intracranial hemorrhage. 

Richard Lionel King, Prince Albert, Sask., Canada; Trin- 
ity Medical College, Toronto, Ont., 1900; past president of tlie 
Council of the College of Physicians and Surgeons of Saskatch- 
ewan; aged 59; died, March 10. 

Howard Armstrong Abraham, Oxford, N. Y. ; University 
of Toronto Faculty of Medicine, 1906; on the staff of the New 
York State Woman’s Relief Corps Home; aged 55; died, March 
16, of heart disease. 

Raymond Wesley Lagersen, Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1923; on the staff of 
St. Barnabas Hospital; aged 40; died, March 13, in the Uni- 
versity Hospital. 

Frank Louis Sevanoak, Pittsfield, Mass. ; College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1883 ; aged 79 ; died, March 15, in’ the House of 
Mercy Hospital. 

William A. Stillwagon, Kansas City, Kan. ; College of Pliy- 
sicians and Surgeons, Medical Department Kansas City Uni- 
versity, 1902 ; member of the Kansas Medical Society ; aged 66 • 
died, March 29. ’ 


Charles Lincoln Stoddard, San Diego, Calif.; Chicago 
Homeopathic Medical College, 1903; aged 75; died, March IS 
in the Mercy Hospital, of acute dilatation of the heart following 
herniorrhaphy. 

Henry Arthur Ulvin ® Jfilwaukee; University of Oregon 
Alcdical School, Portland, 1916 ; served during the World War ; 
aged 48; died, March 31, of carbon mono.xide poisoning self 
administered. 


T- . — AAiiisuuiu, icAdb; vunoeroiit 
University School of Medicine, Nashville, Tenn., 1891 ; member 
?r 1 Medical Association of Texas; aged 69; died 

Alarch 27. ’ 


c. T ^ait t^axe uity; iMissouri Medical 

^ll^e St. Louis, 1889 ; serr-ed during the World War ; aged 
prostet^* April 23, at Rochester, Klinn., of hypertrophy of the 
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John Janies Donohue, Uncasvillc, Conn.; Baltimore Med- 
ical College, 1909; member of the Connecticut State Medical 
Society; aged 80; died, April 17, of heart disease and paralysis 
agitans. 

James Henry Moran, Chicago; Northwestern University 
Medical School, Chicago, 1909; on the visiting staff of St. 
Anne’s Hospital; aged 66; died, March 2, of organic heart 
disease. 

William O. Patton, Rohhinsvillc, N. C. ; College of Physi- 
cians and Surgeons, Baltimore, 1SS2; formerly meniher of the 
stale legislature; aged 77; died, Marcli 6, of cerebral hemor- 
rhage. 

Luther F. Rhodes, Abilene, Tc.vas; Memphis (Tcmi.) Hos- 
pital Medical College, 1898; formerly county health officer; aged 
01 ; died, ilarcli 29, in Sanatorium, of pulmonary tuberculosis. 

Jack Tipton Cottrell ® Catlettsburg, Ky. ; University of 
Louisville School of Medicine, 1927; aged 38; died, April 1, in 
the Paintsville (Ky.) Hospital, of an accidental gunshot wound. 

Charles Hill, Chicago; Northwestern University Medical 
School, Chicago, 1902; member of the Illinois State Medical 
Society; aged 75; died, April 11, of carcinoma of the throat. 

William Carl Seale, Catchings, Miss.; Loyola University 
School of Medicine, Chicago, 1916; served during the World 
War; aged 45; died, March 30, in a hospital at Greenville. 

Hermilo Mendoza, Juarez, Me.vico; Universidad dc Guada- 
lajara Facultad de Mcdicina, ile.Kico, 1903 ; aged 03 ; died, April 
25, following an operation for cholecystitis and nephritis. 

Lewis Sydney Potter ® Detroit ; Detroit College of Medi- 
cine, 1914 ; for many years on the staff of the Providence Hos- 
pital; aged 48; died, April 19, of carcinoma of the lung. 

Charles Milton Storch, Bilo-xi, Miss. ; University of Mich- 
igan’ Department of Medicine and Surgery, Ann Arbor, 1891 ; 
aged 67; died, Afarch 14, of carcinoma of the prostate. 

John Simon Windisch, Lakewood, Ohio; Western Rc-serve 
University Medical Department, Cleveland, 1894; also a dentist; 
veteran of the Spanish-American War; died, March 6. 

Alphonsus J. Engel, St. Louis ; St. Louis College of Physi- 
cians and Surgeons, 1899; aged 68; died, April 14, in the Mis- 
souri Baptist Hospital, of carcinoma of the pancreas. 

Allan Chubb Steckle, Battle Ground, Wash.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; aged 65; died, March 5. 

Joseph F. Campbell, Morristown, Tcnn. (licensed in Ten- 
nessee in 1889) ; member of the Tennessee State Medical Asso- 
ciation; aged 70; died, April 1, of pneumonia. 

John Francis O'Brien, Canton, Ohio; Baltimore Univer- 
sity School of Medicine, 1898; formerly on the staff of the 
Mercy Hospital ; aged 63 ; died, March 7. 

James Granville Mastin, Chicago; Keokuk (la.) Medical 
College, 1894; aged 80; died, Marcli 3, in the Cook County 
Hospital, of arteriosclerotic heart disease. 

Marie White, Pasrur, Punjab, India; Woman’s Medical 
College of Baltimore, 1886; for many years a medical mission- 
ary: died, March 20, in Wilkinsburg, Pa. 

Henry Elden Willdis, Cleveland; St. Louis University 
School of Medicine, 1937; intern at St. John’s Hospital; aged 
26; died, March 1, of bronchopneumonia. 

William H. Byrd, El Dorado, Ark. ; Mempbis (Tenn.) Hos- 
pital Medical College, 1903; aged 79; died, April 3, of arthritis, 
heart disease and urinary suppression. 


Ludovic Verner, Alontreal, Canada; Laval University Afcd- 
ical Faculty, Montreal, 1902; Laval University Faculty of Med- 
icine, Quebec, 1906; died in March. 

Henry Howard Mather ® Chicago; Chicago Sfcdical Col- 
lege, 1888; aged 77; died, March 11, of valvular heart disease, 
myocarditis and coronary occlusion. 

Samuel M. Pitts, Saluda S. C: J^fcdical College of the 
Slate of South Carolina, Charleston, 1886; aged 75; died, 
March 31, of coronary thrombosis. 

L. R. Boynton, Mount X’ernon, N. Y. ; New York Honico- 
pathic ^fcdical College and Hospital, 1902; aged 68; died, March 
10 of mvocarditis and inffuenza. 

Charles Clary Singley, Elmhurst, 111.; Jefferson Mcdiral 
.College of Philadelphia, 18.81 ; aged 81 ; died, March U, in the 
Elmhurst Community Hospital. _ . 

Martin W. Dawley, Richfield Springs, L;>-; 
tea) Institute, Cincinnati, 1886; aged //; died, March _3, of 
arteriosclerotic heart disease. 


Sara Day Hosford Lewark ® Strasburg, Colo.; Coloradi 
School of Medicine, Boulder, 1897; aged 65; died, .-Wil 8 in 
the Mercy Hospital, Denver. 

Gordon Elliot Booth, Ottawa, Out., Canada ; McGill Uni- 
versity Faculty of Afcdieinc, Motitreal, 1910; aged 53; died, 
March 6, of heart disease. 

James -C. Clarke, Baltimore; Hahnemann Afedical Collect 
and Hospital of Philadelphia, ISSS; aged 72; died, April 15, oi 
carcinoma of the laryii.x. 

John Jackson Farmer, Rome, Ga.; Georgia College ci 
Eclectic Medicine and Surgery, Athnta, 1909; .nged 76;' died, 
March 22, of carcinoma. 

Charles C. Echols, Canon, Ga. ; University of Georgia Med- 
ical Department, Augusta, 1900; aged 67; died in April, ot 
cerebral hemorrhage. 

Clarence Moors Golden ® 7'ylcr, Minn.; St. Louis College 
of Pliysicians and Surgeons, 1906; aged 60; died, .March 23, of 
cirrhosis of the liver. 

Charles Fisher Howell, Dc Quincy, La.; Tulanc Univer- 
sity of Louisian.i Medical Department, New Orleans, 1901; aged 
66; died, March 21, 

Allan James MacKinnon, Zurich, Out., C.in.ada; Univer- 
sity of Toronto Faculty of Medicine, Toronto, Out., F)0S; aged 
63; died, March 18. 

Roy Ross Risk, Anna, III. ; Ru.sh Medical College, Chic.igo, 
1930; served during the World War; aged 45; died, M.ircl] 21, 
of angina pectoris. 

Charles Murray Clayton, Indianapolis; Medical College of 
Indiana, Indian.apolis, 1902; aged 61 ; died, April 1, in the Meth- 
odist Hospital. 

Edward Dickson, Coal Creek, Tenn. ; Medical College oi 
Alabama, Mobile, 1882; aged 83; died, April 10, of cerebral 
hemorrhage. 

William K. Richardson, Tompkinsville, Ky, ; University of 
N.ishville (Tenn.) Medical Department, 1877; aged 88; died, 
March 10. 

James Lome Graham, Ottawa, Out,, Canada; University of 
Toronto Faculty of Medicine, Toronto, 1909; aged 50; ihedi 
March 12. 

Emily Brooke Slosson ® Sahetha, Kan.; Wonian’.s Mcdic.il 
College of Pennsylvania, Philadelphia, 1875; aged 86; died/ 
March IS. 

Joseph Aloysius Corcoran, Montreal, Qitc., Canada; Trin- 
ity Medical College, Toronto, Out., Canada, 1898; aged 5); dicn, 
March 13. 

Benjamin H. Brock, Hogansville, Ga.; SoutbernMcdic.al 
College, Atlanta, 1894; aged 70; died, April 1, of carcinoma o 
the liver. 

Joseph L. Lalonde, Pawtucket, R. I.; School of ^f'dicine 
and Surgery of Montreal, Quc., Canada, 1900; died, April 

Roscoe Broughton ® Laurel, Mont.; Detroit College of 
Medicine, 1904; mayor; aged 55; died, April 9, of heart discas . 

John Michael Crowley, Franklin, Mass.; Darlmoiilb M« 
ical School, Hanover, N. H., 1897; aged 62; died, March 3 ■ 

John L. Homer, Minneapolis; University of Oklahoma Sclioo 
of Medicine, Oklahoma City, 1935; aged 28; died, April • 

Duncan McEwen, Ma.vville, Out,, Canada; McGill 
sity Faculty of Medicine, Montreal, 1896; died, March 2.. 

Robert Martin Coleman, Wellesley, Mass.; Tufts Colkge 
Medical School, Boston, 1921; aged 44; died, March 24. 

Leslie B. Sorrell, Waldron, Ark.; Eclectic ^fcdical Univer- 
sity, Kansas City, Mo., 1914; aged 50; died, March U. 

Alfred Thomas Little, Barrie, Out., Canad.i ; Trmity . n 
ica! College, Toronto, 1885; aged 75; died, March -7. 

Gustave Charles Wichman, Glendale, Calif.; 
ical College, Chicago, 1899; aged 63; died, ^^arcll -»■ 

Eugene Merchants Brown, Boston (licensed hi Ma^'ac’" 
setts by years of practice) ; aged 68 ; died, 3farch -o. 

George B. Sharp, Piedmont. Ala.; Soutbcrii .Mcihca! e 
lege, Atlanta, 1893; aged 67; died, March 21. 

R. H. Mays, Duke, Okla.; Enswortb .\fedica! College, . • 
Joseph, Mo., 1906; aged 58; died, March 19. 

Edward L. Webb. Los Angeles; Rush Medical Co < . - 
Chicago, 1894; aged 65; died, March 10. leori-arol 

Samuel M, Dow, Cleveland (licensed in Oliio iu I’i'O ■ 

84; died, April 13, of pneumonh. 
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INJECTION METHOD FOR HERNIA 
To the Erfifor;— Recent issues of the medical press have 
carried notices that the U. S. Employees Compensation Com- 
mission has issued an order dated Feb. 24, 1938, that the treat- 
ment of hernia by the injection method is not authorized and 
will not be paid for in WPA and federal employee cases. This, 
of course, will be taken as official government condemnation of 
a mode of treatment, in itself a dubious assumption of authority 
in matters of medical opinion, which, if followed as a precedent, 
is likely to hamper progress on more than this one medical 
front. 

What is worse, this order merely makes official an attitude 
stubbornly held by this commission over several years, as numer- 
ous herniated federal employees know to their cost. The argu- 
ment used to be that federal employees can be operated on in 
Navy and Army hospitals at low cost to the government, this 
single consideration of economy being brought forward as suf- 
ficient and decisive. All efforts to bring before the commission 
the favorable results now widely being secured by competent 
and c.xperienced workers with the injection method have always 
been met by curt, ex cathedra citation of official “decisions.” 
That several thorough modern studies and reports on an aggre- 
gate of more than 5,000 carefully traced cases today show (with 
one questionable e.xception) injection results fully comparable 
to those of surgery is being consistently ignored. Official 
opinions and decrees, it seems, are not subject to review and 
reconsideration. 

This arbitrary attitude on the part of the compensation 
authorities has worked real hardship on federal employees. I 
can cite nineteen cases (in which there were twenty-four hernias) 
which have come locally under my personal care, mostly from 
one federal establishment. Every effort to secure federal com- 
pensation having been flatly rejected if the injection treatment 
was employed, these employees of the government have stayed 
on the job, taken this ambulatory treatment and paid for it 
out of their own pockets. Of the nineteen, two cases are still 
under treatment, all the others being cured. This group has 
sent a total of thirty-four patients who have taken this treat- 
ment, with a number of others who are considering it on the 
recommendation of members of the group. In some instances 
the securing of federal jobs or the getting of promotions has 
, depended on the curing of these hernias. In every such instance 
the case was passed on as cured after the injection treatment, 
and the job or promotion secured. In other words, despite the 
condemnation by the compensation officialdom and their refusal 
to pay for the injection treatment even if effective, federal 
employees, on the basis of results experienced by their fellows, 
are choosing the injection treatment, paying for it themselves, 
getting cured and being pronounced cured by federal medical 
e.xaminers. Whereupon prejudice, in position of authority, 
extends its arbitrary decision to a vast army of relief workers 
as well as to regular federal employees, thereby, I presume, 
contributing to the progress in the Works Progress Adminis- 
tration. 

Far more enlightened and considerate is the attitude expressed 
in a letter just arrived from a private concern, a self insurer 
under the New York compensation law. It refers one of its 
employees for hernia treatment by the injection method and 
states that, though it is not responsible in this case under the 
compensation' law, it is lending the employee the money for the 
treatment. But, then, this concern has had actual experience 
with this treatment m numerous cases over a period of years, 
and, besides, it has no “authority” to exercise or maintain. In 
this respect, at least, federal employees and relief workers are 
less fortunate in the fairness and intelligence of their boss. 

S. W. Fowler, M.D., New Y'ork, 


TESTS FOR ALCOHOLIC INTOXICATION 

To the EffiVnt-:— Referring to the letter on this subject in 
The Journal, April 23, page 1386, it is to be questioned 
whether Dr. Reinke has given indication of experience that 
justifies him in deprecating laboratory methods of determining 
intoxication. 

Dr. Reinke’s first point was that the personal equation of 
various drinkers was not sufficiently considered. He believes 
that the alcoholic brain concentration lethal for an infant would 
not have nearly so deleterious an effect on a drunkard. What 
has such a surmise to do with alcoholic drivers? The articles 
Dr. Reinke refers to did show, at least, that there are among 
“adults" definite levels of concentration of alcohol beyond which 
a state of intoxication or actual drunkenness is present. Refer- 
ence was made in one of the articles to the fact that these levels 
were the same whether found in habitues or in occasional 
drinkers, since increased toleration is due to increased oxidation 
of the alcohol and to other less importavrt factors which combine 
to rid the system of alcohol faster as toleration increases. 

When the charge against a driver is such that the question 
of his degree of intoxication becomes important, and if any 
specimen, taken from him with his consent, is found to show 
an unquestioned state of drunkenness and testimony is so offered 
at trial, the defense will secure testimony from those who 
clinically observed the defendant at the time the specimen was 
taken. This testimony will of course be that they (lay witnesses 
or otherwise) believe the defendant to have been then drunk. 
The scientifically obtained testimony may then be thrown out 
on the ground that a drunken person cannot give valid consent 
(to the taking of the specimen from him). Afterward defense 
testimony will all too often lead to acquittal of the prisoner. 
However much such a state of affairs indicates needed changes 
of law, it has nothing to'do with the science and justice of the 
tests in question. ^ _ pgirfield. Conn. 


THE PROTECTIVE ACTION OF CERTAIN 
SULFANILAMIDE DERIVATIVES ' IN 
EXPERIMENTAL INFLUENZA 
INFECTIONS 

To the Editor : — ^The recent report before the American 
Chemical Society meeting of the details of synthesis of a series 
of sulfanilamide derivatives by Crossley, Northey and Hultquist 
(Sulfanilamide Derivatives: I. Amino-Aryl-Sulfonamido-Aryl- 
Sulfonic Acids and Amino-Aryl-Sulfonamino-Aryl-Carboxylic 
Acids; II. Disulfanilamide and Related Compounds ; III. Strepto- 
N-Polysu!faniIyl-Sulfanilamides and Related Compounds, J. Am. 
Chem. A., to be published) together with the statement that 
they have been found to be effective protective agents in experi- 
mental infections with influenza virus makes us feel that some 
of the preliminary experimental work on which these state- 
ments are based should be presented to the members of the 
medical profession for critical analysis. 

A series of almost 100 sulfanilamide derivatives have been 
subjected to preliminary examination for protective action in 
c-xpcrimcntal influenza virus infections. The Puerto Rico strain 
of human influenza virus, originally obtained from Dr. Francis 
of the Rockefeller Institute for Medical Research, was employed 
throughout the entire series. The procedure for the intranasal 
administration of the virus to mice has been described in detail 
by Francis and only the essential principles arc given here. 
Lungs from infected mice arc removed ascptically and ground 
up with sterile sand and saline solution. The final suspension 
is appro.ximately 1:1,000; this is centrifuged and from 0.01 to 
0.02 cc. administered intranasally to mice previously anesthetized 
with ether. Care is taken to see that all the material so admin- 
istered is aspirated. The mice are of the Swiss strain, are from 
4 to 6 weeks of age and weigh from 10 to 14 Gm. 
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Control animals so infected begin to show sj’mptoras from 
tlic second to the seventh day following administration. The 
duration of the incubation period bears an inverse relationship 
to the quantity and virulence of the virus administered. The 
acute symptoms are roughened coat, apathy, evidence of fever 
and marked dyspnea. Death occurs from ten to seventy-two 
hours after the onset of acute symptoms and the most charac- 
teristic lesion post mortem is massive consolidation of both lungs. 
Animals do not recover after showing acute symptoms. 

The first two substances e.xamined in this series were sodium 
sulfanilyl-suifanilate, which had previously been described by 
A. R. Dochez and C. A. Slanetz (The Treatment of Canine 
Distemper with a Chemotherapeutic Agent, Sodium Sulfanilyl- 
Sulfanilate, Science 87:142 [Feb. 11] 1938) to be an effective" 
chemotherapeutic agent in the protection of animals experi- 
mentally infected with dog distemper virus, and of sulfanilamide 
itself, which had been described by S. M. Rosenthal, J. G. 
Wooley and Hugo Bauer (The Chemotherapy of Choriomenin- 
gitis Virus Infection in klice with Sulfonamide Compounds, 
Pidi. Health Rep. 52:1211 [Sept. 3] 1937) to be effective in 
treating experimental choriomeningitis of mice. Neither of these 
substances had any effect on the course of experimental influenza 
infections. 

Up to the present time two types of substance have been 
found capable of influencing the course and eventual outcome 
of the experimental disease. The first is disulfanilamide and is 
represented hy three members ; disulfanilamide, A'*-methyldisulf- 
anilamidc, and A^t-ethj'ldisulfanilamide, having the structural 
formulas ; 


IIsN ^ SO..MHOsS 
DisuHanilamide. 


H, 


O SOjKOiS 
CH, 

A'^'Methyldistilfnnnamide. 




-o 


SO.NO.S / s 

) < >NH, 

C-Hs \ r 

k'-'-EthyldisuICanilaraide. 


The second type substance is represented by 2,5-bissulfanifamido- 
benzene-sulfonic acid, with the structural formula : 


NH; Nil." 


are the same as those already described. Disulfanilamide v.as 
employed in both of these experiments. In the first instance a 
moderate infecting dose was administered, while in the second 
series a much stronger infecting dose was administered. 

Series 1. — hlodcratc Infecting Dose 


Percentage Mortality on 


Group 3d Day 6th Day 9th Day I2th Day ISthDay 

A 0 so too 10 to 

B 0 0 0 0 0 

C 0 0 to to 10 

D 0 20 30 30 30 

E 0 30 so 70 70 


Series 2. — Strong Infecting Dose 


Percentage Mortality on 


Group 3d Day 6th Day 9th Day 12th Day 35th Day 

A 90 too to ... , 

B SO 90 100 

C 90 too 10 

D 100 too 10 

E 90 too to 


The differences in activity of the substances described here 
are small. The protocols which are given for disulfanilamide 
arc almost identical with those for the other substances and will 
be published in detail in the near future. 

David R, Ceimenko, M.D., Psi.D. 

Cold Spring Harbor, L. I., New York. 

M. L. Crosslev, Ph.D. 

E. H. NoRTHEy, Ph.D. 

Calco Chemical Company Research Laboratory. 
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This c.xpcrimenta! procedure tvas followed throughout the 
entire series : mice were divided into groups of tens, and after 
infection treated according to the following scheme ; 

Group A. Untreated controls. 

Group S. Ten mg. of drug (subcutaneously) at one, twenty- 
four, forty-eight and seventy-two -Itours after infection. 

Group C. Ten mg. of drug (subcutaneously) at twenty-four, 
forty-eight and seventy-two hours after infection. 

Group D. Ten mg. of drug (subcutaneously) at forty-eight 
and seventy-two hours after infection. 

Group E. Ten mg. of drug (subcutaneously) at seventy-two 

hours after infection. 

It was found that all the drugs described in this paper were 
capable of protecting infected animals provided a moderate 
infecting dose of the virus was administered; that is, when the 
infecting dose was of such an order as to produce acute symp- 
toms after an incubation period of at least four days. Vhen 
the infecting dose was increased to the point at which the control 
g^oTl lZed acute symptoms by the second or third day alter 
fnfcction, with the majority of deaths on the third or fourth 
dav the drugs were completely ineffective. This ts illustrated 
fn'Vhe Accompanying protocols. The hey letters c. the groups 


REMOVAL OF TATTOO JIARKS 

To Ihc Edilar:— Please advise me as to the raclliods of removing WUo) 
marks. Leon A. Frankel, JI.D., Phiiadtipina- 

Answer. — Tattoo marks are of two kinds, intentional, sup 
posediy decorative, and accidental, from powder .t ’ 

falling in cinders and similar accidents. In all 9, ,1,1,3,, 
pigment is deposited in the corium, deeper in the accioenta 
in the intentional cases, and therefore more difficult to re 
Many different processes have been used: if 

1. Rubbing the skin is said to remove tattoo iBffks w 

is done persistently. Ja'nson (Eine einfache klcthode 
fernung von Tatowierungen, Derinaf. Jychnsenr. • . 

[July 20] 1935) anesthetizes with procaine and cptncplirinc 
then rubs the skin of the mark with a stiff brush until i 

He then applies an ointment of 2 per cent aiicstnesi ^ . 
oxide ointment. The treatment must be a numix 

times. On the skin of the trunk or arm it is saJ’S' 
not on the hand or fingers. G. H. Klovckorn (ilna. 

[Oct. 12] 1935) substantiates Jansons af colons. ^ 

2. Falilbusch and Holtz (Eine "^9*; Methodc zur E ^51 

von Tatowierungen, Munchen. mcd. 11 chnschr. j],. 3 

1936) use live steam from an inhalation kettle , -j-pj 

rubber tube with a glass nozzle to the area j ,rith 

skin is cleansed with ether and alcohol, .. .imtcctcd 

procaine and epinephrine, and the borders ui 1 1 < ‘ [ (j....- 

with zinc paste, a proper margin being ' apjihVl 

visible iKirder of the mark. After the .steam has Ix^^a^ 
for a few seconds, the epidcrm can be rubb. I ihii 

cutis and the pigment particles. oed and ,'ntennl 

until it turns white: then a burn liniment ’■ PP efieci of d:c 
sedatives are given to alleviate the pain alter the elnc 
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local anesthetic has worn off.- After twenty-four hours the 
wound is dressed with a bland ointment, and m from two to 
six days the pigment may be brushed off or picked out of the 
wound with little pain. The patient can return to work after 
three days. The scar is thin and soft. No infection occurs if 
ordinary surgical care is used, for the steam disinfects the wound. 

3 Thurn (Narbenlose Entfernung von Tatauierungen, Med. 
Kliii. 33:1134 [Aug. 20] 1937) advocates the use of salicylic 
collodion applied until the area oozes, then pressing in fine salt 
crystals. This causes sharp pain for from twenty to thirty 
seconds. Local anesthesia may be necessary. Dry dressings are 
applied, which, with the crust, must be removed on the third 
day, bringing with it- the pigment. The epithelium is restored 
in from six to eight days. One treatment is usually enough, 
but repetition is sometimes necessary. 

Others use pyrogallic plaster, carbon dioxide snow, digestives, 
ultraviolet rays or tattoo in a skin colored enamel to cover the 
marks. Karpelis, who seems to have had experience, disapproves 
of these methods (Ueber Entfernung von Tatauierungen, 
Jlfihichoi. iiicrf. lEclmschr. 84:529 [April 2] 1937) -and the use 
of electrolysis but favors surgical excision for small marks and 
the galvanocautery for the larger ones. With this he shells 
off the epidermis and then attacks the pigment, which thus has 
become visible. He is careful to treat 1 or 2 mm. beyond the 
border of the mark to ensure getting it all. The cold cautery 
he values much less. He also favors the method of cross hatch- 
ing the skin fairly deeply with a scalpel, stoppage of bleeding 
and then rubbing in finely pulverized potassium permanganate. 
A dry dressing is then applied. 

The most popular method of all and one that is still approved 
by experts is that of Variot. A 50 per cent solution of tannic 
acid is tattooed into the mark just deep enough to avoid any 
considerable bleeding. Then the silver nitrate pencil is rubbed 
over this area until it becomes black. The blaclt crust separates 
in about sixteen days. If the mark is an accidental one and 
particles of carbon remain, the crust should be removed earlier 
and the remaining particles of pigment curetted out. M. D. 
Shie (A Study of Tattooing and Methods of Its Removal, The 
Journal, Jan. 14, 1928, p. 94) recommends anesthesia with 
procaine and epinephrine when the mark is on the face or ears 
to control bleeding, which interferes with the penetration of 
the tannic acid solution. The pain is so slight when the tattoo- 
ing is done rapidly that it is inconsequential. 

For discrete carbon particles, H. C. L. Lindsay (Surgical 
Rcmgval of Powder Tattoo, The Journal, Nov. 6, 1937, 
p. 1530) recommends excision of each blue point with a cataract 
Imife. Suturing is seldom necessary if the operator is careful 
to make small wounds. Another surgical method is to loosen 
a flap containing the whole tattoo mark, turn it over and pick 
out the pigment, then right it and suture it in place. 

Like many other procedures for which many methods arc 
used, the best results are obtained by becoming expert in a few 
of the methods and choosing carefully the one best suited to 
the case in hand. 


VISCEROPTOSIS 

To ihc Editor: — A woman, aged 30, shovfs roentgenogtapbic evidence ot 
colon .-intl stoni<'\ch ptosis. Site has constipation nnd dragging pain in the 
umbilicus, tt^ifl a surgical belt or support of any hind aid the patient? 

ItoBtirr D. Kaxe, M.D., Elnthurst, N, Y. 

_ Answer. — The treatment of gastro-enteroptosis is best out- 
lined by consideration of the various types that occur. A. P. 
Cawadias has mentioned three: 1. The well known Stiller 
syndrome, which is constitutional and is synonymous with an 
asthenic constitution and a microsplanchnic hypovegetativc con- 
stitution (Pende). These individuals have a long narrow 
thorax, there is a general scarcity of fat, and x-ray examina- 
tion shows a general enteroptosis including elongation of the 
stomach, colon and kidneys. Psychologically these patients 
tend to be introverts. 2. The neurotic type, in which the symp- 
tom complex comprises headaches, insomnia, depression and a 
general anxiety about their condition. These patients are prone 
to believe that they have a serious abdominal disease and to 
restrict their diet, thus creating a vicious circle, the resulting 
loss of weight further increasing the visceroptosis. 3. Rarely, 
pistro-cntcroptosis characterized by pain which is not relieved 
by the horizontal position. This is due to perivisceritis and 
follows some primary inflammation. The treatment depends 
on attacking the underlying cause. 

Gokithwait has shown that in many individuals there is a 
definite sagging of the diaphragm and lower ribs. Improve- 
ment m thc.se patients, he says, can be obtained only by the 
itsc of corrective c.xcrcise. In connection with tlie remodeling 
ot the body, jackets arc often of help. These should include 
some definite support to the hack. Belts and supports are of 


•relatively little value unless accompanied by other forms of 
treatment. Diet is of vast importance and when a good increase 
in weight can be obtained the results are almost invariably 
good. Exercise, both in the lying and in the erect position, 
is an essential part of therapy. The use of bells should be 
considered as only an accessory in the treatment. Psycho- 
therapy may accomplish more than any other one measure in 
the neurotic type. It should be remembered that there are a 
great many patients with extreme visceroptosis who are symp- 
tom free and it is a njistake to emphasize low-lying organs 
found accidentally or incidentally by x-ray examination. 


TINNITUS AURIUM 

To ihc Editor : — A woman, aged 55, complains bitterly of a roaring and 
buzzing noise in the head which makes her feel as if the whole body were 
throbbing and affects her sleep. She thinks the condition is affected by 
taking salt or swgar. She has had this trouble for five years. The meno* 
pause began in June 1930 and was complete by February 1934, \Vith the 
terrific roaring in the head she is exceedingly nervous and often has 
insomnia. The nurse can tell from her appearance when an attack is 
about to come. A severe attack lasts several days but she is rarely free 
from all the noise. Sometimes with it there is twitching of the face 
muscles of mild degree. The roaring has increased during the last three 
years. With an attack the pulse rate goes from 74-SO to 100*110 and she 
becomes alarmed. Sometimes it awakens her from a sound sleep. She 
has been treated since 1927 for pulmonary tuberculosis, which is but 
slightly active today. In 1931 she had at one time a blood pressure as high 
as 200/110 and the same year it fell to 130/80, which is approximately 
the pressure she has maintained since then. I have tried theelin, emmenin, 
a low salt diet and ergotamin without benefit. There have been several 
phases of "nervous breakdown" during these ten years. The urine is 
normal. Inflation of the eustachian tube for a mild catarrhal condition led 
to no benefit. Suggestions for treatment would be appreciated. 

M.D., New York. 


Answer. — Most cases of tinnitus are subjective in character. 
There are, however, unusual occasions In which the noise may 
be demonstrated to an observer. Head noises may arise from 
conditions within the car and in the immediate neighborhood 
of the ear. In practice the most persistent and annoying forms 
of tinnitus are usually seen in connection with disease of the 
internal ear and its central pathways. Tinnitus due to condi- 
tions within the external auditory canal and the middle ear 
are apt to be much less annoying and much more amenable 
to treatment. In the neighborhood of the ear transmitted noises 
from arteries, veins or aneurysms are occasionally observed. 
The use of drugs such as acetylsalicylic acid may produce 
tinnitus without apparently any permanent or demonstrable 
effect on the hearing. 

The description of the sounds varies from low, rushing, 
murmuring sounds usually assigned to disease in the middle 
car to high pitched, hissing, whistling, ringing noises generally 
thought to be due to difficulties in the internal ear. From this 
type of head noise to a type characterized by distinct musical 
character is only a short step. Such noises may be designed 
as whistling, ringing, bell-like in character. One step further 
carries one into the realm of noises that begin to partake of 
hallucinations. A patient will say that an old melody recurs 
over and over again; perhaps some song not heard since early 
childhood. The last step is, of course, distinctly hallucinatory 
ill character. Voices and other sounds are heard and asso- 
ciated with mental disturbances of a profound character. 

Again it is not easy to say how much the so-called nervous 
constitution has to do with these noises. Certainly, a persis- 
tent tinnitus may make the most self-contained person nervous 
and, on the other hand, it should not surprise any one that the 
highly strung person would be apt to exaggerate the distress 
he experiences. 

It is therefore plain that the patient’s description of the noises 
and the degree of reaction to them must in some measure be 
related to the nature and location of the disease area as well 
as be influenced by the temperament of the sick person. The 
patient is of a nervous character. Her complaint, with its 
intermissions, is such that it could be due to some disturbance 
in the end organ of hearing and its central pathways. She 
also has had a hypertension and, while the blood pressure is 
lower now than it was, there still may be changes of a vas- 
rolar character in the brain sufficient to produce the symptoms. 
T l^re is no statement made as to the absence or presence of 
a hearing defect. The presence of a hearing defect, especially 
a severe one, might help to locate the lesion in the cochlea. 
It IS just such deafness of an auditory nerve type that produces 
tinnitus of the more severe and persistent kind. From time to 
time also tinnitus of a stubborn and troublesome character may 
prwede by many years the onset of such a deafness. 

lixperience states that treatment of tlic type of tinnitus 
described is apt to be without benefit. Psychotherapy, encour- 
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agemcnt of the patient to accept her condition Avhh as much 
philosophy as possible, and the avoidance of fatigue and ner- 
vous strain as 'vvcll as the use of mild sedatives are all indi- 
cated, As much as possible one should attempt to discover 
the cause and by so doing influence for the better this most 
aggravating complaint. 


POSSIBLE AXOREXIA NERVOSA 
To thc^ Editor . — A woman, aped A4, an c.’^ccutive in a collepe, has a 
usual wciRlit of from I JO to 140 pounds (59. to 63. S Kg.); her highest 
weight was 160 pounds (72.6 Kg.) in 3927. Her menses began at 36 
mul occurred from two to four times a year until 1933, lasting four to 
five days. In 1932 she began to lose weight, the greatest loss occurring 
from December 1934 to Marcli 1936, at which time it reached 86 pounds 
(39 Kg. 1. Constipation has always been severe. Cathartics have been 
taken in large amounts and many stools daily rc.sultcd. Epigastric distress 
.and flatulence prevented the usual diet and from 1934 to 1936 it was 
limited to fruits and vegetables. In 1932, .swelling of the face, thighs 
and legs, without pitting, developed. Slic felt heat c.xccssively and could 
not stand a warm room. There was palpitation on exertion. When in 
Marcli 1936 her weight reached 86, she was studic<I in a hospital. There 
was no fever. The blood pressure was 100 systolic, 60 diastolic. Gen* 
crnl examination was negative c.xccpt for wrinkling of the skin of the 
legs, ns if from edema. Laboratory work failed to reveal any evidence 
of organic disease. The \jrinc wns normal, tlic blood urea nitrogen 7, 
total blood protein 5.8, albumin 4.2, globulin 1.5, metabolic rate minus 20, 
cholesterol 289, red blood cells 4.7 million, hemoglobin 100 per cent and 
wljitc blood cells 15,700. Five days later after she had gained 10 pounds 
(4.5 Kg.) the red hlood cell count was 4.0 million, hemoghhin 80 per 
cent, while blood cells 9,300. A chest roentgenogram was negative. The 
skull roentgenogram showed a normal sella turcica, and the optic fields and 
the fundi were normal. The stools were normal and x-ray examination 
of the gastro-intcstinnl tract gax'e negative results. The diagnosis lay 
between malnutrition from dietary restriction and Simmonds' syndrome. 
Accordingly the patient was given a 3,500 calory diet with added vitamins 
and 4,000 cc. of fluids. Within two months her weight had risen to 130 
pounds (59 Kg.), wliich was held to April 1937. Her complaints were 
not relieved, however, as she continued to feel heat and itching in her face 
and tightness of the ihiglis, although no swelling was evident, and the 
stools were loose, whether frequent or infrequent. No menstruation had 
occurred since 1933. It was thought advisable to try endocrine therapy, 
and injections of the gonadotropic factor from the urine of pregnancy and 
anterior pituitary c.xtract were given, a total of 40 cc. in 1937. Menstrua* 
tion occurred three times, in May, June and July. She improved sub* 
jeetivcly during the spring and summer, but in the fall began to feel bad 
generally, did not feel like eating, tired easily, and acquired edema of 
the face and extremities. The output of urine was low, a pint or less 
daily. Ammonium chloride from 60 to 90 grains (4 to 6 Gm.) daily caused 
some increase in output with improvement in symptoms, but its effect 
seemed to wear off and salyrgan was used a few times at weekly intervals 
with benefit. Tlic urine tvas normal, as was the general examination. 
The bowels were moving five times daily with cathartics, and there was 
a good deal of flatulence. She was unable to do without cathartics. 
Enemas were without effect. Her weight now (December 1937) is 117 
pounis (53 Kg.). What diagnostic possibilities arc there? What further 
studies should be made to clarify the diagnosis.’ What therapy is indi* 
c.atcd? Should she he put to bed tvith liigh calory feeding as was done 
in 1936, thereby sacrificing her position? Should endocrine therapy be 
contmued, possibly in greater amounts? Thyroid extract was first used 
in J934. She was intolerant to even one-tenth grain (0.0065 Gm.) three 
times a d.ny. M.D., New Jersey. 


Answer. — Tlic clinical syndrome described appear,-; to be 
due to dietary restriction or, if one prefers tlie term, "anorexia 
nervosa.” .Simmonds’ disease, wliicli depends on actual destruc- 
tion of tlic anterior lobe of the hypophysis, for all practical 
purposes, is excluded from consideration by the long history 
associated with the ease and by the absence of any objective 
evidence of hypophysial involvement. Anorexia nervosa, while 
usually regarded as a functional disorder, manifests itself at 
times in a manner suggestive of a physiologic disturbance of 
the anterior lobe of the hypophysis, with subsequent failure to 
provide thyrotropic and gonadotropic substances in normal 
amounts. Tlie multiplicity of bizarre symptoms menfioiicd by 
this patient is not unusual in cases of anorexia nervosa and 
appears to depend on the existence of an unstable nervous 

constitution. _ . . . , , ' , i i . 

Further diagno.stic studies might include repeated determina- 
tions of the basal metabolic rate and of the concentration of 
cholesterol of the blood as well as examination of the deep 
refle-xes. The history of edema is somewhat suggestive of 
the presence of atypical or mild myxedema. If an actual defi- 
cicnev of the thyroid gland is present, some sluggishness of 
the redexes may be demonstrated (Chancy ^^ . C. ; Tendon 
Reflexes in Mvxcdcma, Tiic Jouhnax.. June 21, 1924 p. 2013). 
It nnv he noted parenthetically that edema of dependent parts 
id sometimes encountered in cases of .anorexia nervosa for rea- 
sons that are not entirely clear; possible qualitative alterations 
of the proteins of the plasma and reduction m the colloidal 
om, otic pressure of the serum have been su.Rgwtcd as expla- 
nations The presence of irritability ot the bowel suggests two 
noSbilitics for investigation: search for parasites m the stoo 
^,°d cxamhiation of the gastric juice, tor anncidity is commonly 


encountered in eases of anorexia nervosa. If the stools con- 
tain more than the normal amount of fat the possibility of the 
presence of pancreatic disease must be considered; in particu- 
lar, studies of the enzymatic activity of the contents of the 
duodenum should help to determine this. 

Assuming that all organic disturbances can he climiimicd 
from consideration and that the diagnosis of anorexia nervosa 
can be established, treatment is most diflicult. The best results, 
as a rule, arc obtained by prolonged .rest in bed, by psycho- 
therapy, by forced feeding and by elevation of the basal iiicla- 
bolic rate. Use of thyroid extract should be persisted in even 
if mild signs of intolerance are noted when its administration 
is begun and an attempt should be made to maintain the li.i, 5 ,il 
metabolic rate at a level of about — 5 per cent. Use of insulin 
to increase appetite and food intake is helpful in certain instances. 
Avoidance of la.xatives, assurance of an adequate intake of food 
and an ample supply of vitamins or of protein and of bulky foods 
should contribute to increase in weight and strength and to 
amelioration of the constipation and irritability of the bowel. 
The menstrual cycle often is restored by tliis treatment alone 
and, as a rule, it is well to forego the use of such preparations 
as gonadotropic substance and extract of the anterior lobe of the 
pituitary gland until the basal metabolic rate and the body are 
restored to normal. Relapses are to be expected and their 
occurrence docs not imply necessarily that cither diagnostic or 
therapeutic errors have been made. 


DANGERS OF PARAFFIN 

To the Editor : — What are the dangers and uses of narahin? The 
parafiin i,s nicJlcd and put through a mechanical spray under tn-o pound- 
of pressure, rvlneii causes the par.affin to leave tlic niachine in a ]inniltr 
form. The room measures approximately 20 hy 18 feet and is vcntil.ilcd 
by a suction fan. The worker is svipplicd with a small mask wilh a 
cloth ventilator hut states that this mask is unsatisfactory in tisc. Isn’t 
it true that there is considernlilc danger in breathing the air in a rtwni 
where paraffin is ini.xcd wilh the air? Wiiat type of mask would lie moil 
satisfactory to use for tliis work? M.D., West Virginia. 


Answer. — Pure paraffin wa.x is widely regarded as non- 
toxic, but possibly it may possess some carcinogenic proper- 
ties. _ The misuse of paraffin in cosmetic surgery has been 
associated witli paraffinomas. Work around molten paradni, 
particularly if the paraffin is overlicatcd, is more imcomforla- 
blc and nauseating than dangerous and is important bcMUjc 
of associated distaste for food and possible resulting malnu- 
trition. R. Prosser White ('The Dermatergoses or Occupa- 
tional Affections of the Skin, London, H. K. Lewis & Co., 
1934) has reported that in a group of women and girls lon.ij 
employed under conditions in which they were literally bed.aiihcu 
with paraffin wax during their work, none experienced the 
least inconvenience or distress, either internally or externan)'- 
Bridgc, whom White cites, has found no evidence of skin dis- 
order among paraffin candle makers. Liquid petrolatum or 
wax taken internally or applied to the skin rarely has proven 
detrimental, although the use of liquid petrolatum in constipa- 
tion has been associated with eczema ani; but here meebanica 
abrading may constitute a factor (Gibson, Robert; 

Liquid Paraffin in Chronic Constipations, Bril. M. J- J-°'' 
[May 14] 1927). , , 

In industry, paraffin oils and closely related pctrolcun 
derivatives have been associated with industrial dermatoses 
acne, furunculosis and possibly tar cancer. However, it 
possible to demarcate for toxicologic purposes pure, so i 
paraffin and at least some of the paraffin oils. . , 

III the printing industry tlie paraffin spray is sometimes iw' 
as a rapid drier for ink. It has been reported that para 
dust or flakes ball up in the respiratory passages am! 
coughed up or blown out of the upper respiratory 
best solution to this problem is to be found in a local 
system rather than in general room ventilation, 
small appliance may be designed to entrap all the .,^,.5 

paraffin dust. The wearing of ordinary masks or r||,| 

is not entirely satisfactory, since the waxy 
tends to seal off the filtrating surface of the mask to ai • ^ 

greater than ordinary dust. Thus breathing is 
workers may decline to wear a mask of type mat 
serves as a filtering medium. It may prove desirable t > 
the worker or workers witli a light type of n 

respirator, which continually furnishes respirable ai 
suitable source remote to the coiitaminated , 1 ', 

phcrc. Lfany types of respirators f ^ 1 '! 


mercial sources, some of wbicli arc rccoj 
the United States Public Ilcaltli Service or 
of Mines. 


nized as stni- 

l,y the imrn" 
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MAKING OF FOOTPRINTS 

To the Ediior.'—To obtain footprints, tlic old fashioned method is still 
mostly -used, of ’ having the patient stain his sole on an ink pad and 
step on a paper., This method gives a good pieture but has the disad- 
vantage of soiling the foot with ink and, therefore, it cannot be used m 
cases of ulcers or sore spots. When I saw the method of fingerprinting 
used in the postoffice (put the finger on a glass plate covered with some 
fat or paraffin and then on a piece of paper which is afterward stained 
with a developing fluid, resulting in a nice picture without marring the 
patient’s skin) I thought that this method could also he used for footprint- 
ing. On the suggestion of the postmaster I wrote to the Postmaster 
Gcncr.al’s Department in Washington for the formula of the developer and 
also the kind of fat used but received the answer that it is not per- 
missible to render such information. When 1 wrote to the Bureau of 
Investigation in Washington, hir. Hoover answered that he could not give 
me the formula but that I should communicate with the Faurot Indentifica- 
tion System in New York. This company, however, did not give me the 
formula, which, it said, is antiquated, but recommended its own product. 
On further investigation 1 found that a German manufacturer of chemical 
products, I. G. Farbenindustrie A. G., sells a developer for this purpose; 
its formula also is secret. For the sake of completeness Freiberg’s meth^ 
has to be mentioned of staining the foot with a solution of tannic acid 
and then the paper with ferric chloride; the compound is ink, and a black 
but not clear picture is obtained. Now I am wondering whether you would 
be able to find the formula of the developer for printing, with the method 
ol staining with petrolatum or fat. I think that not in medical literature, 
lint in criminalistic hooks on dactyloscopy more information can be found. 
I am not in a burry to get this information, so please take your time. 

M.D., Illinois. 

Answer. — There appears to be no publication which gives 
information on the newer methods of taking fingerprints and 

footprints. On the whole, the ink method has been the most 

satisfactory. Chemical formulas are used by a number of 
police departments ; our correspondent believes that a formula 
may be found that will leave an imprint where there is the 
greatest pressure. Certain parts of the foot may produce a 
greater amount of secretion than other parts, and the print 

at that point would be heaviest; that is, the pressure itself 

would have much to do with it. Therefore it is difficult to 
see why there would not be just as much success with tlie ink 
method as with some of the “chemical formula” preparations 
on the market, the exact compositions of which have not been 
divulged. 

The method known as the Faurot method consists of a 
specially treated paper, which is used with a chemical pad that 
presumably does not leave a stain or discolor the skin. 

Another method for fingerprinting or footprinting, which has 
been used with some s.uccess, is placing the fingers in a coating 
of petrolatum and the use of osmic acid fumes subsequently, 
which will bring out a good black print. Also in the case of 
petrolatum, Fleming’s reagent fumes will -bring out a very good 
black print or, if desired, the reagent may be used with or 
without petrolatum. 


NECROSPERMIA 

To tlic Uditor: — Wliat is the cause of nccrospcrmia? What is the 
liealmcnl? Can you give references to the recent literature? A young 
married man, in good health, wants a child. Endocrinologic and gyne- 
cologic examinations of his wife show her to be in apparently normal 
condition. Examination of the husband revealed nonmotile spermatozoa 
of n count of 96,000,000. Repeated specimens showed the same condi- 
tion, even when material was collected in an aseptic, chemically clean 
leccptaclc. Injections of antuitrin*S over a period of two months have 
not produced any change. The of the semen was 7.5. 

M.D., Pennsylvania, 

Answer. — Nccrospcrmia may be artificially induced by sub- 
iccthig the condom to heat, wbicb is often done by patients who 
fear that the specimen might get cold while cn route to the 
doctor. Nccrospcrmia is always present if the specimen is 
c-vamincd a long time after coitus. 

One must distinguish between those cases in which the testicle 
produces only dead spermatozoa and tliosc in which the sperma- 
tozoa arc killed after leaving the testicles by some pathologic 
condition in the genito-urinary tract. In the latter condition a 
painstaking examination of the entire tract, including in some 
cases a cysto-urctliroscopy, must be done. The presence of 
many pus cells in the expressed prostatovcsicular fluid is signifi- 
cant, not because pus kills spermatozoa but because it indicates 
that some disease is present which should be investigated. In 
some cases a congested prostate may be the cause, simply because 
the relief of the congestion cures the condition. It must be 
admitted however that sometimes e.Namination, even if exhaus- 
tive, may fail to find the cause. 

The Huhner test is sometimes of distinct value in such cases, 
openuatozoa have been found alive in the female genitals after 
coitus, whereas repeated condom and other examinations have 
-uways shown only dead spermatozoa. 


Testicular necrospermia may be- caused by the application of 
x-rays to or in the neighborhood of the testicles even when a 
protective device had been used by the dermatologist or physical 

therapist. . . , . ■ nr 

A recent discussion of necrospermia may be found in_ Alax 
Htihner’s Diagnosis and Treatment of Sexual Disorders in the 
Male and Female Including Sterility and Impotence, Philadel- 
phia, F. A. Davis Company, 1937. 


OLD ULCER SCAR CAUSING NAUSEA 

To the Editor : — ^A white woman, aged 36, complains of nausea without 
vomiting. She has had an appendectomy and a cholecystectomy, and six 
months ago a posterior gastro-enterostomy was performed for relief of 
partial pyloric obstruction. The cause of the obstruction as found at 
operation was an old ulcer scar. The nausea is apparently due to bile in 
the stomach, coming through the operative 6pening, because draining the 
stomach relieves the nausea. The stomach contents are chiefly bile. There 
is no free hydrochloric acid; the total hydrochloric acid is only 11 points. 
Is there any way to prevent the bile from entering the stomach? Is there 
any w-ay to avoid the nauseating effect of the bile, other than intravenous 
administration of calcium gluconate, which has been fairly successful in 
this case? Y. Brandon, M.D., McDonough, Ga. 

Ansiver. — The case described presents many difficulties. 
While more surgical treatment, such as a lateral anastomosis 
between the afferent and efferent loops, would eliminate the 
reflux of bile into the stomach, it probably is unnecessary and 
might be followed by other untoward symptoms. Bile in the 
stomach is not necessarily a source of trouble. In fact, all 
the bile has frequently been shunted into the stomach in case 
of irreparable obstruction of the common duct without subse- 
quent gastric symptoms. There is usually some reflux of bile 
and duodenal contents into the stomach after gastro-enterostomy. 
Paterson suggested that much of the virtue of the operation 
lay in the reduction of gastric acidity by the regurgitation 
of bile. 

Achylia suggests that the patient' is suffering from asthenia 
universalis, or Stiller’s disease. Increasing the weight and 
attention to mental problems would probably accomplish morc- 
than a new operation. 


SPASMS OF LEGS AT NIGHT 

To the Editor : — A man, aged 62, in good general health, has occasional 
attacks of muscle spasms 'of the legs during sleep. He has never had 
attacks during the day. The calf of the leg, the popliteal space or the 
ankle is involved. On one occasion the two feet were affected at the 
same time. The spasm passes off spontaneously in from ten to fifteen 
minutes. He is a moderate smoker. The patch test for tobacco gives 
only slight reaction. The blood pressure is normal. Is there any contra- 
indication to the use of tobacco? Has the condition any relation to 
thrombo-angiitis obliterans? What suggestions can you give for diagnosis? 

M.D., New York. 

Answer. — Since the spasms of the muscles occur at night, 
it is doubtful that the condition is related to thrombo-angiitis 
obliterans. Such symptoms are at times encountered in arterio- 
sclerosis both of the peripheral vessels and of the spinal cord 
and the spinal roots. Likewise they may be the e.xpression of 
tumors or inflammatory disorders of the last named structures. 
The possibility exists that the spasms from an unexplained 
increase in muscular irritability would have to be considered, 
in which case they should be readily relieved by mild seda- 
tives. There would not be the same contraindication to the 
use of tobacco as in the instance of thrombo-angiitis obliterans. 
However, there is some evidence to indicate that smoking may 
produce a degree of vasoconstriction, a condition which pre- 
sumably would have an unfavorable influence on the occurrence 
of such spasms. 


To the Editor : — How late after the contraction of diphtheria is antito-vin 
effective? L. Ccine, M.D., Lakeland, Fla. 

Answer. — IVIien diphtheria antitoxin is administered in suf- 
ficient dosage within the first two days of the disease, few 
patients fail to recover. The liistory of duration is often unre- 
liable because of the insidious onset of diphtheria. Diphtheria 
antitoxin is efficient only in relation to its action < n the free 
toxin; for the toxin tliat has combined with the body tissues 
antitoxin is ineffective. Since tliere may be free toxin at anv 
Mage of acute diphtheria, antitoxin should always be given. 
I lie percentage of fatalities mounts rapidly with the increased 
number of elapsed days before antitoxin injection. Virulence 
ot the infccUiig organism and degree of susceptibility of the 
patient are always important factors in any case of diphtheria, 
x’aticnts have recovered who did not receive any antitoxin 
pnor to the sixth or seventh day of the disease. It is wise to 
administer antitoxin in all active cases even if late in the disease. 
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NARCOLEPSY 

Tc the Editor : — A youth, aged IS )*ears, 67 inches (170 cm.) tall, weigh- 
ing 1S8 pounds (85 Kg.), has had narcolepsy since be was about 3 
years of age. He is contemplating marriage in the near future and I 
should like advice as to whether or not it would be advisable to sterilize 

R. C. Favst, M.D., Eugeae. Ore. 

Answer. — Narcolepsy, or Gelineau’s syndrome, as far as it 
is known, is not hereditary or familial. Therefore there is no 
reason to vasectomize a given individual with narcolepsy for 
purposes of sterilization. Cataple.xy, which is another form of 
Gelineau’s syndrome, must not be confused with familial periodic 
paralysis. The latter is familial. Assuming that the boy has 
a hypothalamic pituitary lesion resulting in adiposity, over- 
weight and attacks of uncontrollable desire to sleep, it is sug- 
gested that he be placed on benzedrine sulfate in doses of 10 mg. 
two or three times daily. An anterior pituitary extract may 
be also given subcutaneously. 


BLOOD IN ERYTHEMA MULTIFORME— LESIONS ON PENIS 

To the Editor : — WTiat blood picture has been observed in erythema mul* 
tiforme? IIow often ere lesions observed on the penile mucosa similar 
to those reported as occurring on the oral mucosa? I recently cared for 
a younjt white man with typical lesions of erj-thema multiforme following 
a mild attack of influenza. The cutaneous eruption was accompanied by a 
severe aphthous .stomatitis (labial, gingival, buccal, palatal and pharyngeal 
mucosa) and by similar lesions of the glans penis. The history and Was- 
sermann reaction were negative for syphilis and all lesions cleared in less 
than two weeks’ time under local and general supportive treatment only. 

M.D,, Oklahoma. 

Ansiver. — There is no distinct blood picture in erjlhema 
multiforme. Occasionally in the bullous type there may be some 
increase in the eosinophils. 

Often in the bullous type and in the papular type there arc 
lesions on the penile mucosa and on the vaginal mucosa, as well 
as on the mucous membranes of the mouth. 


HYSTERECTOMY IN TABES 

To the Editor : — A woman, aged 43, who states that she never had any 
primary or secondary lesions of syphilis and who was not treated until she 
developed tabetic symptoms, complains that she is unable to pass urine 
without pressing on the bladder. She also complains that her abdomen is 
getting bigger and that she has some abdominal discomfort. On e.\amina- 
tion there is a large fibroid uterus the size of a seven months pregnancy. 
What is the advisability of operation on tabetic patients? 

M.D,, Michigan. 

Answer. — ^A ssuming the general physical condition of the 
patient to be satisfactory, particularly from the cardiovascular 
standpoint, the fibroid uterus may be removed without regard 
to the tabes and with no reference to the state of the patient’s 
serologic reactions in the blood and spinal fluid at the time of 
operation. Following operation it is of course advisable that 
she be under treatment for syphilis in order to guard against 
the remote possibility of difficulty with wound healing. 


NO -MEDICAL TREATMENT FOR CATARACT 
To the Editor : — A man, aged 33. has a matured cataract in the right 
eye. An operation has been advised. Is there any other method recog- 
nized in treating the condition at this stage? He has been convinced by 
persons who were treated by a doctor in Philadelphia to try another 
procedure; that is, by some electrical apparatus. M.D., Pennsylvania. 

Ansu’ER. — There is no medical or electrical treatment that 
wilf influence a mature cataract. Even though the patient is 
only 33 years of age it is advisable to submit to surgical treat- 
ment if for no other reason than the cosmetic purpose. Prob- 
ably the worst ophthalmologic quackery of all time is the 
treatment of cataract by other than surgical means. The tune 
may come when it can be done, but at present our knowledge 
is too limited. 


MENTHOL IN URTICARIA 

To the Editor:— Whit are the effects of administraton of mcnibcl in 
angioneurotic edema? Fcr how long a period can it be given. 
prSuc^ any toxic symptoms, and what are these symptoms? 


Can it 


M.D., Xew York. 

Answer.— kfenthol is used e.vtcrnall.v only as a mild anti- 
iruritk in angioneurotic edema. While tt also acts as an 
when civen intcrnallv, its effect as such is so 
meSn and slighf that tliere is no reason for employing it 
•’"certain anu t epinephrine and ephednne. 

IS a to use bv mouth is the irritating 

?ffcct’’mrthl g^'tric mucosa. To.vic .eymptoms may occur m 


Joes. M. 
Je.se IS. 1 ',;; 

rare cases when given by mouth. Chanipcau reports grave 
but not fatal symptoms of cardiovascular collapse in a child, 
aged years, from ingestion of 6 mg. of menthol (BiiU. Aed. 
dc Mcd. 114:448 [Nov. 19] 1935). Parenterallj-, toxic si-raj- 
toms may be produced. The symptoms are those of para'lv-is 
of the central nervous system, especially the medulla. 


LATE RESULTS OF RADIUM APPLICATIONS TO 
CERVIX 

To the Editor : — Wbat is the longest known dclaj’ed radium rnctim 
from applications to the cervix? jf D _ 

Answer. — Vesicovaginal fistulas ascribable to radium appli- 
cations usually occur within three months, not infrequently a.t 
late as six months after radium treatment, rarely after an 
interval of a year. Deep sclerosing lesions of the pclvi?. 
simulating a malignant condition and really ascribable to radium 
reaction, may be followed by’ necrosis of the tissues even scl- 
eral years subsequent to the use of radium. 

It is of the utmost importance that emphasis be placed on 
the factor of distance from the irradiated tissues in tlie suscep- 
tibility to burns and fistulas. The quantity of radium used is 
a lesser factor in contrast with the nearness of the applicalioa 
and the amount of screening employ-ed. 


SALICYLATES IN PULMONARY TUBERCULOSIS 

To the Editor : — Should salicylates, especially acetylsalicylic acid. It 
used by patients suffering from active pulmonary tuberculosis, irlo, 
because of their tendency to raising blood, are properly known in lie 
sanatorium as “streakers”? It has been my experience that a large If J- 
centage of such patients “streak” more easily if acel>!salic>Iic acid ii 
used, so much so that I avoid its use. A former member of this s— 
had a similar e.xpcriencc. VruGiL F. Nruirxx-.v, JI.D., Norwich, Com. 

Answer. — There is much justification for the suspicion tint 
salicylates and acetylsalicylic acid cause increased blood floiv 
in patients who "streak” blood. They have a slight tendency 
to increased blood flow, although the cause is not known; 
presumably it is due to a slight lowering of viscosity or to a 
change in coagulability. The degree is not great, however, and 
the risk is practically nil, even in serious cases. In only a 
few cases out of many thousands, in the e.\-pcrience of a large 
institution, has it been necessary to avoid such treatment, and 
then a shift to aminopyrine and caffeine has met the require- 
ments with no ill effects. 


ACHOLIC STOOLS FROM HEPATITIS 

To the Editor : — Is it possible to get obstructive jaundice, iiilh 
plcle absence of bile in the stools, due entirely to 3 hepatitis, with ri 
obstruction in the bile duct outside the liver? The question has U-* 
up in a young person who has been receiving antisyphilitic treatiucnt- 

jr.D., North Caroli.u. 

Answer. — It is entirely possible, in cases of severe hcpajib’ 
of the toxic type, particularly that associated with ' 

treatment, for a patient to get acholic stools without 
obstructive manifestations in the larger bile ducts. This ca. 
resembles that of a severe arsplicnamine type of jaundice. 


SALT AND CALCIUM IN TROPICS 
To the Editor : — My daughter in Brazil lias been urged hr me 
salt in that tropical heat, whereas her dentist tells her net to 
her Jack of calcium in nursing a big baby of 6 tnontbs. ^ To 
would the calcium need affect the need for salt in excessive pertpu 
They are on the equator at sea level. M.D., hlirhirm- 

Answer. — The fact that the patient is nursing a baby u fj? 
contraindication to taking salt for excessive {p- 

the patient has a negative calcium balance, as is appa ■ 
suspected by her dentist, this should be corrected by ” , 
method of fortifying the diet with adequate ai-ailabic c 
The patient should receive both the salt and the caici 


S.MALLPOX VIRUS FOR HERPES SI.MPLE.N 
"o the Editor:— tn Queries and .Minor Notes in the ^ '‘I'.Vj 

E JOVEN.SL is 3 question regarding the rreven'mn ol 
honld like to add a snppicmentary remark with the " ‘j,, ,v, 

vcfcc further discussion. Smallpox virus has Uen a-u 
luniration of patients to herpes si.-nplex. It is U 

It weeks in exactly the same way as vaceinaticn again 
ns to be effective. It would seem important 
dIpox virus with the effect of the virus isobted Irom i- . ^ 

IlAtoLD J. Hxstis. M.D.. 
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Medichl Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, June 11, page 2028. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Paris 1 and /J. Exami- 
nations will be held in all centers where there is a Class medical school 
and five or more candidates who wish to write the examination, June 20*^^ 
and SepL 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. I5th St., 
Philadelphia, 

SPECIAL BOARDS 

American Board of Internal Medicine: JVrittcn e.rflminotion will 
be held at various centers of the United States and Canada, Oct. 17. 
dale /or filinri appliealiaas is Sept. 1, Chairman, Dr. Walter L. Biernng, 
406 Sixth Ave., Suite 1210, Des Moines, Iowa. 

American Board of Oputhalmoeogy: Washington, D. C., Oct. 8. 
and Oklahoma City, Nov. 15. All applications should be filed vnmcdialely 
and case reports, in duplicate, must be filed not later than sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Pediatrics: Detroit, October 26; Rochester, 
N. Y., November 13; and Oklahoma City, November 15. Sec., Dr, C. A. 
Aidricli, 723 Elm St., Winnetka, III. 


Maine March Report 

Dr. Adam P. Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Portland, March 8-9, 1938. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Seventeen candidates were examined, 
15 of whom passed and two failed. One physician was licensed 
by reciprocity and one physician was licensed by endorsement 
after an oral examination. The following schools were 
represented : 

Year 

School TASSED Grad, 

George Washington University School of Medicine (1937) 

Georgetown University School of Medicine (1937) 

University of ^laryland School of Medicine and College 

of Physicians and Surgeons (1937) 

Boston University School of Medicine (1923) 83.6, (1937) 

Harvard University Medical School (1935) 85.9, (1937) 

Tufts College Medical 7r. c 

University of Rochester ' ' 

Jefferson Medical Colie, 

School of Medicine and ' ' 

University of Montreal 
Universite de Paris Fac 


Per 

Cent 

83.5 
87.9 

84.6 
84.8 

84.7 


MoiTN 7g,8 82.7 

83.8 
82.2 
75.6 

76.8 

75.9 


Year 

Grad. 


Per 

Cent 


Medizinische Fakultat, 


School 

Friedrich-Wilhelms-Universitat 

Berlin (1929) 

National University of Athens School of Medicine (1935) 

Year Reciprocity 

r. , , T.rrv-iL'.:TiTi ttv T-riPP nr-iT v 

School 

Long Island College Hospital 


LICENSED BY RECIPROCITY 


Grad. 

.(1893) 


School 


LICENSED BY ENDORSEMENT 


y School TASSED ^'"5 

University of Illinois College of Medicine (1937) 

University of Vermont College of Medicine (1936) 


Alabama Reciprocity and Endorsement Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medi- 
cal Examiners, reports eight physicians licensed by reciprocity 
and two physicians licensed by endorsement from Jan. 12 
through April 18, 1938. The following schools were repre- 
sented : 

licensed by RECIPROCITY 


School licensed by RECIPROCITY Grad 

Schctol of Med. of the Division of Biological Sciences (1931) 
fulane Lnivcrsity of Louisiana School of Medicine. .. (1932) 

\\ashvngton University School of Medicine (1934) 

Albany Medical College (1930) 

Cleveland College of Pliysicians and Surgeons (1912) 

^^cstem Reserve University School of Medicine (1925) 


Year 

School Grad 

Emory University School of Medicine... (1533) 

Northwestern University Medical ^Sdiool ........... (1944) 

Tuiane Univ. of Louisiana School of Medicine (1935), (1936) 

Columbia Univ. College of Physiemns and Surgeons. . (1928) 

Temple University School of Medicine..... U9^5) 

University of Tennessee College of Medicine (1934) 

Marquette University School of Medicine (193/J 

Year Endorsement 

LICENSED BY ENDORSEMENT Grad. of 

College of Medical Evangelists . (1932)N. B. M. Ex. 

University of Maryland School of Medicine and Gol- 

lege of physicians and Surgeons (1925)N. B. M. iix. 


68.1 

55.6 


with 
Vermont 


Year Endorsement 
Grad, of 


Harvard University Medical School (1935)N. B. M. Ex. 


School 


LtCEXSED BY ENDORSEMENT 


Reciprocity 
with 
Georgia 
Iowa 
Louisiana 
New York 
Penna. 
Tennessee 
Wisconsin 


Missouri Reciprocity and Endorsement Report 
Dr. Herman S. Gove, director, Medical Licensure, reports 
fifteen physicians licensed by reciprocity and one physician 
licensed by endorsement on January 6, February 14 and April 8, 
1938. The following schools were represented: 


Year Reciprocity 

School LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine ....(1937) Arkansas 

^ '• ■ iiQ77't 


gan, (1937) New Jersey 
..(1935) Illinois 

..(1933) Iowa 

nong'i Kansas 
Kansas 
• Maryland 
Nebraska 
(jklahoma 
S. Carolina 
Texas 
Virginia 
Canada 

. Year Endorsement 

School LICENSED BY ENDORSEMENT o£ 

Harvard University Medical School (1934)N. B. M. Ex. 


College of Medical 
University of Illinoi 
Slate University of 
Kansas Medical College 
University of Kansas 
Johns Hopkins Univer 
University of Nebrask 
University of Oklahon 
Medical College, of the 
Baylor University Co’ 

Medical College of Virginia.. 
McGill University Faculty of 




Medicine (1935) 


Arizona April Report 

Dr. J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the written examination held at 
Phoenix, April 5-6, 1938. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both 
of whom passed. Six physicians were licensed by reciprocity 
and two physicians were licensed by endorsement. The fol- 
lowing schools were represented : 

Per 
Cent 
75.8* 
81.3 


Rhode Island April Examination 

Mr. Robert D. Wholey, chief, Division of Examiners, reports 
the oral, written and practical examination held by the Board 
of Examiners in Medicine at Providence, April 7-8, 1938. The . 
examination covered 20 subjects and included 50 questions. An 
average of 80 per cent was required to pass. Five candidates 
were ' examined, all of whom passed. Five physicians were 
licensed by endorsement after an oral examination. The fol- 
lowing schools were represented: 

School Grad. Cent 

Tufts College Medical School (1936) 87.5 

Cornell University Medical College (1935) 87 

Jefferson Medical College of F 83.5 

University of Toronto Faculty “ i 81 

Regia Universita degli Studi 

Medicina e Cbirurgia (1934) 83 . 

Year Endorsement 
Grad. of 

B. M. Ex. 

■ B. M. Ex. 

• B. M. Ex. 

' B. M. Ex. 


School 

College of Medical '' 
Georgetown Univers 
Johns Hopkins Univ 
Harvard University 


LICENSED BY ENDORSEMENT 


Iowa Reciprocity and Endorsement Report 
Mr. H. W. Grcfc, director. Division of Licensure and Regis- 
tration, reports fifteen physicians licensed by reciprocity and 
five physicians licensed by endorsement from Jan. 3 through 
April 20, 1938. The following schools were represented : 


Reciprocity 
with 
Illinois 
Louisiana 
Missouft 
New York 
Ohio 
Ohio 


Cchooi LICENSED BY REciTRociTY Reciprocity 

ocnooi Gr.-id. with 

Loyola University School of Medicine. . (1933) Illinois, (1937) Ohio 

Northwestern l^niy. Medical School. ... (1937) Illinois, Kansas. Michigan 


Year Endorsement 
Grad. of 

College of Medical Ev.Tngclisls (192S)X. B. M. Ex. 

Ocorge Washington University School of Medicine (1934)N. B. M. Ex. 

. . apphpant has completed the medical course and will receive the 

Ai.U, degree on completion of internship. 


Rush ^ledical College (1931) 

Wayne University College of Medicine !!!.!!(1937) 

Umv. of Minnesota Medical School. (1926) Minnesota, (1937) 
Washington University School o' ’ 

Creighton Univ’crsity School of " 

Univ. of Nebraska College of Me 

Marquette University School of Medicine (1936) 


Illinois 
Michigan 
New York 
Missouri 
Kansas 
Nebraska 
Wisconsin 

School LICENSED BY ENDORSEMENT Grad 

College of Medical Evangelists fl937 2)%' Tl M P*- 

Umver^ty of Colorad^o School of Medicine (1934 )n! B* M* Fjc 

Harvard University Medical School (1934)N B* M* Fr* 

Columbia Univ. College of Physicians and Surgeons (1927)N.* B* 31* Ex* 
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Book Notices 


Heart Disease In General Practice. By Paul B. "WhUe. A,B., M.D., 
Assistant Professor of ^fecilclne, Harvard University ^fedica^ School, 
Boston. National Jfedlcal Monographs. Edited by Morris Fishbein, M.D. 
Cloth. Price, :$3. Pp. 338, with 47 illustrations. New Tork: National 
Medical Book Co>, Inc., 1937. 

Dr. White, tlie autlior of this book, is one of the leading 
cardiologists of the United States. In the preface he states 
that tile book is an “attempt to sen-e the family phj'sician by 
compiling a brief but practical and forceful summary of our 
present knowledge of the diagnosis, prognosis and treatment 
of heart disease.” He employs the question and answer method 
and has included many of the questions of the general prac- 
titioner. The book is divided into four parts : the historical 
introduction (7 per cent), the field of diagnosis including symp- 
tomatolog>', signs, blood pressure, electrocardiography and x-ray 
examination (48 per cent), prognosis (4 per cent) and treat- 
ment (34 per cent) ; the remainder consists of preface and inde.x. 
Selecting at random pregnancy and heart disease as one of 
the common problems of the general practitioner, one finds 
this subject considered with a single question and a two page 
answer. The discussion does not include prevention or treat- 
ment of congestive, failure. Taking the management of acute 
coronary thrombosis as another question, there is an e.xcellent 
summarization of the modern concept of diagnosis and the 
treatment of this common problem. Another question is that 
of treatment of cardiovascular syphilis, in which Dr. White 
advocates potassium iodide, mercury or bismuth compounds and 
neoarsphenamine up to 0.4 Gm., which might lead a practi- 
tioner into serious complications. On the whole the book is 
well arranged and the discussions of the various topics repre- 
sent current views in modern cardiovascular practice. One 
might be critical of the attempt to summarize such a broad 
subject in such a small book. The volume will prove inter- 
esting reading to a number of practitioners, and they hold 
the ultimate answer as to whether or not Dr. White has 
achieved his purpose. 


Tlie British Encyclopaedia of Medical Practice Including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subjects. I'nder the 
General Editorship of Sir Humphry Itollcston, Bt., G.C.V.O., M.D. Vol- 
ume VI: Gonorrhoea to Hydrotherapy. Cloth. Brice, 512. Pp. 602. with 
96 Illustrations. London & Toronto: Butterworth & Co. (Publishers), 
Ltd., 1937. 

From “gonorrhoea” to “hydrotherapy” is the field covered by 
the si.xth volume of this encyclopedia, the leading titles includ- 
ing some fifteen pages on gout, seventy-five pages on topics 
beginning with “hema,” twenty-seven pages on the hand and 
ISO pages on the heart. Other important headings concern 
heat, heredity and hernia. The authors of note in this volume 
are Colonel Harrison, who writes on gonorrhea on the basis of 
a large experience during the Great War and since, and many 
leading British physicians whose names are 'associated with 
diseases of the blood. Whitfield discusses the hair and Reginald 
Miller in a succinct statement gives the important facts regard- 
ing rheumatic heart disease in children. The name of C. P. 
Sj-monds is associated with articles on headache and on hydro- 
cephalus. The volume is fully up to the standard of the previous 
volumes in typography, illustration and the quality of the 
material. 


The Income Structure of the United States. By Ifatirlce Leien. Assisted 
by Kathryn Robertson Wrlplit. Clotli. Price, 51.50. Pp. 177. Wash- 
ington, D. C.: Brookings JnslIliilIOD, 193S. 


The more the income problem is studied the more complex 
it becomes. It is not always the same as money received or 
expended. There are still important survivals of “barter ccon- 
omv” There are wide variations as to industries and as to 
occupations within industries. Business incomes are modified 
bv lobby ing, legislation, trade associations and business com- 
bination's. Farmers’ incomes arc affected by legtslation and 
cooperative organizations as well as by location. The influence 
of unions on labor incomes is steadily growing The cyclic 
fluctuations change total income and also its distribution among 
individuals and groups. Seasonal conditions, strikes, techno- 
logic developments and the existence of largely immobile and 


stranded populations greatly affect the picture. • Hourly iwifcs 
appear to have increased somewhat since 1929, but as the 
length of the working week has declined “total anmral waga 
in 1936 were, however, below the preponderance level.” Tbcrr 
are, however, numerous exceptions to this statement, 01 
eighty'-nine industries, thirty-one had higher weekly canim;i 
in June 1937 than in 1929. If increase in productivitj- is su5- 
cienfly raised, living standards may not suffer from sliortciid 
hours. The decline in incomes since 1929 has hit professional 
workers somewhat harder than the rest of the populatim. 
“The professional incomes of physicians in the 1936 array were 
between IS and 30 per cent lower than in the 1929 array; 
lawyers' incomes were between 18 and 38 per cent imrer i.i 
the array for 1936 than in that for 1929.” Wages and salaries 
have shown wider fluctuations and somewhat wore of a recov- 
ery from the depression low than “entrepreneurial withdrawals." 
Dit'idends and interest ivere least affected by the cyclic clatige. 
While “most of the employed industrial wage earners seem to 
have forged ahead of their predepression position by the middle 
of 1937, this gratifying condition, however, was marred by ibe 
fact that in 1937, even before the recession in the latter part 
of the year, there were still some 8 to 9 million people uiicni- 
ployed in the United States,” The latter nmiiber is close to 
the additional wage earners created by the increase in popula- 
tion during these years. 


Annual Reprint of the Reports of the Council on Pharmacy and Chtm- 
Istry of the American Medical Association for 1937 with the Commtnh 
That Have Appeared In The Journal. Cloth. Price, $1. Pf. 
Cliic.igo: Aaierlc.an Jledleal Association, 1938. 

This issue of the collected reports includes the reports on 
Avertin with Amyleiie Hydrate (now accepted for New at"! 
Nonofficial Remedies), Benzedrine Sulfate (the active con- 
stituent of the notorious “pep" pills but a promising drug wbw 
its limitations are recognized), Catgut Sutures (a survey oi 
the sterility of the market supply), Evipal Sdhible (a compre- 
hensive review of the evidence for the usefulness and linuia- 
tions of the drug), Histidine Hydrochloride (a study of tbs 
usefulness of the drug in peptic ulcer, to be considered in 
connection with the report rejecting Larostidin, a proprictaiy 
brand, for unwarranted and e.vaggeratcd claims), JIaudebo 
Acid (an authoritative statement of the limitations of this drug 
which the Council has now accepted), and Vinctliene (a carchil 
study of the evidence for the drug, which the Couiicil has 
accepted for one year as an anesthetic to be used in shod 
procedures). 

Two reports of interest to those who have been followm- 
the Council’s considerations are those finally rejecting Edwwi 
and Gonococcus Filtrate (Corbus-Ferry). The Edtvcnil rcpmi 
represents a thoroughgoing demolition of the exaggera 
claims that have been made for this pseudoscientific 
tion. The report on Gonococcus Filtrate is tlic third o ^ 
series of reports illustrating the patient carefulness with w 
the Council considers the evidence for a preparation and 
progressing failure of the evidence for Gonococcus Fillra c 
substantiate the promise which it at first appeared to s row. 
Another illustration of the Council’s recurrent constucM i 
of a product is the report on Pantopon “Roche.” Since 
omission of this product from Ivew and Nonofficial 
in 1931, the Council has at various times been forced . 
sidcr promotional material issued by the manufacturer 
ing and emphasizing the extravagant and unwarranted c . 
because of rvhich it had been omitted. , 

Other reports of outright rejection of products arc 
Causalin (Causyth), an unsafe and dangerous 
posed for use in arthritis ; Glutamic Acid Hydrochloni e - 
proposed as a conveyor of hydrochloric acid, with i^,." 

tinted claims of clinical effectiveness, and Larodon •. 

proposed as a substitute for other well cslnbhaucd a ^ 
and antipyretic drugs and marketed with exaggera 
unwarranted claims. , 

The Council’s constant and increasing inlercst m • ^ 
therapy is shown in the following reports: CouDo am ' . 

Not Acceptable for N. R., a rejection ot two ^ 
vitamin D preparations proposed for use m S . j,,l 

arthritis; Dosage of Preparations Containing j’-' ' 

D, an attempt to bring some unitormity into the ; 

ments for the various accepted vitamins .A and UP 
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The Use of Hydroquinone as a "Stabilizing” Agent in Prepa- 
rations Containing Vitamin A, a rejection of such use; Ribo- 
flavin, the accepted name for Vitamin B-; and Thiamin 
Chloride, the Council’s new name for the hydrochloride of 
Vitamin Bi, and Viosterol (A. R. P. I. Process) in Oil. 

The report on omission of Pentobarbital Sodium-Abbott 
should be mentioned in connection with the Council’s interest 
in nomenclature of drugs. Since 1931 the Council has accepted 
two brands of pentobarbital sodium. Claiming priority for its 
product, the Abbott Laboratories has for some time insisted 
on the use of the proprietary name "Nembutal” for pento- 
barbital sodium. Perusal of the lengthy report .vindicates the 
Council’s attitude on the use of proprietary names. It should 
be read by all who may be disposed to regard such matters as 
of relative importance. Further exposition of the Council’s 
attitude on nomenclature is found in the report on the con- 
troversy with Sir Henry Dale over the name Ergonovine. 

Two reports on Sulfanilamide appear, a nomenclature and 
status report together with reprints of The Journal editorials 
giving the warnings which, if obeyed, would have avoided the 
series of deaths which resulted from the marketing of the ill 
fated Elixir of Sulfanilamide-Massengill. 

At the end of this volume appears a eulogy of George 
Henry Simmons, whose death deprived the Council on Phar- 
macy and Chemistry of its founder and American medicine of 
a worthy and faithful servant. 

The Time Has Come . . . Hy Sir Arthur Hurst, M.A., D.M., Senior 
Physician to Guy's Hospital. The Harveian Oration Delivered Before 
tile Royal College of Physicians of London on St. Luke's Day, 1337. 
Cloth. Price, 5s. Pp. 42. London : Headley Brothers tn. d-}. 

This is the two hundred and eighteenth Harveian oration 
delivered before the Royal College of Physicians in London. 
The first of the lectures to be delivered in English was given in 
1865, although Harvey left the injunction that the oration should 
be in Latin. While the name of Harvey is closely associated 
with his studies of the circulation, he also made fundamental 
observations on the stomach and the digestion. Sir Arthur 
Hurst reviews contributions to the advancement of this phase 
of medical science and in the introduction and in the conclusion 
of his oration refers to the nature and purpose of the establish- 
ment of the Harveian oration. Since the time of Sir Henry 
Halford, who was president of the Royal College of Physicians 
between 1820 and 1844, only one physician. Lord Dawson, has 
occupied that chair for seven consecutive years. 

Baron Constantin von Economo: His Lite and Work. By Ills Wife 
and by Prof. J. von Wagner-Jauregg. Translated from the second German 
edition by Ramsay Spillman, 3I.D. Cloth. Price, 52. Pp. 126, with 
Illustrations. New York: Ramsay Spillman, 115 Hast OlsV Street, 1937, 

Von Economo’s researches were fundamental and opened a 
new pathway to the study of human behavior. His biography 
is written by his wife, who disavows any pretense to literary 
style yet by that very factor gives truth and personality to her 
writings. Few people know that von Economo was an enthusi- 
ast in aeronautics, including the balloon and the airplane, hold- 
ing high office in organizations devoted to such work and sport. 
During the World War he served with the Austrian army on 
the Russian front and later in the Tyrol in 1916. Following 
the death of his brother in the service he returned to Austria 
to join the Wagner-Jauregg clinic. Von Economo was a learned 
man who read widely in the classics and was familiar also with 
art and music. His drawings of portions of the brain and of 
the special senses are described as “little works of art.” He 
proposed that the brains of great men be saved for scientific 
study. During his career he twice visited the United States, 
the last visit, in 1929, including the eastern seaboard from 
Boston to Miami. He died in October 1931 from a severe 
angina. The brief record of bis life is followed by an apprecia- 
tion of his scientific work by Wagner-Jauregg and a reprinting 
of some of bis most significant contributions. The name of 
von Economo is particularly associated with the identity of the 
condition now called epidemic encephalitis or lethargic encepha- 
litis. "Toward the end of bis career von Economo was instru- 
mental in establishing in Vienna an institute for brain research. 
Then he died and his right-hand man, Dr. Horn, survived him 
but a short time. With them the institute for brain research 
dis.appcarcd. Considering the recent changes that have taken 


place in medicine in Vienna, it is perhaps just as well Biat 
these scientists should have completed their own contributions 
and passed on before the inevitable heartbreak that would have 
come to them in recent years. 


Traumatlsmes du pUd et rayons X: MalUoIes, astraoale, calcaneum, 
avant-pled. Par Etienne Destot, Preface du D' Alexis Carrel. Second 
edition. Paper. Price, 45 francs. Pp. 292, with 156 Illustrations. 
Pnrt<5 r IVTnsson & Cle. 1937. 


Even though this book is by an eminent surgeon of France, 
carrying a foreword by Alexis Currel, it is merely a catalogue, 
with innumerable roentgenographic illustrations, of fractures at 
the ankle and tarsus. There is little on treatment and prac- 
tically, no method of reduction or immobilization is described 
or illustrated. Destot was one of the first French surgeons to 
appreciate the value and the limitations of the roentgen ray in 
surgery of fractures. From the extensive array of roentgeno- 
grams of old improperly healed or reduced fractures of the 
ankle and tarsus one would be inclined to believe that the x-ray 
method had been neglected for both immediate diagnosis and 
position determination of fragments and also for the x-ray 
record of the proper reduction. There is absolutely no men- 
tion of the Boehler salient for the linear determination of 
reduction of the fracture of the os calcis, and this does seem 
to offer definite help. Destot died in 1918 following arduous 
surgical service and roentgen exposure during the war period. 
This edition has been revised by two admiring pupils and 
associates. It is a voluminous French essay on fractures of 
a limited but important part of the body but it does not begin 
to be a complete treatise of any great practical value to the 
American industrial or railroad surgeon or general practi- 
tioner. The book shows how Destot can adorn the tarsus 
with beautiful word-flowers, only to have them wilt under the 
scorn of this practical analysis of their true values. 


Patholsgy. By E. B. Erumbh.iar, M.D., Professor of Palholoey Uni- 
versity of Pennsylvania School of Medicine, Philadelphia. XIX, Clio 
Jfedlca: A Series of Primers on the History of Medicine. Edited hy 
E. B. Krtimhhaar, M.D. Cloth. Price, $2. Pp. 206, with 18 Illustrations. 
New York: Paul B. Hoehcr, Inc., 1937. 

The little volumes published as a medical historical collection 
under the title "Clio Medica,” begun by the late Paul B. Hoeber, 
now occupy a sizable area on the book self. Since pathology 
is basic in the development of every branch of medical science, 
Krumbhaar’s contribution is one of the most significant in the 
series. He has divided his work into a series of chapters deal- 
ing with early concepts, the rise of the anatomic concept in 
disease, precellular and cellular pathology, and finally integrated 
pathology. Quite as valuable as the text itself are the series 
of appendi.xes dealing with the word “pathology,” early chairs 
for the teaching of the subject, and a chronologic list of mile- 
stones. There is also a bibliography and a good inde.x. The 
very concentration of the work inclines to make it well nigh a 
list of names, dates and accomplishments, yet the author has 
been able, here and there, to introduce something of literary 
flavor. 


Medico-Legal Aspects of the Ruxton Case. By John GJalslcr, M.D.. 
D.Sc., Barrlster-at-Law, Begins Professor of Forensic Medicine, University 
of Glasgow, and James Couper Brash, SLA., SI.D., P.R.C.S., Professor of 
Analoray, University of Edinburgh. Cloth. Price. 56. Pp 284 with 172 
Illustrations. Baltimore : William Wood & Company, 1937. 

Tliis is not the kind of book that can be recommended to 
readers of detective stories. It is a scientific work describing 
the medicolegal’ aspects associated with two murders in which 
the victims were terrificallj' mutilated. The victims were the 
wife of a physician and the nursemaid from the physician’s 
home. The doctor was charged with the murders, tried and 
convicted. From this conviction he appealed and the appeal 
was dismissed. As it was necessary to reconstruct the bodies 
from the remains, to determine their sex and to identify them, 
to analyze the feet and the fingerprints and to make anthropo- 
logic studies of the skulls and to reconstruct the face from these 
portions, the book offers opportunity for a vast amount of 
instruction on identification. There was also the question of 
blood stains found on clothing and on the household furnish- 
ings and identification of this material. The book is illustrated 
and should be of special interest to all who carry on medico- 
legal work. 
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The Treatment of Clinical and Laboratory Data: An Introduction to 
Statistical Ideas and Methods for Medical and Dental Workers. By Donald 
Mainland, M.B., Ch.B., D.Sc., Professor of Anatomy, Dalhousle University 
Jlalifai, A'ora Scotia, Canada. Cloth. Price, 15s. Pp. 340. with 23 
■lluslratlons. Edinburgh & London ; Oliver & Boyd, 193S. 

This is a welcome addition to the books now available on 
the statistical method in biologic and medical research. Because 
of its emphasis on biologic and medical problems and the 
deletion of all but the most necessary mathematical formulas, it 
is exceptionally readable. Many important aspects of the 
statistical method are brought out and illustrated with actual 
examples. The explanation of the use of the chi square test, 
for instance, is brief and lucid. In fact, any one with a high 
school education and a small amount of concentration could 
readily understand its applicability. For those desiring to go 
somewhat more deeply into the subject, there is a chapter of 
supplementary notes which, while more complicated, is never- 
theless simply and clearly presented. There would now seem 
to be no excuse for the presentation of statistically oriented 
medical papers without some conception of the statistical 
elements involved and the pitfalls most commonly encountered. 


Materia Mcdlca, Pharmacology, Therapeutics and Prescription Writing 
for Sfudents and Practitioners. By Walter Arthur Bastedo. Ph.M., M.D., 
Sc.D„ Consulting Physician, St, Luke’s Hospital, New York. Fourth 
edition. Cloth. Price, $0.50. Pp. 778, with 81 Illustrations, rhiladciphia 
& London : W. B, Saunders Company, 1937. 

This edition has been revised and many new parts have been 
added. The textbook is designed particularly for students and 
practitioners; the author states in the preface that it is for the 
practicing physician rather than for the scientist. It differs 
from other standard textbooks of this type in that it consists 
essentially of the author’s lectures and, while it is interesting 
reading, it is less suitable for detailed reference work since it 
docs not contain (any more than a lecture would contain) the 
bibliography on which the material is based. The author makes 
full acknowledgment of many source books. All the newer drugs 
are discussed in full detail and the evaluation of the current 
references to the literature is a reflection of the author’s ability 
in this field. E.xamplcs of such critical review are the discus- 
sions of the marialiuana habit, cyclopropane, mandelic acid and 
sulfanilamide. The volume includes discussion of prescription 
writing and posology. Tin's edition should have the success of 
its predecessors. 


Shornik posvyashchenny 35-Ietiyu vrachebpoy, nauchnoy, prepodavalel- 
skoy I obshchestvennoy deyatelnosli zaslujbennogo deyatelya nauki Pro- 
fessora Alekseya Ivanovicha Abrikosova. Pod rcdaktsley Prof. P. D. 
Solovova. [Collection Celebrating 35 Years of Professional, Selcnllllc and 
Communal Activity of Professor Aleksey Jvanoricli Abrikosov.) Cloth. 
Price. It rubles. SO kopecks. Pp. 304, with llUistr.'itlons. Jtoscow & 
Lcnln’gr.id: Gosudarstvennoe lzd,-itclstvo blologlcheskoy I meditalnskoy 
lltcratury, 193C. 

This is a collection of papers by the staff of the Botkin Hos- 
pital, Jfoscow, presented to the pathologist A. I. Abrikosov on 
the occasion of the completion of thirty-five j-ears of his scientific 
and pedagogic activities. The major part of the papers is 
devoted to anatomic and pathologic subjects. They reflect a 
fairly high level of accomplishments in the field in which 
Abrikosov, their teacher and co-worker, is a prominent figure. 


The Public Assistance Worker: His Responsibility to the Applicant, 
the Community, and Hlmselt. Edited by Russell H. Kurtz. Cloth. 
Price $1- rP- York: UiisscII Sage Foundation, JP38. 

The extraordinasy expansion and transformation of nearly 
all phases of public assistance during recent year's have called 
for new attitudes and ability to meet new tasks on the part 
of those concerned with public assistance. Permanent 
public welfare agencies have succeeded state emcrgenc>' relief 
administrations and arc seeking to coordinate all types of pub ic 
assistance. Each chapter is by a different Rutbor, >'ct the 
book as a whole is consistent and well organized. The old 
attitudes toward standards of need, residence requirements and 
other traditional qualifications for relief wliicii charactenzed the 
old Poor Law are disappearing. Cash relief, with the individual 
right to choose how it will be expended, is approved The 
problems of he.iUh and medical care are considered with thor- 
ouMi recognition of the necessity of individualizing the problem 
and giving the patient the right to choose his owm physician. 
While it h stated that “there is a strong case to be made for 


health insurance,” the objections to it on the gtoimd tot it 
“lowers the quality of medical care, the quality of the nicdbl 
man, and the quality of the patient’s conception of health'' and 
also that “no compulsory insurance scheme would provide medi- 
cal care to all persons who need services at low cosl" are 
recognized. Emphasis is rightly laid on the problems of hous- 
ing, nutrition and income in relation to disease and the piace 
of public health departments in caring for community conditions, 


Diseases of the Blood. By Cyrus C. Sturgis, M.D., B.S„ Professor ol 
Medicine, University of Jllchlgan Medical School, Ann Arbor, .Mlclilcse, 
and Raphael Isaacs, A.B., A,M., M.D., Associate Professor ot MrdSclnr, 
University of Michigan Medical School, Ann Arbor, JIlcblK.in. Nallomi 
Medical .vionograplis. Edited by Morris Plshhein, M.D. Clolli. Price. 
$3. Pp, 302, with ono Illustration. New York : National Medical Book 
Co., Inc., 1937. 

During the last few years there has been a remarkable 
growth of interest in the diseases of the blood. Several l.irgc 
monographs, beautifully illustrated with color plates, have 
appeared within a short time. While these large books have 
been welcomed by hematologists, clinical pathologists and 
internists, there has been a decided need for a small, reason- 
ably priced, lucid and authoritative book particularly planned 
for the general practitioner. This monograph admirably ful- 
fils these requirements. The broad experience of the authors 
in the clinical management of diseases of the blood, as well 
as their well known contributions to hematologic research, pro- 
vided them with a wealth of material from which to select the 
subject matter. Details of technic and illustrations ol the 
various blood cel! types have been omitted. The relative 
length of the subject matter in the various chapters parallels 
the clinical importance of the various diseases. 'Thus the chap- 
ter on pernicious anemia occupies fifty-seven pages, while that 
on sickle cell anemia occupies but nine pages. Proper emphasis 
is given to the treatment of the various diseases of the blood 
and the blood-forming organs. The book is written in a clear, 
concise, eminently readable style and is printed in large, legible 
type. It richly deserves the favorable reception it is certain 
to receive from the general practitioner. 


Treatrasut In Genera! Practice, By Barry Beckman, M.D., .rrotowr ef 
Pharmacology at Marquette University School of Medicine, Mlbraukcr, 
Wls. Third edition. Cloth. Price, $10. Pp. 787, Phlladclplila & 
London: W, B. Saunders Company, 1938. 

The third edition of this work is no larger than the previous 
two editions, because experience has enabled the author to 
eliminate some material and to condense some portions of the 
book. There has been reorganization of the material by includ- 
ing diabetes with the endocrine diseases and giving obesity and 
malnutrition a separate section. The new section which has 
been added deals with nutritional disturbances, diseases ol the 
liv'cr and bile passages, disturbances of water, salt and protein 
balance, those caused by beat, and the anemias. A number o! 
conditions are now considered for the first time, notably alkalo- 
sis, Meniere’s disease, physical allergy, prophylaxis of the 
venereal diseases, colon consciousness, and some car, nose am 
throat disturbances. Obstetric conditions, drug addiction an 
some tropica! conditions have been eliminated from considera- 
tion. The work continues to be one of the most practical tha 
arc available in the field of thcrapj', is easily understood, am 
for the most part is abreast of the times. However, some new 
promising forms of therapy which arc not perhaps as yet wc 
established have not been included, notably in the treatment o 
psoriasis and in pneumonia. 

English-German and German-Engllsh Medical Dictionary. 

E. Waller, .M.D., and Morllz Kaalz, .M.D. Tell 2; I’"''’, ..ij'iortmrh. 
EngUscli-Dcutsclics und Dcutzcli-EngUsclies niedlzlnlscliis nsris- 

Seventh edition hy Dr. Franz von Bmltenhcrg. Cloth- I 'wv, 

Pp. 23S. Leipzig & Vienna ; Franz Dcutlckc, 3938. 

The seventh edition of this useful little 
intents and purposes simply a new printing of the ^ 

It contains no new material, and the old dcfini 
unchanged. The noteworthy feature of the boo - is, . 

the limitation of its vocabulary to strictly mcdic.'il c ■ 
includes a surprisingly large number of words wit im > , 
confines. The medical student, general 
unhamiliar with medical terminology will fmd '' 
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The Diary of a Surgeon In the Year 1751-1752. By John Knyvetoii» 
Licentiate of the Society of Apothecaries ; Doctor of Medicine of the 
University of Aberdeen; Teacher of Midwifery to and Man Mid-\Ylfe 
in Infirmary Hall; Surgeon's Mate, H. M. S. Lancaster, Edited and 
transcribed by Ernest Gray. Cloth, Price, $2.50. Pp. 322, ^Ith 9 
illustrations. New York & London: D. Appleton-Century Company, 
Incorporated, 1937. 

The lives of physicians are romantic. They are particularly 
romantic in the period covered by this diary. The diary is 
pieced together much as one might piece together a piece of 
fiction based on the diaries of Evelyn, Pepys and Walpole. 
This book is apparently based on the autobiography of Thomas 
Denman, to which are added statements by bis son-in-law 
Matthew Baillie as they appeared in his seventh edition of 
"Practice of Midwifery.” Names and dates are changed in some 
instances. This leads to errors, such as when the diarist speak- 
ing of the treatment of scurvy, presumably in 1751, refers to 
James Lind’s “On the. Diseases of Europeans in Hot Climates,” 
which did not appear until 1768. The book presents an interest- 
ing picture, and the diary method gives it a tone of veracity 
which adds to its flavor. 

Sbornik posvyashchenny 35-Ietney vrachebnoy, nauchnoy i obshchest- 
vennoy deyatelnosti professory Vladimira Nikolaevicha Rozanova. Redak- 
lor: Prof. P. D. Solovov. [Collection Celebratlnp 35 Years of Professional. 
Scientific and Communal Activity of Professor Vladimir Nikolaevich 
Rozanov.] Cloth. Pp. 359, with Illustrations. Moscow & Leningrad: 
Gosudarstvennoe medltsinskoe Izdatelstvo, 1934. 

This is a collection of papers presented by the staff of the 
Botkin Hospital, Moscow, to V. N. Rozanov, chief of the 
surgical division of the hospital, on the occasion of completion 
of thirty-five years of his clinical, pedagogic and investigative 
activities. Most of the papers deal with surgical subjects. The 
quality of the surgical work reflected in these contributions is 
a compliment to Rozanov, who has contributed much to the 
development of the surgical service at the Botkin Hospital. 

Practical Bacteriology, Haematology and Animal Parasitology. By E. 
R. Stitt, M.D., ScD., LL.D., Paul W. Clough, M.D., Chief of Diagnostic 
Clinic, Johns Hopkins Hospital, Baltimore, and Mildred C. Clough, M.D. 
Ninth edition. Cloth. Price, J7. Pp. 901, with 208 Illustrations. Phila- 
delphia; P. BlaUlston’s Son & Company, Inc., 1033. 

The standards of the ninth edition of this reference book have 
been well maintained. As in the past, special emphasis has been 
laid on the interpretation and diagnostic significance of labora- 
tory procedures. Advance in this field has necessitated con- 
siderable revision and addition especially with regard to filtrable 
viruses and hematology. An entirely new chapter on the fungi 
has been prepared, and it was necessary largely to rewrite the 
chapter on immunity and hypersensitiveness. The concise and 
careful descriptions in this book keep it a practically necessary 
fixture in the laboratories of all those physicians carrying out 
any but the simplest technics. 

Tbo Tercentenary of Harvard College: A Chronicle of the Tercentenary 
Year Ig35*l936. Cloth. Price, §4. Pp. 492, with 37 Illustrations. Cam- 
bridge, Massachusetts : Harvard University Press, 1937. 

This volume includes the story of the tercentenary, beginning 
with organization and preparation, and a description of the 
university, of the special settings provided, a chronicle of the 
tercentenary year, and a complete report of each of the days. 
Included also are the addresses made by various speakers, the 
congratulatory messages and a complete list of all those who 
collaborated on the various occasions. The volume is hand- 
somely published by the Harvard University Press and is a 
fitting memorial of a great occasion. 

Glodlnamlka protcldlv. Pld rcd.iktsicyu akndcmlka 0. 0. Bogomoltsya. 
[Blodyiinmlcs of Proteins.] P.ipcr. Price, 5 krb. 50 kopecks. Pp. 241. 
Kiev: Yld.ivnltstvo Ak.-idcmll Nauk URSR, 1938. 

The discussion of the nature of proteins presented in this 
volume is abreast of the times and is quite exhaustive. The 
volume emanates from the Institute of Clinical Physiology', a 
branch of the Ukrainian Academy of Sciences. Since it is 
written in the Ukrainian it will be not accessible even to those 
workers physiologic chemists — who would naturally be most 
interested in it. Such valuable contributions should, in the 
interest of interchange of ideas, be rendered into one of the more 
accessible languages. 
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Workmen’s Compensation Acts: Pneumonia Attributed 
to Lowered Resistance Resulting from Industrial Acci- 
dent . — K workman, in the course of his employment, August 22, 
ran a sliver into his finger. Infection followed and on Sep- 
tember S he sought treatment at a first aid hospital maintained 
by his employer. There he was treated for eight days and then 
discharged.. He lost no time from work. The following April, 
about eight months after the accident, he contracted pneumonia 
and died. His widow was awarded compensation . under the 
Michigan workman’s compensation act, on the theory that the 
infection from his finger injury “caused his system to run 
down, with a lowering of resistance, so as to make him sus- 
ceptible to pneumonia.” The employer appealed to the Supreme 
Court of Michigan. 

At the hearing before the department of labor on the widow’s 
claim for compensation, the widow testified that the deceased, 
after he had been discharged from the employer’s first aid 
station, continued to suffer pain in his injured finger; that he 
would wake up in the middle of the night and bathe his finger 
in epsom salts and hot water; that after the injury he lost 
weight- and became irritable, and that progressively his system 
ran down so that he caught the cold which resulted in the fatal 
pneumonia. It was testified, too, that the decedent perspired 
heavily from his work and that he stood in a place where he 
might easily have caught cold from a draft. There was other 
slight evidence that the deceased had lost weight following 
his injury and thereafter worked with a bandage over his gloves. 
Medical testimony in response to a properly framed hypothetical 
question attributed the pneumonia to decedent’s lowered resis- 
tance caused by the infection in the finger. 

It is well settled, said the Supreme Court, that if a person, 
as the result of an industrial accident, becomes so run down 
and his resistance is so lowered that the injury contributes to 
pneumonia, and this is borne out by medical experts, recovery 
may be had under the Michigan workmen’s compensation act. 
The Supreme Court of Michigan has no right to pass on the 
weight of the testimony, even though it might readily reach a 
different conclusion than that of the trial tribunal. There being 
some testimony to support the widow’s claim, this court must 
affirm the award. 

The award in favor of the widow was accordingly affirmed, 
although modified in some respects not material to this abstract. 
— Seifman v. Ford Motor Co. (Mich.), 2/6 N. IV. 472. 


Workmens Compensation Acts: Diabetic Gangrene 
Attributed to Trauma.— Sutlief had been suffering from 
diabetes mellitus for about two years, gradually losing weight 
but continuing to work. In the course of his employment he 
“bumped” his right leg. He finished his day’s work, but when 
he arrived home he was pale and limped. That evening his 
wife noticed a small red spot on the inside of his right leg at 
or about the knee. She then applied a bandage, saturated with 
alcohol, to his right knee to relieve the pain. He worked the 
ne.xt day until noon, when his leg became so painful that he 
was forced to quit work. A physician, called the following day 
found a small red spot on the outside of his k-nee but noticed 
no abrasion or break of the skin. Hot dressings and an 
electric pad were applied in accordance with the physician’s 
orders but the injured workman grew worse. A few days later 
a blister appeared three or four inches below the knee, which 
“showed signs of wet gangrene.” Death occurred about one 
accident. The attending physician certified 
that The Primary Underlying Cause of death was Diabetes 
Mclhtus Duration 2 yrs.”; that a contributorv cause was “dia- 
betic Gangrene Duration 1 mo.”; and that the disease or injury 
was in no way related to the occupation of the deceased. The 
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industrial commission denied compensation to the widow and 
she appealed to the Supreme Court of Minnesota. 

In determining the origin of the gangrene, apparently no 
importance rvas attached to the application of the bandage satu- 
rated with alcohol or of the hot dressings and electric pad. 
Two medical experts testified on behalf of the widow, one of 
them the attending physician, and their testimony, said the 
court, may have “made a prima facie case.” A physician who 
appeared as a witness on behalf of the employer testified, how- 
ever, that there was no causa! relation between the accident 
and the workman’s death; in his judgment, if the accident had 
played a part in the development' of the gangrene, the effect of 
the trauma would have appeared where the injury occurred, 
if there was “a break in the skin in that area.” The fact that 
the blister appeared elsewhere meant, according to this witness, 
that the accident had nothing to do with it; there must have 
been a break in the skin from some other cause. If there was 
a break in the skin at the toes, the trouble would work upward 
through the lymphatics, but such conditions do not work down- 
ward in that way. Such a disorder as that from which the 
deceased died does not develop without some point of entry. 
The record does not show whether the testimony of this witness 
referred to the development of moist gangreiie or of infection 
or of both. 

The causa! relation, said the Supreme Court, between the 
accident and the resulting condition of Sutlief was obviously a 
question of fact for the triers of fact, the industrial commission. 
This court, as a court of review, cannot try such issues. Its 
only authority was to determine "whether there is any evidence 
tending to support a given finding, and whether the evidence 
conclusively establishes a particular fact,” both of which “are 
deemed questions of law.” The court concluded that there was 
sufficient evidence on which the industrial commission could 
base its judgment and accordingly affirmed the order of the 
industrial commission denying compensation to the widow. — 
Sutlicj V. Nnv Richland Produce Co. (Minn.), 275 N. IV. 692. 

Workmen’s Compensation Acts: Massage as Consti- 
tuting “Medical Services.” — The employee received an injury 
to his back and on the recommendation of bis attending physi- 
cian obtained the services of an experienced masseur, who 
administered treatment under the supervision and control of 
the physician. In a proceeding under the workmen’s compensa- 
tion act by the employee, the masseur filed a claim to collect 
the amount due him for the treatment administered. The trial 
court entered a decree ordering the claim paid, and the insurer 
appealed to the Supreme Judicial Court of Massachusetts. 

An insurer, said the court, under the workmen’s compensa- 
tion act may be required to furnish as part of the compensation 
to which an injured employee is entitled “adequate and reason- 
able medical and hospital services, and medicines if needed, 
together with the expenses necessarily incidental to such ser- 
vices.” The words "medical services” have been held to include 
the services of a nurse or trained attendant rendered under the 
direction and control of a pliysician. Meuse's Case, 262 Mass. 
95, 159 N. E. 636. Where, as in the present case, massage 
treatments are necessary, are prescribed by the attending physi- 
cian and are given under his superrision and control they, the 
court said, constitute "medical services” witliin the meaning 
of the workmen’s compensation act. 

The massage treatments were given more than two weeks 
after the time of the employee’s injur)-. The workmen's com- 
pensation act in its original form required the insured to furnish 
medical and hospital services only during the first two weeks 
following an cmplovee’s injury. Subsequently the act was 
amended to authorize the board in its discretion to require the 
insurer to furnish such services for a longer period “in unusual 
cases” and in “cases requiring specialized or surgical treatment.” 
The insurer contended that the words “specialized or surgical 
treatment” should be taken to mean only that type of treatment 
which can be given by a physician or a surgeon who is a 
“sticcialisf ” In the opinion of the court, however, the words 
“snccializcd • treatment” do not limit treatment to such 

as can be '-iven by a physician who is an expert. It is common 
knowledge, tlie court observed, that in modern times prac- 
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titioners of medicine in the treatment of their patients net 
infrequently call to their aid persons 'not physicians or surgeons 
whose experience, knowledge and training enable them to con- 
tribute treatment beneficial to the patients. Roentgen .md other 
light treatments, the application of heat, massage, and other 
treatments by persons specially trained and equipped are often 
prescribed by physicians to aid in the cure or in the relict of 
their patients.- The court thought that massage prescribed by 
an attending physician and given under his supervision anil 
control by an experienced masseur was “specialized . . . 
treatment” within the meaning of the act. 

The decree entered by the trial court in favor of the masseur 
was therefore affirmed. — Ha^/serty's ease (Mass.), 11 X. E. 
(2d) SS3. 

Contraceptives: Right of Municipality to Regulate 
Distribution of Contraceptives. — An ordinance of Kno.vrillc, 
Tenn,, makes it unlawful for any person other than a licensed 
physician or a registered pharmacist to sell, give away or other- 
wise distribute “any appliance, drug or medicinal preparation 
intended or having special utility for the prevention of coucep- 
tfon and/or venereal disease." In no event is distribution to k 
authorized to persons 18 years old and under. The dcfcmhnt, 
who operated a small stand from which he sold articles such 
as candy, chewing gum and razor blades, was convicted of 
violating this ordinance by selling condoms. He appealed to 
the Supreme Court of Tennessee. 

The defendant insisted that the ordinance was invalid because 
it gave to a special group of merchants privileges whicli it 
denied to others, in violation of provisions in the state con- 
stitution. He argued that the handling of condoms does not 
require any special or teclinica! knowledge. Condoms, he 
argued, may be compared to “patent medicines” in that they 
are prepared ready for immediate use and sold to consumers 
in the original packages, without further preparation or instruc- 
tions and without the necessity of any special or technical knowl- 
edge on the part of the vender. 

If, said the Supreme Court of Tennessee, any possible reason 
can be conceived to justify a classification contained in a kg'*- 
iativc enactment, it will be upheld and deemed reasonable. 
The classification contained in the ordinance under considera- 
tion, the court thouglit, was natural and reasonable. Certainly, 
the proliibition of the sale of contraceptive goods, except by a 
licensed pharmacist or by a licensed physician and then only t® 
persons more than 18 years of age, tends to preserve piibb<^ 
morals as well as the health and safety of the people of the 
community. It cannot be doubted that flie indiscrimimitc sale 
of contraceptive goods by pcdlers and vending inacliincs, a' 
stores and filling stations, is a menace to the morals and bcah ' 
of the people. Under the charter of the city of Knoxidk 
(chapter 412, Private Acts, 1923) the city is given broad an 
full pou-er “To define, prohibit, suppress, prevent, and regulate 
all acts, . . . and all other things whatsoever detrimenia 
to the health, morals, comfort, safety, convenience or welfare 
of the inhabitants of the city.” The ordinance in question, sai 
the court, is valid and constitutional and accordingly the cou 
affirmed the judgment of the trial court. — McConnell u. Ci y 
of KnoxviUe (Tenn.), 110 S. fV. (2t!) 47S. 
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American Journal of Cancer, New York 

a2:495-fi5-» (April) 1938 

•'Comparative Study of Reducing Substance (So-Called Glutathione) of 
Blood in Normal, Malignant and Nonmalignant Conditions. A. E. 
Osterberg, R. J. Coffey, J. A. Bargen and C. F. Di.von, with technical 
assistance of Elizabeth V. Maclay, Rochester, Minn. — p. 495. 

Studies on Exchange of Potassium Between Tumor Cell and Medium. 
A. Lasnitzki. — p. 513. 

•Epidermoid Carcinoma in Osteomyelitis; Case Report. J. H. Harrison, 
Boston. — p. 527. ■ 

Development of Sarcoma in Mice Injected with Hormones or Hormone- 
like Substances. E. L. Bums, V. Suntzeff and L. Eoeb, St. Louis. — 
p. 534. 

Transplantable Uterine Rat Sarcoma of 100 per Cent Transmissibility, 
J. A. Pollia, Los Angeles. — p. 545. 

Sarcoma Formation in an Autologous Graft of hlammary Tissue. A. 

Fischer, Copenhagen, Denmark. — p. 549. 

Respiratory Quotients of Normal and Leukemic Afouse Lymphoid Tissue. 

J. Victor and J. S. Potter, New York. — p. 554. 

Ability of Tumor Tissue to Oxidize the Fatty Acids in Vitro. E, 
Ciaranh, Naples, Italy. — p. 561. 

Comparative Effect of 200 Kilovolts of N-Rays and Gamma Rays on 
Pupae of Drosophilia Alelanogaster; I. Determination of “Equivalent 
Roentgen" Value for Gamma Rays: 11. Summation Experiments with 
X-Rays and Gamma Rays. J. H. JIuller, New York. — p. 565. 

Epidermoid Carcinoma in Osteomyelitis. — Harrison 
reports a case of chronic (eighteen years) osteomyelitis of the 
tibia with epidermoid carcinoma in the sinuses extending up 
the anterior, medial and lateral aspects of the leg, with invasion 
of the soft tissues and bone. Following amputation up to the 
midthigh the patient made a striking recovery from an advanced 
state of general physical debility and cachexia. She is well 
and without evidence of metastasis two years after operation. 
When epithelial cells during the process of regeneration are 
exposed to the products of dironic inflammatory exudate for 
many years their normal repair is altered to an extent which 
may eventually result in neoplastic growtli. The life history 
of carcinoma developing in osteomyelitic foci is one of slow 
progression. In view of the tendency of the tumor to remain 
localized, a good result may confidently be expected after 
amputation of the involved limb. Considering the slow growth 
of the lesion and the failure to metastasize, there may be some 
doubt as to whether it represents true epidermoid carcinoma. 
Yet the extensive invasion with replacement of soft tissue and 
bone must place the neoplasm in that category. 

American Journal of Public Health, New York 

28: 423-553 (April) 193S 

Cert.vin Criteria in Qualifications and Preparation of Health Officers. 

H. E. Meleney, Nashville, Tenn. — p. 423. 

The Physician's Statement of Cause of Death. A. H. Sellers, Toronto, 
Canada. — p. 430. 

Organisms Involved in Pollution of Water from Long-Stored Feces. 

L. W. Parr, Washington, D. C. — p. 445. 

Preventive ztspects of Crippling Diseases. H. E. Hilleboe, St. Paul- — 
p. 4SI. 

Tile Public Health Nurse and Orthopedic Nursing Care. Dorothy J. 
Carter, Boston. — p. 458. 

Social Work and the Physically Handicapped Child in the Development 
of a New State Program. Dorothy Buckner, Augusta, Maine. — p. 464. 
Acquirerl Tuberculosis in Primate in Laboratories and Zoologic Collec- 
tions, C. R. Sebroeder, New York. — p. 469. 

Industrial Hygiene Applied to the Clothing Manufacturing Industry, 
_W. If. Schulze, Baltimore. — p. 476. 

Necropsy Evidences on Relation of Smoky Atmosphere to Pneumonia. 

S. R. Hay thorn and H. B, Mcllcr, Pittsburgh. — p. 479. 
rhjs:quc and Health. J. F. Williams, New York.— p. 457. 


Frobleni-of Causes of Stillbirth,' Ethel C. Dunham, Elizabeth* C. Tandy, 
E. F. Daily and Clara E. Hayes, Washington, D. C. — p. 491. 

Extent and Seasonal Variations of Intermittency in Growth. C. E. 
Turner and A. Nordstrom, Cambridge, Mass. — p. 499. 

Relation of Smoky Atmosphere to Pneumonia. — Pitts- 
burgh presents an unusual opportunity for the study of the 
relation of smoke to pneumonia. Haythorn and Meller review 
the evidence accumulated and add to it the data acquired 
through the analysis of 3,000 persons dying from various diseases 
in Pittsburgli hospitals. The examinations were made for the 
purpose of determining the kinds and extent of the changes 
in the lungs and the amount of visible deposits of dust. The 
series represents a cross section of the general inhabitants of 
the city. The lungs removed at necropsy were graded micro- 
scopically for the amount of extraneous pigment and the result- 
ing fibrosis. Grades 0, 1 and 2 appeared to have no particular 
occupational basis. Grade 3 was a mixed nonoccupational and 
occupational group. Grades 4 and 5 were largely, although 
not exclusively, occupational. The incidence of pneumonia, “all 
forms” and of lobar pneumonia was tabulated in relation to 
each grade of anthracosis. In spite of the high local death 
rate from pneumonia, no anatomic evidences of a relation 
between the incidence of pneumonia and the milder grades of 
anthracosis could be demonstrated in the nonoccupational groups. 
In grades 3, 4 and 5 there was a definitely higher percentage of 
pneumonia, but the average age for each of these grades coin- 
cided with the period of life at which the death rate from pneu- 
monia in less smoky communities is likewise highest. Healing 
by organization of unresolved pneumonia was consistently higher 
in all of the more advanced grades of anthracosis and greatest 
in grade 5. The organizing foci appeared to be associated with 
heavy deposits of pigment, microscopic areas of fibrosis and 
isolated emphysematous pockets in fibrosed portions of the 
lungs. Nothing tangible was found to connect the deposits of 
pigment with the high incidence of pneumonia and high .mor- 
tality rates, but the association of severe anthracosis and healing 
by organization formerly reported is verified. 

Annals of Internal Medicine, Lancaster, Pa. 

11: 1777.1924 (April) 1938 ' ' 

•Grave Sequelae of Blood Transfusions; Clinical Study of Thirteen Cases 

Occurring in 3,500 Blood Transfusions. E. L. DeGowin, Iowa City 

p. 1777. 

Chronic Atrophic Arthritis. H. E. Thompson, B. L. Wyatt and R. A. 
Hicks, Tucson, Arir, — p. 1792. 

Tumors of Pulmonary Apexes and Adiacent Regions Involving Brachial 
Plexus. H. C. Habein, J. M. Miller and J. C. Henthorne, Rochester, 
Minn. — p. 1806. 

Circulation Time as Diagnostic Aid in Hyperthyroidism. S. J. Goldberg 
Philadelphia. — p. 1818. ’ 

‘Therapeutic Experiences with Cobra Venom. D. L Afacht, Baltimore 

p. 1824. 

Gastric Secretion in Cases of Pernicious Anemia. H. M. Rozendaal, 
Schenectady, N. Y,, and R. N. Washburn, Rochester, Minn. — p. 2834. 
•Urticaria: A New Therapeutic Approach. H. A. Rusk and B. D. 
Kenamore, St. Louts. — p. ,1838. 

Upper Lobe Pneumonia in the Adult. M. B. Rosenblatt and A. Bach- 
man, New York. — p. 1845. 

Heliotherapy of Tuberculosis. E. Mayer, New York.— p. 1856. 

The Syndrome of Exlrarenal Azotemia. H. jeghers and H, T. B,-ik-st 
Boston. — p. 1861. ’ 

Grave Sequelae of Blood Transfusions— DcGowin states 
that from November 1933 to July 1937 approximately 3,500 
blood transfusions were performed in the hospitals of the 
University of Iowa. Citrated blood was used almost exclu- 
sively. It tvas administered through small needles by gravity. 
All serious complications resulting from transfusion were studied 
as thoroughly as circumstances permitted. Most of the trans- 
fusions Avere given with bloods of the same group, although 
bloods of group O \verc used occasionally when the homologous 
group was not available. Seven deaths directly attributable 
to blood transfusions occurred. Five persons died of renal 
insufficiency and two of pulmonary edema. Only one person 
m Aviiom renal insufficiency developed recovered. The impor- 
tance of using typing scrums of iiigh titer is cmpliasizcd by 
the donor m cases 2 and 4, who gave blood as of group O 
and later, with stronger scrums, was found to belong to group A 
The necessity for cross matching of bloods in addition to 
tj-pmg IS illustrated by two cases in which the recipients were 
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found to belong to atypical blood groups ivhich tvere not 
differentiated by strong typing scrums and in which errors 
apparently occurred in the preliminary cross matching. A 
transfusion should be discontinued immediately on the occur- 
rence of any unusual symptoms. That the present laboratory 
tests as routinely applied involving cross matching by the 
hanging drop, the ^''incent open slide and the Landsteiner 
centrifuge methods are inadequate in certain instances to detect 
incompatibilities of bloods which after transfusion become mani- 
fest clinically is illustrated by one case and the experience of 
other authors. The various theories to account for the mecha- 
nism of renal insufficiency from blood transfusion are discussed. 
In view of the present ignorance of the mechanism of renal 
damage it would seem that the only safe procedure at present 
is to alkalize the urine prior to transfusion. The use of “uni- 
versal donors” is fraught with danger unless the agglutinins of 
the donor have been previously titrated and found to be weak. 
Pulmonary edema from blood transfusion is not the result of 
the administration of incompatible blood. On theoretic grounds, 
it would seem to be due to overburdening of the right side of 
the heart. Patients with cardiac damage and those with nitro- 
gen retention from any cause apparently tolerate transfusions 
poorly. In patients having diseases which predispose to retinal 
hemorrhage transfusion is sometimes followed by bleeding into 
the macular region, causing serious impairment of vision. 
Necropsies of patients receiving transfusions are occasionally 
highly instructive if the pathologist is familiar with the morbid 
anatomy of transfusion reactions. This is especially true in 
cases of renal insufficiency. 

Therapeutic Experiences with Cobra Venom. — The con- 
clusion that Macht draws from various e.xperiments is that 
cobra venom, like opium and its principal alkaloid, morphine, 
relieves pain through its action on the higher centers of the 
brain. While morphine relieves pain promptly and the effect 
wears off within a few hours, cobra venom does not induce 
analgesia rapidly but once it is induced the analgesia lasts 
much longer than that of morphine. Once analgesia has been 
established, patients may usually be kept comfortable with two 
or three weekly intramuscular injections of S mouse units of 
cobra venom. The author has personally administered two 
such injections twice a week to patients with advanced and 
hopelessly malignant cancers for months in succession and he 
has been able to keep them comfortable without using any other 
drug. While cobra venom has been chiefly advocated in cases 
of hopelessly advanced malignant tumors and their metastascs, 
during the past year or two the author has e.xtended its use to 
the treatment of certain nonmalignant conditions (severe neu- 
ralgias, chronic arthritis and angina pectoris with subacute, 
long-lasting paroxysms of pain). The number of arthritic 
cases treated with this drug is still not large enough to warrant 
discussion, although considerable relief of pain has been obtained 
in some instances. Cobra venom has also relieved the pain and 
relaxed the rigidity of the muscles and produced a general 
amelioration of parkinsonian symptoms in seven cases. The 
action of the drug in such cases is probably a complex one; 
(1) The analgesic action of cobra venom certainly plays a 
part, (2) the anticonvulsant property of the drug may also c.xcrt 
an effect and (3) it is probable that certain peripheral effects 
of cobra venom described by Cicardo may be involved in the 
mechanism of its action. 


Urticaria.— It seems logical to Rusk and Zvenamore that 
potassium should be a valuable drug in the treatment of 
edematous lesions of the skin; first it lowers the cutaneous 
irritability directly and secondly its pharmacologic reaction is 
similar to and definitely allied with epinephrine. The results 
in six cases that they report are far from conclusive but 
definitely indicate the therapeutic response. These patients had 
b“en tried on the various allergic regimens and orthodox treat- 
ment without success. A sound physiologic and pharmacologic 
basis seems to exist for the treatment of the various allergic 
phenomena by further change in the already abnormally f'^^red 
mineral balance. In cutaneous irritability and cutaneous 
mation the potassium metabolism is markedly altered an 

cutaneous potassium causes an appreciable decre^e 
in localized irritability. Potassium is almost identically like 


epinephrine in its pharmacologic action. Because of these knoivti 
facts it seems logical that certain allergic problems could k 
approached from this therapeutic angle with benefit. A high 
protein, low sodium, acid-ash diet, with added potassium 
chloride, has produced promising clinical results in si.\- cases 
of chronic urticaria. 


Archives of Pathology, Chicago 

25: 607-776 (Alay) 1938 

Postmortem Examination of Stillborn and of Newly Born Infants. Edill 
L. Potter Chicago. — p. 607. 

Experimental Atherosclerosis: I. Effect of Prolonged Administration ot 
Thyrotropic Factor of Anterior Lobe of Pituitary on E.xperimcnMl 
Atherosclerosis in Rabbits. M. Bruger and F. Fitz, New Yotk.- 
p. 637. 

•Comparative Bacteriologic Studies of Human Blood, Viscera anil Ttni 
Obtained at Necropsies. C. G. Burn and L. W. Burket, New Raven, 
Conft. — p, 643. 

^Effect of Carbon Dioxide on Clotting of Blood. J. Tanncnberg, Alban/, 
N. y.—p. 652. 

Experimental Investigation of Lechuguilla Poisoning. F- P. Mathews, 
Alpine, Texas. — p. 661. 

Lymphocytic Response of Guinea Pigs .to Epinephrine Hydrochlorliif, 
Sodium Bicarbonate Solution and Culture of Bacillus Coli, with Tar- 
ticular Reference to Effect of Antineutropliilic Serum on Lymphocytic 
Curves. J. S. Lawrence and W. B. Chew, Rochester, N. Y. — p. 6S4. 

Role of Vitamin B in Resistance; VIII. Effect of Diets Rich in Vita* 
min B on Natural Resistance of Animals to Experimental Infection. 
D. Perla, New York. — p. 694. 


Postmortem Bacteriology. — Burn and Burket find tliat 
cultures of human cardiac blood, viscera and apical tissues of 
the teeth obtained at necropsies show no significant differences 
in the frequency of recovery of bacteria from these sites. The 
greatest difference occurred in the kinds of organisms obtaiticd. 
Streptococcus viridans and Streptococcus nonhacmolyticus were 
predominant among the bacteria recovered from the tissues 
around the apexes of the teeth. Other kinds were obtained 
with greater frequency from the blood stream and viscera. 
Staphylococci were procured from both teeth and viscera, in 
about the same frequency. Only eleven (10 per cent) of the 
ape.xes isolated in seven of thirty-eight necropsies on persons 
with bacteremia had gingival tissue and crowns sufficiently well 
preserved to suggest that the organisms at the apexes were 
from the blood stream. Bacillus coli was found around the 
teeth only in the presence of bacteremia. Streptococcus liacmo- 
lyticus, Diplococcus pneumoniae and three unidentified organisms 
were tlie other kinds recovered from both blood and teeth. 
Of the fifty-five necropsies on persons with negative blood 
cultures obtained clinically or after death, eight showed fiitcen 
ape.xes containing Streptococcus haemolyticus or pneumococci. 
The infections of three of these ape.xes arc known to have 
been due to invasion by bacteria from the oral cavitj'. Sug- 
gestive evidence that transient bacteremia might occur at tunes 
during tlie life of a subject is indicated in the postmortem 
isolation of pathogenic organisms from the viscera, altliougj 
both the clinical and the postmortem blood cultures rcmaiiie 
negative. 

Effect of Carbon Dioxide on Clotting. — Tannciib^ 
studied the influence of carbon dio.xidc on the clotting of blood. 
Whole blood obtained from various veins and arteries was 


studied directly after its removal in an apparatus 


wbereby 


saturation with carbon dio.xidc was rapidly secured witboo 
mechanical disturbance of the blood by the gas. Citrated an 
rccalcified blood and plasma were studied systematically direc ) 
after rcinovai and after various periods up to five days. 
blood, the gases of which were evacuated in vacuo and w n ^ 
was subsequently saturated with carbon dioxide or 
was also studied. In all these samples, carbon dio.xidc pro u 
a varying but definite delay of clotting without, however, p v 
venting it. According!}-, the spontaneous clotting „ 

the heart and large veins of rabbits put to death fo 
periods of inhalation of carbon dio.xidc was delayed. Acce 
tion of clotting after short periods of inhalation of 


dioxide is considered an indirect transient effect oi 
dioxide on the peripheral and central nervous system, Jj 

an enlarged output of epinephrine. Carbon dioxide is , 

one metabolic product which physiologically counteracts j 

and thrombosis, especially in the small veins of the i 
kidney. Carbon dioxide may also be largely respon 
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the fact that blood in tlie capillaries is found liquid after death. 
This fact had heretofore been ascribed to the influence of the 
capillary endothelium, for which theory reasonable evidence was 
never adduced. 

Arkansas Medical Society Journal, Fort Smith 

34: 259-282 (May) 1938 

The Irritable Heart and Its Accompaniments. T. J. Dry, Rochester, 
Minn. — p. 259. 

Bacillary Dysentery in 1937, Flexner in Type. L. D. Massey and 
Hortense Loucks, Osceola. — p. 266. 

Infections of the Hand. H. E. Mobley, Morrilton. — p.^ 269. 

Intussusception: Case Report. J. J. Monfort, BatesviUe. — p. 271. 

California and Western Medicine, San Francisco 

48: 305-392 (May) 1938 

•Selective Collapse by Partial Thoracoplasty: Recent Advances in Surgi- 
cal Treatment of Pulmonary Tuberculosis. E. Holman and P. Pierson, 
San Francisco. — p. 312. 

Abdominal Hernias: Use of Autogenous Strips of Fascia Lata in Repair 
of More Difficult Abdominal Hernias. D. C. Collins, Los Angeles. — 
p. 317. 

Tonsillectomy: Planned, Complete Operation. W. R. Hunt, Santa 
Barbara. — p. 322. 

Drug Eruptions Due to Barbiturates. F. G. Novy Jr., Oakland. — p. 324. 
Acute Gonorrheal Arthritis Complicating Pregnancy. J. R. Upton, San 
Francisco. — p. 326. 

Thrombocytopenic Purpura Haemorrhagica: Blood Studies During 

Infections After Splenectomy for Thrombocytopenic Purpura Haemor- 
rhagica (Infectious Origin). K. H. Abbott, Ontario. — p. 332. 

Id.: Treatment with Massive Doses of Moccasin Snake Venom. C. P. 

Imerman and S. W. Imerman, Los Angeles. — p. 335. 

Endocrine Therapy in Acne Vulgaris. H. J. Templetotf and S. R. Tru- 
man, Oakland. — p. 337. 

Rotating Anode X-Ray Tube. R. A. Powers, Palo Alto. — p. 339. 
Reconstruction of the Enlarged Breast. H. O. Barnes, Los Angeles. — 
p. 341. 

Simmonds* Disease (Hypophysial Cachexia) : Clinical Report of Several 
Cases with Discussion of Diagnosis and Treatment. R. F. Escamilla 
and H. Lisser, San Francisco. — p. 343. 

Monocytic Leukemia: Some Blood and Bone Marrow Studies. H. A. 
Wyckoff, San Francisco. — p. 348. 

Selective Collapse by Partial Thoracoplasty. — Pulmo- 
nary tuberculosis is frequently characterized by a large apical 
abscess, which forms the most intractable focus of the disease. 
Such an abscess must be closed either by reexpansion of the 
good lung or by compression. Healing will not occur unless 
closure of the cavity is effected. For such an abscess Holman 
and Pierson believe that localized selective collapse is preferable 
to the usual complete paravertebral thoracoplasty. A limited 
thoracoplasty may be necessary because of bilateral involve- 
ment of the lungs or the necessity for conserving the good 
lung at the base. The abscess may be displaced rather than 
compressed by the old fashioned paravertebral procedure. Com- 
plete collapse of apical abscesses may be aided by complete 
resection of the upper three ribs from the transverse process 
in the back to the costal cartilage in the front, resection of the 
transverse processes over the site of the abscess and resection 
of tlie lower third of the scapula. Revision of inadequate 
thoracoplasties for incompletely collapsed cavities should not 
be a repetition of previously ineffectual procedures but should 
include resection of the transverse processes over tlie site of 
the abscess and, when necessary, resection of the anterior stumps 
of the ribs through an anterior incision. In the presence of 
bilateral apical abscesses, a unilateral upper thoracoplasty may 
he effective in relaxing the opposite apc.x, thus providing better 
conditions for healing of both abscesses by one operative pro- 
cedure. Thoracoplasty as a therapeutic measure should not be 
condemned or abandoned until the offending cavity has been 
effectually and completely collapsed. 

Connecticut State Medical Society Journal, Hartford 

2: 207-256 (May) 1938 

Regional Enteritis: Report of Two Cases. B. B. Landry, Hartford.— 
p. 213. 

A Short Talk on Medical Libraries. A. JIalloch, New York.. — p. 223. 
^freatment of Laic Syphilis. M. J. Sfranss, New Haven. — p. 227. 
Treatment of Alcoholic Psychoses with Thiamin Chloride (Synthetic 
Crystalline Vitamin B). M. E. Brodsky, Bridgeport. — p. 228. 

The Hernia ProUcra. D. H. M. Gillespie, New York.— p. 231. 

Treatment of Alcoholic Psychoses with Thiamin 
Chloride. — Up until 1937, when vitamin B extract became 
a\-ailablc in large quantities, alcoholic psyclioscs were a serious 
and unmanageable problem. Since that time it has been possible 


to treat such conditions with a great deal of success. Of thirty- 
six cases that Brodsky treated, thirty-five are apparently cured. 
It is too early as yet to state definitely whether the cure will 
be permanent. All the chronic alcoholic psychoses treated were 
based on a history of alcoholism over a considerable period 
with hallucinations, particularly of the auditory threatening 
type, fear and disorientation. The treatment was as follows : 
(1) the removal if possible of alcohol, (2) daily injections of 
massive doses of crystalline vitamin B in the gluteal muscle, 
the dosage being anywhere from 500 to 2,000 units daily and 
(3) the administration of some such sedative as bromide, chloral 
and, in some cases, phenobarbital. Prompt improvement was 
observed in all cases within a period of weeks or months’ and 
an absolute cessation of all symptoms even though they had 
lasted for some time. There was no recurrence of a desire for 
alcohol. This peculiarity was noticed also in acute alcoholic 
psychoses. The acute psychoses were treated with spinal drain- 
age and daily hypodermic injections of vitamin B into the 
gluteal muscles in sniall doses such as from 300 to 500 units, 
and these also showed an improvement and a lack of desire 
to return to the former habits. The author is at present con- 
ducting a series of experiments to determine whether the human 
brain contains vitamin B normally and whether it is destroyed 
by alcohol. 

Delaware State Medical Journal, Wilmington 

10:51-68 (April) 1938 

Danger of Preoperative Delay in Suspected Brain Tumor Cases. F. H. 
Leavitt, Philadelphia. — p. 51. 

Injection of Sterilized Oil into Joints for Diagnostic Purposes. P, N. 
Jepson, Philadelphia. — p. 59. 

Georgia Medical Association journal, Atlanta 

.27: 133-176 (April) 1938 

Acute Infectious Diseases of the Nervous System. R. B. Wilson, 
Atlanta. — p. 133. 

Injection Treatment of Hernia. E. Callaway, LaGrange. — p. 139. 

The Practical Applications of Human Blood Typing Tests. E. B. Saye, 
Macon. — p. 143. 

Low Back Pain with Sciatic Radiation: Recent Advances in Treatment. 
M. Harbin, Cleveland. — p. 147. 

Tumors of the Bladder: Benign and Malignant. E. G. Ballenger, O. F. 

Elder, H. P. McDonald and R. C. Coleman Jr., Atlanta. — p, 153, 
Staphylococcic Septicemia; Treatment with Bacteriophage. W. M. 
Gilbert, Rome. — p, 155. 

The Family Doctor versus Federal Medicine Socialized. J. C. Orr, 
Buford. — p. 158. 

Illinois Medical Journal, Chicago 

73: 357-448 (May) 1938 

Interstitial Keratitis Treated with Zinc Ionization: Preliminary Report. 
S. M. Edison, Chicago. — p. 405. 

Surgical Emphysema of the Head and Neck Following Tonsillectomy. 
S, Del Chicca, Chicago. — p. 414. 

Technic of Lumbar Puncture. A. Gabrielianz, Chicago. — p. 415. 
•Phrenic Interruption in Treatment of Pulmonary Tuberculosis. B. Klein 
Joliet. — p. 418. ’ 

Fever in Children. E. Prilla, Chicago. — p. 420. 

Treatment of Pneumonias with Sulfanilamide. D. J. Louis, Chicago. 

p. 422, 

Agranulwytosis Following Use of Svilfanilamidc: Report of Case. P. R. 

McGuire and J. P. McGuire, Chicago. — p. 425. 

The Birthright of a Child. N. Genevieve Chipman, Savanna.*— p. 427. 
Piesent Day Problems in Mentally Deficient Children. J. C. Krafft 
Chicago, — p. 428. * 

Use of Mandelic Acid in Treatment of Genito-Urinary Infections. J, W. 
Ferrin, Chicago. — p. 429. 

Place^ of Vaginal Cesarean Section in Obstetrics, with Presentation of 
Thirty-Four Cases. C. Fournarakis, Chicago. — p. 433. 

Proctitis, C. J. Drueck, Chicago. — p. 438. 

^ Phrenic Interruption in Pulmonary Tuberculosis.— 
Klein lists the uses of phrenic operations. The object of 
phrenic interruption is to paralyze tlie hemidiaphragm. Besides 
functional rest, phrenic interruption also produces a varying 
degree of venous and lympliatic stasis, as well as anoxemia, 
which plays such an important part in promoting fibrosis and 
encapsulation of tuberculous lesions with diminution of septic 
absorption from the lung. Phrenic interruption can be brought 
about by radical phrcnicotomy, or exeresis, by simple phrcnicot- 
omy and by crushing the nerve fibers. In a series of seventy- 
five cases in which phrenic interruption was done by the author, 
forty-five were classified as moderately advanced and thirty 
belonged to the far ad\-anced group. All but five cases showed 
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some improvement of subjective symptoms within three months 
following phrenic interruption. Of the total number of patients 
fifty-four became definitely improved, as evidenced by closure 
of the cavity and negative sputum. Of the remaining twenty- 
one patients all were known to have thick walled cavities, and 
supplementary operations, such as thoracoplastj-, pneumothorax 
and permanent phrenic interruption, were performed on fifteen 
patients. Of these six died from extension of the tuberculous 
process and not as a direct result of the operation. The increased 
use of temporar3- phrenic paralj’sis has considerably widened 
the scope of its usefulness in the treatment of pulraonarj’ tuber- 
culosis. Having the added advantage of permitting with 
impunity a subsequent change from a temporary to a permanent 
paralysis or to supplement it with pneumothorax, temporary 
phrenic paralysis should be seriously ■ considered when con- 
templating the first step in collapse therapy. 

Indiana State Medical Assn. Journal, Indianapolis 

31: 219-274 (May) 1938 

Feta! and Neonatal Loss. C. O. McCormick, Indianapolis. — p. 219. 

Incidence and Mortality of Cesarean Section. K. M. Beierlein, Fort 
Wayne. — p. 228. 

Some Surgical Principles in Treatment of Infections of the Hand. 
S. L. Koch, Chicago. — p. 231. 

Renal Function Tests in Medical Practice. A. C. Corcoran, Indianapolis. 
— p. 233. 

Appraisal of Visual Defects of Children in Indiana. G. A. Peters, 
Indianapolis, — p. 237. 

Iowa State Medical Society Journal, Des Moines 

28: 169-216 (May) 1938 

Hemolytic Streptococcus Sore Throats of Milk'Borne Origin: Epidemi. 
©logic Observations. T. E. Eyres, Des J*Ioines. — p. 169. 

Milk-Borne .Streptococcic Sore Throats: Clinical Observations. F. 
Sternagel, West Des Moines. — p- 173. 

Some Aspects of Fever Therapy. W. D. Paul, Iowa City. — p. 176. 

Modern Treatment of Urinary Infections. P. F. Olson, Dubuque. — 
p, 180. 

Extreme Azotemia of Unknown Origin and Without Uremia: Case 
Report. A. E. Feller and J. A. Greene, Iowa City. — p. 184. 

Practical Aspects of Diabetes Mellitus with an Evaluation of Protamine 
Zinc Insulin. M. J. Rotkow, Des Moines. — p, 187. 

Orthopedic Diagnosis of Chronic Low Back Pain. L. M. Overton, Des 
Moines.— p, 191. 

Johns Hopkins Hospital Bulletin, Baltimore 

62:235-474 (April) 1938 

John Shaw Billings as an Army Medical Officer; A Tribute on His 
Hundredth Birthdaj’, April 12, 1938. E. E. Hume, Washington, D. C, 
— p. 237. 

John Shaw Billings and the Johns Hopkins Medical School; Tribute on 
One Hundredth Anniversary of His Birth. A. Jt. Chesney, Baltimore. 
— p. 283. 


loma intestinal lesions may occur anywhere in the large intestine. 
No case has been observed in the Johns Hopkins Hospital, 
however, in which ulceration due to lymphogranuloma has been 
found in the small intestine. In the present series of ten cases 
of regional ileitis the Frei test, when carried out, was ncgalive. 
The intestinal lesions due to the virus of lymphogranuloma arc 
confined to the large intestine, whereas in regional ileitis the 
lesions are located in the small intestine. Many cases have 
recently been reported in which lesions were found simul- 
taneously in the small and large intestines. These should be 
reconsidered, in the light of the possibility of discoverinr; 
IjTTiphogranuIoma. The clinical features in the two types ci 
cases are similar. The many points of similarity in the clinical 
course and, to a lesser e.xtent, in the pathologic picture between 
lymphogranuloma of the intestine and regional ileitis suggest 
that the lesions of the latter are also produced by a virus infec- 
tion. Further work with material from regional ileitis must 
be done to settle this point. Tuberculosis and amebiasis have 
both been adequately disposed of as possible etiologic factors 
by earlier writers on this subject. 

Journal of Experimental Medicine, New York 

67: 659-826 (May) 1938 

Hydrogen Ion Concentration in Exudates of Pneumococcic Infection. 
W. H. Kelley, E. N. Scadron and B. M. Shinners, Durham, N. C.— 
p. 659. 

Effects of Acidity on Growth of Pneumococcus in Culture ^rediums Con- 
taining Proteins. W. H. Kelley, Durham, N. C. — p. 667. 

Blood Plasma Protein Begeneration as Influenced by Fasting, Jnfcclicn 
and Diet Factors: Variable Reserve Stores of Plasma Protein Buildini: 
Material in the Dog. S. C. Madden, W. E. George, G. S. 
and G. H. Whipple, Rochester, N. Y, — p. 675. 

Uterine Adenomas in the Rabbit: I. Clinical History, Patbolog)’ and 
Preliminary Transplantation Experiments. H. S, N. Greene and J. 
Saxton Jr., Princeton, N. J. — p. 691, 

Cross Reactions of Immune Serums to Aroproteins: II. Antigens with 
Azocomponents Containing Two Determinant Groups. K. Landstemef 
and J. van der Scheer, New York. — p. 709. 

Statistical Studies of Nature of Infectious Unit of Vaccine Virus. R* 
Parker, Cleveland. — p. 725. 

•Serologic Evidence for Occurrence ©f Infection with Human Influcn*^ 
Virus in Swine. R. E. Shope, Princeton, N. J. — p. 739. 

Excretion of Cyanol, Azofuchsin I and Water by Kidneys of Rabbits. 

W. E. Ehrich, G. M. Bartol and R. E. Wolf, Pliiladelphia.-p. 

Acute Experimental Glomerular Nephritis in Rabbits: Corrclati<m of 
Morphologic and Functional Changes. W, E. Ehrich, R. E. 

G. M. Bartol, Philadelphia. — p. 769. 

Effect of Tissue Enzyme on Pneumococci. R. J, Dubos and C. 3f- 
MacLeod, New York. — p. 791. ^ , 

Immunization of Experimental Animals with Soluble Antigen Extmete 
from Pneumococci. R. J. Dubos, New York. — p. 799. 

Studies on Experimental Hypertension: VII, Production of Malignar. 
Phase of Hypertension. H. Goldblalt, Cleveland. — p. 809. 


Two Papers by John Shaw Billings on Medical Education. A. M. 
Chesney, Baltimore. — p. 297. 

John Shaw Billings and the Histoo’ of Medicine. S. V. Larkey, Balti- 
more. — p. 372. 

John Shaw Billings and the New York Public Library. H. M. Lydcn- 
berg, New York. — p. 389. 

•Regional Ileitis and Ulcerative Colitis. E. S, Stafford, Baltimore. — - 
p. 399. 

Action of Insulin on Glycogen Reserves. E. M. Bridge, Baltimore. — 
p. 408. 

Low Grade Partial Obstruction of Small Intestine. L, Martin and H. E, 
Wright, Baltimore. — p. 422. 

Studies oTv Immunizing Substances in Pneumococci; VI. Essential 
Immunizing Antigens of Types I and II Pneumococci. L. D. Felton 
and Gladys Kauffmann, Baltimore. — p. 430. 

Congenita! Universal Insensitiveness to Pain: Clinical Report of Three 
Cases in Children with Discussion of Literature. F. R. Ford and L. 
Wilkins, Baltimore. — p. 44S. 

Regional Ileitis and Ulcerative Colitis.— Stafford com- 
pares the etiologic aspects of regional ileitis with those of three 
cases of ulcerative colitis with Ij-mphogranuloma of the large 
intestine. The clinical history in each case is not unlike that 
of a case of regional ileitis, the chief differentia! point being 
the presence of a positive Frei test. Under the microscope, 
in the last of these three, the typical lymphogranulomatous 
lesion is present and easily differentiated from the nonspecific 
lesion of regional ileitis. The microscopic appearance of the 
lesions in the first two cases of lymphogranuloma is not strik- 
ingly different from that of regional ileitis. In no case of 
regional ileitis were any tubercle-like structures lound The 
presence of a small foreign body in tlic third case cited is no 
doubt secondarj- to ulceration of the mucosa. In Iv-mphogranu- 


Human Influenza Virus in Swine. — Shope studied tl'i- 
serums from two age groups of swine on two New Jersri 
institution farms for their capacity to neutralize the swine an 
human influenza viruses. The serums from none of the young 
swine, born since July 1937, neutralized either virus. Howc'CL 
the serums of all the old hogs studied on one farm and three 
fourths of those on the other farm neutralized human influenza 
virus, although failing to neutralize swine influenza virus. 
older animals had all been born prior to November 393& an 
had thus lived through a winter when human influenza nas 
known to have been unusually prevalent. The presence o 
human influenza virus-neutralizing antibodies in the scrums o 
the older animals was not an age phenomenon, because sem 
from swine of corresponding ages from other sources fai c 
neutralize human influenza virus. It is believed that the ani 
bodies in the serums of the older animals resulted feu™ 
infection with human influenza virus and that a 
infection of human origin had occurred. The failure to ecc 
nize cither outbreak is not surprising because, even un er c 
ditions of experimental infection of swine with large ° .,j 

human influenza virus alone, the resulting disease is so 
and ill defined as to be difficult of certain recognition, r ^ 
the Hrus was transferred to swine is unknown, 
sumably it was cither by direct c.vposurc to human “5- 
through the medium of garbage contamiimted 
antigenic compositions of the influenza -j. 

swine at Bordentown and Jamesburg ''•‘••re dcfmitcl) arM 
plctcly different from that of ordmao' -swine mfluenza 
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Previous to the experiments just described there has been no 
concrete evidence that influenza virus could be transmitted . 
from man to swine under natural conditions. The present 
experiments, by demonstrating that human influenza virus of 
the type prevalent during the winter of 1936-1937 was trans- 
mitted to swine under natural conditions, furnish evidence that 
a similar transmission from man to swine might readily have 
occurred in 1918. 

Journal of Infectious Diseases, Chicago 

62: 129-224 (Jlarch-April) 193S 

Attenuation and Toxin Production of Diphtheria Bacillus: VI. Ultra* 
filtration of Toxin Produced in Peptone-Dialysate Mediums. ^A. Wads- 
worth, Mary W. Wheeler and Laura Mendez, Albany, N, Y. — p. 129. 
Linkage of Phage-Induced Characters in Eberthella Typhi. Jeanette D» 
Taranik and Jane E. Snow, Stanford University, Calif. — p. I3I. 
Variation in Hemolytic Streptococci, ^f. H. Dawson, G. L. Hobby and 
Miriam Olmstead, New York, — p. 138, 

Comparison of Bacterium Necrophorum from Ulcerative Colitis in Man 
with Strains Isolated from Animals. G. M. Dack, L. R. Dragstedt, 
R. Johnson and N. B. McCullough, Chicago, — p. 169, 

Studies of Anaerobic Streptococci from Pulmonary Abscesses. C. Weiss 
and Dora G. Mercado, San Francisco. — p. 181. 

Hemolytic Streptococci of Human Feces, p. R. Smith and J. M. 
Sherman, Ithaca, N, Y, — p. 186. 

Hemolytic Streptococci of ^lilk. J. M. Sherman and C. F. Niven, Ithaca, 
N, Y.— p. 190. 

Studies on Bacterial Nutrition: Possible Role of Inorganic Salts and of 
Alterations in Culture Medium in Providing Growth-Promoting 
Effects. S. A. Koser, R. D, Finkle, A. Dorfman and F. Saunders, 
Chicago. — p. 202. 

Id.: Comparative Study of Growth-Promoting Properties of Various 
Substances. S. A. Koser, R. D. Finkle, A. Dorfman, !Mary V. Gordon 
and F. Saunders, Chicago. — p. 209. 

Attempts to Assay Entcrotoxic Substance Produced by Staphylococci by 
Parenteral Injection of Monkeys and Kittens. Ellen Davison, G. M, 
Dack and W. E, Cary, Chicago. — p. 219. 

Journal-Lancet, Minneapolis 

58:207-264 (May) 1938 

Brain Tumors in Children, A. W. Adson, Rochester, Minn. — p. 207. 
Cryptorchidism. R, L. Wilder, Minneapolis. — p. 216. 

Fundamentals of Nutrition. L. S. Palmer, St. Paul. — p. 219. 

*Acute Anterior Poliomyelitis. W. S. Sako, R. L. Wilder and A, V. 
Stoesscr, ^iinneapolis. — p. 223. 

Field Clinics for Crippled Children in Minnesota. H, E. Hilleboe, St. 
Paul. — p. 231, 

Early Treatment of Chemical Burns of the Esophagus: One Case Report 
of Advanced Stricture with Unusual Complications. K. A. Phelps, 
Minneapolis. — p. 237. 

The Feeding of the Child. C. A. Stewart, Minneapolis,—* p. 239. 
Interesting Pediatric Cases Seen in Rural Practice. G. T. SchiuieJ* 
pfenig and M. B. Hebcisen, Chaska, Minn. — p. 244. 

Prostatitis. R. G, Hassett, ^lankato, Minn. — p. 245, 

College Mental Hygiene Methods: II. One Year’s Experience with 
Scheme for Early Detection of Personality Disorders Among SUidents. 
E. O. Harper, Cleveland, and H. D. Palmer, Philadelphia. — p. 250. 

Acute Anterior Poliomyelitis. — Sako and his associates 
review the sixty-eight cases of acute anterior poliomyelitis 
admitted to the University and Minneapolis General Hospitals 
from July 1, 1937, to Dec. 31, 1937. In all these cases the 
diagnosis of acute anterior poliomyelitis was made after careful 
clinical and thorough laboratory investigation. The sex dis- 
tribution was equal in the series. No evidence has been found 
to show any correlation between the blood groups and the 
incidence of poliomyelitis or the severity of paralysis. Paralysis 
of the muscles of the trunk and abdomen was frequent. Care- 
ful muscular tests should therefore be done before the patient 
is discharged in order to prevent subsequent deformities. The 
leukocyte count showed no relation to the temperature, the 
average count being at the upper limit of normal. This sug- 
gests that the blood response and presumably the antibody 
response is slow or absent. The majority of the spinal fluid 
cell counts were between 50 and 100. The curve of the spinal 
fluid cell count gradually fell until the onset of paralysis, when 
it rose again and then gradually fell. The polymorphonuclear 
count gradually decreased as the disease progressed, and the 
mononuclears correspondingly gradually rose u:itil about the 
iourtcenth day, when they reached practically 100 per cent. 
Repeated spinal punctures have revealed that many patients 
with definite clinical meningeal involvement or even paralysis 
may liavc normal spinal cell counts which subsequently may 
or may not become elevated. The course of the disease cannot 
lie predicted by the temperature, spinal fluid obsen-ations or 


the erythrocyte count. Convalescent human serum administered 
in the preparalytic stage was not effective in preventing paral- 
ysis nor did.it cause any improvement in the paralytic cases so 
treated. Results tend to indicate that normal adult serum is 
the treatment of choice at the present time. Sulfanilamide 
administered in large doses to seventeen patients was found to 
be of no help. The use of respirators should be given preference 
in intercostal or diaphragmatic paralysis in which this form of 
treatment is most effective. In bulbospinal cases with unilateral 
pharyngeal paralysis the patient may be saved if the paralysis 
does not progress. In pure bulbar cases, the respirator is not 
indicated and possibly is contraindicated. 

Journal of Pharmacology & Exper. Therap., Baltimore 

62: 363-484 (April) 1938 

Pharmacologic Action of Deuterium Oxide: VI. Its Influence on Insen- 
sible Water Loss. H. G. Barbour and Lillie E. Rice, New Haven, 
Conn. — p. 363. 

Sobisminol: Toxicity, Tolerance and Irritation According to Different 
Channels of Administration. P. J. Hanrlik, A. J. Lehman and A. P. 
Richardson, San Francisco. — p. 372. 

Continued Voluntary Drinking of Sobisminol: General Effects. P. J. 

Hanzlik and A. J. Lehman, San Francisco. — p. 389. 

•Excretion of Bismuth After Intramuscular Injection of Sobisminol: 
Experimental and Clinical Results. P. J. Hanzlik, A..J. Lehman and 

A. P. Richardson, San Francisco. — p. 404. 

Intramuscular Injection of Sobisminol: Absorption and Distribution of 
Bismuth. P. J. Hanzlik, A. J. Lehman and A. P. Richardson, San 
Francisco. — p. 413. 

Effects of Prostigmine and Atropine on Human Stomach. H. O. Veach, 

B. R. Lauer and A. G. James, Columbus, Ohio. — p. 422. 

Basis for Acetylcholine Action of Choline Derivatives. R. R. Renshaw, 
D. Green and AI. Ziff, New York. — p. 430. 

Action of Acetyl-Beta-Methylcholine Chloride (Mecholyl) in Neurogenic 
Disturbances of Urinary Bladder, with Note on Mechanism of Spinal 
Shock. P. M. Levin, Baltimore. — p. 449. 

Influence of Ouabain on Contraction of Striated Muscle. M. Cattell, 
New York.~p. 459. 

Relation of Acetanilid and Other Drugs to Analgesia in Monkeys. P. K. 
Smith, New Haven, Conn. — p. 467. 

Excretion of Bisnjuth After Injection. — The urinary 
and fecal e.xcretion of bismuth after intramuscular injection 
of sodium bismuthate soluble (sobisminol) in therapeutic doses 
in animals and patients was observed by Hanzlik and his col- 
laborators to be similar to that of water-soluble products of 
bismuth in general. Daily fluctuations in urinary excretion of 
bismuth were smaller after small doses than after multiple doses 
of sodium bismuthate soluble ; peak of excretion occurred 
generally on the second or third day after- the last injection 
and the excretion was well sustained, lasting at least one month 
after from three to twelve doses of sodium bismuthate soluble. 
Daily fecal excretion of bismuth fluctuated considerably. It 
amounted to about one eighth or one tenth of the urinary 
excretion. Sometimes it outlasted the urinary excretion and 
tended to las^ longer than after other soluble bismuth products. 
From 60 to 70 per cent- of injected sodium bismuthate soluble 
was left unaccounted for in the bodies of both animals and 
patients. This body bismuth is presumably excreted in minute 
traces over long periods— a desirable state for efficient anti- 
syphilitic treatment. Consistent with an accumulation of bis- 
muth in the body was a comparatively long duration of bismuth 
excretion and late presence of bismuth in some bloods and 
cerebrospinal fluids. The solution was satisfactorily tolerated 
intramuscularly in both animals and man. 

New England Journal of Medicine, Boston 

2 18 : 663-710 (April 21) 1938 

•EtioloEy of Lung Abscess: Clinical Analysis of 447 Cases Occurring at 
Boston City Hospital from 1926 to 1935, Inclusive. L. M. Freedman 
Boston. — p. 6G3. ’ 

Lung Abscess and Its Relation to Surgery of Upper Respiratory Tract 
H. Morrison, Boston. — p, 669. 

The General Practitioner and Thoracic Surgery. W. E. Burnett Phila- 
dclphia. — p. 670. ' ' 

Chassification and Treatment of Arthritis. D. S. O’Cotlnor, New Haven 
Conn. — p. 677. ' 

Etiology of Lung Abscess. — Freedman selected a total of 
447. cases in which the diagtiosis of abscess of the lung was 
made at one time and all proved cases of abscess of the lun" 
for comparative study. Roentgenograms were examined and 
histones and necropsies were studied. The total of cases 
accepted for investigation was 276. These were then separated 
into those of postoperative origin and those with other causes ; 
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19G cases were of medical origin, seventy-six occurred as a 
postoperative complication and four were a result of trauma. 
-Although it has become the general belief that postoperative 
complications arc predominating factors, this was not the fact 
in tl7c present cases. A careful investigation in other large 
clinics should produce similar results. Tonsillectomy is a 
prominent cause in a large number of cases, largely because it 
is more frequently performed than any other operation. How- 
ever, when compared to the total number of operations per- 
formed it represents a smaller percentage than is generally 
realized and compares favorably not only with the incidence 
following pneumonia but also with that following other post- 
operative conditions. Nearly all the cases of abscess of the 
lung after tonsillectomy occur in adult patients, indicating that 
these patients require more careful selection and preoperalive 
care and better postoperative attention than heretofore recog- 
nized. A more careful examination before all operative pro- 
cedures and more careful postoperative observation will 
considerably lessen the incidence of postoperative abscess of the 
lung. A large proportion of abscesses of the lungs arc still 
due to acute and chronic pneumonic processes and in all proba- 
bility outnumber those occurring as postoperative complications. 

New Jersey Medical Society Journal, Trenton 

35: 193.258 (April) 1938 

The Jt.Tnagcnicnt of Ureteral Calculus. S. R. Woodruff, Jersey City. — 
p. 197. 

Contract Practice. S. T. Snedccor, Hackensack. — p, 202. 

'Ulcerative Enterocolitis in Tuhcrculosis. E, Granct and G. G. Ornstcin, 
Nesv York. — p. 206. 

SuhdiaphraBuiatic Abscess. W. W. Ataver and C. Oderr, Jersey City. — 
p. 209. 

Oropharyngeal InsuOlation of Oxygen; Technic for Therapeutic Use. 

E. A. Rovenstine, New York. — p. 213. 

The Coutard Technic of External Radiation. M. Friedman, Ncivark. — 
p. 216. 

The Need of Coordinated Efforts in Combating Cancer. W. G. Herrman, 
Ashury Park. — p. 220. 

Pneumonia Treatment, H. A. Reimann, Philadelphia. — p. 223. 
Periphcr.al Arterial Disease: Fundamentals in Their Diagnosis and 
Treatment. S. S. Samuels, New York, — p. 224, 

Diseussion of Maternal Mortality: Matcrn.al Welfare Article Number 
Twenty-Five. F. C, Holden, New York. — p. 225. 

Ulcerative Enterocolitis in Tuberculosis — Granct and 
Ornstcin made 2,416 c.xaminations on 2,088 patients with pul- 
monary tuberculosis for the presence of ulcerative enteritis, of 
which 800 presented definite evidence of enterocolitis. Of 
patients with positive -v-ray evidence of ulcerative enteritis, 
only 29 per cent had subjective gastrointestinal symptoms. In 
patients with pulmonary tuberculosis with positive sputum, it 
is futile to wait for the development or gastrointestinal symp- 
toms in order to establish the diagnosis of complicating ulcera- 
tive enterocolitis. A simple barium sulfate c.xamination at 
seven hours is practical and accurate. A favorable result can 
be expected from early diagnosis and prompt treatment. Suc- 
cessful treatment of intestinal tuberculosis depends on inactiva- 
tion of the source of infection in the lungs. Absorption of 
toxins from active lesions of the lung, hy their noxious systemic 
effect, prevents healing of intestinal lesions. The treatment 
of the intestinal lesions is general and specific. The general 
measures include actinothcrapy, a high caloric, low roughage 
diet, the administration of vitamins C and D, iron for secondary 
anemia, calcium salts and, when indicated, insulin to stimulate 
appetite. Specific local treatment is directed primarily toward 
fostering peristaltic rest in the involved segments of the intestine. 
A smooth, low residue, high caloric diet, to which is added 
tomato juice and cod liver oil, reduces peristaltic action to a 
minimum and provides an excess of vitamins C and D. Abdom- 
inal pain is controlled by heat or adequate sedatives. Con- 
stipation is helped by small amounts of liquid petrolatum or by 
geiitly administered warm sodium chloride enemas. Diarrhea 
is controlled bv the frequent administration of IS Gm, barium 
sulfate or kaolin and, if necessary, tincture of deodorized opium 
in effective doses. Surgical intervention has definite indications 
in the treatment of certain types of intestinal tuberculosis. 
Granulomatous lesions should be resected. Operative delay may 
1«* costly in acute tuberculous appendicitis. Operative delay in 
perforation of tuberculous ulcers with resulting peritonitis is 

fatal. 


New York State Journal of Medicine, New York 

38: 483-600 (April 1) 1938 

Dcrm.ntilis Due to Bismuth Corapoumls: Associated with Culan-cu 
Sensitivity to the Arscnohcnzols: Report of Two Cases. J. \V. JotJia 
and H, L. W^alkcr, Butfalo.' — p. 483. 

Cure of Hydrocele hy Injection. L. II. B.irctz, Brooklyn.— p. 489. 

Tuberculosis Case Findinc Among Children: Import.incc of Certain.!:: 
Groups. W. J. Ry.in, Pomon.a. — p. 494. 

Anesthetic Practices: Organization in .a Teaching Hospital, K. A. 
Rovcn.stine, New York. — p, 497. 

Teaching Neurology to Undergraduate Medical Students. L. II. Zitskr, 
z\lb.any. — p. 501. 

Every Day Prevention in Mental Ilc.alth. B. Liber, New York.— p. 50i. 

38 : 601-076 (April 15) 1938 

Vesicovaginal Fistitlas: Their Cause and Cure. N. F. Jliller, Ann 
Arbor, Mich. — p. 601. 

AIcntal Groivth in Epileptic Children, I. N. fCugelmass and I.otiiie E 
Pouil, New York. — p. 605, 

Intracapsnlar Extraction of Cataract with Iridotomy: Report oE 109 
Successive Cases with Capsule Forceps. F, Br.ackcn, New Vorlc,— 
p. 010, 

Lymphogranuloma Venereum: Present Status. D. Bloom, New York.— 

p. 616 . 

Irradiation for -Stimulating or Suppressing Alcnstrual Function. I. I. 
Kaplan, New York. — p. 020. 

'Urogenital Tuhcrculosis in Infants and Children. M. F. Campbell, Neir 
York. — p. 031. 

Case of Ilcraiballisraus; Motion Picture Presentation and Necropu 
Findings. If. S. Gregory, Bingliamton. — p. 035. 

Gynecomastia in Lung Tumor: Associated with Pulmonary Tuhcrcalosii. 
A. Altschul, New York. — p. 637, 

Prolapse of Rectum in the Insane, G. L. Fair, Oyster Bay. — p. OIL 

Urogenital Tuberculosis in Children. — Campbell believes 
that by more frequent complete urologic examination in young 
patients with so-called chronic pyelitis the true incidence of 
surgical tuberculous renal infection will be found much liiglicr 
than the present collected data indicate. Exposure to active 
pulmonary tuberculosis is probably a more important ctiologic 
factor than infection by milk. The renal infection is always 
secondary to a tuberculous focus elsewhere. When urogcnilal 
and skeletal tuberculosis coexist, they may be assumed to be 
secondary to a common primary focus. The usual urinary 
symptoms of renal tuberculosis in children commonly lead to 
the diagnosis of chronic pyelitis and, because symptoms refer- 
able to the bladder arc the chief complaint in more than three 
fourths of the cases, cystitis is usually incorporated in the 
diagnosis. Tuberculosis of the epididymis is practically always 
secondary to renal tuberculosis. Although genital tuberculosis 
is uncommon in the young, it must be considered in the dif- 
ferential diagnosis of scrotal swellings. It is unimportant 
whether the cpididymal infection is primarily hematogenous or 
results from secondary extension from a tuberculous prostate 
or seminal vesicle, in turn secondarily infected by urine from 
renal tuberculosis. The disease involves the epididymis pri- 
marily; true tuberculous orchitis is almost ahvays a secondary 
ins-asion from a caseous epididymis. Epididymcctomy is the 
treatment, yet orcbidcctomy must be performed when the testicle 
is secondarily involved. Tuberculous scrotal fistulas must also 
be excised witli the epididymis. Heliotherapy and tuberculin 
therapy may be of supportive value but should not be relied 
on to cure the epididymitis. If the prostate is also tubercu- 
lous, the vas deferens on the opposite side should he divided 
between ligatures to prevent tuberculous extension to that epi- 
didymis. The symptoms of prostatic and seminal vesical tuber- 
culosis arc predominantly those of acute or hyperacute cystitis 
and result from intense inflammation of the overlying mucosa 
of the vesical trigon and outlet and of the posterior 
Since prostatic and vesicular tuhcrculosis are as.socialcd "J ' 
or arc secondary to renal invasion above or cpidid)'mal ima 
sion below, amputation of the involved kidney or cpidtdynus 
or both is the initial surgical procedure. 


Public Health Reports, Washington, D. C. 

53: 587.044 (April 22) 1938 

Frequency of SurRical Procedure? Amon;; 9,000 rnnultc?, 
Naltonwtde Periodic Canvasses, I92S-193I. S. V. Collins, r. 

50:045-700 (April 29) 1953 ^ 

Serums. Antitoxin and Drill;, in Trcalmrnl of .Mrningxoccic MrninZUK. 
S.rra E. llr.snham.—p, 045. , „ . , . . Iz 

Studies on Trichinosis: V. incidence of Trichinosis as In! - ^ 

Postmortem Examinations of i.OOO Diaphraijms. .‘i. t). * 

J. pozices'icb.— p. 652, 
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Radiology, Syracuse, N. Y. 

30: 407-536 (April) 1938 

The Bedside JIanner in Radiology. B. H. Orndoff, Chicago. — p. 407. 
Integration of Clinical and Roentgenologic Findings in Diagnosis of Car- 
cinoma of Esophagus: Study of 100 Cases. J. T. Farrell Jr., Phila- 
delphia. — p. 412. 

Some Important Considerations in Roentgenograpliic Demonstration of 
Tissues, Normal and Pathologic, Having a Relatively Low Differential 
Absorption. J. R. Carty, New York.— p. 417. 

Immediate and End Results of Radiation Therapy in Certain Benign 
Bone Tumors. H. P. Doub, F. W. Hartman and C. L. Mitchell, 
Detroit. — p. 420. 

•Skin Metastasis in Postoperative Irradiated Breast Cancer. F, W. 
O’Brien, Boston. — p. 437. 

Biologic Basis of Fractionated Method of Irradiation of Malignant 
Tumors. J. Borak, Vienna, Austria; translated hy E. T. Leddy, 
Rochester, Minn. — p. 439. 

Tissue Necrosis. A. G. Schnack, Honolulu, Hawaii. — p. 451. 

Roentgen Studies of Twins and Triplets. L. G. Rigler, Minneapolis. — 
p. 461. 

•Spontaneous Pneumothorax. D. E. Ehrlich and A. Schomer, New York. 
— p. 471. 

Racial Variations in Incidence of Cancer. G. L. Cheatle, London, 
England, and M. Cutler, Chicago. — p. 4SS. 

Clinical Observations in Treatment of Cancer by Supervoltage X-R.ays. 

S. G. Mudd, C. K. Emery and L. M. Levi, Pasadena, Calif.— p. 489. 
Sharpness of Shadows in Radiography of Lungs. R. R. Newell, San 
Francisco. — p. 493. 

Role of Perirenal Injections of Gas in Radiologic Study of Adrenal 
Glands. C. Gianturco and C. H. Dreuckhahn, Urbana, 111. — p. 500. 

Cutaneous Metastasis in Breast Cancer. — ^According to 
O'Brien, in a period of fourteen years (1923 to 1936) 407 cases 
of pathologically proved cancers of the breast were operated 
on at the Boston City Hospital. Of these 255 were treated 
postoperatively by x-rays. Single or multiple cutaneous nodules 
appeared in fifty-four of these 255 cases. In twenty-two cases 
cutaneous metastases appeared on an average of 8.14 months 
after operative intervention, which was frankly incomplete. In 
thirty-two cases cutaneous metastases appeared on an average 
of 14.6 months following the classic radical resection. There 
were ten of these cases, however, in which palpable axillary 
and supraclavicular glands were present before operation and 
the radical operation should not have been done. Cutaneous 
metastases did not appear for an average" of 18.5 months in 
the twenty-two cases in which palpable nodes were absent and 
radical operation was performed. These statistics indicate that 
the appearance time of cutaneous metastasis in this group of 
breast cancers treated postoperatively by x-rays was directly 
related to the extent of the growth at the time of operation. 
There was no evidence that the kind of tumor influenced the 
appearance time of cutaneous metastases. However, cutaneous 
metastasis appeared with relative promptness following incom- 
plete or injudicious surgery’. If postoperative irradiation is of 
any value in inhibiting cellular growth and the distribution 
cf cancer emboli, preoperative irradiation ought to be of greater 
value, for with the breast and axilla intact, larger amounts of 
radiation may be administered to these areas without damage 
to the wall of the chest and axillary vessels. 

Spontaneous Pneumothorax. — Ehrlich and Schomer advance 
a theory of idiopathic spontaneous pneumothorax which depends 
on the location of a risceral pleural defect during natural 
“wear and tear.” It is based on the assumption that, no matter 
what the cause of pleural and lung laceration, the location is 
what determines whether or not pneumothorax takes place. 
The size of the laceration is not a determining factor. If the 
tear involves bronchi, bronchioles, respiratory bronchioles or 
even alveoli lining the wall of a respiratory bronchiole, the 
atmospheric pressure in the trachea and bronchi by fairly direct 
communication exerts sufficient force to drive air into the 
pleural cavity and cause a pneumothorax. On the other hand, 
a laceration may involve numerous intercommunicating alveoli 
and not produce a pneumothorax. The authors are of the 
opinion that in normal respiration the gliding of the visceral 
over the parietal pleura causes a continuous shedding and 
regeneration of the pleural mcsothclium. A slight defect in 
the regeneration at some point, if located in a portion of a 
lung lobule or lobules involving one or more bronchioles, 
will, when accompanied by a respiratory effort of greater or 
lesser severity, cause a tear in the visceral pleura and a 


pneumothorax will follow. Of course the lack of probability 
of such an accident in this location is what makes true 
“idiopathic” spontaneous pneumothorax of rare occurrence. 
Sudden sharp pain in one side of the chest accompanied by 
increasing dyspnea and possibly collapse suggests spontaneous 
pneumothorax ; physical signs and x-ray examination corrobo- 
rate it. Prognosis is much better in the open and closed types. 
The valvular type causes the most severe symptoms, and owing 
to the treatment necessary makes this ty'pe more prone to com- 
plications; e. g., serous or purulent effusion. Uncomplicated 
spontaneous pneumothorax rvithout distressing symptoms re- 
quires only rest and symptomatic medication. If dyspnea becomes 
severe and the side of the pneumothorax is greatly distended 
with air, as is almost always the case in the valvular type, 
deflation should be resorted to. 

Rhode Island Medical Journal, Providence 

21: 73-86 (May) 1938 

Psychiatry and the Criminal Law. C. A. Walsh, Providence. — p. 73. 
Development of the Human Heart. A. Barry, Cambridge, Mass.— 
p. 76. 

South Carolina Medical Assn. Journal, Greenville 

34: 115-146 (May) 1938 

Lymphocytic Choriomeningitis: Report of Proved Case with Recovery. 
F. E. Zemp, Columbia. — p. 115. 

Fifty*Two Years a Devotee of Medicine. G. P, Neel, Greenwood. — 

p. 116. 

Silicosis. H, F. Wilson, Columbia. — p. 117. 

Some Ocular Manifestations of Syphilis. P. G. Jenkins, Charleston. — 

p. 121. 

Southern Medical Journal, Birmingham, Ala, 

31: 465-578 (May) 1938. Fattial Index 
Observations on Pathology and Pathogenesis of Acute Poliomyelitis in 
Recent Epidemic in Arkansas. A, F. DeGroat, Little Rock, Ark. — 
p. 475. 

•Undulant Fever (Brucellosis) Treated with Sulfanilamide: Report of 
Case with Recovery. E. C. Toone Jr. and A. M. Jenkins, Richmond, 
Va. — p. 478. 

Electrocardiogram in Rheumatic Fever. L. C. McGee, Elkins, W. Va. 
— p, 480. 

•Relationship of Porphyrinuria to Human Pellagra: Note. T. D. Spies, 
Y. Sasaki and Esther Cross, Cincinnati. — p. 483. 

Clinical and Experimental Studies with Noninvagination of Appendical 
Stump. J. K. Donaldson and H. S. Thatcher, Little Rock, Ark. — 
p. 488. 

Lumbosacral Anomalies as Cause of Low Backache. W. Clarkson and 
A. Barker, Petersburg, Va. — p. 515. 

Displacement of Intervertebral Cartilage as Cause of Back Pain and 
Sciatica. E. F. Fincher and E. B. Walker, Atlanta. Ga. — p. 520. 
Treatment of Pneumonias with Deuteroproteose. C. Brooks, New 
Orleans. — p. 534. 

Malignant Melanomas, with Particular Reference to Subungual Type. 

C. E. Newell, Chattanooga, Tenn. — p. 541. 

Differential Diagnosis and Treatment of Lesions Obstructing Lower Por* 
tion of Esophagus. P. P. Vinson, Richmond, Va. — p. 548. 

Undulant Fever Treated with Sulfanilamide.— Toone 
and Jenkins report the cure of a case of undulant fever (Brucella 
abortus, suis strain) in a Negro male patient. The diagnosis 
was confirmed by blood culture, agglutination and the Brucella 
abortus opsonophagocytic index. A rapid fall in temperature 
to a normal level associated with symptomatic improvement and 
negative blood cultures followed promptly after the administra- 
tion of 450 grains (29 Gm.) of sulfanilamide over a period of 
eleven days. 

Relationship of Porphyrinuria to Human Pellagra.— 
Spies and his associates believe that an increased excretion of 
porphyrin in the urine of twenty pellagrins, irrespective of the 
presence of dermatitis, indicates that increased porphyrinuria 
is an integral part of the syndrome of pellagra. The increased 
porphyrinuria does not parallel the severity of the clinical mani- 
festations of pellagra. In this study it reached a peak in the 
majority of cases early in the course of the disease and in four 
cases the porphyrin excretion returned to normal despite the 
fact that the patients ate only a basic diet. Goproporphyrin 
1 and 3 have been isolated from the urine in two classic cases 
of pellagra. It appears that an inadequate amount of nicotinic 
acid may impair hepatic function, which is followed by an 
abnormal formation of coproporpbyrin 3. It would seem that 
the following working hypothesis might be advanced tentatively: 
In the absence of nicotinic acid the function of the liver is 
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impaired and coproporphyrin 3 is formed. This coproporphyrin 
is an abnormal product of porphyrin metabolism and is. a 
sensitizing agent. Clinical observations show that certain pel- 
lagrins with large amounts of porphyrin in the circulation are 
not affected by prolonged exposure to the sun and that when 
there is a sensitizing effect it varies greatly with the individual 
patient. 

Tennessee State Medical Assn. Journal, Nashville 

Sl:32S-!64 (April) 1938 

Treatment of Malaria. AV. C. Collicrt, Memphis. — p. 125. 

Surgery in Patients of Advanced Age. B. Brooks, Nashville. — p. 128. 
Angina Pectoris and Coronary Occlusion: Diagnosis and Treatment. 

P. II. Levinson, Chattanooga, — p. 136. 

Radium; Indispensable Jleans of Therapy in Its Field of Service to 
Humanity. J. L. Crook, Jackson. — p. 144. 

, Texas State Journal of Medicine, Fort Worth 

33:/91-S;4 (April) 1938 

Endocrinology in Pediatrics. H. Hosen, Port Arthur. — p. 797. 

Ethnic Factors in Anorectal Disease. C. Rosser, Dallas. — p. 805. 
Fundamentals in Treatment of Cancer of the Breast. J. T. Moore, 
Houston. — p. SOS. 

Due Consideration of the Unborn. J. M. Horn, Brownwood. — p. 811. 

Iris in Cataract and Gl.aucoma; The Management of the Iris in the 
Operation of Cataract Removal. J. O. McReynolds, Dallas. — ^p. 817. 
Local Allergy of the Eye Due to Orris Root; Case Report. W. E. 

Aluldoon and I. S. Kahn, San Antonio. — p. 822. 

State Medicine: A Challenge to the Jledical Profession. J, M. Travis, 
Jacksonville, — p. 824. 

AVater Conservation- A New Problem in Malarial Control. C. K. 
DeBusk, Jacksonville. — p. 826. 

Esophageal Obstruction: Case Reports. S. Israel, Houston. — p. 828. 
3-i:1.64 (May) 1938 

Orthopedic Conditions in Children; Review of 313 Cases. AAL G. Stuck, 
San Antonio. — p, 6, 

Rational Treatment of Chronic Arthritis. P. M. Keating, San Antonio. 
— p. 13. 

Jlinor Surgerj-. K. H. Aynesworth, AA'aco. — p. 18. 

Brucellosis. F. T. Jlcintire, San Angelo. — p. 22. 

Encephalitis Lethargica. B. L. Jenkins, Clarendon. — p. 27. 

Functions of the County Medical Society. G. Turner, El Paso. — p. 32. 
Communicable Diseases in the Preschool Child. H. Tucljer, Nacogdoches. 
— p. 35. 

'Chronic Otitis Media, Conservative Treatment. H. Donnell, AA^a.'cahachie. 
— p. 39. 

Ocular Birth Injuries of the Newborn. H. M. Block, Dallas. — p. 43. 
Treatment of Chronic Otitis Media. — Donnell ceased the 
use of watery irrigation in the treatment of acute or chronic 
infections of the ear. The so-called dry treatment avoids many' 
of the objections to ivatery solutions. The objection is not 
alone the sogg)' condition of the external canal but also the 
fact that many of these infections are kept active by the irriga- 
tive solution in the middle ear. The dry treatment is carried 
out by the use of cotton wicks. The Avicks are changed as 
often as one fourth of their length is wet. It may be necessary 
to change them every ten or fifteen minutes if the discharge 
is profuse. If it is felt that one must irrigate an acute or 
chronically infected ear, it is best to use 70 per cent alcohol. 
Most chronically infected ears will heal if kept clean. Pratt 
in 1930 suggested what may be called “continuous drainage” 
by the use of cotton wicks. His method is to roll cotton on an 
applicator and clean the ear and then cotton in the form of a 
wick is left in the canal a little distance from the tympanum 
and replaced as often as it is soiled. The cotton wick should 
be long enough to rest comfortably on the tympanum and to 
protrude far enough from the external canal to be removed 
easily. It should not be large enough to fill completely the 
canal, as that would tend to make a soggy condition of the 
membrane and canal, which would be inimical to healing and 
could possibly cause furunculosis. About six years ago the 
author began the use of vitamins in the treatment of all chroni- 
cally infected cars. Halibut or cod liver oil, to the equivalent 
of three or more teaspoonfuls of standard cod liver oil, and 
from three to six brewers’ yeast tablets a day with the addition 
of orange or lemon juice to the diet have been used. The 
results have been satisfactory. With the wicks, which by 
capillary attraction are a form of continuous drainage, and the 
vitamins, infected ears have healed and a secondary membrane 
has formed when all other conservative means of treatment 
have failed. 


Virginia Medical Monthly, Richmond 

65: 251-314 (May) 1938 

Acute Smiisitis_ in Children. G. S. Fitz-Hugh, CharloUesvinc.— p. 251. 
Are We Too Sinus Conscious? Edmunds, Petersburg. — p. 255, 

The Care of the Aged. B. P. Seward, Roanohe. — p. 261. 

*The Value of Posture in Evacuation of Secretion from Tracheobronchhl 
Tree. P. P, Vinson, Richmond. — p. 270. 

Fever, Malaria and Short Wave in Treatment of Neurosyphilis. J. A. 
Shield, Richmond. — p. 271. 

Implantation of Costal Cartilage for Correction of Nasal Deformities. 
E. G. Gill, Roanoke. — p. 279. 

Analgesia and Anesthesia in Obstetrics. W. JiIcMann, Danville.— 

p. 281. 

Traumatic Laceration of Inferior Vena Cava, with Recovery: Case 
Report. W. P. Barnes, Richmond. — p. 285. 

Agranulocytosis; Report of Case. W. H. Chapman Jr., Suffolk.—p. 287. 
Various Manifestations of Late Toxemia Occurring in Successive Preg- 
nancies. A. Weinberg, Baltimore. — p. 290. 

Use of Sulfanilamide in Meningococcic fileningltis with an Umiswlly 
Rapid Recovery in One Apparently Hopeless Case. R. D. Bickcl, 
Roanoke. — p. 293. 

Breech Presentation. A. J. Russo, Richmond. — p. 295. 

Posture and Drainage of Tracheobronchial Tree.— 
Vinson belieA’es that the most satisfactory method of drainage 
by posture is to have the patient kneel on the edge of a chair 
or low table and place his hands on the floor. In this way the 
trachea is so inverted that secretion in the lungs descends by 
graA'ity. In many instances large quantifies of sputum will be 
expelled by such change in position. The benefit following 
drainage by gravity is sufficiently uncertain to make it inadvis- 
able for patients who have tuberculous lesions or who arc 
seriously debilitated. Pulmonary abscess usually is associated 
with a stricture in the bronchus communicating with the area 
of infection in the lung and, until this stricture is dilated to 
permit the flow of pus, change in posture will not be beneficial. 
After the stricture has been dilated, change in posture to pro- 
mote drainage is seldom required. In chronic bronchiectasis, 
drainage of the lungs by posture may be helpful in reducing 
the amount of fetor of the secretion and in limiting expectora- 
tion to convenient periods of the day. But when bleeding is 
occasioned by postural drainage it should not be employed. 
The time of drainage should always be before meals and before 
retiring at night. If postural drainage is attempted after meals, 
vomiting may occur. A fetv patients Avith bronchiectasis may 
find that the flow of secretion from the lung does not begin 
until after breakfast, in which case inhalation of steam for 
ten or fifteen minutes will promote drainage. Regular postural 
evacuation of the tracheobronchial tree will lessen absorption 
of secretion, reduce the odor of the sputum and limit the cough 
and expectoration to conv'enient periods of the day. This treat- 
ment will not cure bronchiectasis, but it enables a patient to 
work with others Avitbout odor to his breath and without con- 
stant cough, which arouses the suspicion of tuberculous disease. 

West Virginia Medical Journal, Charleston 

34: 193-240 (M.iy) 1938 . 

'Chronic Nontuberculous Lung Infections. J. H. SLivlem, Cincinnati, 
p. 193. 

Pulmonary Tuberculosis. K. M. Jarrell, Beckley. — p. 203. 

Pelvic Abscess. W. S. Gardner, Baltimore. — p. 210. . 

Importance of Hoarseness as an Early Symptom of Laryngeal *ia!sg- 
nancy. F. D. Woodward, University, Va. — p. 211. 

Roentgen Ray Treatment of Inflammatory Lesions. V. L. Peterson, 
Charleston. — p. 213. 

Physiotherapy: Its Growth and Place in Practice. C. M. Bray, ^lorgan- 
town. — p. 215. - J 

Poisoning hy Aniline Contained in Shoe Dye; Report of Case, j* 
Wade, Parkersburg. — p. 218. , , • 

Volvulus of Sigmoid Producing Complete Intestinal Obstruction As 
ated with a Seven and OneJIaJf Months Pregnancy; Report of a 
W. Bronaugh and W. R. Yeager, Parkersburg. — p. 220. 
partial Atelectasis of Lung: Report of Two Cases. L A* 

G. D. Vcrmilya and P. P. Vinson, Richmond, Va. — p. 222. 

Terata Katadidyma. J. T. i\IalIamo, Fairmont. — p. 224. 

Chronic Nontuberculous Lung Infections, — SUmvlcm Ik- 
licves that it is a grave mistake to treat any patient for tu r 
culosis because of chronic cough, expectoration and blojxl spi 
ting, in the absence of positive tuberculous sputum, unless ' 
possibility of other causes has been carefully considcret an 
disproved. With such differential studies in mind he discusser 
other chronic infections of the lungs. These include bronc iic 
tasis, bronchial dilatation, functional disturbances, cous i. wi 
genital cystic disease, abscess, distention of the bronc i ;■ 
gangrene, syphilis, mycotic infection and tularemia. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually- omitted. 

British Journal of Dermatology and Syphilis, London 

SO: 167-220 (April) 1938 

Bullous lodide'Eruption in Association with Malignant Endocarditis and 
Nephritis. H. G. Adamson.*— p. 167. 

Ehlers-Danlos Syndrome: Cose. M. Bolam, — p. 174. 

Progressive ^felanosis of the Skin. F. R. Bettley. p. 181. 

British Journal of Ophthalmology, London 

22: 193-256 (April) 1938 

Value of Orthoptic Training. F. W. Law. — p. 193. 

Use of Sodium and Mercury Vapor Lamps -in Ophthalmoscopy. A. J. 
Balhntyne. — p. 204. 

Histology of Bowman’s Membrane in Cases of Glaucoma. G. Talbot. — 
p. 210. . . ; 

E.xfoliation of Lens Capsule in Glaucoma. A. Garrow.— p. 214. 

British Medical Journal, London 

1 : 713-764 (April 2) 1938 
Alkaloid Epbedrine. J. H. Gaddum. — p. 713. 

Amenorrhea: Its Etiology and Treatment. T. N. MacGregor. — p. 717. 
Rate of Sedimentation of Red Blood Cells as a CUulcal Test in General 
Practice. E. Scott.— p. 722. 

'Ascorbic Acid in Bronchial Asthma: Report of Therapeutic Trial on 
Twenty-Five Cases. H. B. Hunt.— p. 726. 

The Female Climacteric and the Menopause. H. R. Donald. — p. 727. 

1: 765-828 (April 9) 1938 

Interaction of Pregnancy and Associated Disease. R. W. Johnstone, 
p. 765. 

Calcium and Phosphorus Deficiencies in a Poor Human Dietary. W. E. 

Gaunt, J. T. Irving and W. Thomson. — p. 770. 

Fracture of the Neck of the Femur. H. A. Brittain. — p. 773. 

Malignant Tumor of Thymus Gland. R. G. P. Evans. — p. 775. 
Spontaneous Hemopneumothorax. J. Maxwell. — p. 778. 

Extra-Uterine Gestation; Live Child. F. Stabler. — p. 779. 

Cevitamic Acid in Bronchial Asthma. — In view of certain 
evidence that cevitamic acid may play a part in allergic condi- 
tions, particularly asthma, Hunt dispensed cevitamic acid in 
tablets of 50 mg. to twenty-five asthmatic patients. Other allergic 
symptoms were present in seventeen cases and chronic bron- 
chitis in nine. The patients were instructed to take two of these 
tablets daily. During this treatment no medicine or injections 
such as vaccines were given, apart from antispasmodics or 
medicine fpr a troublesome cough. No evidence could be found 
of any marked improvement in the amount of wheezing, the 
incidence of attacks or the general conditiop. None of the five 
patients (other than the twenty-five) who received intramuscular 
injections of 500 mg, or more of the acid e.xperienced any relief 
in their symptoms after a period of from twenty to thirty min- 
utes, and the amount of epinephrine subsequently required to 
relieve the spasm was in no way diminished. Thus it was 
impossible to confirm the statement of Hochwald (1936) that 
asthmatic symptoms could be relieved by large intravenous 
injections of cevitamic acid. 

Edinburgh Medical Journal 

45: 245-308 (April) 1938 
Suicide. D. K. Henderson. — p. 24S. 

XXni. Modern Anesthesia and the General Practitioner of Tomorrow. 
J. GilVies.^ — p. 264. 

Debatable Tumors in Human and Animal Pathology: IV. “Mixed 
Tumors" of Salivary Glands. \V. F. Harvey, E. K. Dawson and 
J. R. ^f. Innes. — p. 275. 

•Myocardial Infarction: Pathologic Study. R. if. M. Lyon. — p. 285. 

Myocardial Infarction. — ^Lyon reviewed the necropsy rec- 
ords of 3,200 consecutive cases in the Royal Infirmary during 
the period from 1931 to 1935 and found evidence of a definite 
myocardial infarct in 110 instances. Certain cases showed recent 
infarcts, whife others had the fibrous scars of previous large 
infarcts, sometimes causing aneurysm of tlie ventricular wall. 
Tile incidence of infarction in the postmortem room was found 
to be 3.-14 per cent. The sex incidence was seventy men and 
forty women. The average age of the patients at death was 
61.21 years. Twenty-nine of the subjects died of some other 
disease and their myocardial infarction did not appear to have 
contributed materially to tlieir dcatlis. Tlic infarctions in women 
occurred at a slightly later age period. SiTl'ditic aortitis was 
Iireseiit m cigiit out of seventy men but in only one woman, and 


in this case the coronary vessels were not involved by the 
syphilitic process. Only -eight patients, had had diabetes, but 
there was a female preponderance of five cases to three. No 
other disease, apart from arteriosclerosis, appeared to be related 
to the occurrence of infarction. The 110 patients showed a total 
of 122 infarcts, twelve patients having two separate infarcts. 
Only five of the 122 infarcts were of the right ventricle. Peri- 
cardial friction, when present, is one of the important clinical 
signs oi an infarction. Seventy-three of the patients were care- 
fully examined at the time of their infarction and daily after- 
ward. If the thirteen dying within twenty-four hours are 
excluded there remain sixty patients in whom friction might 
possibly have been heard. In only nine cases (15 per cent), how- 
ever, was friction detected. Friction should be looked on as an 
important diagnostic sign, if present, but its absence should not 
negate the diagnosis of infarction. Approximately half of the 
patients died within one month of their acute attack. 

Irish Journal of Medical Science, Dublin 

No. 148: 145-192 (April) 1938 

Desirability of Compulsory Notification of Measles and Whooping Cough, 
C. J. MeSweeney. — p. 145. 

Some Aspects of Food Inspection. P. F, Dolan. — p. 151. ' 

Diagnosis and Treatment of Hydatidiform ^lole. J. F. Cunningham. — 
P. 161. 

Journal of Mental Science, London 

84: 1-254 (Jan.) 1938 

The Eighteenth Maudsley Lecture: Science and Psychiatry. F. Golla. 
—p. 4. 

Huntington’s Chorea: Study of Thirty-Four Families. L. Minski and 
E. Guttmann. — p. 21. 

Some Problems of Histologic Diagnosis and Interpretation of Circulatory 
Disturbances in the Brain. A. Meyer. — p. 97. 

Schizophrenia-like Psychoses in Young Children. R. A. Q. Lay. — p. 105. 

Control of Dysentery by Prophylactic Inoculation. K. C. L. Paddle.— 
p. 134. 

Insulin Treatment of Schizophrenia: I: Recent Advances in Insulin 
Treatment. H. P. Strecker. — p. 146. 

Id.: II. Hypoglycemic Treatment of Schizophrenia: Some Impressions. 
A. A. W. Petrie.— p. 156. 

•Insulin Therapy: Review, with Special Reference to Iilechanism of 
Cure. R. Freudenberg. — p. 165. 

Somnifaine Narcosis: Results of Forty Treatments in Thirty-Eight 
Cases. J. Kearney and P. J. Courtney. — p. 177. 

Some Developments, Legal and Administrative, in Mental Treatment. 
R. H. Curtis; — p, 183. 

Responsibility in Mental Disorder, with Special Reference to Algolagnia. 
W. N. East.— p. 203. 

Insulin Therapy in Schizophrenia. — Although the meta- 
bolic observations in schizophrenia are not absolutely specific, 
■Freudenberg believes that the following hypotheses concerning 
its basis and the mechanism of cure can .be regarded as estab- 
lished. In schizophrenia there is probably a primary disturbance 
in cerebral respiration, perhaps due to some lack of oxygenat- 
ing substances. This disturbance leads to a collection of toxic 
products, probably, originating from the metabolism of pro- 
tein. Insulin therapy induces the oxybiotic processes necessary 
for detoxication and also an irritation of the cell membranes, 
which results in an increased exchange between the cells 
and their surroundings. Similar but more sudden changes take 
place in metrazol therapy. Improved cerebral oxidation and 
the alkalosis occurring during hypoglycemic coma may be two 
factors of great importance in the recoveries seen after insulin 
fberapj'. 


J. Royal Inst. Public Health and Hygiene, Londor 

X: 377-43S (April) 1938 

Mental Hygiene in Jlodern Life. H. Vellowlecs. — p. 387. 

-Use of Plaster Splints in Arthritis. C. E. Kindersley. p. 400. 

Some Problems in the Management of Antenatal Clinics. Letitia D 
Fairfield. — p. 408. 

The Staffing of Antenatal and Child Welfare Clinics from the Point ol 
View of: The Obstetrician. F. J. Brownc.^ — p. 412, 

Id.: The Pediatrician. C. J. K. Hamilton. — p. 417.’ 

Id.: The Medical Officer of Health. V. Borland.— p. 421 
Id.: The General Practitioner. Helen Lukis 430. 


Plaster Splints in Arthritis.— Kindersley lists three main 
principles that underlie the treatment of arthritic joints: rest 
maintenance of such a position of the .joint as will allow the 
least strain on the surfaces of the joint and maintenance of an 
adequate range of movement. There is no more satisfactory wav 
of procuring rest than by adequate splintage. A perfect splint 
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is the onl}- method of maintaining- the best possible function 
will] the least strain. Adequate range of movement, ivifh remor- 
able plaster of pans splints, can be achieved by a daily exer- 
cise of the joint. 


Journal of Tropical Medicine and Hygiene, London 

41:109-124 (April 1) 193S 

'Advantages in Use of Plasma Rather Than Serum for Certain Immu- 
nologic Procedures, with Special Reference to Its Use in Tests for 
Syphilis. , K. L. Burden.-— p. 109. 

Kew Species of Genus Microsponim, Microsporum Stilliansi, Beuedelc, 
1937, K. Sp., with Special Consideration of Phenomenon of Dissocia- 
tion in Fungi Impcrfecti. T. Benedek. — p. 114. 

Unsuccessful Attempts at Curing Schistosomiasis by Oral Tablets. F. G. 
Catvston, — ^p. 118, 

Plasma for Immunologic Procedures. — According to 
Burden, the two circumstances that favor the use of plasma for 
immunologic tests are that a specimen of plasma may be secured 
more easily and more rapidly than a specimen of serum (since 
waiting for the separation of serum from the clot is unnecessary 
and even centrifugation may be avoided) and that plasma has a 
demonstrably higher content of antibody than serum from the 
same individual. The specific reactivity of plasma is interfered 
with in the fresh, unheated specimen, but iieating at 56 C, for 
only ten minutes is sufficient to remove the disturbing factors 
and to bring out the full specific activity. After the heating, 
brief centrifugation is all that is necessary to make the specimen 
of plasma ready for testing. Tests for syphilis on plasma by 
the Kline microscopic technic or by the Kahn method are as 
simple to perform and as reliable as the usual tests on inactivated 
serum, and they may be carried out in much less time. There 
is a close agreement in the reaction of the serum and the 
plasma of the same individual in Kline and Kahn tests, but 
plasma shows a consistent tendency to give a stronger reac- 
tion than the corresponding serum. The sensitivity of the reac- 
tions of piasma is not likely to lead to false conclusions but, on 
the contrary, it may be distinctly advantageous in the diagnosis 
of early syphilis and in following the effect of therapeutic pro- 
cedures. The increased reactivity of plasma over that of serum 
of the same individual is not due to the presence of the sodium 
citrate in 0.1 per cent concentration in the plasma. 


Lancet, London 

1: 763-818 (April 2) 1938 
The Hygiene of a Quiet Mind. Border. — p. 763. 

Juvenile Rheumatism: The Therapeutic Aspect. \V. Sheldon. — p. 767. 
•Porphyrinuria Following Sulfanilamide: Sulfanil-imlde Dermatitis. C. 
Riraington, assisted by A. W. Hemmings. — p. 770. 

Significance of Fits in Insulin Therapy of Schizophrenia. L. A. Finiefs. 
— p. 776. 

•Enteric Fever Treated with Suprarenal Cortex Extract and Vitamin C 
Intravenously, Najib-Farah. — p. 777. 


Porphyrinuria Following Sulfanilamide. — Rimington and 
Hemmings examined the twenty-four hour specimens of urine 
for their content of porphyrin from patients receiving sulfanil- 
amide, and abnormally high values were recorded in nearly 
every case. Sulfanilamide administered to healthy white rats in 
doses averaging 0.307, 0.278 and 0.079 Gm. per rat daily for 
periods up to thirty days also gave increase in urinary and fecal 
porphyrin excretion in each instance ; values as high as ten times 
the normal were recorded. The animals had polyuria during the 
first days after dosing was instituted and declined somewhat in 
weight. No other signs of toxicity were observed. The pres- 
ence of a slight degree of photosensitivity was determined as the 
result of exposure to ultraviolet rays. The symptoms of acute 
porphyrinuria bear some resemblance to those reported as a 
result of sulfanilamide intoxication. The relative proportions of 
series I and III porphyrins may prove helpful in explaining 
individual idiosyncrasies toward the drug, especially as regards 
the manifestation of sulfanilamide rash or dermatitis. hen 
administration of the drug to rats is discontinued a slow return 
of the urinarj- porphyrin figure toward the normal level occurs, 
but this mav take several weeks. Animals killed at the height 
of sulfanilamide dosing present only a slight degree of histologic 
abnormalitv in the liver and kidneys, but the spleens arc of_a 
blackish brown, much engorged and show extensive deposits 
of a greenish brown granular pigment, much stainable iron and 
a certain amount of porphyrin (obseiwcd fluoroscopially). The 
histologic picture had not returned to normal withm twenty- 
eight (fevs after dosing of sulfanHamide was discontinued. The 


available evidence would suggest that a certain degree ci 
destruction of blood cells is caused by sulfanilamide in the doses 
employed. The disturbance in the metabolism of pigment is not 
to be explained by this fact alone. A more deep-seated effect 
on the hemopoietic si’stem is suspected, analogous, possibly, in 
some ways to the toxic action of lead. 

Adrenal Cortex Extract and Vitamin C in Enteric Fever. 
— Experimental and pathologic observations prove tliat the endo- 
crine system, particularly the adrenals, has a defensive role 
in infection. As soon as the diagnosis of enteric fever is estab- 
lished, Najib-Farah begins to give intravenous injections of 
adrenal cortex extract, in doses between 5 and 20 cc., acconitng 
to the age and state of the patient, with from 500 to 1,000 mg. 
of v'itamin C. The two products are mixed in the same syringe, 
since they seem to be more active when injected together. Dur- 
ing the same day two more doses of 500 mg. of v'itamin C are 
injected at intervals of four hours; no oral medication is given 
but an ice bag is applied to the abdomen and occasionally to 
the liead until the temperature falls. Administration of adrenal 
cortex extract and vitamin C is continued for from five to twelve 
days and is followed by two intravenous injections daily of 500 
mg, of vitamin C alone for at least seven days. In fifteen cases 
of confirmed enteric fever (seven typhoid, three paratyphoid A, 
five paratyphoid B) and three cases of acute Bacillus coli infec- 
tion which were treated in this way, the results were with one 
exception immediately favorable, the exception being a mori- 
bund patient with typhoid to whom this treatment was given 
as a last resort. The injections produce no pain, shock or 
reaction. There is abundant urination and a gradual fall of 
temperature to normal between the third and seventh days. 
Symptoms disappear rapidly, except perhaps the cough, which 
may need an expectorant, and the patient is soon able to take 
nourishment. In one case vomiting persisted after the fall of 
temperature but was stopped by subcutaneous dextrose-saline 
solution and in two toxic cases dextrose-saline solution had to 
be given to maintain the sodium equilibrium and to avoid dehy- 
dration. 

1: 819-874 (April 9) 1938 
Function of Bronchial Tubes. M. EDis. — p. 819. 

Gout. L. C. Hill,— p. 826. 

•"Alcoholic” Beriberi. N. L. Price. — p. 831. 

Pulmonary Atresia and Hypertrophy of Bronchial Arteries. T. East ana 

W. G. Barnard. — p. 834. 

Dtphlheria Outbreak Associated with Ice Cream. E. Bloch^p. 837. 
Abdominal Aortic Aneurysm Associated with General Patalysis of the 

Insane. E, L. Hutton and A. J. Galbraith. — p, 838, 

“Alcoholic” Bekiberi. — Price cites a case of cardiac fail- 
ure with polyneuritis in an alcoholic addict. It is similar to 
those in the acute group (secondary beriberi with severe cardiac 
failure in alcoholic addicts) described by Weiss and Wilkins 
in 1936. Tile cases appear to bear a sufficiently close resem- 
blance to "wet” beriberi of the orient to warrant the belief 
that they share with it a common pathogenesis. The term 
“alcoholic" beriberi seems an appropriate and convenient tide 
for the condition. The patient recovered completely after treat- 
ment by rest, a high calory diet and large amounts of vita- 
min B. The clinical features of value in diagnosis include 
rev'crsiblc cardiac enlargement, shortening of the electrocardio- 
graphic conduction periods and a positive Aalsmeer test due 
to the morbid sensitivity of the circulation to epinephrine. T le 
multiple factors concerned in the evolution of alcoholic bcriwn 
include defects in diet and assimilation acting in conjuncuon 
with increased tissue requirement of vitamin Bj due to an 
increase in rate, or alteration in type, of metabolism, 

1: 875-924 (April 16) 1938 

Some Deficiencies of Xutrition and Their Rtlation to Di-casc: 

and Detection of Xutritional Deficiencies.^ C. C. UnRlcy.— P- ^ * - 

•Schick Reaction and Circulating Diphtheria Antito.xin in -Ian. 

Parish and Joyce Wriffbt. — p. £82. -p- 

•SuUanilamidc in Treatment of Chancroid. H. ^t. Hans^icU. P-^ - * _ 
Effect of Antithyrotropic Serum on Action of Human Thyro.ro. 

mone, C. L. Cope. — p. SS8. 

Schick Reaction and Circulating Diphtheria Antifoxin- 
— Parish and Wright confirm the observations of Jensen • 
others that there docs not exist a fixed antito.xm liter v - 
"Schick level”) above which persons are Schick 
below which they are Schick positive. Nevertheless,^ 
a much higher level of circulating antito.xin in groups ol - 
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negative than in groups of Schick-positive persons. One hundred 
and fourteen persons undergoing a course of immunization, many 
of whom were expected to have “borderline” immunity, were 
Schick tested. Blood samples were taken immediately before 
the Schick test and revealed a wide zone of circulating antitoxin 
values corresponding to positive, negative and doubtful Schick 
reactions. Similar tests were made with "multiple Schick 
toxins,” sixty-one persons being tested with fourfold and thirty- 
nine with tenfold reagents. Negative reactions to the fourfold 
reagents were obtained in persons with as little antitoxin as 
from 0.002 to 0.0005 unit and to tenfold reagents with as little 
as from 0.01 to 0.002 unit per cubic centimeter. Pseudoreac- 
tions with fourfold and especially with tenfold reagents tended 
to make readings difficult and to produce discomfort in protein- 
sensitive persons. The routine use of these preparations cannot 
therefore be recommended. The Schick test has been of proved 
value in many immunization campaigns, but a negative reaction 
may not indicate in all cases a state of immunity sufficient to 
withstand attack by virulent gravis or intermediate strains. 
To maintain a sufficiently high “level of immunity,” the periodic 
injection of prophylactic into Schick-negative as well as posi- 
tive reactors may be considered advisable. 

Sulfanilamide for Chancroid. — Hanschell treated his last 
twenty cases of chancroid with sulfanilamide. Each patient 
received deep subcutaneous injections of 5 cc. of a solution of 
prontosil soluble, and one or two further injections of 10 cc. 
at intervals of three days in addition to prontosil album by 
mouth in divided doses, 3 Gm. in twenty-four hours. There has 
been rapid healing of the ulcer without leaving the old pre- 
cipitous-edge scar and rapid subsidence of the bubo in from 
five to ten days. 


Medical Journal of Australia, Sydney 

l! 597-638 (April 2) 1938 

"Interpretation of MacLean’s Urea Concentration Test in Assessing Renal 
Function in Pregnancy. Vera I. Krieger. — p. 597. 

Prophylaxis of Gas Gangrene in Man. W. J. Penfold and J. C. Tolhurst. 
— p. 604. 

Lupus Vulgaris and Significance of Certain Nonspecific Eruptions in 
Relationship to Tuberculosis. J. E. McGIashan. — p. 607. 

Some Experiences of Prostatic Surgery in a Provincial City: Report of 
109 C.ases. G. R. Davidson. — p. 611. 

Diagnosis of Tuberculous Diseases of the Globe. J. B. Hamilton. — 
p. 619. 

Treatment of Clonic Facial Spasm by Nerve Anastomosis. G. Phillips. 
— p. 624. 

Urea Concentration Test and Renal Function. — Krieger 
has established that, when the normal concentrating power of 
the kidney is found in association with a small secretion of urine 
after IS Gm. of urea has been given, the total amount of urea 
excreted in the three hours of the test gives a more satisfactory 
measure of renal efficiency than the percentage concentration 
of urea in any of the single hourly specimens in the MacLean 
urea concentration test. The possible combinations of total 
urea excreted in three hours in relation to the volume of urine 


secreted are as follows; Normal total urea excreted in a nor- 
mal, small and large volume of urine in three hours and a 
small total urea excreted in a normal, small and large volume 
of urine in three hours. An analysis was made of the 703 urea 
concentration tests from 437 pregnant patients. The standard of 
normality used for this classification was that at least 4 Gm. 
of urea must be secreted in from ISO to 300 cc. of urine during 
the three hours follotving ingestion of IS Gm. of urea in 100 
cc. of water. From a consideration of the clinical data presented 
it is evident that there is agreement between the clinical con- 
dition of the patient and the renal efficiency assessed by the 
total excretion of urea in the MacLean test. More than SO 
per cent of the tests on patients in severe and prolonged tox- 
emias exhibited renal inefficiency in the antepartum period. In 
the puerperium a greater percentage of patients with poor renal 
function were tigain found among the toxemic patients. The 
total number of tests in which the total c.xcretion of urea in 
three hours aided in determining kidney function was seventy- 
nine previously termed normal and shown to represent ineffi- 
ciency and forty-five in which the efficiency was “uncertain” and 
which have been definitely established as “inefficient.” By modi- 
■sfing the interpretation of the MacLean urea concentration test 


so that efficiency is 
17.6 per cent more 


determined by the total excretion of urea, 
tests were shown to indicate renal ineffi- 


ciency than when the concentrating power was used as the deter- 
mining factor. Among the normal pregnant patients 69 per 
cent of tests fell in the normal groups and 20 per cent in the 
groups indicating renal inefficiency. In the severe toxemias 
(preeclampsia, nephritis and eclampsia) only one third to one 
fifth of the tests showed normal renal function and from one 
half to two thirds indicated renal damage. Among the less 
severe toxemias (albuminuria) the highest incidence of “doubt- 
ful” results occurred. The incidence of tests indicating normal 
function or renal damage is thus in agreement with the 
severity of the toxemia in this series of results obtained under 
entirely different experimental conditions from those described 
earlier. Renal damage is indicated (1) when a low percentage 
of urea is excreted in a small volume of urine resulting in a 
low total excretion of urea in three hours, (2) when a low 
percentage of urea is excreted in a large volume of urine but 
the total excretion of urea in three hours is low, (3) when a 
normal percentage of urea is excreted in a small volume of urine 
so that the total excretion of urea is lorv, and (4) when the 
percentage of urea for one of the three hours is normal or high, 
but excreted in a small volume of urine and the percentages of 
urea in the two remaining samples are low so that the total 
excretion of urea in three hours is low. When a small per- 
centage of urea is excreted in a large volume of urine so that 
the total excretion of urea is normal or high, the interpreta- 
tion is uncertain. 

Tubercle, London 

19: 289-336 (April) 1938 

Silicosis in the British Coalfields. \V. E. Cooke. — p. 289. 

•Erythrocyte Sedimentation Rate in Pulmonary Tuberculosis. A. Rest. — 
p. 307. 

Further Studies on Methods of Desensitization of Tuberculous Guinea 
Pigs. J. D. Thayer. — p. 313. 

Sedimentation Rate in Pulmonary Tuberculosis. — Rest ■ 
studied 4,867 sedimentation tests on 944 patients with pulmonary 
tuberculosis from 1926 to 1935. He draws the following con- 
clusions: 1. The erythrocyte sedimentation test is of no diag- 
nostic value. 2. Tlie sedimentation rate is of no value in 
diagnosing the extent of the pulmonary lesion. Although almost 
all the nontuberculous patients and those with lesions of minimal 
extent fell within the low sedimentation groups, many of the 
patients in the low groups suffered from far advanced disease. 
A low sedimentation rate in a patient with definite pulmonary 
tuberculosis generally indicates the presence of an inactive, non- 
progressive type of chronic fibroid tuberculosis. In a small 
number of patients a normal sedimentation rate does not defi- 
.nitely exclude activity; but definite and pronounced clinical 
activity and persistently low sedimentation rates are rare. 
Usually the sedimentation rate becomes markedly accelerated. 
3. In the presence of clinically demonstrable tuberculosis, 
acceleration of the sedimentation rate definitely indicates, or at 
least strongly suggests, active and progressive disease. It indi- 
cates that the body has been severely damaged by the disease. 
There was a slowing of the rate in some far advanced rapidly 
progressive cases, probably because of anergy. Occasionally, 
high sedimentation rates occur in patients with little if any 
evidence of clinical activity. As a rule, however, this fore- 
shadows the eventual onset of symptoms of activity and progres- 
sion of the lesion. 4. Slowing of the sedimentation rate, or a 
return to a normal level, is a striking and, in the majority of 
patients, a usual accompaniment of clinical improvement and 
subsidence of symptoms and signs, especially those of toxemia. 
The sedimentation rate is an index of the condition of the patient 
at that time. It is of considerable value in prognosis. It was 
found that the number of deaths increased with the degree of 
acceleration of the sedimentation rates. S. The test is of con- 
siderable significance in the treatment of patients in regard to 
rest and e.xcrcise. Patients with a persistently high sedimen- 
tation rate should be kept more strictly at rest than those with 
fairly' normal rates. 6. The sedimentation rate is of no value 
in the differential diagnosis between pulmonary tuberculosis 
and other pulmonary diseases. With the help of the test one 
can differentiate between an inflammatory or a noninflammatory 
benign process, but the etiology- of the lesion cannot be deter- 
mined. Pulmonary abscess, gangrene and tumor show acceler- 
ated sedimentation rates without characteristic differences from 
those found in pulmonary tuberculosis. 
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Annales d’Anatomie Pathologique, Paris 

15: 337-453 (April) 1938 

Chronic Epithelial Nephritis and Bence Jones Proteinuria, P, Vuil- 
leumicr. — p. 337. 

ATorphoIogic Observations on Hyperergic Inflammation in Atrophic 
Muscuhr Tissue in Relation with the Participation of A’ervous System 
in Allergic Reactions of Tissues. Lasovsfcy and D.-N. 

Wyropajew. — p. 357. 

*Anatomop3thologic Considerations on Scarlet Fever Associated with 
Ulceronccrotic Sore Throat: Special View of Lesions of Neurosympa- 
tbetic System. V. Anghelesco, S. Fasie and T. Poenaru-Companeitr. — 
p. 371. 

Cyst of Internal Meniscus of Knee. L. JIarchand and H. L. Guibert 

p. 359. 

Lymphatics of Pyloric Portion of Stomach. C. Rohlich. — p. 401. 

Scarlet Fever with Ulceronecrotic Sore Throat. — 
Aiighelesco and his associates made anatomopatliologic studies 
in seven cases of scarlet fever associated with ulceronccrotic 
sore throat. The tissues were fixed with 10 per cent solution 
of formaldehyde, with Bouin’s fluid, with alcohol ; the paraffin 
sections were stained with hcmatoxylin-cosin according to the 
methods of NissI, Giemsa, Gram and others. In summarizing 
their observations the authors say that in the sphere of the 
nervous system the most important lesions arc those in the 
cervical sympathetic chain. The other parts of the nervous 
system present lesions characteristic of severe to.xemia. The 
lesions of the lymphoid system arc general and important. In 
the posterior part of the throat they have the aspects of hyper- 
ergic inflammatory lesions. The “reaction” of the histiocytic 
apparatus, such as it is, shows microscopic changes with the 
aspects of a deep lesion witii sideration of these elements. Of 
the endocrine glands the adrenals arc the most severely involved. 
Recent e.xperimental studies demonstrated the repercussions 
which the to.xic lesions of the sympathetic nervous sj'stem have 
on the morphology and functions of the lymphoid organs and 
of the endocrine glands. Attempts have been made to ascribe 
an important role in the physiopathology of scarlet fever to the 
sympathetic nervous system, particularly the nervous centers 
of the sympathetic ganglions. The authors think that their 
anatomopatliologic observations can be taken as an argument 
in favor of this interpretation. They believe that in cases of 
scarlet fever with ulceronccrotic sore throat the clinical and 
anatomopatliologic type is produced by latent lesions of the 
lymphoid organs and particularly by the nervous elements of 
the cervical chain. These lesions are due to repeated infections 
during earlier periods. The authors emphasize that their 
patients were of the adenoid type, the previous history disclos- 
ing infections of the cervical Ij'mphoid organs. The lesions 
which they detected in the sympathetic nervous system become 
the anatomic basis to ivhich certain authors apply the term 
constitutional fragility of the neurosympathetic apparatus. On 
this anatomic basis the clinical type characteristic of scarlet 
fever with ulceronccrotic angina develops. Although it may be 
difficult to affirm at the present time the importance of the 
effects of the sympathetic centers in the defense against intoxi- 
cations, the question may be raised whether the alterations of 
the sympathetic nervous system, such as those observed by the 
authors, are not at least partly responsible for the insufficiency 
of the defensive processes of the organism. 

Archives des Maladies du Cceur, Paris 

01:381-476 (April) 1938 

•Terminal Infeclioiis Endocarditis in Course of Old Rhcumalic Endo- 
carditis. A. Dumas. — p. 3S1. , .r # » »». 

Value of Leads 4 and 5 for Diagnosis of Jlyocardinl Infarct of Type 
Ti. E. Donzclot and M. Pclaez.— p. S93. 

Dissociation of First Heart Sound: First Sound with Auricular Pre- 
cession and Retarded Presystolic Gallop. C, Lian and J.-J. W cUi.—— 

Electrocardiographic Study of Carotid Sinus Reflex. J. Lcncgre. 
p. 421. 

Terminal Endocarditis in Old Rheumatic Endocar- 
ditis.— Dumas directs attention to the relations between infec- 
tious endocarditis and rlicumatic endocarditis, pointing out that 
some autliors are of the opinion that the two disorders liave 
a common etiologj-. The disease of Bouillaud and the disease 
of Osier are regarded merely as two different forms ^from 
the same infectious state directed by Strcplocixcus viridans. 

It acts bv its toxins in the first case and it is detected b> 
hemocultuVe in the second. A number of authors, especially 


Americans, liave demonstrated Streptococcus viridans in repratej 
blood cultures in numerous cases of Bouillaud’s disease. .After 
pointing out that Weil and his collaborators reported three 
cases which favor this theory, Dumas presents four carcfullj- 
studied cases, in three of which a necropsy was performed 
One of these observations does not favor the theory of (he 
common origin, because tlie port of entry of tlie infection that 
was superimposed on an old stabilized mitral endocarditis ins 
brought into evidence with incontestable certainty, in tint the 
infectious symptoms appeared following an abortion. In two 
other cases, however (the second and third), the transilb 
was unnoticeabie between the rheumatic crises of BouillaiiJ's 
type with negative hemocultures and favorable modification by 
sodium salicylate, and the last crises, which developed many 
j'cars after, gave positive streptococcus licmocultures and had 
a fatal outcome. The necropsy revealed in these two cases 
exuberant vegetations of a recent type grafted on old, articular 
lesions, which certainly were contemporary with tlic first 
attacks. The fourth case described by the author raises the 
problem of an intestinal port of entry of the infectious agent, 
but here, as in the preceding observations, the fransition.betweon 
the evidently rheumatic crises of the early period and the crises 
of the infectious type during the terminal period docs not 
permit final conclusions. The author points out ffiat rhcum.i- 
tic endocarditis is a frequent disorder, particularly in its 
chronic form. It often becomes established after the mullipk 
rheumatic attacks of childhood and adolescence, but in a nimi- 
ber of cases its furtlier development ceases after a certain 
time. There are many persons with mitral or aortic defects 
who lead an almost normal life and often reach an advanced 
age. Moreover, it is generally accepted that the lesions of 
rlieumatic endocarditis arc chiefly articular, retractable, old 
and nearly always cicatricial, whereas in the small number of 
subjects who much later (after ten, fifteen or twenty years) 
have an infectious endocarditis the lesions arc quite different, 
without connection with the earlier ones and consisting of 
ulcerative processes or of vegetations that arc superimposed 
on the old cicatrized ones. The autlior thinks that in vievv 
of this difference in the lesions and the difference in the clinical 
course, first of the rheumatism and later of the infectious 
state, it is impossible to speak of a common cause. In the 
reported cases the rheumatism of Bouillaud’s type took on 
the aspects of Osier’s disease after many years (twenty years 
average). This is the reason wliy, without deciding before- 
hand whether or not tlicrc is a common cause, the .lutnor 
designated’ this special type of endocarditis as "terminal infec- 
tious endocarditis.” 


Revue Medicale de la Suisse Romande, Lausanne 

58: 257-320 (April 25) 1938. Partial Index 
Exceptional Case of Inclusion of Biliary Vesicle in Liver vvilti Inlra 
hepatic Perforated Diverticulum, A, Charbonnicr ond E. Senauen 

•Typhoid in Those Vaccinated Against Typhic Infections. M. 

p. 301. 

Typhoid After Vaccination. — On the basis of more than 
twelve years' e.xpcricnce witli vaccination against typhoiu uu 
paratyphoid in a medical mission in Syria, Monmer s o 
that anybody who is vaccinated with a vaccine contauun 
ebertbian strains has a good chance of remaining free ro 
typhic infections, provided this vaccination is renewed ei 
year. Unfortunately, there arc rare cases of failure iv 
might bring a valuable treatment into disrepute. The 
observed typhoid in vaccinated persons but never a fa|u ' 
The cause for the failure may be that the vaccination 
repeated only at intervals of two, three or even 
or, if repeated annually, the person may have been dcni i 
by amebic dysentery, malaria or other infection or ‘ 
have consumed heavily polluted water. The author K*' 
detailed clinical history of a patient who contractc y 
after vaccination and says that be observed three o w 
cases ill patients who had become infected in regions 
there were epidemics. On the basis of these -’.(t,! 

author says that the onset of typhic infections m the vacc . 
is identical with that in the nonvaccinated but mat - ^ ^ 
nevertheless a reduction in gravity and in . j-', 

recovery is rapid and the change in the general co 
slight. 
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Giornale di Clinica Medica, Parma 

19: 469-558 (April 30) 1938 

Metapleurisy in Right Side of Abdomen. D. Campanacci.— p. 469. _ 

Diabetes Mellitus and Hypogenitalism. E. Rastelli and V. Rossi.— 

•eEffects of Intravenous Administration of Small Dose of Epinephrine on 
Gastrie Secretion Which Was Tested by Histamine and Also on Some 
Substances of Blood. C. Negri and G. Terzi.— p. 493. _ 

Treatment of Uricemic Arthritis by Means of Piperazine Phenylqmnolin- 
carbonate. D. Zappia. — p. 524. 

Spasm of Esophagus from Cervical Hypertrophic Spondilosis Deformans. 
G. Pescatori.— p. 530. 

Intravenous Injection of Epinephrine. — Negri and 
Terzi studied the effects of an intravenous injection of 0.02 
mg. of epinephrine on the gastric secretion and on some sub- 
stances in the blood of twenty-five adults. The study was 
carried out by determinations of the chemistry of the gastric 
juice and of the sugar and the substances in the blood which 
have diastasic and antitryptic properties. The tests were made 
in the' course of the histamine test alone and combined with 
epinephrine. The authors conclude that the secretion of free 
hydrochloric acid during stimulation by histamine is modified 
by an intravenous injection of a small dose of epinephrine in 
persons who have a normal or increased secretion of the acid. 
In the majority of cases of this type the secretion of hydro- 
chloric acid which is induced by histamine stimulation is 
inhibited by epinephrine and in a few cases it is increased. 
The secretion of free hydrochloric acid is not modified bj' 
epinephrine in persons who have achlorhydria or hypochlor- 
hydria. The secretion of combined hydrochloric acid, the 
organic acids of fermentation and the peptic ferments of the 
gastric juice, as well as the amount of substances which cause 
diastasis and antitryptic properties to the blood, do not change 
in the course of the histamine test when used alone or in 
combination with epinephrine. There is a slight lowering of 
glycemia in the course of the histamine test, whereas there is 
a moderate transient hyperglycemia early in the course of the 
combined histamine and epinephrine test. The authors believe 
that the results of the studies show a relation between con- 
traction of the spleen and the secretion of hydrochloric acid 
by the stomach. A normal output of splenic blood regulates 
the secretion of hydrochloric acid, whereas a diminished output 
results in the production of hypochlorhydria or achlorhydria. 
The authors' statement seems to be supported by the fact that 
the gastric chemism is disturbed in all cases of splenomegaly 
from defective contraction of the structure and that this form 
of splenomegaly plays an important part in the pathogenesis 
of gastric and gastroduodenal diseases with disorders of the 
gastric secretion. 

Policlinico, Rome 

45:841-892 (May 2) 1938. Practical Section 
*Ucko’s Reaction in Comparison to Induced Curve of Amino Acids in 
Blood in Pulmonary Tuberculosis. A. Rubino. — p. 841. 

Treatment of Chronic and Acute Gonorrhea and Its Complications in Men 
by Para-Aminophenylsulfamide. V. Toramasi. — p. 847. 
t)extrose in Cerebrospinal Fluid During Shock by Insulin Treatment in 
Schizophrenia. M. Fischer. — p. 851. 

Torsion of Gallbladder. E. Giupponi. — p. 852. 

Ucko’s Reaction in Pulmonary Tuberculosis. — Rubino 
says that opinions in the literature on the value of Ucko’s 
test for the functioning of the liver are conflicting. He fol- 
lowed the behavior of the reaction in 200 patients who were 
suffering from pulmonary tuberculosis. He found that the 
test gives strongly positive results in 40 per cent of the 
cases, slightly positive results in 30 per cent and negative 
results in 30 per cent. Strongly positive reactions correspond 
to grave forms of tuberculosis as well as those of long dura- 
tion and when the patients are in poor nutritional condition. 
Slightly positive and negative results correspond respectively 
to chronic and benign forms and to tuberculosis recently devel- 
oped or during recovery of the patients who are in satisfactorj’ 
nutritional condition. The sedimentation speed parallels the 
results of Ucko's test. The author made a comparison of the 
results of Ucko’s test with those of the tolerance test of 
ammo.acetic acid, which are ascertained by the curves of amino 
seids in the blood bclorc and fifteen, thirty and sixty minutes 
alter the intravenous injection of 1.2 Gm. of aminoacetic acid. 
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The results of the tests parallel each other only in 50 per cent 
of the cases. The author concludes that Ucko’s test is of 
value in the diagnosis of- pulmonary tuberculosis and in esti- 
mating its intensity but that it has no value for the functioning 
of the liver. 

Bol. de la Soc. Cabana de Pediatria, Havana 

10: 147-194 (April) 1938 

Asthenic Habitus: Clinical Importance in Future of Children. B. Soria. 
— p. 155. 

Abnormalities of Urinary Tract: Importance in Presence of Chronic 
Pyelitis. G. Cardelle. — p. 159. 

•Magnesium Sulfate in Whooping Cough. E. Soto Pradera.— p. 173. 
Puericulture. Esperanza Costa. — p. 183. 

Magnesium Sulfate in Whooping Cough.— Soto Pradera 
calls attention to the value of magnesium sulfate as a symp- 
tomatic treatment of whooping cough. He gave daily intra- 
muscular injections of a 10 per cent solution of magnesium 
sulfate to forty patients (thirty-eight infants and children and 
two adults). The dose varied from 0.25 to 1.1 cc. per kilogram 
of body weight until from fifteen to twenty injections had been 
given, according to the stage of the disease. The patients’ urine 
was normal before, during and after the treatment. The crasis 
of the blood did not change. There was a decrease in coughing 
and vomiting early in the course of the treatment in thirty cases, 
with consequent clinical control of the disease after about fifteen 
injections. The treatment failed in ten cases. According to 
the author the treatment has an antispasmodic and sedative 
effect, by which the evolution and duration of whooping cough 
are favorably modified. The results were better than those 
he obtained in a group of 107 cases which were managed by' 
the administration of common symptomatic treatments (anti- 
pyrine, belladonna, sodium bicarbonate and ether by rectum). 
Chronic nephritis contraindicates the treatment. Satisfactory 
results have been previously reported in Argentina. The author 
advises the preparation of a 50 per cent solution of magnesium 
sulfate instead of the 10 per cent solution which he used and 
to give the injections in doses of 0.2 cc. per kilogram of body 
weight. The dose is .well tolerated and the volume of the 
injection is smaller than that used in more dilute solutions and 
causes neither pain nor local inflammatory reaction. 

Archiv fur Gynakologie, Berlin 

165:317-712 (M.-irch 25) 1938. Partial Index 
CHnical Aspects of Vaginal Cesarean Section. E. Puppel.— p. 337. - 
Influence of Hormone of Male Gonads on Infantile Ovaries. H. Groher. 
— p. 347. 

•puerperal Sepsis Caused by Gas Bacillus. E. Tscherne. — p. 374. 
Pathologic and Clinical Aspects of Dysgerminoma Ovarii. V. Foderl, — 
p. 392. 

Menarche and Its Relations to Pigmentation. L. Ley. — p. 489. 
Malnutrition and Impairment of Germ Cells. A. Bayer. — p. 591, 

Puerperal Sepsis Caused by Gas Bacillus. — Tscherne 
asserts that the puerperal sepsis caused by the gas bacillus 
takes a special position among the various forms of puerperal 
sepsis. That this form has been given little attention in the 
gynecologic literature lie ascribes to the comparative rarity 
and to the fact that it is often not correctly- identified; this 
applies especially to patients who survive the acute stage and 
later succumb to the renal changes. The author surveys the 
cases of puerperal gas bacillus sepsis that were observed at 
the women’s clinic in Graz in the course of the last five years. 
He differentiates three groups and describes and discusses cases 
of each group. The first group includes women who die 
within a short time as the result of acute symptoms. The 
author ascribes this rapid course, on the one hand, to a severe 
intoxication of the organism by the protein products resulting 
from the breakdown of tissues, by the gas bacillus, on the 
other hand, to the impairment of the blood and the resulting 
reduction in oxygenation. The second group includes those 
women who survive the acute symptoms but in whom, after 
a temporary improvement, signs of severe uremia develop to 
which they finally succumb. The cause of the severe func- 
tional disturbance of the kidney, which may lead to complete 
anuria, is generally an interstitial nephritis, and in addition 
to this there often exists a toxic impairment of the epithelium 
of the uriniferous tubules and an obliteration of many tubules 
with masses of mcthcmoglobin. In spite of slow regeneration 
of the tubular epithelium and in spite of an increase in the 
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quantity of urine, the uremic manifestations adrance rapidly, 
probably because of the presence in the blood stream of large 
quantities of protein waste products derived- from the break- 
down of tissues and blood corpuscles, the impaired kidney 
being no longer able to eliminate them. In addition to these 
renal changes, the author obser\-ed a case with spotty necroses 
in the kidney which were the result of vascular impairments 
that occur in hyperergic conditions. The author e.xplains the 
possible development of such a hyperergic state in puerperal 
women. The third group of women includes those who recover 
from the puerperal gas bacillus sepsis following treatment with 
gas edema. He describes three cases of this type but empha- 
sizes that the administration of gas bacillus serum promises 
success only if it is given early and in large doses. The 
reported case histories indicate that the polyvalent antito.xic 
gas edema serum may be given intravenously in quantities of 
dO or SO cc., that intramuscular injections of the serum may 
be given simultaneously or that streptococcus and anaerobic 
serum may be given in combination with it. In view of the 
fact that the early recognition of the gas bacillus sepsis is of 
great importance for the treatment, the author stresses that 
whenever after a birth or abortion an icterus develops or the 
urine is scanty and reddish, gas bacillus sepsis should be 
thought of and a bacteriologic examination should be made on 
specimens of blood, urine and placental tissue. 

Archiv fur klinische Chirurgie, Berlin 

191: 547-806 (April 8) 193S. Partial Inde.x 

Treatment of Fractures of the Vertebrae. G. Magnus. — p. 547. 

Malleolar Pscudarthrosis, P, Rostock. — p. 557. 

Penetration of Thorax with Sharp Instrument with Cardiac Pulsation 
Transmitted to Foreign Body. E. Wetzel. — p- 594. 

Surgery cf the Perforated Gastric Duodenal Ulcer. L. Nicolas. — p. 602. 
•Observations on Patients with Urinarj’ Calculi Treated in the Jena 
Surgical Clinic During Last Ten Years. H.-A. Dege. — p. 632* 
•Exophthalmic Goiter and Thyrotoxicoses. B. Brcitner. — p. 754. 

Urinary Calculi. — Dege observed the patients with urinary 
calculi treated in the Jena Surgical Clinic during the last ten 
years and states that improvement in roentgenologic technic due 
to introduction of the various contrast mediums and excretory 
urography within recent years makes it possible to demonstrate 
the presence of most stones, even those which cast a faint 
shadow. He had noted certain similarities between precipita- 
tion of urinary calculi and immunologic precipitation reactions. 
What is of importance is that the disturbance of the colloidal 
state necessary to bring about the original precipitation of a 
calculus in the urine need be of but short duration. This 
disturbance may no longer be demonstrable at the time of 
the passage of the stone. The primary disturbance plays no 
part in the growth of the stone. The author therefore draws 
a sharp line between the precipitation of a calculus and its 
growth. Precipitation of a calculus is the result of an impor- 
tant though transitoiy- alteration in the general reactivity of 
the organism. It is not known just how this alteration effects 
the urine of the renal pelvis. It is possible that the influences 
originate in the circulation, perhaps as a disturbance in the 
peripheral blood vessels. The demonstrable relationships to 
the immunologic status of the body and to the vitamin economy 
suggest that precipitation of calculi is an e,xpression of a dis- 
turbance in a profound and primitive body function. The cause 
of this disturbance is obscure in most cases or is incompletely 
revealed. The growth of the calculi is favored by the exis- 
tence of secondary' lesions. These may be exogenic in char- 
acter, such as geographic peculiarities or type of nourishment; 
local, such as infection of the urinary passages, or anatomic 
changes; or they may be endogenous in character, owing to 
the alterations in the internal secretions or to heredity. The 
treatment has for its object the removal of the stone and the 
correction of the conditions favoring its growth. 

Exophthalmic Goiter and Thyrotoxicoses. — Between 
1921 and 1931, Brcitner had operated on ninety-six patients 
presenting thyrotoxicosis and sixty-one presenting exophthal- 
mic goiter. Of fifty patients whom he attempted to follow 
up, twentv-two gave reliable answers. He observed that com- 
plete development of the clinical picture coincides with enlarge- 
ment of the thyroid and that operation in these cases results 
in a complete and lasting cure. The terra “Morbus Basedow” 
is purely a clinical one. It may be further supported by the 


evidence of a characteristic Basedow thyroid, the only coatn- 
dictory evidence against whicli is the occasional finding in 
young persons of microscopic alterations characteristic ot : 
genuine Basedow thyroid in the absence of all clinical mani- 
festations of the disease. There are likewise occasional ca-ts 
presenting clinical signs of exophthalmic disease without mirro- 
scopic alterations in the thj'roid characteristic' of the disea-t 
One must assume in such cases a "basedowification" of a col- 
loid goiter or the development of a toxic adenoma, or text 
other functional change in a person with an e.Nophthalmi: 
constitution. The author concludes that the microscopic pic- 
ture alone does not establish the diagnosis. Neither docs it 
alter the clinical diagnosis. The thyroid in a case ot acutt 
exophthalmic goiter caused by a psychic upset will not, sho.v 
a typical microscopic picture of a genuine e.xophfhalmic goiter. 
The gland here is in a state of increased functional activity. 
The psj’chic treatment has its place in the beginning. How- 
ever, when the gland itself becomes a factor in the disease, 
the best results are obtained only by an attack on it. On-: 
must assume an exophthalmic constitution for the genuine eases 
of e.xophthalmic goiter. The causative factor may be a psychic 
insult or a disturbance in the endocrine balance (puberty, 
menopause, pregnancy). The purely functional origin of altera- 
tion leads in the course of the disease to morphologic altera- 
tions within the thyroid. The thyrotoxic state may be 
temporarily favorably modified by c.xhibition of iodine and 
thus reduce the hazards of the operative intervention. The 
effect of iodine therapy is most pronounced in the genuine 
cases of e.xophthalmic goiter. That is not the case in to.xic 
adenoma, in which the iodine balance is entirely different from 
that in the exophthalmic goiter. The effect of iodine therapy 
in cases of septic origin designated by E. P. Sloan as “anaphy- 
lactic type” has not been worked out. In all the types, how- 
ever, operative reduction of the size of the thyroid to the 
permissible minimum is the therapy of choice. The author 
finds that separate extracapsular ligation of all the four arteries 
of the thyroid does not enhance the therapeutic result. 

Klinische Wochenschrift, Berh’n’ 

17: 489-520 (April 2) 1938. Partial Iniles 
Cevitamic Acid and Blood Protein Picture. A. Jealer. — p. 492. 
Pathogenesis of Causalgia. A. Meyer. — p. 494. 

Recent Investigations on Chronic Gastro-Enteritis. H. Bohn. — p. 497. 
Heat Coagulation Test in Human Cerebrospinal Fluid. H- Rotegccr,— 
p. 498. 

•Hydrochloric Acid-Collargol Reaction, New Test of Cerebrospinal Flutl 
C. Riebcling. — p. 501. ^ 

Disturbances of Calcium Resorption and Appearance of Tetany in Coursf 
of Chronic Catarrh of Small Intestine. G. Hctcnyi. — p. 506. 

Hydrochloric Acid-Collargol Reaction in Cerebrospinal 
Fluid. — Riebeling says that the reaction described by him dif- 
fers in principle from all former reaction in that it protects a 
colloid against a precipitating acid by means of cerebrospinal 
fluid in different dilutions. His reaction requires a freshly pre- 
pared five hundredth normal hydrochloric acid, made from tent i 
normal hydrochloric acid, and a solution of collargol (a prep* 
aration consisting of colloidal silver and silver oxide), which is 
prepared freshly from a 1 :1,000 stock solution. Of a senes 
of carefully cleansed tubes, of the type that are used for vvas 
sermann tests, the first one contains 0.5 cc., the second 0.8 cc, 
the third 0.9 cc., the fourth 1.4 cc. and the fifth 1.9 cc of nv^e 
hundredth normal hydrochloric acid. Then arc added O.a, 

0.1, 0.1 and 0.1 cc. of cerebrospinal fluid. From the fourth lu -< 
after thorough mixing, 0.5 cc. is wilhdrawfi ; from the fifth la - 
1 cc. is taken and pipetted into the sixth tube; I cc. is pip^ 
into the seventh and so on to the twelfth tube. Thus the tu ^ 
contain the following dilutions of cerebrospinal fluid. I--. ■ ; 

1 : 10, 1 : 15, 1 : 20, 1 : 40, 1 ; 80, 1 : 100 to 1 : 2,500. To cich w 

these dilutions is added 1 cc. of the collargol solution. T -n 

tubes are shaken by hand and are left standing for at leas - ^ 

hours. It is best to take the final reading the following 

The author says that the method is simple, economical and j 

to read. The difference between the positive and negative r ' 

tion is quite clear. Discussing the evaluation of the 

author says that this is easy only if the test is made 1"" 

with one of the more customary reactions, usually the . 

or the colloidal gold chloride test. With the usual 

tions a differentiation between paralysis and cerebral .Ji 
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is not always possible and a cerebrospinal fluid from a patient 
with tumor may simulate a reaction for paralysis ; however, in 
the hydrochloric acid-collargol reaction noticeable differences 
can be seen. Moreover, the latter reaction shows greater dif- 
ferences in the cerebrospinal fluids from cases of meningitis and 
of syphilis.- The mastic and colloidal gold reactions do not 
always do this. Thus the described reaction is suited especially 
for these cases. It is of value also in cases in which there is a 
slight increase in protein, in which the mastic and colloidal 
gold tests generally fail. 


Medizinische Klinik, Berlin 

34: 381-420 (March 25) 1938. Partial Index 
Recognition and Treatment of Addison’s Disease. H. Reinwein. — p. 381. 
Hyperemesis Gravidarum. J. Meinertz. — p. 388. 

Practical Test of Functional Capacity of Heart in Children. F. Ham- 
burger. — p. 391. 

Orthostatic Albuminuria. E. Becher.— p. 392. 

•Fatty Degeneration of Cardiac Muscle in Deficient Oxygenation of the 
Blood. K. Hitzenberger. — p. 394. 

•Pulsation of Jugular Vein in Ascites. E. Lauda. — p. 396. 

Therapy of Myocardial Infarct. K. Blumberger. — p. 397. 


Fatty Degeneration of Cardiac Muscle. — Hitzenberger 
says that the fatty degeneration of the cardiac muscle is clini- 
cally designated as "tigering.” In reviewing the literature he 
shows that qualitative and quantitative changes in.the blood are 
the chief factors in the development of tigering. It has been 
known to develop in a rather severe form in deficient hemopoie- 
sis, especially in pernicious anemia. It is observed also in infec- 
tious diseases, such as diphtheria, scarlet fever and sepsis; in 
certain intoxications, in case of impairment of the coronary 
arteries and in pericarditic exudates that exert pressure. Then 
it is found as the final stage of hypertrophy of the cardiac muscle 
in valvular lesions, chronic disorders of the kidneys, emphysema, 
kyphoscoliosis and so on. In investigations on the influence of 
oxygen deficiency on organic functions, the author noticed tig- 
ering of the cardiac muscle in a case of symptomatic polycythe- 
mia in pulmonary emphysema. Later he observed four other 
cases of this type. In view of the fact that tigering of the cardiac 
muscle is usually ascribed to anemia, this observation at first 
surprised the author and so he investigated the problem further. 
He found that fatty degeneration of the cardiac muscle is the 
result of a deficient oxygenization of the blood. It develops 
in cases of polycythemia, when a hypoxemia of the arterial blood, 
resulting from an insufficiency of the respiratory organs, exists 
simultaneously. The tigering does not involve the entire heart 
uniformly but affects some parts more severely than others, in 
spite of the fact that the injurious factor acts on the entire 
heart. The most frequent localization of the tigering seems 
to be the left, large papillaris muscle. In one report on the 
distribution of the fatty degeneration, the chief localizations were 
mentioned in the following order : the cardiac stimulus conduc- 
tion system, the left large papillaris muscle, the left and right 
cardiac walls, the right large papillaris muscle. It appears that 
those parts of the heart are most severely involved which func- 
tionally are most active. This seems to indicate that during 
hypoxemia these parts already receive an inadequate supply of 
oxygen, when for the less active parts the oxygen supply is still 
adequate. The simultaneous existence of diseases of the coro- 
narj' arteries seems to promote fatty degeneration. 

Pulsation of Jugular Vein in Ascites. — Lauda says that, 
when in cases of severe ascites a pulsation of the jugular vein 


was synchronous with the apical impulse of the heart, it was 
often regarded as a justification for the diagnosis of tricuspidal 
insufficiency. However, a more exact e.xamination revealed the 
incorrectness of this assumption. The observed positive venous 
pulse was not a regurgitating one for in response to digital 
compression of the distal section of the vein either the jugular 
vein became empty or the venous pulse lessened in the almost 
empty vein. The most peculiar aspect of the pulse was that it 
changed with the position of the patient and that in certain 
postures it disappeared entirely. The topographic relation of 
the aorta to the upper vena car-a seemed a possible explanation 
of the transmitted pulse. The aorta, because of its nearness to 
the vena ca\-a, in case of cler-ation of the diaphragm and of the 
involved turning of the heart, is pushed close to the vena cava, 
so that the ascending part of the aorta is pressed into the vena 


cava and the aortic pulse is transmitted to the blood in the 
vena cava superior and also in the jugular vein. When the 
positional relation of the aorta to the vena cava becomes less 
close as the result of a postural change in the patient, the jugular 
pulsation is lessened or disappears completely. It was found 
that the phenomenon occurs chiefly in cases of ascites in which 
the heart is of normal size ; that is, in cirrhosis. In cardiac 
insufficiency with ascites and diaphragmatic elevation, on the 
other hand, it is either absent or of a mild degree. The author 
thinks that this might be due to the fact that an enlarged heart 
is not so prone to change its position. Moreover, it appears 
that a slight stasis of the jugular vein or of the vena cava 
favors the development of the phenomenon, whereas the exces- 
sive filling of the venous circulation in case of cardiac stasis 
inhibits the phenomenon. 

Zeitschrift fiir Orthopadie, Stuttgart 

O'?! 321-432 (April 12) 1938. Partial Index 
•Dyschondroplasia (Multiple Enchondromatosis — Ollier’s Disease). E. 

Gade. — p. 321. 

Congenital Wing Membrane and Its Conservative Treatment. W. 

Marquardt. — p. 379. 

•Spontaneous Cure of So-Called Congenital Dislocation of Hip Joint: 

Ten Cases. S. Nagura and Y. Shirahama. — p. 387. 

Form and Function of Feet of Mountain Nomads in Anatolia. S. Irmak. 

— p. 396. 

Chondrodysplasia. — Glide directs attention to the fact that 
there is much ’confusion in the terminology of Ollier’s disease. 
He says that the term chondromatosis is employed rarely. In 
the romance literature the term dyschondroplasia is. in use. 
In the English literature the term chondrodysplasia is gen- 
erally applied to the disease that was described by Ollier. In 
the German literature the term "Ollier’s growth disturbance” 
has been in use and has been identified with the unilateral type 
of chondrodysplasia. As such it has been strictly differentiated 
from the bilateral form of the same disease. The author shows 
that this differentiation is not justified. Before giving his 
opinion about the terminology he reports five cases. The first 
one was a bilateral, multiple chondrodysplasia of the skeleton, 
the second one a multiple chondrodysplasia of the left hand, 
the third one a multiple chondrodysplasia of both hands and 
of the left foot, the fourth one a multiple chondrodysplasia of 
the right hand and the fifth one a chondrodysplasia of the 
fourth finger of the left hand. Surgical measures, such as 
supracondylar osteotomy, removal of chondromatous masses 
and implantation of bone splints produced favorable results. 
In order to clarify the problem of terminology of Ollier’s 
disease, the author reviewed and compared ninety cases of 
multiple chondrodysplasia from the literature. He demon- 
strates that there is no unilateral type of chondrodysplasia, 
which in the German literature is identified with “Ollier’s 
growth disturbance,” but that there is only a more or less 
disseminated chondrodysplasia. The author says further that, 
although chondrodysplasia has been regarded as a hereditary 
disorder, there is no justification for this. The author found 
likewise the predominance of chondrodysplasia in the male 
sex not as great as had been stated by some authors. In 
order to throw light on the etiology, interferometric measure- 
ments were made on the blood in three of the author’s cases. 
The results indicate that certain hormones might be regarded 
as having a causal role but as yet these observations should 
be estimated with great reserve. The prognosis of the dis- 
order as regards malignant degeneration is favorable. The 
treatment should be surgical if possible; the chondromatous 
masses should be removed in order to avoid the development 
of deformities and spontaneous fractures. If deformities have 
already developed, the treatment should be partly a conservative- 
orthopedic one and partly an operative-correcting one. 

Congenital Dislocation of Hip Joint. — Nagura and 
Shirahama made roentgenologic studies in ten cases in which 
congenital dislocation of the hip joint healed spontaneously. 
They observed spontaneous cure on both sides in two cases 
of bilateral dislocation and on one side in eight cases of bilat- 
eral dislocation; that is, twelve joints were cured spontaneously.. 
The ten cases were found among a material of 128 cases. The 
authors conclude from the observations on this material that 
spontaneous cure of congenital dislocation of the hip joint 
occurs more often than has been assumed heretofore. 



2126 


CURRENT MEDICAL LITERATURE 


JOUB. A. J(, A 
Jm. IS, i9Js 


Wiener klinische Wochenschrift, Vienna 

r,XM49-t72 (April 22) 193S 

'Thcrnpy of Tliromliopcnic Purpura liy Menus of Kcphriiic Ilydrocliloriile. 
II. I'lrifclihackcr. — p, ■149, 

L'rpcnc}’ of Interventions After Injuries on KUull. R. Maiiriu. — p. 451. 
Rceent Opinions on CoaRulation of Ulooil am! Itcmosl.nsis. F. Scluircr. — 
_p. 453, 

Vlira Sliort W’.avcs in Treatment of Poliomyelitis. A. Colaritti, — p. 45fi, 
Manner of Disappearance of Delusions in Patients with PrORressive 
Paralysis Who Ilavc Rcecivcil Malaria Therapy. V. Vujii. — p. 45S. 
Piiysical ami RalncolnRic Tiicrapy of Disturbances of Peripheral Arteries. 
A. M!,^dclc.“ii. 460. 

Therapy of Thrombopcnic Purpura by Kephrine 
Hydrochloride. — Flcischh.ickcr says tliat since a report by 
Klinia about tlic favorable cITccts of kephrine hydroclilorkic 
in patients with thrombopenia, he used (his prcpar.ation in a 
number of c.nses. He admits that in the acute, particularly 
ilic anaphylnctic, form the estimation of tlie efficacy of 
kcplirinc Itydrochloridc is difficult, liccausc in such cases the 
hemorrhages usually stop wlicn the medicament against which 
the patient is hypersensitive is discontinued. l\[orc convincing 
arc the results that arc obtained in the chronic essential Ihrom- 
bopenias. In some of these the thrombocytes are reduced; 
there is a positive Rumpel-Lccdc stasis phenomenon and the 
siigiitest injuries cause c.vtcnsivc iiematomas. These eases, as 
a rule, responded rapidly to treatment with kephrine hydro- 
chloride. The hemorrhagic tendency could usually be arrested 
and the appearance of new hcmorrliagcs stopped after one or 
two <lays of treatment. The thrombocytes usually increased. 
In some of the cases, normal figures could he obtained during 
the time of intensive treatment. The quantity of kephrine 
liydrochloridc which is necessary to arrest the hemorrhages 
differs in the individual cases. As a rule the oral adminis- 
tration is sufficient, but during the acute stage it can be 
supported by intramuscular injection. When a certain degree 
of coagulability had been reached in chronic cases, the author 
usually discontinued the treatment. When this was done the 
thrombocytes often decreased again and hemorrhages recurred, 
but renewal of the treatment usually reestablished normal con- 
ditions in a comparatively short time. In the chronic eases, 
in which the thrombocyte values are constantly low, it will 
have to be decided whether continuous medication with kephrine 
hydrochloride will be sufficient or whether .splenectomy will 
be necessary. In this connection the author points out that, even 
after splenectomy, recurrences have been known and that splenec- 
tomy involves a comparatively high mort.ality. In eases in 
which thrombopenia and hemorrhages recurred several years 
after splenectomy and in which all measures failed, kcphriiic 
hydrochloride proved effective. Moreover, tile ndmini.str.ation 
of kephrine hydrochloride may be vahwble in preparing the 
liatient for a splenectomy. In two eases of hemorrhagic dia- 
thesis in u’hich ihrombopenw devciojicd ns the result of an 
acute myeloblastosis, however, medication with kephrine hydro- 
chloride failed completely. 

Problcmy Tuberkuicza, Moscow 

I’ll. 1-I4.S (No. 12) 1937. P.irli.nl Indc.s 
An.-ilomoiMlIioloRic Cl.vssific.vtions of I’uliiioii.iry TiibcrciiloBiB. V. G. 
ShtcTko nml V. T, Tnzik, — j>, 4. 

lUwAtORcuous Tyre^ of rulmotiary Ttilicrculosis. P. Borok.— p. 16. 
Xourjslinicnt Jn Tijljcrcul05i*5, K. Moilcl. — p. 32. 

JlIoo<l Transfixion in Cfironic Tuberculosis of Byniph Nodes am! Serous 
Surf.Tccs. Va. O. Krirlicvskiy.— p. 40. 

•Karly Artificial Pneumothorax. V. B. Torkanovskiy.— p. 44. 

Errors in Induction and Maintenance of Arltficial Pneumothorax. A. S. 
Fiirmnn. — p, 55. 

Early Artificial Pneumothorax. — Torkanovskiy reports 
his observations on tlie changes produced in the normal lungs 
by artificial pneumothorax. He had subjected fifteen patients 
witli epilepsy to artificial piicumotIiora.x with the view of dim- 
inishing the number of attacks. The patients were first studied 
as to the circumference of the chest, the height, weight, 
spirometry, pulse, respirations, blood pressure, roentgenograms, 
j'n of the hlooel, alveolar tension, basal metabolism, potassium 
and c.ilcium blood content, erythrocytes, blood albumins, acid- 
base index of the urine and blood gases. Gradual repeated 
insufflations, iKgnn on tlie left side and c.xtendcd to the right 
side, were carried out until 1.000 cc. of air was introduced 
into each pleural cavitv. There were no complications of any 


kind. Subjective complaints of difficulty in brcaltiing in llie 
course of the first d.ay occurred only in eases in which 1,000 cc. 
of nir was introduced into each pleura! sac in one .sifting, A 
complete collapse of the left lung, persisting for froih live to 
three weeks, was obtained only after repeated inll.itions ni 
1,000 cc. of air. The author was not able to obtain a total eel- 
lapse of the right lung in any ease. The alterations in the 
pulse, respirations and hiood pressure following the introdiiclion 
of pneumothorax after the first as well as after repeated iiuul. 
nations were .so insignificant as to suggest that pncimioilioras 
causes no alterations in a normal hmg. The .acid-lmc 
metaholisin remained uiiiiiflticiiced. The erythrocyte count .and 
hemoglobin remained about the same. Tlicrc was no cxiiihlimt 
into the pleural sac in any of the eases. Tlie alterations noted 
were those of loss of weight and the diminution in (lie cir- 
cumference of flic chest of from 1 to 4 cm. The aiillior was 
not able to confirm the original hypothesis underlying the 
pnenmothora.x therapy of cpilep.sy; namely, the shift from 
alkalosis to acidosis. He suggests that the beneficial ■effect on 
epilepsy may be due to the action ol the inflated air on the 
sympathetic and parasympathetic nerve fibers running in the 
pleural leaves. He conchulcs that the fewer pathologic allcra- 
tions in the lung, the safer the induction of pncmnothor.ix. He 
therefore lakes exception to the widely adopted notion that one 
must dcmon.sjratc a cavity and tiihcrclc bacilli before resorting 
to the collapse thcrajiy and .suggests lliat the method be applied 
in earlier cases — those with positive roentgenograms and signs 
of progression. 

Ncdcrlandsch Tijdschrift v. Genceskundc, Amsterdam 

S3i 1549-1082 (April 2) 1938. I’.ulial Index 
Studies on Das.il Meinholism of Children. M. Dc Ilrnin.— p. ISD- 
"Atropine Ther.apy in I’osU'nceidi.ilitic Varkinsonisnii Ucsnlls am! C«. 
pliealions. F. Crewel. — p. 1569. 

Ocnlar Complie.alion.s in Weii’s Di.scaso. M. S, Kortcr.^ — p. 1577. 

Atropine Therapy in Postencephalitic Parkinsonism.— 
Grevvcl describes five years' cxiiericnccs with aiiiliulatory 
atropine therapy in patients with postencephalitic parkinsoni-'m- 
Observations on about Ibirly patients convinced him that the 
medication must 1)C iiulividiializcd, for whereas some patients 
in.ay tolerate the oral administration of 10 or even 12 mg. of 
atropine sulfate three times daily, others may not he able to 
tolerate even much smaller doc.s. The author never increased 
the dosage to more than ,15 mg. a day, liecause such large doses 
involve the danger of complications. As a rule, tlic daily dose 
docs not exceed 7 or 9 mg. Moreover, even in the iiidividiia! 
patient the tolerance for atropine sulfate nmy change in the 
course of time. The optimal dose often may hccoiiie somcwlnt 
reduced in the course of years so that it seems justified to 
inquire whether, in addition to the symptomatic effect, .alropine 
sulfate m.ay not also have a causal therapeutic iiillucncc. 
some patients, who in the end felt comparatively well witjioiit 
medication and iir whom only a certain stiffness rcm.iined, 
such a possibility nmy be considered. Sudden inlerriiption w 
flic medication involves danger, because of the symptoms 
ahstiucucc; however, the dangers of irregular medication 37*1 
probably negligible. Discussing the syiiiploins that arc f.ivor- 
ably influenced by the atropine medication, the author men- 
tions rigidity, amyostasia and other coordination disttiriwnecs. 
The reduction in tremor is often quite striking and this is a 
great ciicouragcmciit for the patients. Tlie vi.sn.il cr.niniis, * 'c 
pulsation phenomena and the hypersalivation arc likcwi.se w'or- 
.ably infliienced and the inmiohilc facies disappears almost 
entirely. Sjicech dlsturhanccs, involuntary laughter, ties •''j" 
spastic torticollis are hardly at .all iiiniieiiccd. It is iinlcwoe ') 
that the psychotic symptoms often disappear under Ibe mnue” e 
of treatment with atropine. On the whole, the author n'*'"' 
the effects of the atropine therapy satisfactory, hut he is ura '• 
to share the great enthusiasm that at first prevailed, ' 

as is indicated by the persisting speech disturbances, the co - 
dination is never completely restored. In giving 'ns at en • 
to the disorders that may result from continued 
therapy, the author mentions paranoid and halliicinalory p ) 
choscs. In .several of his patients a paranoid psyciiosis 
oped. He describes these eases and .suggests that the cf*!"'; 
damage and the chronic intoxication svork together m 
elicitation of this psychosis. 
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SUPPOSED ROLE OF THE ADRENALS 
IN HYPERTENSION 

AN EXPERIMENTAL INVESTIGATION 
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Our experiments constitute part o£ an investigation 
on the alleged relation of the adrenal medulla to certain 
diseases, particularly diabetes mellitus and hypertension. 
The supposition of such a relation is a basis for the 
clinical practice of surgical intervention at the adrenals 
or roentgen irradiation of the adrenal region as a 
therapeutic measure. Therefore it is important to 
determine if possible whether this alleged relationship 
can be supported by unequivocal experimental evi- 
dence. 

The prevailing concept that increased epinephrine 
secretion from the adrenal glands has an important role 
in the etiology and the pathology of hypertension rests 
largely on the experimental basis for the theory of an 
“emergency’' function of the adrenals. In a discussion 
of their experiments on epinephrine secretion during 
emotional excitement, on which the well known emer- 
gency theory rests, Cannon and de la Paz^ stated; 

Injected epinephrine is capable of inducing an atheromatous 
condition of the arterial wall in rabbits, especially in elderly 
individuals, and is also capable of evoking hyperglycemia with 
glycosuria. As Ascher has shown, by prolonged stimulation of 
the splanchnic nerves, prolonged secretion of epinephrine with 
maintained high blood pressure can be produced. In the light 
of the results here reported the temptation is strong to suggest 
tliat some phases of these pathologic states are associated with 
the strenuous and exciting character of modern life acting 
tlirough the adrenal glands. 

They ” further suggested the possibility that “some 
of the adrenal secretion set free by nervous stimulation 
returns to the glands in the blood stream, and, within 
limits, stimulates them to further activity” and in this 
manner produces an “autogenous continuance of adrenal 
secretion.” 

If this occurs, it is conceivable that it might lead 
to continued liberation of epinephrine in sufficient 

From the_PliysioloKic.ll Laboratory, University of Chicago, 
xt t preliminary report lias been published (Kogoff, J. M.; Kixon, E. 
^oia; SltNvaTl, George N,, and Marcus, Emanuel: Proc. Soc, Exper. Biol. 
& Med. 37:715 [jan.] 1933). 
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1. . Cannon, W, B., and de la Par, D.: The Stimulation of Adrenal 
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amounts to cause a persistent elevation of blood pres- 
sure. However, it seems paradoxic that a physiologic 
mechanism presumably evolved to serve the organism 
in emergencies should at the same time constitute a 
serious potential menace. For, if the aforementioned 
suggestions, made by Cannon and de la Paz, are carried 
to a logical conclusion, emotional excitement should 
initiate a cycle of continuous secretion of epinephrine 
and inevitably lead to development of diabetes and 
hypertension. Unless it is assumed that the adrenals 
are soon fatigued, the question arises how such a cycle 
would be terminated;" It, has been' demonstrated that 
the peripheral mechanism for secretion of' epinephrine 
is riot readily fatigued.^ Repeated splanchnic stimula- 
tipn.at short intervals over many hour's was.perfprmed 
without causing adrenal fatigue. When the experiment 
was terminated the adrenal was still capable of respond- 
ing further to splanchnic stimulation. Not only was 
the output of epinephrine increased by the repeated 
stimulation but its production by the gland was aug- 
mented. 

The experiments of Dragstedt, Prohaska and Harms * 
on experimental hypertension demonstrate that con- 
tinuous intravenous injection of epinephrine in dogs 
in amounts corresponding to from five to fifteen times 
the average normal quantity secreted from the adrenals, 
as determined by Stewart and Rogoff,^ cannot be con- 
tinued for longer than a few days without serious or 
fatal consequence. Similar results, occurring, within 
a few hours, were observed by us- when doses three or 
more times as large as those employed by Dragstedt 
and, his co-workers were administered. - Our . experi- 
ments support the conclusion, drawn by Dragstedt, 
Prohaska and Harms, that “it seems very probable that 
a degree of liyperadrenalinemia sufficient to produce 
hypertension would soon cause the death of the individ- 
ual from other systemic effects of the hormone” and 
that "for this reason it does not seem probable that 
persistent hypertension in man will be found to be due 
to hyperadrenaliriemia.” 

If epinephrine secretion is in any ivay related to 
production of hypertension, it would seem probable that 
other factors, might render the circulatory or vasomotor 
apparatus hypersensitive to epinephrine, which could 
then induce hypertension in the amounts ordinarily 
secreted. We are attempting to study this possibility 
in another investigation. The present report includes 


Aa„„Vi‘ A" i r.--' , k”' Liberation of Epinephrine 

from the Adrenal Glands by Simulation of the Splanchnic Ner\’es and by 
Massage. J. P^rmacol. Exper. . Thcrap. 8:205 (May) 1916; The 
(SepO im Epinephrine from the Adrenals, ibid. 8:479 

L. R.; Prohaska J. V., and Harms. H. P.: The Effect 
^ the Continuous Intravenous Injection of Epinephrine on the Blood 
^NovYl’9^”^ ^ Fbysiol. 1X0:298 (June) 2937; Ann. Surg. 106:857 

5; S^wart, G. N., and KogofT, J. M.; The Average Epinephrine Out- 
put in Cats and Dogs, Am. J. Physiol. 60 : 235 (Feb.) 1923. 
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quantitative studies on the output of epinephrine from 
the adrenals and on its disappearance from the S3'stemic 
circulation after intravenous injection of various 
amounts. 


QUANTITATIVE EXPERIMENTS ON THE RATE OF 
SECRETION OF EPINEPHRINE AFTER INTRA- 
VENOUS ADMINISTRATION OF 
EPINEPHRINE • 


We made quantitative measurements with eleven 
dogs of the output of epinephrine from tlie adrenals to 
determine whether intravenous injection of epinephrine 
is capable of modifying the rate of secretion. Quanti- 
ties ranging from ten to 500 times the average amount 
of epinephrine ordinarily secreted by the adrenals per 
minute were introduced. The epinephrine concentra- 
tion in the blood and the rate of secretion were deter- 
mined b}' the method of Stewart and Rogoff. In some 
of the experiments the results were confirmed by the 
method recently described by Rogoff,® in which sen- 
sitized eye reactions in cats are employed. 

In some of the experiments the epinephrine was 
administered at a constant rate; in others it was given 
in a single injection, to simulate the “outburst” from 
the adrenals that is alleged to occur during emotional 
excitement. The smallest dose employed, i. e., 0.002 
mg. per kilogram of body weight a minute, caused an 
elevation of blood pressure during the injection in 
anesthetized dogs; striking reactions in the blood 
pressure were produced by the larger doses. 

For constant injection we employed an apparatus 
devised by one of us (J. M. R.). The essential con- 
struction of the device includes a constant speed motor 
which drives a nuggled disk by a hard rubber friction 
drive ; the disk operates a pinion and gear reduction to 
a screw which is kept in constant motion, propelling 
forward the piston of one, two or three syringes. When 
syringes with a capacity of 50 cc. are used, adjustment 
can be made so that any quantity between 0.7 cc. and 
7.5 cc. a minute can be delivered at a constant rate 
of flow against any pressure that might be met in the 
blood vessel. Further alteration of the range of 
quantities delivered can be accomplished by employing 
syringes of different capacity. 

The results of our experiments on the rate of libera- 
tion of epinephrine from the adrenal glands under the 
influence of intravenous administration of epinephrine 
are illustrated in the following condensed protocols : 

Experiment 1. — In a male dog weighing 14.1 Kg. a cava 
pocket was prepared with the aid of urethane anesthesia. When 
the first specimen of adrenal blood was obtained, the blood flow 
was 22 Gro. a minute and the blood pressure 110 mm. of mercury. 
Constant intravenous injection of 0.028 mg. of epinephrine a 
minute was performed for three minutes (corresponding to ten 
times the norwai average rate of adrenal secretion) ; the maxi- 
mum blood pressure was 118 mm. The second specimen of 
adrenal blood was obtained immediately after the injection; the 
blood flow was 13.9 Gm. a minute and the blood pressure from 
lOS mm. to 94 mm. The third specimen of adrenal blood was 
obtained during electrical stimulation of the branchial nerve. 
Quantitative assay was unsatisfactory; differences between an 
epinephrine concentration of 1 : 5,000,000 and one of 1 ; 10,000,000 
were not detectable with the test object. All three specimens 
were found to have a concentration within this range, indicating 
qualitatively a normal output and no significant influence exerted 
by injected epinephrine or by sensorj' stimulation. 

Experime.vt 2. — In a dog weighing 10.25 Kg. a cas-a pocket 
was prepared with the aid of pentobarbital sodium anesthesia. 
When the first specimen of adrenal blood was obtained the 
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blood flow was 14.6 Gm. a minute. Constant intravenous injec- 
tion of 0.04 mg. of epinephrine a minute was performci! fer 
one minute (corresponding to twenty times the normal average 
rate of adrenal secretion). The second specimen of adrcml 
blood was obtained immediately after the injection; the blood 
flow lyas 10.5 Gm. a minute. Twenty-five minutes later, con- 
stant injection of 0.04 mg. of epinephrine for one minute was 
repeated, and immediately thereafter the third specimen of 
adrenal blood was obtained. The blood flow was 8.25 Gm. a min- 
ulc. The first specimen was assayed at an epinephrine concen- 
tration 1 : 6,500,000, corresponding to an output of 0.00224 mg, a 
minute for the dog, or 0.00022 mg. per kilogram a minute. Tlic 
second specimen was assayed at a concentration of 1 : 5,000,009 
and the third at a concentration of 1 ; 4,000,000, both concentra- 
tions corresponding to an output of 0.0D21 mg. a minntc for 
the dog, or 0.0002 mg. per kilogram a minute. 

Experiaient 3. — In a dog weighing 8.75 Kg. a cava pocket 
was prepared with the aid of pentobarbital sodium anesthesia. 
When the first specimen of adrenal blood was obtained, the 
blood flow was 10.7 Gm. a minute and the blood pressure 132 
mm. of mercury. Constant intravenous injection of 0.036 mg. of 
epinephrine was performed for one minute (corresponding to 
twenty times the normal average rate of adrenal secretion). The 
second specimen of adrenal blood was collected during one min- 
ute, beginning thirty seconds before the end of the injection; 
the blood flow was 9,5 Gm. a minute and the maximum Wood 
pressure 156 mm. The first specimen was assayed at an epineph- 
rine concentration of approximately 1 : 50,000,000, correspond- 
ing to an output of 0.000214 mg. a minute for the dog, or 
0.000024 mg. per kilogram a minute. The second specimen was 
assayed at a concentration of approximately 1 : 20,000,000, corre- 
sponding to an output of 0.00047 mg. a minute for the dog, or 
0.000053 mg. per kilogram a minute. 

ExPERiAtENT 4. — In a female dog wc/gliing 7 Kg. a c,av3 
packet was prepared with the aid of pentobarbital sodium anes- 
thesia. The blood pressure was 112 mm. of mercury. Constant 
intravenous injection of 0.07 mg. of epinephrine a minute was 
performed (corresponding to fifty times the normal average rale 
of adrenal secretion). The first specimen of adrenal blood was 
obtained ten minutes after the beginning of the injection; tlic 
blood flow was 6.2 Gm. a minute and the maximum blood pres- 
sure 182 mm. The second specimen of adrenal blood was 
obtained twenty minutes after the beginning of the injection; 
the blood flow was 9.6 Gm. a minute and the blood pressure 142 
mm. The first specimen was assayed at an epinephrine concen- 
tration of 1 : 4,000,000, corresponding to an output of 0.00155 
mg. a minute for the dog, or 0,00022 mg. per kilogram a minute. 
The second of the specimens was assayed at a concentration ot 
1 ; 5,000,000, corresponding to an output of 0.001 92 mg. a minute 
for the dog, or 0.00027 mg. per kilogram a minute. 
Experiment S.^-In a female dog weighing 9,35 Kg. a Mva 
pocket was prepared with the aid of urethane anesthesia. The 
blood pressure was 104 mm. of mercury. A constant intravenous 
injection of 0.187 mg. of epinephrine a minute was performeil 
(corresponding to 100 times the normal average rate of adrenal 
secretion). A specimen of adrenal blood was obtained six min- 
utes after the beginning of the injection; the blood flow was 
13.98 Gm. a minute and the ma.ximal blood pressure 170 mm. 
Simultaneously with the collection of the adrenal blood, a speci- 
men of arterial blood was withdrawn from the abdominal aorta- 
The adrenal blood was assayed at an epinephrine concentration 
of 1 : 1,000,000, corresponding to an output of 0.0139 mg. a minute 
for the dog, or 0.00148 mg. per kilogram a minute. The epi- 
nephrine concentration in the arterial blood was determined to 
slightly less than that in the adrenal blood. 

Experi.me.vt 6. — In a female dog weighing 9.65 Kg. a «'a 
pocket was prepared with the aid of urethane anesthesia, on 
slant intravenous injection of 0.386 mg. of epinephrine a minu c 
was performed for two minutes (corresponding to 200 times ttie 
normal average rale of adrenal secretion). When a 
of adrenal blood was obtained just after the injection, the 
flow was 12.3 Gm. a minute and the blood pressure from 
to 170 mm. of mercury. A specimen of arterial blood was v,i 
drawn from the abdominal aorta thirty seconds after the JI’®®' 
men of adrenal blood n-as obtained; the blood pressure was i- 
mm. The adrenal specimen was assayed at an cpineptirme cj 
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centration o{ 1:4,000,000, corresponding to an output of 0.003 
mg. a minute for the dog, or 0.00031 mg. per kilogram a minute. 
The epinephrine concentration in the arterial blood vias deter- 
mined to be approximately 1 : 10,000,000. 

Exfeeijient 7 . — In a female dog weighing 8.9 Kg. a cava 
pocket was prepared with the aid of urethane anesthesia. The 
blood pressure was 95 mm. of mercury. Constant intravenous 
injection of 0.54 mg. of epinephrine a minute was performed 
for two minutes (corresponding to 300 times the normal average 
rate of adrenal secretion). A specimen of adrenal blood was 
obtained during the ascent of the blood pressure, which reached 
a maximum of 205 mm. ; the blood flow was 14 Gm. a minute. 
During the injection and simultaneously with the collection of 
the adrenal blood, a sample of arterial blood was withdrawn 
from the abdominal aorta. The blood pressure after the injec- 
tion fell to 88 mm. The adrenal blood was assayed at an epineph- 
rine concentration of 1 ; 1,500,000, corresponding to an output 
of 0.00933 mg. a minute for the dog, or 0.00105 mg. per kilogram 
a minute. The epinephrine concentration in the arterial blood 
differed but little from that in the adrenal blood. 

Experiment 8.— In a male dog iveighing 9.5 Kg. a cava 
pocket was prepared with the aid of urethane anesthesia. ^Vhen 
the first specimen of adrenal blood was obtained, the blood flow 
was 6.5 Gm. a minute and the blood pressure 68 mm. of mercury. 
Constant intravenous injection of 1 mg. of epinephrine a minute 
was performed for two minutes (corresponding to 500 times 
the normal average rate of adrenal secretion). The second 
specimen of adrenal blood was obtained within thirty seconds 
after the injection, while the blood pressure was still at the 
maxmium height reached, 185 mm. ; the blood flow was 15.5 Gm. 
a minute. The third specimen of adrenal blood was obtained 
five and one-half minutes after collection of the second; the 
blood flow was 2.33 Gm. a minute and the blood pressure 40 
mm. The first specimen was assayed at an epinephrine concen- 
tration of 1 ; 3,000,000, corresponding to an output of 0.0021 
mg. a minute for the dog, or 0.00022 mg. per kilogram a minute. 
The second specimen was assayed at a concentration of 1 : 500,000, 
corresponding to an output of 0.031 mg. a minute for the dog, 
or 0.0032 mg, per kilogram a minute. The third specimen was 
assayed at a concentration of 1 ; 5,000,000, corresponding to an 
output of 0.00047 mg. a minute for the dog, or 0,00005 mg. per 
kilogram a minute. 

Extemment 9. — In a female dog weighing 8.5 Kg. a cava 
pocket was prepared with the aid of urethane anesthesia. When 
the first specimen of adrenal blood was obtained, the blood flow 
was 16.9 Gm, a minute and the blood pressure 80 mm. of mer- 
cury. Intravenous injection, a single dose of 0,5 mg. of epineph- 
rine, was performed (corresponding to 300 times the normal 
average adrenal output a minute) . The blood pressure rose to a 
maximum level of 188 mm. The second specimen of adrenal 
blood was obtained during the return of the blood pressure ; the 
blood flow was 12.25 Gm. a minute and the blood pressure at the 
end of the collection 56 mm. The third specimen of adrenal 
blood was obtained fifteen minutes after the second; the blood 
flow was 13.2 Gm. a minute and the blood pressure 58 mm. The 
three specimens showed but little difference in epinephrine con- 
centration ; they were assayed at a concentration of 1 : 4,000,000, 
corresponding to outputs of 0.004 mg., 0.0031 mg. and 0.0033 mg, 
a minute for the dog, or 0.00048 mg., 0.00036 mg. and 0.00039 
mg. per kilogram a minute for the first, second and third speci- 
mens, respectively. 

Experiment 10. — In a male dog weighing 9.5 Kg. a cava 
pocket was prepared with the aid of urethane anesthesia. When 
the first specimen of adrenal blood was obtained the blood flow 
was 11,4 Gm. a minute and the blood pressure 88 mm. of mer- 
cury, Intravenous injection, a single dose of 0.8 mg. of epineph- 
rine, was performed (corresponding to 450 times the normal 
average adrenal output per minute). The blood pressure rose 
to a maximum of 175 mm. The second specimen of adrenal 
blood was obtained during the period' of elevated blood pressure; 
the blood flow was 16.6 Gm. a minute. The third specimen of 
adrenal blood was obtained seven minutes later; the blood flow 
"•as 7.1 Gm. a minute and the blood pressure 67 mm. The first 
specimen was assayed at an epinephrine concentration of 
1 : 5,000,000, corresponding to an output of 0.00228 mg. a minute 
lor the dog, or 0,00024 mg. per kilogram a minute. The second 


specimen was assayed at a concentration of 1 : 3,000,000, corre- 
sponding to an output of 0.0055 mg. a minute for the dog, or 
0.00057 mg. per kilogram a minute. The third specimen was 
assayed at a concentration of 1 : 4,000,000, corresponding to an 
output of 0.00177 mg. a minute for the dog, or 0.000186 mg. per 
kilogram a minute. 

Experiment 11. — In a male dog weighing 10.25 Kg. a cava 
pocket was prepared with the aid of pentobarbital sodium anes- 
thesia. When the first specimen of adrenal blood was obtained 
the blood flow was 9.65 Gm. a minute and the blood pressure 104 
mm. of mercury. Intravenous injection, a single dose of 1 mg. of 
epinephrine, was performed (corresponding to 500 times the 
normal average adrenal output a minute). The blood pressure 
rose to a maximum level of 225 mm. The second specimen of 
adrenal blood was obtained during the ascent of the blood pres- 
sure; the blood flow was 10 Gm. a minute. Quantitative assay 
of the epinephrine concentration in the first specimen was not 
satisfactory ; qualitatively, this specimen was much weaker than 
the second. The second specimen was assayed at an epinephrine 
concentration of 1 : 750,000, corresponding to an output of 0.0133 
mg. a minute for the dog, or 0.0013 mg. per kilogram a minute. 


The evidence derived from these experiments is 
against the probability of an autogenous continuance 
of adrenal secretion produced by circulating epinephrine. 
Constant intravenous administration of epinephrine, in 
amounts comparable to the rate of adrenal secretion 
under powerful stimulation, did not alter the output 
of epinephrine from the glands, although elevation of 
blood pressure occurred in every instance ; nor was the 
epinephrine concentration in the blood of the adrenal 
vein different from that usually found in normal dogs 
under ordinary experimental conditions. 

Increase in the rate of secretion of epinephrine up to 
twenty or thirty times the normal rate can be produced 
by electrical excitation of the splanchnic nerves’ or 
by the action of certain drugs.® In dogs 1, 2, 3 and 4, 
quantities of epinephrine up to fifty times the normal 
average amount liberated by the adrenals were admin- 
istered. 

For some unknown reason the initial output of epi- 
nephrine in dog 3 was exceedingly low. Nevertheless, 
although the calculated output during the injection of 
epinephrine is double the initial output, the latter was 
not even increased to a level approaching the normal 
rate of liberation. It has been found that an increase 
can be accomplished by splanchnic stimulation under 
similar circumstances.” It would seem that a low rate 
of secretion should be favorable for obtaining an 
increase, especially when the stimulus presumably would 
act on the peripheral secretory mechanism. 

When the rate of blood flow through the adrenals is 
not diminished, an increase in the concentration of 
epinephrine indicates augmentation of the rate of libera- 
tion. In these experiments, however, the increased con- 
centration of epinephrine in the blood of the adrenal 
vein may have been due chiefly, if not entirely-, to the 
injected epinephrine in the circulation. Giving to the 
relatively high rate of blood flow through the adrenals, 
the blood of the adrenal vein is largely arterial and, to 
a certain extent, reflects the epinephrine concentration 
in the arterial blood; therefore, when large quantities 
of epinephrine are injected, the increased concentration 
may lead to an erroneous interpretation of increased 


Swwart, G. N., and Rogoff. J. M.; Effect ot Stimulation of 
Afferent Nerves upon the Rate of Liberation of Epinephrine from the 
Adrenals, Am. J. Physiol. 69; 605 (Au;r.) 392'?. 

8. Stew^t, G. N., and Rogoff, J. M.: The Action of Drugs upon the 
Output of Epinephrine from the Adrenals: Strychnine, 7. Pharmacol. & 

Therap. 13:95 (May) 1919; The Action of Drugs upon the 
jMitput of Epinephrine from the Adrenals: Nicotine, ibid. 13:361 (July) 

9. Rogoff, T. M., and N«on, E. Nola: Epinephrine Output from the 
^ronals in Expcrirncntal Diabetes, Am. J. Physiol. 120:440 (Nov.) 
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fifty times the average amount normally secreted bv lli» 
adrenals was administered at a constant rate of iJijcc- 
tion. Systernic blood was obtained at intervals diirin'^ 
and after the injections, which were continued for 
periods ranging from thirteen to ninety-foiir iiiiniKes 
irom anesthetized and nonanesthetized animals 
In most of these experiments we used the scnim 
instead of defibrinated blood for determination of the 


rate of secretion by the adrenals. This possibility is 
demonstrated by the results obtained in the dogs receiv- 
ing massive doses of epinephrine. 

Thus, in dogs 5 and 7, specimens of blood from the 
odrenal vein were collected while large amounts of 
epinephrine were being introduced into the circulation ; 
arterial blood, taken from the aorta, was obtained simul- 
taneous!)’ with the collection of adrenal blood. The 

epinephrine concentration was nrartirallv thp camp m . — . .Xt. ‘nmnuun ui me 

the arterial and in the adrenal bfood and the calculated thp rnnVp" t “"centration. This_ is advantageous when 

output from the adrenals appeared higher than normal all tbp 

In dog 6, however, adrenalTloodlakef plUnl - 'Ss'' aV” 

tion of a large dose of epinephrine showed but little m tbp binnh pf!' concentration too weak for detection 
if any, increase in output ^rSriar blS taken^s^^^^^^^^ serSn ?n wWch" 71 ? quantitatively in the 

thereafter showed an epinephrine concentration too low t,v,Vp L !„!! approxiniatelj 

to modify significantly the calculated output from the 
adrenals. 

Similar results were obtained in the animals (dogs 
y, 1(J and II) to ^vhich large amounts of epinephrine 
were administered in single injections, to simulate an 
outburst from the adrenals. The apparent increase in 


tne output 01 epinephnne was in every case due to the 
fact that there was a large amount of circulating epi- 
nephrine for a brief period after the injection, for only 
those specimens of adrenal blood which were collected 
during the period of pressor activity of the injected 
epinephrine showed a calculated increase in output from 
the adrenals. 

Of course, although the epinephrine concentration in 
the arterial blood roughly paralleled that of the adrenal 


twice as great. Specimens of blood were obtained (b) 
trom the left ventricle or the femoral artery, (b) simul- 
taneously from the abdominal aorta and the vena cava, 
yc) simultaneously from the right ventricle and the 
emoral artery and (d) from both ventricles, from one 
to three minutes apart, the order of collection being 
reversed m different experiments. 

We found that intravenously injected epinephrine 
disappears from the circulation so rapidly that it is 
rarely detectable in the blood beyond the period of its 
pressor action. These results, on dogs, confirm the 
unpublished results on cats, obtained earlier bj’ Rogofl 
and Wasserman at Western Reseri’e University. In 
both dogs and cats, when single injections of amounts up 
to about ten or fifteen times the average normal output 
of the adrenals a minute have been given, epineph- 


, 11, y.X-' ‘ 1111, 

apparent increase. However, if such an increase does’ Tbic after one complete circuit of the blood, 

okur i, i, brirf, for as sod k id pressor SMtll „™r'rr SvIT'”'’ 

injected epinephrine subsides it is no longer possible to tion ii 

demonstrate an apparent increase in output^from the — i ^ .^ 9°^ pressure returns to t|ic 

adrenals. Indeed, our experiments indicate the probabil- 
ity that immediately after the hemodynamic effects of 
the injected epinephrine there is a brief period of dimin- 
ished output of epinephrine from the adrenals (dogs 8 
and 10), the output returning to the original level within 


fifteen minutes (dog 9). 

If epinephrine is capable of exerting an inhibitory 
action on the adrenal medulla, Elliott’s observation 
that the store of epinephrine in the adrenal is dimin- 
ished after injections of epinephrine might be explained 
by a possible inhibitory influence on the rate of produc- 
tion. At any rate, diminished store alone is not ade- 
quate evidence of increased liberation of epinephrine 
from the adrenals; at most it affords information on 
the balance between production and liberation. 

QUANTITATIVE EXPERIMENTS ON THE DURATION OF 
EFFECTIVE CONCENTRATIONS OF EPINEPHRINE 
IN THE SVSTEMIC CIRCULATION 
The brief hemodynamic effect of a single intravenous 
injection of epinephrine is well knoivn. In view of the 
subject under investigation, we performed thirty-two 
quantitative experiments, on fifteen dogs, to determine 
whether some of the injected epinephrine might be 
retained in the blood longer than the period correspond- 
ing to its pressor action, especially when relatively large 
amounts are administered constantly over a long period. 

Epinephrine was introduced intravenously in amounts 
equivalent to the increased quantities secreted from the 
adrenals under powerful stimulation.” From ten to 

JO. Ellioft, T. R,: Tbc Actiaa of Adrenalin, J. Physiol. S3: 401, 1905; 
The Control of tbc Suprarenal Glands by the Splanchnic Nerves, ibid. *14: 
5/4, 1912. 

n. Stewart and Rc;:ofi. footnotes 7 and fi. 


original level, the epinephrine cannot be found in the 
blood with sensitive test objects. When a quantity equal 
to from twenty-five to fifty or more times the average 
normal output of the adrenals a minute is administered 
in a single injection, approximately one half or one 
fourth of the epinephrine may be detected in arterial 
blood obtained within one-half or one minute after the 
injection. 

Rarely was an epinephrine reaction produced by the 
serum when blood was obtained two or more minutes 
after a single injection of epinephrine, although sensi- 
tive test objects were often available. When large 
amounts of epinephrine were injected at a constant rate 
for an hour or longer, a small reaction was occasionally 
observed for some minutes (in one instance up to twenty 
minutes) after the end of the injection. However, pro- 
longed administration of such large doses is not well 
tolerated by the animals. 

Our experiments demonstrate that epinephrine dis- 
appears rapidly from the systemic blood when it is intro- 
duced into the circulation in amounts equivalent to those 
liberated by the adrenals under strong stimulation, for 
example, epinephrine rvas injected intravenously' at a 
constant rate of 0.03S mg. a minute in a dog rveiglfing 
I2.S Kg, Arterial blood obtained twenty-two minutes 
after the beginning of the injection contained an ejn- 
nephrine concentration of approximately 1 : 200,000, WO. 

A specimen obtained shortly affer the end of the injec- 
tion was assayed at an epinephrine concentration of less 
than 1 : 800,000,000. In twenty-two minutes 0.836 mg- 
of epinephrine entered the blood stream; i f all of it 

12. Stewart, G, N., and RcacfT, J. M.: TSe Proportion^ 

Adrenalin Distributes Itself Detween Corpuscles and herum 
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had been retained in the circulation there should have 
been an epinephrine concentration of nearly 1 : 1,000,000 
in the arterial blood. Thus more than 99 per cent of the 
epinephrine disappeared from the blood in the systemic 
circulation during the injection. 

Assay of specimens of blood collected simultaneously 
from the abdominal aorta and the vena cava during con- 
stant intravenous (external jugular vein) injection of 
epinephrine in amounts equal to from fifteen to thirty 
times the average normal quantity of adrenal secretion 
showed a loss of approximately half of the epinephrine 
from the arterial blood while it was passing to the 
venous side of the vascular system. A similar loss of 
epinephrine was observed in the blood coursing through 
the pulmonary circuit. 

Unless it can be proved that there is an impairment 
in the capacity for removing epinephrine from the cir- 
culation in hypertension, it is highly improbable, in the 
light of these quantitative observations, that hypersecre- 
tion of epinephrine by the adrenals and presence of 
epinephrine in the systemic circulation in concentrations 
capable of producing a persistent elevation of blood 
pressure can be a cause of chronic hypertension. Such 
concentrations, if present, could be detected by our 
methods. 

Reports in the literature alleging that epinephrine 
was detected in the systemic circulation in cases of 
various conditions may be said to have been based on 
improper use of methods or use of improper methods. 
Incredible concentrations have been reported; in some 
cases, simple arithmetical calculation would show the 
improbability, if not impossibility, of the existence of 
such epinephrine concentrations in the circulating blood. 
In 1931 Rogoff and Wasserman^^ tested systemic blood 
from a small group of patients with hypertension 
(obtained through Dr. R. W. Scott at Cleveland City 
Hospital) and were unable to detect epinephrine. 
Stewart “ had previously reported similar negative 
results, using the same method. 

A number of other investigators, working with sat- 
isfactory but less sensitive methods, failed to detect 
epinephrine in the systemic blood after the pressor 
effects of large doses had subsided. The meclianism 
whereby the epinephrine disappears from the blood is 
unknown ; probabilities are oxidation, fixation or utiliza- 
tion by tissues on which it acts, elimination or a com- 
bination of these. Excretion by the kidneys has been 
suggested, but the alleged detection of epinephrine in 
urine is based on work with unreliable methods. Jack- 
son found that the duration of the pressor effects of 
epinephrine is not altered by ligation of the renal blood 
vessels. 

We performed experiments in which acute hyperten- 
sion was produced by renal ischemia following firm 
application of Goldblatt’s clamps and others in which 
it was produced b}' ligation of the renal arteries. Some 
of the dogs acquired acute uremia, especially those in 
which the renal arteries were ligated. In some but little 
hypertension developed, while in others there was con- 
siderable elevation of blood pressure. In none of the 
animals was the rate of secretion of epinephrine from 
the adrenals different from that ordinarily found in 
nonual do gs. Goldblatt was able to produce chronic 
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G* The Alleged Existence of Epinephrine in Patho* 
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hypertension by renal ischemia in dogs after excision 
of one adrenal and denervation of the other- with 
mechanical destruction of its medulla. This type of 
hypertension, therefore, apparently is independent of 
the secretion of epinephrine from the adrenals. 


COMMENT 


Existing experimental and clinical evidence is inade- 
quate to support the view that epinephrine secretion is 
an important factor in the etiology and pathology of 
chronic hypertension. With the possible exception of 
conditions arising from the presence of certain types 
of adrenal medullary neoplasms, the concept of hyper- 
secretion of epinephrine as a cause of persistent eleva- 
tion of the blood pressure is untenable. Our quantitative 
experiments contradict the suggestion that an “autog- 
enous continuance” of secretion of epinephrine is 
possible. 

The so-called emergency theory of adrenal function 
has furnished support to advocates of various ideas and 
practices in clinical medicine for a quarter of a century. 
The theory is attractive, but it has been contested 
severely on the ground that it is not based on unequivo- 
cal, quantitative, experimental premises. The present 
investigation adds to the evidence against the principles 
supported by this theory. 

Serious consequences may arise from premature 
application of unproved theory to clinical practice. 
There is a growing tendency among clinicians to resort 
to surgical intervention at the adrenals or their nerves 
or to subject the adrenal region to roentgen irradiation 
in the treatment of hypertension. Damage to the adrenal 
blood vessels may lead to degeneration and atrophy of 
the indispensable adrenal cortex.'^ It has been shown 
that adrenal operations for therapeutic purposes may 
lead to development of fatal Addison’s disease.^® 

In some cases, irradiation of the hypophysis as well 
as of the adrenals is practiced. If it is assumed that 
an interrelated function between the hypophysis and 
the adrenal medulla is involved in such treatment, we 
may point out that hypophysectomy does not alter the 
rate of secretion of epinephrine from the adrenals.^® 
Page and Sweet produced hypertension by renal 
ischemia in hypophysectomized dogs; when they per- 
formed hypophysectomy after producing hypertension 
the pressure declined. In 1935 one of us (J. M. R.) 
collaborated in a portion of the preliminary experiments 
by Dr. Harry Goldblatt on hypophysectomized dogs. 
It was found that hypophysectomy does not prevent 
development of hypertension due to renal ischemia. At 
any rate, we believe .that the experimental basis for 
intervention at the hypophysis in the treatment of hyper- 
tension is even less substantial than intervention at 
the adrenals. 

Our experiments lend no support to the possibility 
of an accumulation of epinephrine in the circulation in 
amounts capable of causing sustained elevation of blood 
pressure. The presence of such quantities of epineph- 
rine in the circulation would produce effects, other 
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than hypertension, which could not be tolerated for 
more than a relatively short period. We have shown 
that even large amounts of epinephrine introduced into 
the circulation disappear from the systemic blood very 
rapidly. Furthermore, we have demonstrated that an 
increased concentration of epinephrine in the systemic 
circulation does not produce a detectable increase in 
epinephrine secretion from the adrenals. Accordingly, 
the premise on ryhicli rests the theory that h 3 'persecre- 
tion of epmephrine is a cause of h)'pertension is not 
supported by quantitative measurements of the rate of 
secretion of epinephrine. 

The clinical significance of this investigation is obvi- 
ous. In our opinion, these experiments support the 
conclusion that intervention at the adrenals as a method 
for treating hypertension does not have the support of 
unequivocal c.xperimental studies. The practice is not 
without considerable risk to the patient ; therefore such 
heroic measures ought to be deprecated. We agree 
entirely with the final statement made in an editorial 
published recently in The Journal that “the thera- 
peutic hazard in a disorder should not exceed the disease 
hazard.” 

INCIDENCE AND CAUSES OF CHRONIC 
DYSPEPSIA AT VARIOUS AGES 

AN ANALYSIS OF 4.223 CASES 
ANDREW B. RIVERS, M.D. 


B. RIVERS, 

AND 

ANTONIO E. MENDES FERREIRA, 

Fellow in Surffery, the Mayo Foundation 
ROCHESTER, MINN. 


M.D. 


_ Turn on the radio, casually glance through adver- 
tisements in papers and periodicals or read the signs 
which are scattered everywhere along the highways, 
and it soon becomes evident how important symptoms 
of dyspepsia have become to the laity. All these adver- 
tising mediums give instructions on how to return to 
gastronomic happiness by easy and inexpensive means. 
In this paper we shall outline some of the more 
frequent causes of chronic dyspepsia and submit evi- 
dence pointing to the danger, particularly at certain 
ages, of the layman’s attempting to cure himself by 
taking advertised therapeutic nostrums. 

_ Physicians are in part responsible for this lamentable 
situation, because a diagnosis of “dyspepsia” is fre- 
quently made although, as is well known, this condition 
is not a disease but only a s 3 'mptom. In the hope that 
certain symptoms are transitory and inconsequential, 
the physician sometimes advises easily available medica- 
tions which have previously been found to be effec- 
tive, and sometimes it turns out that serious disease 
has, because of the dilatory methods of diagnosis, been 
overlooked. Unfortunatelj’, the severitj’ of digestive 
disturbances is not necessarily an indication of the 
extent or gravity' of the underlj-ing cause, nor are 
pathologic processes giving rise to such s)-mptoms 
limited to diseases of the stomach or duodenum or even 
to organs directly utilized and concerned in the process 
of digestion. A great variety of diseases may herald 
their approach or indicate their presence by causing 
disturbances in the smooth, rlythmic behavior of the 
processes of digestion. 

21. In Dcfcr.se of the Adrenals, editorial, J. A. M. A. lOG: 294 (Jan. 
25) 1936. 
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MATERIAL FOR STUDY 

To obtain the material for this study, 10,000 con- 
secutive histones of patients aged 15 or older were 
scrutmized. In the first place we were interested in 
knowing how many of these patients complained of 
indigestion. If the complaints included symptoms of 
dyspepsia, the history was carefully analyzed in order 
to ascertain the causes of the complaint. A division of 
Instories according to sex was then made and the causes 
of dyspepsia determined for each sex. We next pro- 
ceeded to study the causes of dyspepsia in patients wlio 
presented themselves priinarily because of this condition, 
rinally, because it is obvious that there must be some 
variation in the causes and the gravity of diseases 
responsible for dyspepsia at different ages, the histories 
were divided into three groups : the first for patients 
from 15 to 24 years of age, the second for patients 
from 25 to 39 and the third for patients of 40 and 
older. 

incidence 

A review of the histories in this series attests the 
fact that one of man’s most frequent problems is related 
to his digestive unhappiness. More than 42 per cent 
of the patients included complained of dyspepsia, and 
about half of these presented themselves primarily 
because of dyspepsia. We were rather surprised to 
find that dyspepsia was slightly more common among 
men than among women. Of the 4,223 patients who 
volunteered the complaint of dyspepsia, 2,147 were males 
and 2,076 females. Of tlie male patients wlio included 
digestive disturbances among their complaints, 54 per 
cent came to the clinic primarily to seek aid for tins 
coniplaint ; only 41 per cent of tlie female patients witli 
indigestion considered this their major ailment. 

In chart 1 we have shown the incidence of dyspepsia 
at various ages for the 10,000 consecutive registrations 
included in this study. In clinic registrations ive found 
proportionately less dyspepsia among persons less than 
30 years of age. Between this age and 60 almost half 
of the total number of patients had some complaint of 



Chart 1. — Incidence of dyspepsia in 10,000 consecutive cases. The kaefc 
line represents the number of patients with a complaint of dyspcpJi^ 
the shaded blocks the total registrations for each age group for the fame 
period. 

digestive difficulties. After 60 the relative proportion 
of patients who complained of indigestion to total 
registrations for similar ages diminished somewhat- 
This docs not mean, however, that the gravity of tlic 
complaint was proportionately less for older per.-ons- 
In fact, as might be expected, the causes for tlie dy.spep- 
sia were of relatively graver significance for paticnt^ 
beyond the age of 40 tJian for younger patients. 
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CLASSIFICATION 

It would be confusing to enumerate separately all 
the heterogeneous maladies responsible for the dyspep- 
sia in this series of 4,223 cases. We therefore intend 
to indicate the most common causes for the complaint 
in the various age groups and to list these and the less 
frequent causes according to the etiologic classification 
of dyspepsia suggested by Eusterman and Balfour.’^ 
They divided the causes of dyspepsia into four types: 
organic, reflex, systemic and functional. Under 
organic causes of dyspepsia we include diseases or 
anatomic anomalies involving the tissues of the stomach 
or duodenum. Among the reflex causes of dyspepsia 
we include diseases of the appendix, gallbladder, biliary 
ducts, pancreas or intestine and renal stone or other 
conditions which reflexly disturb the chemistry or 
mechanics of the stomach and duodenum. Among the 
dyspepsias of systemic origin we include those due to 
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Types of dyspepsia (total cases) 

Systemic 57% 
Functional 

Reflex 22 % 
Organic 14% 

Undetermined 2% 


Chart 2.— The twelve most common causes of dyspepsia in order of 
frequency. 



disturbances of metabolism, toxemia, deficiency dis- 
eases or dysfunction of the organs of internal secre- 
tion. Functional dyspepsias will be assumed to include 
the disturbances in normal gastroduodenal activity not 
resulting from demonstrable disease elsewhere in the 
body. Of this type are the various gastric neuroses, 
constitutional inadequacies and habit dyspepsias and 
the various dyspeptic manifestations of chronic nervous 
exhaustion. 


CAUSES OF DYSPEPSIA IN THE SERIES OF 4,223 
CONSECUTIVE CASES 

A classification of the twelve most common causes 
of indigestion in order of frequency will be found in 
chart 2. These twelve causes account for 74.6 per cent 
of the total number of cases. The remaining causes, 
a long heterogeneous list, when added to these twelve 
result in a total incidence as follows : systemic dyspepsia 
37 per cent, functional dyspepsia 25 per cent, reflex 
d3'spepsia 22 per cent and organic dyspepsia 14 per 
cent. In 2 per cent of the cases no diagnosis could be 
made. Included are all instances of dyspepsia, regard- 
less of whether the condition was the primary or an 
associated complaint. In a general wa}- the causes of 
the dyspepsia as indicated in chart 2 are not greatly at 
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variance with those reported by Dwyer and Blackford ^ 
and by Davis and Vanderhoof.’’ 

In chart 3 we have shown the ten most frequent 
causes of dyspepsia for both males and females. For 
each sex functional causes remain the most frequent, 
peptic ulcer being next in importance for the males 
and cholecystic diseases assuming the same position 
for the females. Cancer of the stomach was relatively 


Males 

Females 
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Functional 26 . 0 % 

■■■■ Peptic ulcer 14.1% 

■■i^nflovdsculdr disease T.9% 
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■1 Cancer stomach 4.7% ‘ 

■1 Oi^ianic nervous disease 4.3% 

■ Constipation 3.9% 

■1 Arthritis and fibrositis 3.6% 

■ Genito-urinary disease 3.1% 

■ Benij^n rectal disease 2.6% 

Total cases - 2147 

■■■■ Cholecystic disease 11.9% 
■■ Migraine 6.5% 

■ Constipation 3.8% 

■ Cardiovascular disease 3.6% 

■1 Fbptic ulcer 5.8% 

■ Arthritis and fibrositis 5.7% 

■ Organic nervous disease 3.1% 

■ Chronic appendicitis 2.5% 

■ Extra-gaslro-inlestinal tract luali^WDcy 2.1 % 

Total cases - 2076 

Types of dysp 

ipsia (total cases) 

Functional 24% 

Functional 27% 

■■■■■■ Organic 21% 

Reflex 24% 

■■■■■■ Reflex 20% 

1 Undetermined 2% 

■1 Organic 6% 

1 Undetermined 2% 


Chart 3. — The ten most frequent causes of dyspepsia according to sex. 


important among the males. It is interesting to note 
that dyspepsia of organic origin was more than three 
times as frequent in the males as in the females. 

Dyspepsia as a Primary Complaint . — The cases thus 
far considered have included all those of dyspepsia 
regardless of whether this complaint was considered 
as of primary or as of secondary importance. Many 
of the patients came to the clinic for other reasons and 
during the course of examination mentioned the fact 
that they also suffered from digestive disturbances. We 
thought that more accurate information regai'ding the 
important causes of dyspepsia could be obtained if we 
considered separately a group of patients who came 
to the clinic primarily because of .dyspepsia. In chart 
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Chart 4, — Causes of dyspepsia in 2,045 cases in which the primary 
complaint was dyspepsia. 


4 are outlined in order of frequency the causes of 
indigestion in this group, which included 2,045 patients. 

The incidence of functional causes in this group was 
relatively high. Next in importance was peptic ulcer, 
which accounted for the dyspepsia of about one in six 
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of the total number of patients. About one in eight 
of tlie patients was found to harbor cholec 3 'stic disease. 
Of greater importance is the fact that carcinoma of the 
stomach was the fourth most frequent cause, and it 
will be remembered that the group includes patients 
of all ages. It is interesting to note that chronic 
appendicitis was considered to be the cause of the 
dj-spepsia in onlj' 2.9 per cent of the cases, or only 
half as frequently as cancer of the stomach. 


Hales 

■■■0 Functional 29X 
■■ CTrerxe appendicitis is?^' 
■9 ftptic ulcer UX 
I ^fl^rainc 7 !: 

Constipation 
Ulcerative colitis 


Tcmales 

Turcticnal 3 fl%{ 
■■I Gironfc appendicitis I 6 ^j 

■ HiOrdine io^{ 

I Onpanic nervous disease s^j 
Cholecystic disease 3 % 


Types of dyspepsia (total cases) 
Organic 5% 

Reflex 26 % 

Systemic 55% 

I Functional 55 % 
Undetermined 2 % 


Chart 5. — Causes of dyspepsia in males and females aged from 15 to 
24 U'ith a primary comphint of dyspepsia. 


Causes of Dyspepsia at Various Ages . — Although in 
a review comprising all ages it is of academic interest 
to know what the most common causes of indigestion 
are, it soon becomes apparent that there must be wide 
variation in the relative importance of the various 
causative diseases at different ages. Consider, for 
example, the incidence of cancer of the stomach. Only 
3 per cent of the total of 4,223 dyspeptic patients were 
found to be suffering from this disease. Obviously the 
chance of finding cancer as the explanation for chronic 
dyspepsia in a man over 50 would be far in excess 
of this figure; actually it would be at least six times 
greater. 

Similarly, functional disturbances which might account 
for the dyspepsia in a greater number of young 
patients could hardly be assumed to be of equal etiologic 
importance in patients bej'ond the age of 50. Some 
interesting and impprtant ' data soon become evident 
when we review tlie various causes of d^'spepsia at 
different ages. 

Ages from 15 to 24 . — In chart 5 are indicated the 
most frequent causes of dyspepsia in patients in this 
age group who came to the clinic primarily because of 
dyspepsia. The sexes are considered separately. A 
complete analysis was made of all the diseases respon- 
sible for indigestion in this group, and these were 
arranged according to the classification of dyspepsias 
outlined earlier. 

We were rather interested to find the relative impor- 
tance of functional types of indigestion among )'oung 
patients whose symptoms of dyspepsia were sufficiently 
distressing- to prompt them^to seek relief at the clinic. 
Chronic appendicitis, although usually considered a 
disease frequently productive of chronic dyspepsia, was 
responsible for indigestion about half as frequently as 
were the functional types of dyspepsia. Peptic ulcer was 
found to be an important cause of dyspepsia among 
the males; it was unimportant among the females. 
^Migraine was not an uncommon diagnosis for each sex. 
Oiolccystic disease was of some importance in the 
causation of dj'spepsia, especiall}' among the joung 

female patients. , - , 

In addition to the diseases indicated m chart a as 
being the most frequent causes of dyspepsia in this 


group were many others, such as, cardiospasm, iiepli- 
ritis,_ intestinal infestation with parasites, food allergy, 
terminal ileitis and, though rare, malignant process of 
the gastrointestinal tract. It is interesting to note that 
although these young patients came for examination 
primarily because of dyspepsia, in only one of twenty 
instances was the dyspepsia found to be caused by an 
organic disease of the stomach or duodenum. This h 
at great variance with the findings for patients of 
more mature age. 

Ages from 25 to 39 . — In chart 6 are listed tlie most 
frequent causes of dyspepsia in men and women between 
the ages of 25 and 39 whose primary complaint was 
indigestion. In this group functional disturbances were 
still of primary importance. There was only a sliglit 
predominance in regard to women. Next in impor- 
tance for the men was peptic ulcer, which accounted 
for better than one in four of the cases in this group. 
The location of the ulcers is of some interest: Ninety- 
eight were in the duodenum and only one in the 
stomach. Peptic ulcer was only about a fourtli as 
common among the women as among the men. Cho- 
lecystic disease was the cause of indigestion about 
twice as frequently as peptic ulcer among the women. 
In 5 per cent of the men the dyspepsia was assumed 
to be due to disease of the gallbladder. 

Migraine and constipation were relatively common 
causes of dyspepsia. Chronic appendicitis was con- 
sidered the etiologic factor less frequently among 
patients in this age group than in younger persons. 
Cancer of tlie stomach begins to appear as a causative 
factor for dyspepsia among the men of this age. Among 
the 750 w’omen in this group there was no instance 
of carcinoma of tlie stomach and only one of cancer of 
the colon. This is rather significant when one con- 
siders the fact that of the men of this age wlio liad 
indigestion sixteen were found to have cancer of tlie 
gastrointestinal tract. 

Relatively important, though less common, among 
the causes of indigestion in the men were gastritis, 
diseases of the urinary system (especially disease of 
the kidney and ureteral stone) epilepsy, endocarditis 


Kaks 

Functional 57X 
B?pLic ulcer ^7% 
Cholecystic disease 5% 
^ C7)ronic appendicitis 

Constipation 5 % 
Minramc 5% 


females 

■■■■m Functional 42% 
■ Cholecystic disease 
Ffeptfe ulcer 
Hij^rainc 61 
Constipation 5- 
Chronic appcnaicitis 5‘ 


T^cs of dyspepsia (total cases) 
■ Organic 

am Reflex t&fi 

Systemic 56% 

I Functional 34% 

Undetermined 1 % 


Chart 6. — Causes of dyspepsia in men and women aped from 25 to 
with a primary complaint of dyspepsia. 


and rectal fissure or fistula. Among women the more 
frequent causes other than tliose listed were cnio 
carditis, allergy, disease of bone, organic nervous c i 
ease (brain tumor and epilepsy), genitourinary 
and hyperthyroidism. General classification of > 
diseases responsible for tiie symptoms of cij'spcpsia 
this group reveals the fact that organic dise-asc o i ‘ 
stomach and duodenum was a cause of 
than twice as frequently as in younger patients. l<e r- 
disturbances were less frequent causes tlian m 
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younger group; systemic diseases and functional dis- 
turbances accounted for the complaints in 36 and 34 
per cent, respectively. 

Patients of 40 and Older. — In chart 7 are listed the 
most frequent causes of dyspepsia in men and women 
of 40 and older who presented themselves for examina- 
tion primarily because of dyspepsia. It soon becomes 
apparent when one considers the cause of dyspepsia in 
these patients that the condition must be considered as 
of grave importance. Whereas in the younger age 
groups functional disturbances were one of the prin- 
cipal causes of dyspepsia, they now begin to assume a 
role of decidedly less importance. 

Approximately one in four of the women in this 
group was found to have cholecystic disease; peptic 
ulcer remained a disease of importance, and cancer of 
the gastrointestinal or the accessory gastrointestinal 
tract was found to account for the dyspepsia of 5.8 per 
cent of the women. Cardiovascular disease was a 
relatively frequent cause. Cancer of the stomach, 
although less frequently the cause of indigestion in the 
women than in the men of this age group, nevertheless 


Halos 

Peptic ulceu 2 ^% 

■■i functional ZO% 

■■(Ratio 1-6) Cancer GJ. and accessory tract 17% 

■ (Ratio 1:8) Cancer stomach 

■ Cholecystic disease 9 *% 

I Cardiovascular disease 5 % 

I Constipation 4.5% 

~l with primary 
complaint of indigestion had ulcer; pallWddcr 
disease, OP cancer G.I, and accessory tract 


females 


(Ratio l-*4) Cholecystic disease 
Functional 
Peptic ulcer 
Cancer GJ. and accessory tract 
Cardiovascular disease 
Migraine 
Cancer stomach 


24.5% 
19.8% 
9.5% 
5.6% 
4.6% 
4.6% 
4.2% 

□ 36% with primary 


complaint of indiipcstion had ulcer, gallbladder 
disease, or cancer G.I. and accessory tract 


Chart 7 . — Causes of dyspepsia iti men and women of 40 or older who 
had a primary complaint of dyspepsia. 


was a formidable etiologic factor. Another disease 
frequently responsible among the women was migraine. 
Appendicitis was considered responsible in only 2 per 
cent of the women. Hyperthyroidism, diaphragmatic 
hernia and pelvic diseases were other causes. Of the 
women in this group, therefore, 38 per cent had 
indigestion which was caused b)' diseases of the gall- 
bladder, by peptic ulcer or by cancer of the gastro- 
intestinal or the accessor}' gastrointestinal tract. 

The most frequent cause of dyspepsia in the men of 
this group was peptic ulcer; functional indigestion was 
next. What seems to us to be of significance is the 
fact that one in six of all the men of 40 years or more 
who came to the clinic with the primary complaint of 
indigestion were found to have cancer of the gastro- 
intestinal or the accessory gastrointestinal tract. One 
in eight of the men in this group was found to have 
cancer of the stomach. Cholecystic disease accounted 
for more than 9 per cent of indigestion in this group 
and cardiovascular disease for 5 per cent. Other fre- 
quent causes of dyspepsia were constipation, migraine, 
arthritis, syphilis, disease of the rectum, chronic alco- 
holism, cardiospasm and organic nervous disease. About 
half of the men of this group were found to have peptic 


ulcer, cholecystitis or cancer of the gastrointestinal or 
the accessory gastrointestinal tract. 

Classifying the causes of dyspepsia in patients of 40 
or older .who sought medical aid primarily because of 
indigestion, we find that in 32 per cent the dyspepsia 
was due to organic disease of the stomach or duodenum, 
in 28 per cent was a reflex type of indigestion, in 20 
per cent was a functional type and in 18 per cent was 
due to systemic causes. In 2 per cent of the cases 
no diagnosis was possible. It is rather a significant 
fact that more than six times as many patients iq this 
age group as in the group aged from 15 to 24 had 
organic disease of tlie stomach or duodenum as the 
cause of their dyspepsia. 

SUMMARY 

Dyspepsia is one of the most common of the 
unpleasant experiences to which man is heir. About 
half of 10,000 patients between the ages of 30 and 60 
complained of varying degrees of digestive difficulties. 

Chronic Appendicitis. — -The causal relationship of the 
chronically inflamed appendix to recurring dyspepsia 
has been the subject of much controversy. As a cause 
of dyspepsia it was considered of importance in only 
2.2 per cent of the 4,223 cases included in this series. 
Most of the patients were young; appendicitis was 
assumed to be the cause of the indigestion in 15 per 
cent of the young males between 15 and 24 and in 
16 per cent of the females of the same age. In many 
the condition should probably more accurately have been 
classified as subacute appendicitis. There was a sharp 
drop in the incidence of this disease among patients 
between the ages of 25 and 39, the incidence for this 
group being 3 plus per cent for men and 4 plus per 
cent for women. In only 2 per cent of the women 
older than 39 who came to the clinic primarily because 
of indigestion was chronic appendicitis considered the 
cause of the complaint. In only seven of the 1,377 men 
of this age group did clironic dyspepsia seem explain- 
able on the basis of chronic appendicitis. Though 
appendicitis may occasionally produce a periodically 
reappearing indigestion, it would seem to us that 
appendectomy for this cause after the age of 25 usually 
produces a therapeutic result disappointing equally to 
the patient and to the surgeon. 

Functional Dyspepsia. — The stresses of life in this 
day and age exact quite a toll among those who choose 
to participate vigorously in its race. The resulting 
nervous and physical exhaustion, worry, depression 
and various psychic insults not infrequently produce 
changes in the normally smooth, rhythmic behavior of 
the chemical and motor mechanics of digestion, and the 
incident disturbances of function cause dyspepsia. It 
is not surprising that the highest incidence of functional 
disturbance in indigestion should occur between the ages 
of 25 and 39. Almost half of the women of this age 
\vho pi-esented themselves primarily because of dyspep- 
sia had d 3 'spepsia of the functional type. The incidence 
of functional dyspepsia among the men of this age 
was also high, 37 per cent. Functional types of 
indigestion were also common among patients between 
the ages of 15 and 24; 29 per cent of the men and 
38 per cent of the women were considered to have a 
functional type of indigestion. After the age of 40 
the relative importance of functional dyspepsia became 
less, mainly because by this time more significant dis- 
eases had developed. 

Peptic Ulcer. — This was second in frequency as a 
cause of dyspepsia among tlie 4,223 patients. Among 
men older than 39 who came for exanunatiau liccause 
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of indigestion it was tlie most frequent cause of 
dyspepsia. According to sex, peptic ulcer was four 
times as common among men as among women. The 
ulcers were predominant!)' duodenal. Gastric ulcer 
predominated among young males and among women 
be)’ond the age of 40; duodenal ulcer predominated in 
men between the ages of 25 and 40. Recurrent 
d)-spepsia should alwa)-s bring up for differential con- 
sideration the possibility of peptic ulcer. 

Cholecystic Disease . — Disease of the gallbladder was 
one of the most common causes of dyspepsia. Among 
women it was surpassed in frequency only by functional 
disturbances. Among women past 39 it was the most 
common cause. There Avas less than half as much 
cholecystic disease among men as among women. Even 
among men, however, it was a frequent cause of 
indigestion, being fourth in order of frequency among 
the total number of patients comprising the series. One 
in eight of all women between the ages of 25 and 39 
who presented themselves because of indigestion was 
found to have disease of the gallbladder. It was found 
to be the cause of indigestion in women older than 
39 in about every fourth case. Although much less 
common among the causes of dyspepsia in young men 
and Avomen, it AA'as found to account for indigestion in 

1.4 per cent of the males and in 3 per cent of the 
females. 

Cancer. — Although not the most common among the 
causes of indigestion, cancer is certainly the most 
important. Failure to recognize cholecystic disease or 
peptic ulcer is a lamentable mistake ; failure to recognize 
cancer is a fatal error. The incidence of cancer of the 
stomach in the 4,223 cases Avas 3 per cent. If aa'c 
scrutinize these cases more carefully and consider the 
incidence of cancer of the stomach among patients Avhose 
salient complaint Avas dyspepsia, Ave find that the proba- 
bility of the presence of this disease has almost doubled. 
If Ave then separate these cases further and consider 
the importance of cancer as a cause of indigestion among 
men of 40 or older Avho considered dyspepsia their 
major difficulty, aa’c discoA-er the startling fact that one 
in six had cancer of the gastrointestinal or the accessory 
gastrointestinal tract. One in eight actually had cancer 
of the stomach. Even men of tliis age Avho came for 
other causes but aa-Iio also had some minor difficulties 
affecting their digestiA'e tract AA’ere found to har'e cancer 
of the gastrointestinal or the accessory gastrointestinal 
tract in 4.8 per cent of cases. Cancer as a cause of 
the indigestion Avas relatively less common among the 
Avomen. In the 4,223 cases there Avas no instance of 
gastric cancer among AA-omen less than 40 )'ears of age. 
Above that age cancer of the stomach AA-as found in 

4.5 per cent of the Avomen aaIio came to the clinic because 
of d.A-spepsia, about a third as frequently as among 
the men. 

COXCLUSIOXS 

Svmptoms of chronic dyspepsia must ahA-ays be 
evaluated carefull)'. All available methods of diagnosis 
should be utilized to obtain exact knoAvledge regarding 
its underh'ing cause. This is particularly important 
if the patient has reached the age of 40 years, AA-hen 
dyspepsia must be considered of grave significance until 
it’ is proA-ed otherAA’ise. Pln-sicians seem to be espe- 
ciallv dilatorv and procrastinating regarding their oAA-n 
pcrs'onal dvspeptic experiences, assuming some sort of 
professional immunit)- to gastrointestinal disease A\-hich 
ina\' be A'crA' graA*e. This accounts for the fact that 
cancer of the stomach is detected no earlier among 
them than among their patients. 


It Avould seem to us that the layman must be edu- 
cated to realize the risk he talces Avhen, Avith advancing 
age, he seeks relief for an ailing stomach by taking the 
adA'ice of some radio announcer, drug clerk or other 
A'endor of therapeutic nostrums. 


THE CUTANEOUS HISTAMINE REACTION' 
AS A TEST OF PERIPHERAL 
NERVE FUNCTION 


LEWIS H. LOESER, M.D. 

XEAA’ARK, X. J. 


Histamine has come into use as a test for circulatory 
function in the extremities and as a drug of more gen- 
era! usage. Since the Avork of Sollmann and Pilcher,' 
Eppinger " and Hess ® and under the influence of the 
experimental Avork of LcAvis.'' the drug has taken its 
place in several fields of medical practice. Its use as 
a test of circulatory function and as a stimulant of 
gastric secretion is too Avell knoAvn to need description. 

The cutaneous reaction to histamine is a triple 
response consisting of (1) a purple spot at the site of 
the puncture; this is usually obscured quickly by (2) 
the formation of a Avheal, (3) the later appearance of 
an extended area of arterial dilatation — the flare. The 
ultimate picture closely resembles a mosquito bite— a 
AA'heal surrounded by a flare of redness averaging from 
one-half to 2 inches (1.3 to 5 cm.) in diameter. It is 
in the flare that my interest centers. 

Until 1927, Avhen Sir Thomas LcAvis ^ published his 
monograph, a clear understanding of the physiology of 
the cutaneous histamine reaction Avas lacking, M'lch 
speculation and theory existed. Bruce' in 1910 had 
observ'ed that AA'hen the cutaneous nerc'e aa-os degen- 
erated no flare reaction Avas found. He postulated the 
presence of an “axon reflex” by Avhich a stimulus Avonid 
traA'el up one branch of a sensory nerc'e and doAA’ii 
another branch to adjacent parts of the skin Avithoiit 
utilizing a nerA'e cell in the entire reflc.x. His observa- 
tions on the reactions of the conjunctiA’a to mustard 
oil apparently confirmed this A’ieAV. 

Muller ' in 1913 obserA'ed that the flare Avas absent 
in a number of injuries to the spinal cord, at a point 
corresponding to the site of the injury. He came to the 
conclusion that the flare Avas dependent on a spinal 
reflex arc, mediated through the patliAA'ay of the spinal 
cord as Avell as through the peripheral nen’cs^ Ins 
AUCAA's influenced others, notably Ebbecke ' and Krogli, 
AA'lio came to the same conclusion after similar experi- 
ences. These Avorkers, including Muller, failed to take 
into account the probable injury to the nerve roots anc 
ganglions in destructiA’c lesions of the spine. 

LeAA'is and his co-AA’orkers, dissatisfied Avith the cur- 
rent speculation on this subject, proceeded to iin'csligatc 
the phenomena. As a result of their AA'ork, certain lac s 
Avere made clear : . „ 

1 . The wheal dcA'elops as a local reaction 1° ^ ’ 
irritant drug and is independent of the nerA'c suppl)- 
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. 2. The flare is a local phenomenon which is not 
immediately abolished by regional anesthesia or by sec- 
tion of the peripheral nerve. It is of neural origin and 
depends on a purely local nervous reflex. The reflex 
is, however, dependent on the integrity of the peripheral 
sensory nerve. After section of the nerve, from six to 
eight days being allowed for degeneration to set in, the 
flare is no longer obtained. Section of the nerve at any 
point from the spinal ganglion to the skin will abolish 
the flare after sufficient time has elapsed to allow the 
nerve to degenerate. 

These facts have not been utilized in actual practice. 
Neurologists in particular should have noted these 
experiments and adapted them to their needs. Here 
is a simple test, easy to interpret, requiring no labora- 
tory equipment. While the interpretation is restricted 
to the integrity of the peripheral sensory nerves, by 
implication and deduction a wide field of usefulness is 
uncovered. Other than the cranial nerves, the periph- 
eral nerves in the body are mixed nerves, carrying 
both motor and sensory fibers, so that the integrity of 
the nerve as a whole can be tested by determining the 
status of the sensory fibers. 

TECHNIC OF TESTING 

I have used histamine hydrochloride in 1 : 1,000 
solution. The solution is kept in rubber stoppered vials 
and apparently does not deteriorate at room tempera- 
ture over a period of months. Two methods of injection 
are used. In one I employ a tuberculin syringe and 
fine hypodermic needle. With this an amount as small 
as 0.01 cc. is sufficient when injected intradermally. 
The other method utilizes a spring punch device orig- 
inally devised for obtaining a drop of blood for blood 
counts. The blade has been ground down so that only 
a fine puncture is made into the skin. The initial drop 
of blood is wiped away and a drop of histamine solution 
is deposited by contact over the puncture. This can be 
wiped away after contact of a few minutes. 

The injections are made from 1 to 3 inches (2.5 to 
7.5 cm.) apart across the area to be tested. By careful 
choice of sites a definite area can be outlined. In 
some cases only a single injection is necessary to con- 
firm the clinical observations. In testing for segmental 
levels a single row of injections, about 1 inch apart, 
will suffice. 

The test should be done quickly so that too much 
time does not elapse between the first and the last 
injection.' One can then compare the various responses. 

The reactions, for clinical purposes, are graded from 
0 to 4 plus, according to the amount and intensity of 
the flare. A wheal with no flare is graded as zero (0). 
A wheal surrounded by an intense flare about the size 
of a half dollar (30 mm.) is graded 4 plus. Responses 
differ in certain parts of the bod}'. Familiarity with 
the test increases the accuracy of the interpretations. 

Variations in reaction are seen. Irregular or patchy 
flares are frequently seen in partly degenerated or in 
regenerated nerves after injury. The wheal should 
form within twenty seconds to one minute. The flare, 
which is the important factor in the test, appears later, 
reaches its height in from three to five minutes and 
begins to fade after from seven to ten minutes. Varia- 
tions from the normal include delay or decrease in 
extent or time of reaction. This may be caused by; 
(o) partial degen'eration of the peripheral nerve, 
(h) interference with the vascular supply of the area 
tested and (c) errors in technic of injection. 


Tests should not be performed on those parts of the 
skin in which circulation is deficient. This applies not 
only to extremities with diseased blood vessels but also 
to the selection of sites at which the skin is normally 
under pressure, such as in the neighborhood of joints 
or over the malleoli. 

During the past three years I have found the hista- 
mine test useful in a wide variety of cases. In many 
instances the test merely confirms conclusions made 
obvious by clinical observation. Occasionally it acts 
as a visible means of demonstrating conclusions to others 
who might otherwise remain unconvinced. In a few 
cases this test has been of extreme diagnostic impor- 
tance. 

The histamine test for peripheral nerve function has 
been found to be of value along the following lines : 

1. To determine the presence of degeneration and 
later regeneration in peripheral nerves following injuiy. 
Traumatic lesions to nerves, sufficient in extent to inter- 
rupt the integrity of the peripheral nerve, will abolish 
the flare reaction after from six to eight days has 
elapsed. In my experience, the absence of flare fre- 
quently precedes the electrical reaction of degeneration 
by several days. Conversely, the flare begins to return 
in the area supplied by the regenerating nerve con- 
siderably earlier than the electrical reactions begin to 
change. In this way this technic is useful in determin- 
'ing the extent and duration of peripheral nerve injur}'. 

2. To differentiate hysterical from organic anes- 
thesia. Certain cases of hysterical anesthesia closely 
simulate organic anesthesia, and even the expert occa- 
sionally finds the problem perplexing. Not all phy- 
sicians are skilled in this field, and the problem for the 
unskilled is not at all simple. The histamine reaction 
in which from six to eight days is allowed to elapse 
for degeneration is an effective test in this group of 
cases; particularly in medicolegal work, in which, fol- 
lowing repeated examinations, anesthesias are fre- 
quently seen closely simulating the organic. 

The test is also of value in those cases in which an 
actual organic anesthesia is present with a superimposed 
hysteria. In these cases, the sensory tests, being 
dependent on the cooperation of the patient, are fre- 
quently unreliable. The histamine test provides an 
accurate method of delimiting the true extent of 
anesthesia and is obviously independent of the patient’s 
subjective response. . 

3. To differentiate the sensory anesthesias of malin- 
gering from the organic. The problem here is quite 
similar to that in hysteria. The neurologist of today 
is not infrequently asked to examine litigants who have 
been carefully coached and advised as to their symp- 
toms. Complaints of anesthesia are not uncommon 
following injuries to the trunk and extremities. The 
histamine test demonstrates in a convincing manner the 
absence or presence of true dermal anesthesia. 

4. As p additional aid in the localization of lesions 
of the spinal cord. In expanding lesions and in some 
compressing lesions of the spinal cord there is occa- 
sionally interference with the function of the ganglion 
of the posterior root. If two or more ganglions are 
involved, a segmental area of the skin at the upper 
level of the lesion will give a negative response to 
histamine. Ibis has been demonstrated in one case 
presenting a tumor of the spinal cord and in sei'eral 
cases presenting fractured vertebras with compression 
of the cord. Aliiller <= used the histamine test for this 
purpose as far back as 1913. 
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5. In the differentiation of nerve root from spinal 
cord involvement. This differentiation is particularly 
valuable in lesions of the lower part of the spine where 
it is necessary to distinguish between lesions of the 
cauda equina and lesions of the lower part of the spinal 
cord. The histamine test is negative (no flare) in the 
anesthetic area when the lesion involves the nerve roots 
but is normal if the anesthesia is the result of injury 
to the spinal cord. 

6. To demonstrate to skeptical observers, la 3 mien and 
the like, the presence or absence of anesthesia of periph- 
eral nerve origin. When normal control areas are 
used the demonstration is very convincing, particularly 
in cases in which a negative reaction on one side can 
be compared with a positive reaction on the opposite 
side. 

As a result of experience with the histamine reaction 
as a test of nerve function, I feel that the test is of 
more than passing value. I present nothing new in thus 
urging its use, for other observers have utilized the 
reaction in this manner in previous years. Their con- 
clusions and reports have for the most part been found 
only in technical publications and have not been put to 
clinical use. A valuable addition to the armamentarium 
of the physician has thus been neglected. It is a 
reliable and simple procedure to test the function of 
peripheral nerves and, as such, should be more widely 
utilized. 

31 Lincoln Park. 


RECURRENT DIARRHEA DUE TO 
DYSENTERY ORGANISMS 
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The frequency of persistent diarrhea, with or without 
a k-nOAvn history of a previous acute intestinal infection, 
stimulated me to investigate tlie etiologic factors asso- 
ciated with this symptom. With apparently negative 
results from examination of the stool, a fairly large 
percentage of patients yielded positive agglutinations in 
the blood serum for one or more of the organisms of 
the dysentery group in relatively high titers. Agglu- 
tinins have long been known to have an immunologic 
reaction in the patient’s serum against the d 3 "scntery 
bacillus. 

Davison ' in 1920 studied a series of 134 cases of 
bacillar 3 ' dysentery in children. He used the agglutina- 
tion test in addition to bacteriologic methods for diag- 
nosis and considered an agglutination of 1:50 or above 
an indication of previous or present dysentery infection. 
In infants he considered 1 : 20 as suggestive. He found 
that the maximum titer occurred from the seventeenth 
to the twentv-first day after the onset of the disease, and 
the agglutinins continued to be present for from four 
to si.x months. Three patients with diarrhea were 
negative culturallA' but gave positive agglutinations. 

Jn the sume vear ^I^Leod and Kitchic " reported on 
the serum reaction in bacillarc’ dyscntcr 3 '. Eight 3 -three 
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per cent of their_ patients from whose stools B. dj-scii- 
teriae had been isolated gave positive results serologi- 
cally; 100_ normal persons gave negatir'e results, and 
of 194 patients with diarrhea avIio gave negative results 
bacteriologically, 12,8 per cent showed positive agglu- 
tinations. 

A study of bacillary dysentery in asydum patients was 
reported by Darvson and Moodie'’ in the following 
year. Because agglutinations were present only after 
the fourth week of the disease, they considered tlie 
agghitination test of little diagnostic value in acute 
cases. 

A few months later Gardner ^ disproved the work of 
Dawson and Moodie, He stressed the importance of 
using standardized suspensions and of finding the nor- 
mal limits of the antigen by testing it with a group of 
suspensions from normal persons or against a pre- 
viously tested suspension. 

In 1922 Patterson and Williams ' reported some 
observations on dysentery bacilli of the Sonne ty'pe and 
concluded that the agglutination test was extremely 
valuable in the diagnosis of chronic bacillary dysentery. 
They considered a titer of 1:80 or above as indicative 
of an etiologic connection, 

Widowitz ® in 1923, after working on the agglutina- 
tions of dysentery bacilli in children, came to the con- 
clusion that the formation of agglutinins is a definite 
indication of present or previous infection and that 
so-called normal agglutinins are remnants of real agglu- 
tinins. 

Agglutination tests with Flexncr dysentery bacilli 
were run on 161 blood specimens from tuberculosis 
suspects and on thirtee!i from normal persons. The 
results were reported by Hull and Plenkes ^ in 1923. 
The specimen from only one of the normal persons was 
faintly positive. They concluded that persons in the 
incipient stage of tuberculosis showed positive aggl"' 
tination with the Flexner bacillus while those in the 
advanced stage did not react. 

The Aberdeen epidemic of milk-borne bacillary dysci!- 
tery was studied by Kinloch ® in 1923. By means of 
the agglutination test he rvas able to detect a carrier 
who had played an important role in the spread of the 
disease. 

In 1923 Gardner," after working on the agglutination 
standard in bacillary' dysentery, stated that one or more 
repetitions of the test at interr'als of from three to four 
days was the best Avay to establish the presence of an 
infection. . ^ 

Major Ash in 1923, in discussing the diagnosis o| 
bacillary dysentery, stated that serologic studies shoulu 
be done but are not very dependable. 

In the next y'ear Guimaracs “ worked on the sero- 
diagnosis of bacillary' dysentery and got very favorahe 


J. Dawson, W. S., anj .Afoodio, W.: The Etiology of Badlbry DyK"' 
:r>' in Asylums, Lancet 2: 225 (July 30) 1921. „ , • f^r 15. 

4. Gardner, A. D.: The Normal Limit of ARRlulmaUon lor 

yscnleriae (Klexncr), Lancet 2: 1269 (Dec. 17) 1921.^ ni-.z-nfcry 

5. Baticrson. S. W., and Williams, F. E.: Observations on r 

acilli of the Sonne Type» J* Australia 2: 603 

6. Widowitz, 1'.: Apslutination of Dysentery * vo: 

I’icn, klin. Wchnschr. 30: 220 (March 22) 1923; ahstr. J. A. M. 

586 (June 23) 1923, ..... r ,i .. T-lcxr.rf 

7. Hull, T. G., and Jfente. K.r The Agglnlin-aticn of 
acillus hy Blood Serum of Tuberculous Persons, Am. Rev. inisni. 

‘'s^^n/oeb!'!’. P.: The Aberdeen Epidemic of JIilk-I!otne lUrilhrr 
ysentery, J. Ifyg, 21:45! (Aug.), 1923. Cut- 

10. Ash!^ j'. E^' ioysMwfy^ wlth^ Reference Ibrticubrly to 
i.isno<is: £pidemio?c^y and ircatmcnl, .Mil. SurRcon . -r, 

n'. Guimaraes, A.: Sercdb^nc-i^ of Badlbry 

:15 (July 12) 1924; abstr. J. A. M. A. 83; /5S J-' 


Volume 110 
Number 26 


RECURRENT DIARRHEA— PORTIS 


2139 


results. He found it especially valuable in ruling out 
colitis and typhoid. 

In 1924 Petrie^- reported on the diagnosis of 
dysenteric infections in patients in mental hospitals. 
Although he believed that the agglutination test was 
inconsistent, he found it helpful in diagnosing chronic 
cases and in detecting carriers and thought it should 
be a routine procedure in such institutions. 

Widowitz in 1924 reported some additional work 
on dysentery agglutination in children and found that 
the blood of even very young infants produces specific 
agglutinins. He stated that a positive reaction definitely 
proves a present or past infection. 

In 1925 Hilliard reported a careful study of dj'sen- 
tery on patients in mental hospitals. He found that 
typhoid vaccine increased the agglutinating titer against 
the Flexner bacillus for about one month. He found 
the agglutination reaction well defined by the end of 
two months and persistent thereafter. 

Fyre^^ in 1927 investigated an epidemic of Sonne 
dysentery. He used the agglutination test in addition 
to cultural methods for diagnosis. He found no signifi- 
cant titer until after the first week. 

In 1928 Menton,^® after examining forty-seven speci- 
mens of blood, concluded that a negative agglutination 
reaction does not exclude bacillary dysentery and that 
isolation of the organism is essential in diagnosis. 

The following year he reported a study of agglutinins 
to B. dysenteriae in apparently healthy persons.^^ He 
made 524 tests, and thirty-three persons gave positive 
reactions. These thirty-three persons all came from 
crowded sections, and six of them gave histories of 
previous diarrhea. 

Smith and Fraser^® in 1930 reported the results of 
agglutination reaction in relation to Sonne dysentery. 
They studied forty-eight patients with Sonne dysentery 
and 138 controls and found the test valuable in diag- 
nosis. The percentage of positive reactions was highest 
after the fifteenth day of the disease. 

In the same year de Lavergne, Melnotte and 
Debenedetti,^“ after a careful study, concluded that 
the agglutination test was valuable even after many 
months and that the agglutination titer was always much 
lower in the control group. 

Mackie in 1932 reported that the agglutination test 
was sometimes helpful in differentiating chronic bacil- 
lary dysentery from chronic ulcerative colitis. 

In 1934 Felsen and Osofsky studied an epidemic of 
Sonne dysentery and found that the agglutination test 
was valuable in diagnosing mild and symptomless 
attacks and in detecting carriers. They found that 
arthritis is frequently associated with the Sonne bacillus 
infection. 
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■ The following 5'ear Felsen and Osofsky -■ reported 
some additional work on 300 control cases. By use 
of the agglutination test they discovered twenty^ cases of 
chronic bacillary dysentery which had been diagnosed 
as nonspecific ulcerative colitis; 23 per cent of their 
control group showed positive agglutinations. 

Cases of acute and chronic bacillary dysentery w-ere 
investigated by Felsen in 1936. He found that long 
after the dysentery organisms disappear from the feces 
the intestinal lesions persist and the agglutination titer 
remains high. With Sonne dysentery, however, the 
titer may never have exceeded 1 : 50. Results of agglu- 
tination tests showed that many ' cases of nonspecific 
colitis had at first been bacillary dysentery. 

In the same year Manson-Bahr reported a careful 
study of the differential diagnosis of colon diseases. 
He found the agglutination test valuable in the chronic 
stages in order to differentiate it from colitis. 

The clinical picture of this disease is bizarre. How- 
ever, there is practically always a history of a previous 
acute diarrheal episode, which may have lasted from a 
few da)'S to a few weeks. Then, for some unknown 
reason, periods of diarrhea recur from time to tinie 
and in some cases may even persist for months. If 
diarrhea persists long enough, the patient may show 
the usual signs of loss of weight and emaciation. Fecal 
examination of these persons ma}' occasionally show 
some pus but rarely blood, unless there is an acute 
aspect to the condition. In a small percentage of 
examinations the etiologic organism may be recovered 
from the stool. Recently Silverman of New Orleans 
devised a method of procuring more positive cultures 
from the stool by changing the intestinal flora from a 
proteolytic to an aciduric type. 

Proctosigmoidoscopic examination, unless there is 
secondary infection, reveals no significant changes. The 
mucosa is blanched ; the minute blood vessels stand out 
on the pale mucosa. Rarely, if ever, does one see ulcers ; 
if they are present they are most likely small secondary 
lesions. Roentgenologically there are no pathognomonic 
signs. The haustral markings may be absent; there 
may be some tubalization of the descending colon and, 
in all cases, with barium enemas, not once was any 
unusual narrowing of the ileum noted similar to that 
found in regional ileocolitis. The most frequent com- 
plication of this disease is an arthritis, which may be 
monarticular in type, resembling an allergic joint," and 
as a complicating factor it was quite frequent in my 
group of cases. This is in agreement with the observa- 
tions of Felsen. 

Therefore the diagnosis of this condition must rest 
with the examination of the blood serum. A previous 
dysentery infection should he suspected in any patient 
who for some unknown reason has a persistent diarrhea 
that does not respond to ordinary methods of treatment 
after careful examination has ruled out the more com- 
mon causes of diarrhea, particularly in view of the 
negative results on examination of the stool. Many 
patients date their trouble to the World War, and more 
recently there have been epidemics in Chicago resulting 
in subseque'nt outbreaks of paroxysmal diarrhea, which 
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have been faultily ascribed to many other etiologic 
factors than are herein presented. 

Seven years ago, after a careful search for the causes 
of persistent diarrhea, I found a high agglutinin titer 
for the ^'arious organisms of the dysentery group. Since 
then I have seen approximately ninety cases in which 
the blood serum gave a relatively high agglutination for 


Tablc I. — Patients Entering suilh a History oj Diarrhea 
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one of the various organisms of this group. The 
interesting feature of this and subsequent studies, car- 
ried out at the Cook County Hospital, was that the 
Strong and Sonne bacilli were for the most part the 
causative organisms of the disease. Most laboratories 
in this community and elsewhere test for the Hiss Y, 
Shiga and Flexner bacilli and relatively few for the 
Strong and Sonne types. I am sure that this is the 
reason many cases remain undiagnosed. 

In the technic followed, agglutinations in dilutions of 
1:20, 1:40, 1 ; 80, 1 ; 160, 1 : 320, 1 : 640 and 1 : 1,280 
were used, with a control tube for each. Each serum 
was run with Strong, Sonne, Shiga, Hiss Y and 
Fle.xner bacilli. Suspensions treated with solutions of 
formaldehyde, which are considered most reliable, were 
used and were tested at intervals of from one to two 

Table 2. — Controls 


2. CoBttols: iJ-t cases; iJj tests; nceativc witli all, 29 
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u'ceks for purity and agglutinability against known 
antiserums. All suspensions were made from smooth 
colonies. Sonne showed the greatest tendency to dis- 
sociate into rough variants and had to be transferred 
most often. Agglutinations were placed in an incubator 
at 35 C. (95 F.) for four hours and at room temperature 
for two hours before a reading was made. All readings 
were made with a magnifying lens. 

From April 15 to Oct. 1, 1937, 237 cases of diarrhea 
were studied at the Cook County Hospital and 256 
serial agglutinations were made, which consisted of the 
patient's serum tested against the Strong, Sonne, Shiga, 
Hiss Y and Flexner bacilli. In fifty-three of the 237 
cases there were negative agglutinations (table 1). It 
might be said at the outset that agglutinations of 1 : SO 
or above were considered diagnostic of a previous 
dvscnterv infection. Ninety-seven patients gave posi- 
tive agglutinations of 1 : SO and above for the Strong" 
bacillus, twentv-six for Sonne, seven for Shiga, thirty 
for Miss Y and sixteen for Flexner, making a total ot 
176 of these 237 patients positive for one of the vaf'ous 
organisms of the dvsenterv- group in dilutions of l:bU 


or above. Tlie Strong bacillus was by far the most 
prominent organism of the group to give a high titer 
of agglutinins. 

Table 2 illustrates the studies of 144 patients selected 
at random who came to the hospital for other tliaii 
diarrheal conditions. This group of cases was selected 
to see whether relatively high titers could be obtained 
in patients who had no recollection of a previous dysen- 
tery infection or who associated their diarrhea with an 
ordinary gastrointestinal upset. Of these 144 cases, 
twenty-nine were negative for all organisms and eighty- 
one gave a positive agglutination of 1:80 or above for 
the various organisms. These are further subdivided 
into forty-eight for Strong, eight for Sonne, seven for 
Shiga, nine for Hiss Y and nine for Flexner. In the 
diarrheal conditions the percentage of positive agglutina- 
tions in the blood was 79; in the control cases the 
percentage was 56. It is difficult in the control scries 
to go into the history of all the patients because they 
were scattered throughout the hospital and many were 


Table 3. — Cultures 
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in the outpatient clinic. However, it is reasonable to 
suppose that these eighty-onc patients who gave a 
positive agglutination must have been exposed at some 
time or other to dysentery, if any credence is to he 
placed in the specificity of the agglutinations for these 
organisms. There is enough evidence in the literature 
and in the currently described work to support this con- 
tention. 

As indicated in table 3, 133 of the patients with 
diarrhea had cultures of their stools made as a routine 
by the ordinary methods for obtaining positive dysen- 
teric cultures; 111 of them gave negative reactions; 
twenty-two, or 16 per cent, gave positive reactions. O' 
the twenty-two, eleven, or 50 per cent, gave positive 
agglutinations for Strong; si.x, or 27 per cent, for 
Sonne, and five, or 22 per cent, for Flexner, 
Shiga or Hiss Y bacilli were recovered in any of tlic 
positive stools. 

Table 4. — Office Patients tvith History of Diarrhea. 
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Table 4 shows that from March 2, 1937, to I" 
938, 104 consecutive patients complaining of fliarrm-. 
■ere tested at my office. Forty- five of them gave jir 
ve agglutinations for one or more organisms 
ysentery- group. Previously the 
ad been done by outside lalxiratoncs, wliic i . 
ir the lack of control data for the other rcporteil or 
ve cases. Of the 104 patients who prcseiiteii tinm 



RECURRENT DIARRHEA— PORTIS 


:2141 


Volume HO 
Number 26 

selves for diarrhea, approximately 45 per cent had 
positive agglutinations. In table 4, thirty-two of these 
patients gave agglutinations of 1:80 or above for the 
Strong, four for the Sonne, two for the Shiga, sixteen 
for the Hiss Y and nine for the Flexner. Of these forty- 
five total positive cases, therefore, there were sixty- 
three agglutinations of 1:80 or above for the various 
organisms of the dysentery group. It is interesting to 
note that seventeen of the thirty-two agglutinations for 
the Strong type were 320 or above and that the others 
had correspondingly high titers. 

COMMENT 

Many patients complained of having had diarrhea 
for a period of years and gave negative results in the 
stool. The importance of making routine examinations 
of their serums is self evident. The data herein pre- 
sented are suggestive that B. dysenteriae may infect a 
patient and later lead to recurrent diarrhea. The modus 
operand! of the clinical picture may be related to an 
allergic manifestation in which a sensitized intestine 
reacts to the antigen of the organism. The paroxysmal 
attack may resemble other bacterial allergic phases or 
it may resemble Shwartzman’s phenomenon. The 
infrequency of the presence of the organism in 
the stool of the patient may suggest localization in the 
intestinal wall or, more logically, in the regional lymph 
glands. The cycle of the diarrhea is interdependent on 
the ability of the host to counteract the offending 
organism or its toxins. Further studies will have to be 
carried out to substantiate this point of view. The 
interesting feature is that, in a small group of control 
patients, after adequate therapeutic approach, the titer 
of agglutinins disappeared from the blood serum on 
subsequent examination. It should also prove enlight- 
ening to observe untreated patients during a quiescent 
period, to see whether the agglutinating titer remains 
as high or is absent when the diarrhea is in com- 
plete abeyance. This feature of the clinical picture is 
in the process of elaboration. I think it is justifiable 
to conclude that the bacillus of dysentery may infect a 
patient, the acute picture may subside and subsequent 
paroxysmal diarrhea may owe its origin to a previous 
infection based on the evidence of high agglutinating 
titer in the blood and in the absence of positive changes 
in the stool. 

Except in relatively few cases, no attempt at a thera- 
peutic regimen was carried out on any of the patients 
at the Cook County Hospital. However, those in my 
private service were subjected to the following therapy : 

If the patient was critically ill, and occasionally he became so, 
he was hospitalized, placed on a high vitamin nonresidue diet 
and, if he showed no previous sensitizations, he was given a 
polyvalent antidysentery serum, beginning with 10 cc. the first 
day, 20 cc. the second day, 30 cc. the third day, 40 cc, the 
fourth day and SO cc. on each of the fifth and sixth days. Fol- 
lowing this program some serum sickness usually developed, 
which could be controlled by the ordinary methods. After the 
serum therapy the patient was given gradually increasing doses 
of a polyvalent or monovalent vaccine, depending on the spec- 
ificity of the titer of the agglutinations in the blood. If the 
patient was ambulatory no serum was usually given, but he was 
started out immediately on a high vitamin nonresidue diet and 
given gradually inercasing doses of the t-accine. 

For specific treatment other than serum tberap 3 % two 
types of stock vaccine were employed, one for oral and 
the otiicr for hypodermic use. These were in polywalent 
uiixturcs as well as in single strains. However, because 
cf increased local and general toxic reactions, tlie Shiga 


organism was not used in the polyvalent mixtures. 
The oral vaccine contained 50 billion organisms per 
capsule; the hypodermic solution contained one billion 
organisms per cubic centimeter. 

Patients receiving the oral vaccine took one capsule 
daily, half an hour before breakfast. If symptoms in 
the intestine were increased the dose was immediately 
reduced or the hypodermic vaccine given, since with 
the latter the dosage could be controlled more easily. 
With a decrease in symptoms in the intestine after from 
two to four weeks, the oral vaccine was given every 
second or third day and gradually decreased to one 
capsule weekly, provided the patient remained free from 
symptoms. The oral method was tried out because of 
the experience of some Russian investigators,^® but in 
our hands it was not very effective. 

The hypodermic vaccine was started at 0.1 cc. dose, 
subsequent doses being increased by that amount, unless 
a local or systemic reaction occurred, whereupon the 
dosage was either maintained or decreased. The sched- 
ule producing the best results is as follows : 

Three injections a week for three weeks. 

Two injections a week for three weeks. 

One injection a week for six weeks. 

One injection every two weeks for several months until the 
symptoms are in complete abeyance. 

Variations, however, occur with the difference in the 
needs of the individual. In general the hypodermic 
vaccine gave better results. 

The therapeutic results in these cases may be open to 
some question because one might possibly feel' that one 
is dealing with nothing more than a reaction to a foreign 
protein injected into a patient. I have no proof to offer 
for the specificity of this form of treatment. Certainly 
further controls will have to be made in order to sub- 
stantiate whether or not this is a specific reaction. I 
might say that in several of these cases, previous to 
the use of these vaccines, Bargen's vaccine filtrate and 
Bargen’s immune serum gave no results in the few 
cases in which they were tried, and the patients did 
respond to the dysentery vaccine. Tlierefore I am 
merely offering this evidence as an observation on my 
part in order to be of some assistance in the treatment 
of these cases of unexplained diarrhea. 

CONCLUSIONS 

1. Recurrent diarrheas may be due to dysentery 
organisms. 

2. Patients may become infected with bacillary dysen- 
tery organisms and later show agglutinins in the blood 
serum for the offending organism. These agglutinins 
remain for a long period of time. 

3. Arthritis may be a complication of this form of 
dj'sentery. 

4. In a relatively small number of cases the organism 
may be recovered from the stool. 

5. Diarrhea associated with this phenomenon may be 
controlled by gradually increasing doses of monovalent 
and polyvalent vaccine given hypodermically. 

6. In acutely prostrated individuals, monovalent and 
polyvalent antidysentery serum may be of value. 

7. Further observations must be made before one 
can arrive at conclusions regarding the specificity of 
this form of treatment. 

104 South Michigan Avenue. 
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AIR CONDITIONING AND INDUS- 
TRIAL HEALTH 

LEVERETT D. BRISTOL, M.D., Dr.P.H. 

NEW YORK 

The practical application of scientific air conditioning 
to various industrial processes and manufacturing meth- 
ods and equipment first became evident about 1905. 
Air conditioning for human comfort was provided 
originally about 1922 in motion picture theaters and 
during the last ten or fifteen j'ears has been made 
available with gratifying results in restaurants, stores, 
hotels, private homes, office buildings and railroad cars. 
Air conditioning may be defined as tlie mechanical 
production of an artificial indoor atmosphere through 
the simultaneous and complete control of temperature, 
humidity, movement and purity during various seasons 
of the year. While proper ventilation in general is 
recognized as one of the essentials for the maintenance 
of indoor life and health, little scientific information or 
statistical data are available as to the influence of com- 
plete air conditioning on the health of industrial 
workers. 

AIR CONDITIONING SYSTEMS 

There are various types of so-called air conditioning 
sj'stems now in vogue. “Air conditioning” is a loosely 
used term which may mean one thing from the point 
of view of one person and an entirely different thing 
from the point of view of another; in fact, tlie words 
“air conditioning” and “air conditioned” are often 
misused. The popularity of the idea and the appeal to 
comfort, particularly the cooling effects in hot weather, 
already have given rise to a number of different devices 
now on the market. A true air conditioning system in 
the accepted use of the term is one that will prordde 
simultaneously the exact indoor air temperature, mois- 
ture content, movement and puritj' required for a par- 
ticular purpose, despite outside weather conditions; it 
must make available a complete rather than a partial 
conditioning. 

As a rule a sj'stem designed to give simultaneous and 
complete air conditioning in a large building draws 
outside air to a centrally located conditioning apparatus 
in the building, where it is brouglit into contact with a 
dense water mist. The temperature of this water mist 
is automatically controlled either by heating or by 
cooling and in this manner the moisture content of the 
air passing through it is controlled. The water spray 
also serves as a filter to remove impurities such as dust 
particles and soluble matter. As the air leaves the spray 
chamber it may be heated or cooled to the desired 
degree of temperature according to the season of the 
year, and it is then carried through ducts and distributed 
to various rooms. In the winter months artificial heat 
and increased humidity are required, while during the 
hot and humid summer months the conditioning not 
only must cool the indoor air through some form of 
refrigeration but also must dchumidify it. In the con- 
ditioning process the volume of air circulated also is 
automatically regulated and controlled. 

PREVIOUS STUDIES 

One of the leading air conditioning companies has 
deplored the amazing lack of authoritative information 
regarding the effects of air conditioning on human 
health and has invited medical research and investiga- 
tion on the subject; in spite of . this,_ little controlled 
scientific data of value are available. Up to the present. 


most of the studies have been directed toward determina- 
tions of comfort effects, while a few coinprelicnsivc 
investigations on phj'siologic reactions have been car- 
ried on by various research workers representing siicli 
agencies as the American Society of Heating and Ven- 
tilating Engineers and the United States Public Heallli 
Service and Bureau of Mines. 


SPECIAL STUDY 

I had the opportunity to observe the results of air 
conditioning on the health of a particular group of 
industrial workers for a period of approximately (bree 
years. The system involved was one of the nationally 
recognized and approved complete air conditioning sys- 
tems. The operating schedule of this air conditioning 
system was varied somewhat from time to time on a 
more or less experimental basis from the standpoints 
of comfort, effect on equipment, local weather condi- 
tions, season of the year, and current maintenance 
costs. 

METHODS 

In considering the possible effects of air conditioning 
on health, the difficulty in obtaining conclusive data 
must be recognized at the outset. Two approaches to a 
study of this nature are possible: 

1. The positive approach, in which an attempt is made 
measure the actual improvement in health and physiologic 
reactions based on careful periodic medical examinations, and 
studies of weight, nutrition, blood conditions, freedom from 
sickness and other factors relating to the positive health of 
each individual in the group. 

2. The negative approach, in which an attempt is made to 
measure the amount, character and duration of sickness among 
members of an air conditioned group, as compared with a 
simultaneous control group not working in specially conditioned 
air. 


In the study reported on, the positive approach wonkl 
have involved ' considerable expense and a very close 
check-up on a large number of individuals, with pos- 
sible disruption of routine service, as well as a hindrance 
caused by many variables which naturally' would enter 
into such a study unless each individual in the group 
could be carefully controlled not only during hours of 
work but also during the entire twenty-four hours oi 
each day'. This investigation, therefore, is based on an 
analy'sis of the sickness experience of a group, compared 
with a suitable control group, as outlined under the 
negative approach mentioned. 


GROUPS SELECTED 

Approximately 1,000 female employees working m 
three or four air conditioned rooms in the same butUl- 
ing were selected as the demonstration or study group, 
including only those having had at least two years « 
service at the beginning of the study and, so Lr as 
practicable, having bad the same type of work clurin.g 
that time. 

A control group of appro.ximatcly’ the same number 
of women employees of about the same average ag'i 
carrying on tlie same type of ivork in several otl'cr 
rooms of the same or nearby' buildings under 
ticallv the same conditions, with the exception tlia 
they were working under ordinary' conditions cither o 
mechanical or of natural ventilation and not in so-cal u 
air conditioned space, was chosen for comparatu 
study as to their sickness c-xpcn'cncc. I lie number “ 
employees in each of the groups decreased .somev. n 
and changed proportionately as tlie study progress'-' > 
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as the result of resignations, furloughs, change of place 
of work and other factors in connection with employ- 
ment; therefore. the sickness incidence rates, based on a 
.slightly decreasing number of employees each month, 
have been computed and studied from the standpoint of 
number, of cases per hundred employees. 


inadequate method or outworn system of ventilation 
obviousl}^ would show more definite results favorable 
to air conditioning in contributing to the reduction of 
the incidence and duration of sickness. 

195 Broadway. 


STATISTICAL DATA 

Two types of statistical data were available for this 
study, as follows: (a) those including cases of minor 
incidental sickness absence of seven days and less and 
'(b) those based solely on cases of more serious illness 
lasting over seven days. Because of the fact' that the 
'number of cases of minor incidental absence of seven 
days and less may be subject to considerable distortion 
by unverified personal reasons for absence, and that 
many actual cases of brief illness may be recorded with- 
out a physician’s diagnosis or certificate, it was decided 
to base this study on cases of sickness lasting more than 
seven days, all of which were reported and recorded on 
the basis of a physician’s examination and diagnosis 
and were not. liable to the influence of personal, employ- 
ment and economic factors. 

RESULTS 

Table 1 gives a comparison of the average monthly 
incidence per hundred women employees of cases of 
sickness for periods lasting over seven days during 
thirty-three months of study in air conditioned and 
non-air conditioned groups. 

Table 1. — Cowpansoii of Average Monthly Incidence Rales 
of Cases of Sickness During Thirty-Three 
Months of Study 


Cases per 100 Employees 
General Upper Respiratory 

Group Causes Diseases 

Air conditioned 1.62 0.72 

Non-air conditioned 1.39 0.67 


Table 2 gives a comparison of average daj's’ duration 
per case of sickness for periods lasting over seven days, 
in air conditioned and non-air conditioned groups. 


Table 2. — Comparison of Average Days' Duration per Case 
- of Sickness During Thirty-Three Months of Study 



AveraRe Days per Case 

Group 

Air conditioned 

Kon-a.ir conditioned 

General 

Causes 

41.4 

Upper Respiratory 
f Diseases 

29.7 

29.5 


general cojiments 

From this study there is no evidence to indicate any 
improvement in incidence or duration of sickness among 
a group of upward of 1,000 people working in scien- 
tifically controlled air conditioned space as compared 
with a control group of approximately the same size 
working in non-air conditioned quarters ventilated by 
the usual mechanical and natural methods. 

The somewhat negative results in tiiis comparative 
study may be based not so much on the lack of 
influence of air conditioning on absence because of 
sickness as on the satisfactory qualit}’ of the ventilation 
in this particular instance available to the control, non- 
air conditioned group. A study involving the com- 
parison of scientific air conditioning with a wholly 


WEIL’S DISEASE 

REPORT OF A CASE IN A FISH WORKER 

SOLOMON GLOTZER, M.D. 

BROOKLYN 

The following case of leptospirosis icterohaemor- 
rhagica (Weil’s disease) is being reported because of 
its infrequency in this country and because of its pos- 
sible implications with respect to its status as a com- 

pensable occupational disease. 

REPORT OF CASE 

J. S., a married white man, aged 33, a fish cutter, became 
ill Oct. 2, 1937. His previous history was negative and his 
family history was negative apart from the fact that his father 
has an inoperable carcinoma of the rectum. The present ill- 
ness began with a sudden onset of chilly sensations, fever 

between 103 and 104 F., aches all over the body and a slight 

cough. He also complained of a severe frontal headache. The 
headache and generalized pains persisted for four days, accom- 
panied by chilliness and a subsiding temperature, which reached 
normal on the fifth day. On the second day of illness he 
began to complain of abdominal cramping and nausea, followed 
by persistent vomiting. There was marked constipation and 
abdominal distention. Two days later a yellow discoloration 
of the sclera became apparent; the urine was dark and the 
stools were light. 

The patient was first seen on the seventh day of illness, at 
which time examination revealed that he was acutely ill, 
almost moribund, stuporous and delirious and hiccuping con- 
tinually. Jaundice was intense. Scratch marks and purpuric 
spots were visible all over the body. The conjuctivae were 
markedly injected. Deep scleral icterus was present, with a 
moderate degree of photophobia. The pupils were equal and 
regular and reacted to light. The ears and nose were normal, 
the tongue was coated and the pharynx was moderately con- 
gested. The gums were spongy and bled easily. Extensive 
hemorrhagic herpes labialis was present. Examination of the 
heart was essentially negative e.xcept for a bradycardia of 60 
per minute. Wheezes and rhonchi were heard in the right 
lung posteriorly. The liver was palpable one fingerbreadth 
below the right costal margin and was tender ; the spleen was 
not felt. The abdomen was distended, and spasm of the right 
upper rectus muscle was present. 

October 9, the eighth day of illness, the patient on several 
occasions vomited a coffee ground material. The temperature 
was normal at this time. Dextrose was given parenterally. 
Two days later he was admitted to Kings County Hospital, 
where he remained only one day, refusing all treatment until 
he was taken home. At home the patient continued to vomit 
for two days more, and hiccuping continued until October 15, 
Dextrose was continued by mouth and intravenously, with 
insulin subcutaneously and liver extract intramuscularly. The 
patient began to improve, although a secondary rise in tem- 
perature began on the fourteenth day of illness and persisted 
for sLx days. October 23, the twenty-first day of illness, there 
was a recurrence of marked conjunctivitis in the left ci'c, 
which subsided after a few days. The patient made a com- 
plete recovery. The results of the laboratory examination of 
the blood are given in the accompanying table. 

The urine October 11 contained albumin 1 plus, bile 4 plus, 
occasional granular casts and no leucine or tyrosine. Dark- 
field cxam.inations of the urine for Leptospira were repeatedly 
negative, 

Intrapcritoncal inoculation of guinea pigs with urine on llic 
fourteenth day failed to produce the characteristic disease in 
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these animals. Blood tvas sent to the Public Health Service 
in Washington, D. C., on the twentieth and thirty-eighth days 
oi illness respectively, and both specimens sho\vcd positive 
agglutination in dilutions up to 1 in 30,000. 

comment 

It is interestiing to note that this patient, when first 
seen, was considered to liave acute yellow atrophy of 
the liver until e.xamination of the blood revealed a 
severe azotemia. Since these observations could not 
be correlated with that diagnosis. Weil’s disease was 
considered and confirmatory evidence tvas obtained. 
Further questioning of the patient elicited the fact that 
he worked in a fish market that was infested with 
rats which frequently came in contact with fish handled 
by him. In Aberdeen, a recent report ^ of the disease 
in fort}' fish workers calls attention to the great fre- 
quency of the disease in this occupation, to the extent 
that the diagnosis of “fish n'orker’s disease” is often 
made by the patient. Transmission of the disease 

Laboratory Observations of the Blood 


October 11 October ic JJovember 9 


van dcD Bareli 

— Immediate 
positive 

... 

... 

SiiRar 

106 


... 

tlren 

ISO 

12 

... 

Urea nitroEcn 

... ... 


8.0 

Creatinine 

4.2 

2.0 


Cholestvrol 


210 

.... 

Kster 

... ... 

210 


I^er cent of cholesterol ns ester 


GS 


Icteric indc.v 

im 

SO 

10.2 

Bilirubin 

... IS mg. 




through the urine of infected rats has been proved by 
Ido - and later workers, who also examined the kidneys 
of rats in various parts of the world. In general it has 
been estimated that approximately 10 per cent of rats 
all over the world carry Leptospira in the tubules of 
the kidney without themselves showing symptoms, and 
excrete the organism in the urine. Infection in human 
beings usually occurs through breaks in the skin, but 
it has also been successfully demonstrated that, in 
guinea pigs, the disease may be reproduced by applica- 
tion of infected urine to the unbroken skin.’ 

Inada ^ divided the clinical courses of the disease 
into three stages : 

L The febrile stage lasts six or seven days and is 
initiated by a chill or high fever, accompanied by intes- 
tinal disturbances, headache, cramping muscular pains 
particularly in the gastrocnemius muscles, conjuncti- 
vitis and prostration. The urine contains albumin and 
casts. Cough, sore throat and vomiting are frequent. 
Hemorrhagic herijes labialis may occur. Leukocytosis 
between 10,000 and 20,000 and azotemia are usually 
present. Death rarely occurs during this stage. 
Leptospira is found in the blood at this time, so that 
inoculation of guinea pigs with blood will induce the 
typical reaction. It is not, as a rule, possible to demon- 
strate the organisms in the urine or to find antibodies 
in the blood during the first stage. 

2. Tlie stage of icterus begins on the seventh or 
eighth dav and extends for five or six da}-s. Jaundice, 
h«norrhagic tendencies, prostration, and nervousness 
and cardiac symptoms appear. Evidences of bleeding 


1 . Daiidscn. L. S. P., anil Smith, J.: Quart. J. Med. 5: 26J <April> 

Ido, Y.: HtW. R.; Ito, H., and Want, H.t J. Exper. Med. SC; 

'N^ISda. *R.. and rthtrr: J. Exper. Med. 23 : 277 (March) 291C. 
a. Inada. U.t }. Exrer, Med. SC: 255 (Sept.) I9I/. 


may be seen in all organs. Icterus occurs in only 
60 per cent of cases. The liver is usually enlarged, 
the spleen only rarely. Azotemia becomes niorc 
marked, the blood urea ranging from SO to 397 mg., 
and death from uremia may occur. The blood is free 
of organisms during this stage, but they can easilv 
be found in the urine, where they may persist for forty 
days. The blood contains antibodies. 

3. The convalescent stage begins 'on the thirteenth or 
fourteenth day. Improvement progresses with decrea-se 
in icterus and in the azotemia. Loss of hair occasionally 
occurs. Antibody production in the blood is complete ; 
Leptcispira is present in the urine, which may also 
contain antibodies. A secondary rise in temperature, 
the so-called after fei'er, occurs in from 28 to 40 per 
cent of the attacks, lasting from five to fourteen days, 
and may be accompanied by a secondary rise in blood 
urea as well. 


The pathologic lesions involve primarily the liver, 
kidneys, skeletal muscles and capillaries. In the liver, 
proliferation and granular degeneration of hepatic cells, 
biliary stasis and periductal interstitial cellular infiltra- 
tion are commonly found, witli occasional areas of focal 
necrosis. The kidneys show swelling, granular degen- 
m-ation and polyblastic invasion of the tubules and 
interstices, with subcapsular and interstitial hemor- 
rhages. The skeletal muscles present punctate hemor- 
rhages, hyaline degeneration and necrosis of the fibers. 
Vacuolization, loss of striations and infiltrations witii 
cells are common. Capillary damage is indicated by 
minute hemorrhages, wliich occur in all tissues of the 
body. 

Active immunization has been carried out in man, 
with an effect lasting from six to twelve months. 
Serum produced from horses and goats is being used 
therapeutically in Europe and Japan with good results 
if administered before the appearance of jaundice, but 
because of the infrequency of the disease in this coun- 
try serum is not yet available here. 

At the time this case was first seen, the American 
literature contained only twelve proved cases of Weii s 
disease. In the past few months, two further reports 
have appeared, bringing the total number of cases to 
twenty. This case is therefore the twenty-first to be 
reported in the United States and the second case 
found in a fish cutter. In view of the common incidence 
of the disease in fish workers in other countries, the 
question of its inclusion in the list of compensable 
diseases must be considered. That the disease is an 
occupational hazard cannot be denied, occurring as it 
docs in all types of work in whicii the individual is 
exposed to contact with rat excreta. This question 
has already been raised in England. While it has not 
yet been declared conipensable, a legal prccecleut «as 
established there in 1925, when compensation nas 
awarded for the death from Weil’s disease of a coa 
worker, and the award upheld {allowing an 
(Raeburn v. LochgeUy Iron and Coal Co., Lid., 

B. W. C C, 637).= May 17, 1935, tlic widow 
sewer worker in England ivas awarded almost , 
for the death of her husband from this disease.' Jt 
therefore apparent that the disease is an occupa , 
hazard and, as such, individuals who 1 1 

the disease in the course of their occupation s i 
be awarded compensation. — - 


5. Sraish. It. E.. cemmunicatjon to tlic cililcr: V.'iU .M. J- 5'^’ 

6* Com^nkiliOT icr Weil's t'litorisl, lint. -M. J- ^ ^ 

ay 25) 1925. 
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In New York City, as a harbor city, with its 
exposure to rat infestation, it is remarkable that many 
more cases have not been seen. It is possible that 
cases have occurred and have been overlooked. Our 
patient tells us of another individual working in the 
same market who has had jaundice recently. An 
extensive investigation should be pursued to determiiie 
the epidemiologic potentialities of the disease in this 
city, with an attempt at preventive measures. 

SUMMARY 

1. A case of leptospirosis icterphaemorrhagica 
occurred in a fish worker in New York City. 

2. The question of its inclusion in the list of com- 
pensable diseases has been raised and precedents have 
been cited from the English courts. 

3. The disease should be considered in the differential 
diagnosis of jaundice, especially in a waterfront city 
such as New York where rat infestation is present. 

1684 West Second Street. 


IDIOSYNCRASY TO PARALDEHYDE 

JACOB KOTZ, M.D. 

GEORGE B. ROTH, M.D. 

AND 

W. A. RYON, M.D. 

WASHINGTON, D. C. 

During the past few years many new methods have 
been introduced for the relief of pain during labor, their 
introduction being based on the belief (in which we 
concur) that analgesia and anesthesia should forrfi just 
as necessary and as important a part in the proper 
management of obstetric cases as they do in surgical 
cases. However, any method used for the purpose must 
be carefully considered as to its relative efficiency and 
safety for both mother and child. 

We have found that paraldehyde is an efficient 
obstetric analgesia-amnesia producing agent with a low 
toxicity and that when failures have occurred they have 
usually been due to insufficient dosage or improper 
technic. Toxic effects have rarely occurred, and these 
have appeared when the patient had an idiosyncrasy 
to the drug. 

In the fatal case reported in this paper there was 
unusual susceptibility to paraldehyde. The hyper- 
susceptibility was regarded as being probably produced 
by a pathologic condition in the patient, which was not 
discovered until necropsy, in this instance death occur- 
ring after 31 cc. of paraldehyde was given by rectum 
as a single dose in the beginning of labor. 

Idiosyncrasy to drugs, a condition whicli may be 
defined as a susceptibility peculiar to the individual, 
usually consists in a hypersusceptibility in which (1) the 
ordinary action or (2) inconspicuous side actions of 
the drugs are greatly enhanced. 

Many theories have been advanced to explain each 
form of idiosjmcrasy, but as yet not one of them can be 
said to be universall}^ accepted. The one which is 
probably regarded by pharmacologists as the most 
tenable is that idiosyncrasy is due to chemico-anatomic 
diflereuccs in certain organs of the sensitive person 
which, when the structures are acted on by drugs, give 
rise to a bnormal functions. 

SiljRy°Tl Washinston University School o£ Medicine and 


TOXICOLOGY OF PARALDEHYDE 

Before presenting the history of our case and the 
conditions found at necropsy, we shall discuss briefly the 
toxicologic aspects of paraldehyde in order to show that 
the dose used in our case would not have been excessive 
under ordinary conditions. 

Toxicologists, pharmacologists and clinicians who 
have used the drug for sedation other than as a soporific 
consider paraldehyde to be a relatively nontoxic sub- 
stance. 

Underhill ^ stated that the toxicit}^ of paraldehyde is 
low, that poisoning is rare and that the taking of as 
much as 100 Gm.” has been followed by recovery. 

Leschke ® searched the literature and could find only 
a few fatal cases of poisoning with paraldehyde. In 
one case, death followed the ingestion of 25 Gm., in 
another 52 Gm., the first apparently being the O’Brien 
case, in which death occurred four hours after the 
administration of from 22.5 to 26 cc. when the patient 
was delirious with typhoid. He further states that 
patients have recovered from as much as 150 Gm. 
Leschke reports a case in which recover}’^ occurred 
promptly after 30 Gm. of paraldehyde, 3.2 Gm. of 
cyclohexenyl ethyl barbituric acid (phanodorn) and 
0.4 Gm. of morphine. 

Sollmann,^ like other pharmacologists, states that the 
toxicity of paraldehyde is low and that 100 Gm. pro- 
duced only very prolonged sleep. He considers that 
as a hypnotic in severe cases of insomnia the dose may 
be raised to 5-15 cc. 

Cushny ° apparently considered that the fatal poison- 
ings reported in the literature were not altogether due 
to paraldehyde and hence stated that “very large 
quantities have been taken without fatal results and 
in fact without any more serious consequences than 
prolonged unconsciousness.” 

Dixon and Smart ® regard paraldehyde as “one of the 
safest of the basal hypnotics, for there is no respiratory 
depression.” They advise 1 drachm (4 cc.) doses 
hourly up to 1 ounce (30 cc.), if needed, in asthma and 
lobar pneumonia. 

Webster’ concludes that “the fatal dose of paralde- 
hyde is difficult to state, as very large quantities have 
been taken without any serious consequences other than 
prolonged unconsciousness.” He further cites the two 
cases referred to by Peterson and Haines. 

Solis-Cohen and Githens ® regard 20 cc. as not a 
dangerous dose in man and in support refer to tlie case 
reported by Mackenkie in which recovery followed the 
ingestion of 100 cc., the sleep lasting thirty-four hours. 

Meyer and Gottlieb “ regard paraldehyde “as a 
hypnotic which is really free from subsidiary actions 
on the functions of other organs.” They advise from 
4 to 6 Gm. in severe insomnia and state that from 
30 to 60 Gm. has been taken without harm. 


1. Underhill, F. P.: Toxicology, revised by Theodore Konpanvi. 
ed. 3, Philadelphia, _P. Blakiston’s Son & Co., 1936, p. 233. 

2. Paraldehyde is a liquid, and since its specific gravity is 0.99 at 
25 C., the dosage may be expressed either in grams or in cubic centi- 
meters. 

3. Leschkt Erich: Clinical Toxicology, translated by C. P. Stewart. 
Baltimore, William Wood & Co., 1934, p. 185. 

w ’'i. ed. 5, Philadclpliia. 

W\ B. Saunders Company, 1936, p. 731. 

5. Cushny. A. IL: Pharmacology and Therapeutics, revised hy C. W 

Edmunds and J. A. Gunn, ed. 11, Philadelphia, Lea & Febiger 1936* 
p. 363. * * 

6. Dixon, W\ E. : Manual of Pharmacology', revised Iiv W A 

Smart, ed. 8, New York, Edw’ard Arnold & Co., 1936, p. 44. * * * * 

\v 'rt Toxicology. ‘Philadelphia, 
\V. B. Saunders Company, 1930, p. 751. * 

8. Solis-Cohen, Solomon, and Githens, T. S.: Pharmacothcrapeutic 

New Vork, D. Appleton & Co., 1928.- p. 1611. vapcmic., 

9. Meyer, H.. and Gottlieb, R.: Experimental Pharmacologv, ed 2 

C^m^ny!''‘l926. p" lol ’ Thiladelphia, J. li. l.'ipplneott 
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Bnindage'® Avas unable to find a report of a fatal 
case but states that 1 drachm has produced serious 
sj’mptoins and that recOA'ery has folIoAved a dose of 
334 ounces (105 cc.). 

Hefftcr^^ states that the toxicit}' of paraldehyde in 
man is low, doses of from 10 to 12 Gm. producing only 
deep sleep Avith practically unaltered blood pressure and 
respiration. 

\\fitthaus does not list paraldehyde in his compre- 
hensive Avork on toxicolog}% a remarkable fact Avhen one 
considers tliat the drug had been emploj'ed since 1882. 

Peterson “ and Haines found “acute poisoning AA'ith 
paraldehyde very rare.” They cite the O’Brien case 
in AA’hich death occurred in a patient Avith typhoid after 
a dose of about 25 cc., and that of Mackenkie, in Avhich 
recovery occurred after 104 cc. 

Clinicians haA'e for some time been using paraldehyde 
as a preanesthetic agent. Stewart “ used it in more 
than 500 cases rectally before operation, the adult dose 
being 30 cc. e.xcept Avhen tlie patient’s AA'eight AA'as less 
than 112 pounds (51 Kg.), Avhen he used 1 drachm for 
each 14 pounds (6.4 Kg.) of Aveight. He has had no 
bad results. 

Sourask'j’ employs paraldeh 3 de by rectum in chil- 
dren as a preliminary to tonsillectomy, the dose being 
1 drachm for each 14 pounds of body AA'eiglit. 

Garrett and Gutteridge use paraldehyde as a basal 
narcotic, the rectal dose being 0.25 cc. per kilogram of 
body Aveight; that is, a man Aveighing 150 pounds 
(70 Kg.) AA'ould receiA'e about 19 cc. 

Kane and Roth successfully use it rectally for the 
relief of labor pains, the dose being 1.2 cc. for each 
10 pounds (4.5 Kg.) of body Aveight. 

Kotz and Katzman use it for obstetric basal 
analgesia, the dose being from 6 to 8 drachms (24 to 
32 cc.), depending on the AA'eight of the person and 
on the severity of the pains. 

Roscnfield and DaA'idoff use it for obstetric 
analgesia, giA'ing from 4 to 6 drachms (16 to 24 cc.) 
by rectum in a single dose. 

Colvin and Bartholomew also use it as a basic 
amnesia producing agent in obstetrics, the rectal dose 
being from 6 to 8 drachms. 

Fitzwilliams considers it useful as a basal pre- 
anesthetic agent if the dosage is not greater than 1 
drachm for each 14 pounds (1 stone) Avhen giA'en 
rectally in three equall)' divided doses over a forty 
minute period. 

Henderson uses it for producing preanesthetic 
narcosis, the average dose being from 20 to 25 cc. by 
rectum. He has giA-en up to 100 cc. Avithout untOAv'ard 
effects. 


10. Brundasc, A. H-: Manual of To.xicolog)*, Brooklyn, H. Harrison 
Company, 1926, p- 190. 

11. HefTter, A.: Handbuch der Experimcntallen Pharmakologic, Ber- 
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Forensic ^Medicine and To.xtcology, ed. 2, Baltimore, William Wood & 
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14. Stewart, J. D.: Brit. M. J. 2: 1139 (Dec. 24) 19J2. 
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16 Garrett. L. B., and Gutteridge, Eric; M. J. Australia 2:46 
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21) 1930. 
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_ Piker and Cohn use from 11 to 15 cc. one to three 
times daily for sedation in the management of delirium 
tremens. 

Mackenkie®^ reported a case of a married Avoman 
Avho took 3)4 ounces of paraldehyde; consciousness 
returned in thirty-one hours, recovery of ability to reply 
to questions in forty-one hours and complete recovery 
soon after. 

MacFall reported a fatality in a man aged 41 avIio 
had been accustomed to taking from 1 to 2 drachms of 
paraldehy’de daily, for some months. He apparently 
took as much as from 2)4 to 3 ounces (75 to 90 cc.) 
before retiring and Avas found dead tlie next morning. 
Autopsy revealed hyperemia of the stomach and upper 
portion of the intestine and congestion at the bases of 
the lungs. The liver, spleen and kidneys AA-ere normal. 

Raimann described tAvo cases in each of Avhich 
a 50 Gm. dose Av-as taken AA-ithout manifestation of otlicr 
eft'ects than profound depression for from fourteen to 
nineteen hours. 

An anonymous Avriter reported to the editor of the 
Lancet a fatal ending after administration of from 6 
to 7 teaspoonfuls to a AA'oman, aged 20, aa'Iio aams in 
■violent delirium from typhoid for Avhich slight hopes 
AA'ere being entertained of her recovery. Tins case is 
knoAA'n in the literature as the O’Brien (Bridget) case. 
Death occurred after four hours. 

BroAvn reported a case of paraldehyde idiosyncrasy 
in a man aged 20, Aveighing 123 pounds (56 Kg.)' 
AA'hom deep unconsciousness took place after a dose 
of 16 cc. The patient Avas rather anemic, having liad 
a gastro-enterostomy one year previously. RecoA-cry 
from tlie paraldehy'de occurred Avithin tAventy-four 
hours. The prominent symptoms present were com- 
plete loss of reflexes, profound stupor, very little 
depression of blood pressure, rise of temperature to 
102.4 F. and diminished respiratory exchange. 

McDougall and AVyllie recently reported fatal 
poisoning in a woman, aged 44, Avho died fifty hours 
after taking 4 ounces (120 cc.) of paraldehyde. Their 
patient had a mental disorder and had leaped from a 
AvindoAV about nine months previously, producing severe 
cerebral concussion. An autopsy Avas obtained and 
softening of the riglit temporal lobe of the brain Avas 
found. The temperature on the second day rose to 
105 F., indicating that infection may possibly' have 
been a contributing factor in her death. 

More described a case in Avhich recovery' occurred 
after 2 ounces (60 cc.) liad been taken. A man, 
aged 71, Avas admitted to the hospital Nov. 2d, 
1933, at 11 a. m. in a state of profound unconsciousness, 
the temperature being subnormal and the pulse 130. 
Conjunctival and pharyngeal reflexes Avere absent, h 
AA-as later learned that the patient had taken, on Novem- 
ber 27, 2 ounces of pure paraldehyde as a hypnotic. 
Under treatment Avith stimulants, the reflexes began 
to return at 7 p. m. on the day- of admission and there 
AA-as complete consciousness at 7 o’clock the following 


»orn.ng. 

A white woman, aged 31, was first seen in Scpiember 193d. a' 
i-hicli time lier weight was 143 pounds (63 Kg ). Her hv } 
i-as Avell developed and avcII nourished and slioAVcd no pro 
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abnormalities. The eyes and ears were normal. The teeth 
were in good condition and the tonsils had been removed. The 
nose showed some mild catarrhal drainage from the sinus 
spaces. There was no evidence of any cervical or other 
glandular enlargement. The thyroid appeared normal. The 
lungs were normal to tactile fremitus, percussion and ausculta- 
tion. The heart was normal in shape, size and position, the 
sounds being regular and of good intensity. No murmurs 
could be heard. The blood pressure was normal. There was 
no vascular sclerosis. The liver, gallbladder and spleen were 
not palpable. There was no edema of the ankles. Hemo- 
globin was 80 per cent (Dare) at this time. The urine was 
normal. 

The patient’s parents are still living and in fairly good health. 
She had whooping cough and scarlet fever during childhood, 
from each of which she made a complete and uneventful recov- 
ery. She is said to have had "walking typhoid’’ at 14 years 
but since she was not particularly ill at that time no blood 
tests were made to confirm such a diagnosis. She had a severe 
attack of sinusitis and bronchitis eleven years before we saw 
her and made a complete recovery from the bronchitis. The 
sinus infection improved after a short period spent in Florida. 
X-ray examination of the lungs showed no evidence of tuber- 
culosis. After her return from Florida the appendix was 
removed, from which operation she made a normal recovery. 
Exploration of the gallbladder and pelvis at the time revealed 
no abnormalities. Periodic attacks of her sinus infection during 
the last eight years led to an exploration of the antrums about 
four years before we saw her. Little or no inconvenience was 
caused by the sinus infection during the last two years. She 
suffered from dysmenorrhea and menorrhagia for about five 
years previous to her marriage, but pelvic examination at that 
time showed a slight retroversion and a mild cervical erosion. 
The menstrual abnormality was relieved by endocrine therapy, 
and cauterization of the cervix cleared the erosion. 

The patient’s last normal menstrual period began Aug. 17, 
1936. She experienced some nausea in September, which con- 
tinued periodically until December, when she was advised to 
discontinue her work as a nurse. 

Examination of the urine and blood pressure at this time and 
subsequently during the pregnancy showed both to be normal. 
The hemoglobin was determined in February and found to be 
70 per cent. Administration of a proprietary liver preparation 
caused an increase to 83 per cent, at which figure it remained 
during the rest of the pregnancy. Calcium compounds and a 
vitamin D concentrate were also given throughout the preg- 
nancy. During the last month of pregnancy edema of the 
ankles was present at the end of the day, but examination of 
the urine revealed no abnormality. Throughout the last two 
weeks she complained of lack of energy, with considerable 
c.xhaustion toward evening. 

The appearance of edema, varying periods of nausea, lack 
of energy and exhaustion led to a complete examination May 
15. In view of the symptoms of toxemia it was considered 
best to induce labor on the morning of Alay 20, at which time 
quinine and castor oil were administered. She was admitted to 
the hospital at 3 p. m. in active labor. At this time the blood 
pressure was 148 systolic, 98 diastolic and both maternal and 
fetal heart sounds were normal. Pelvic examination at S : 30 
p. m. showed the cervix to be dilated 2.5 cm. with the head 
presenting in the left occipito-anterior position and partially 
engaged. Uterine contractions were occurring at intervals of 
from two to five minutes, the pains being quite severe. Having 
previously found that she took ether poorly and that she was 
sensitive to drugs (acetylsalicylic acid, morphine and codeine 
causing extreme nausea and depression), we decided, with the 
patient s consent, to administer paraldehyde as an analgesia-pro- 
ducing agent and accordingly 31 cc. of paraldehyde was given 
by rectum at 6 : 30. Ten minutes later tlie patient was in deep 
sleep. At 6:45 the respiratory' rate suddenly increased from 
20 to 40 per minute and the heart rate from 90 to 120. At 
/ 0 clock the patient went into coma with cyanosis, labored 
and rapid respiration and rapid, irregular pulse. The fetal 
heart rate had increased from 112 to ISO per minute. Two 
ampules of coramine was administered. At 7 :30 the respiration 


was less labored, cyanosis had disappeared and the pulse rate 
had slowed to 110. Her condition continued to improve some- 
what except that the deep coma persisted. At this time the 
pupils remained fixed in partial dilatation, and the uterine 
contractions diminished. The fetal heart rate dropped to 140 
per minute. Auscultation of the maternal heart showed no 
presence of valvular insufficiency. 

At this time one of us (J. K.) was called in consultation and 
it was believed that her condition was not alarming and that she 
would probably sleep through the night and deliver without 
difficulty in the morning. At 10 o’clock her condition suddenly 
changed, the patient again becoming cyanotic, the respiration 
labored and irregular, and the pulse rapid, irregular and weak. 
Auscultation disclosed a loud blowing murmur over the area 
of the tricuspid valve, indicating failure of the right side of the 
heart. The blood pressure was 118 systolic, 58 diastolic. 
Coramine and oxygen were then administered, which relieved 
the cyanosis and labored respiration ; the cardiac condition, 
however, showed no improvement. About 250 cc. of blood was 
then withdrawn to relieve the pressure on the right side of 
the heart, following which 100 cc. of 25 per cent dextrose was 
administered intravenously. Digifolin was also given intra- 
venously but the pulse continued to become weaker and more 
irregular, and the tricuspid murmur grew louder and more 
harsh. Oxygen was continued, since cyanosis resulted if it was 
withheld. Two doses (a total of 6 mg.) of picrotoxin were 
given intravenously without benefit. 

At this time the patient’s condition appeared hopeless, as 
pulmonary edema was marked. A cesarean section was per- 
formed at 1:50 a. m. May 21 and a live female child was born 
whose condition was poor, several hours of oxygen-carbon 
dioxide administration being necessary for resuscitation. The 
patient did not require further anesthesia for the section, since 
coma was so deep that all reflexes were abolished. Efforts 
at resuscitation were continued during the operation aside from 
the drugs that were used to stimulate cardiac action and 
respiration. Intratracheal suction was employed to prevent 
the patient from drowning in her own secretions and to allow 
the entrance of oxygen. Despite all efforts, including stimula- 
tion of the sino-auricular node as recommended by Dr. A. S. 
Hyman, death occurred at 2 : 50. 

NECROPSY 

The significant observations made at necropsy by Dr. Oscar B. 
Hunter, pathologist of the Sibley Hospital, were as follows : 

On section there was a considerable amount of superficial fat 
of a pale lemon yellow color evenly distributed. The muscula- 
ture was well developed ; the fibers presented a moderately coarse 
appearance, which was more or less normal. When the 
abdomen was opened the stomach was markedly ballooned with 
gas. The intestine contained a moderate amount of gas. The 
uterus presented a normal appearance of a full term uterus 
which had been emptied. There was definite calcification of 
the costal cartilages. On closer examination of the chest the 
anterior aspect appeared to be slightly flattened and the ribs 
were slightly angulatcd at the junction of the costal cartilages. 
There was no evidence of any other gross abnormality. The 
thoracic and abdominal viscera were normal in position and 
relation except for considerable dilatation of the right side 
of the heart. The patient was moderately dehydrated. The 
abdominal and thoracic tissues were moderately dry. There 
was a small amount of emphysematous bubbles, probably the 
result of artificial respiration. 

The thyroid, stomach, intestine, gallbladder, pancreas, uterus 
and urinary bladder were normal. 

The liver was soft and of a slate gray. The capsule of 
Glisson was smooth and glistening. The cut surface showed 
evidence of toxic hepatitis of long standing. There was some 
staining with bile. There was evidence of well defined cloudy 
swelling, granular degeneration and fatty infiltration. There 
was considerable engorgement of the sinusoids with possible 
focal necrosis in the region of the central veins. The con- 
nective tissue in the periportal spaces appeared to be slightly 
thickened. Sections through various portions of the liver 
revealed no evidence of thrombosis, infarcts or abscesses 
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■ Tlic spleen was well developed, slightly enlarged and adherent 
to the undersurface of the diaphragm. It showed a few super- 
ficial notchings. The capsule was slightly thickened and there 
was some proliferation of the malpighian corpuscles. The 
pulp was fairly firm and cut with slightly increased resistance. 
There was a mild degree of splenic tumor present. 

The left kidney was normal in position and relation and 
the vessels and ureter entered and left in a normal manner. 
It was normal in size and fairly soft and there were small 
remnants of fetal outlines present. The kidney cut without 
increased resistance and the perirenal tissues contained a 
marked amount of fat. The cortex was swollen and presented 
a white and somewhat granular appearance with swelling of 
the columns of Bertini. The capsule stripped very easily, 
leaving a somewhat congested surface. The picture presented 
was that typical of a toxic nephrosis of some standing. There 
was no evidence of pyelitis or any infectious process. 

The right kidney was normal in position and relation and 
presented more or less the same picture as the left side. There 
was a marked degree of hydro-ureter and hydronephrosis. It 
cut without increased resistance and showed considerable con- 
gestion and some edema. The pelvis was slightly dilated and 
the cortex was swollen with marked congestion of the inter- 
lobular vessels. There were considerable swelling of the 
parenchyma and cloudy swelling changes in the epithelium. 

The left adrenal gland was quite soft, somewhat enlarged 
and quite congested. The cortex was yellow and the medulla 
was filled with blood. There was no evidence of adenoma or 
other unusual pathologic change present. 

The right gland was enlarged, congested and somewhat 
swollen. The medulla and cortex presented much the same 
picture as the opposite side. There was no evidence of 
adenomatous changes or other specific pathologic changes. 

The right side of the heart was dilated and the left side 
contracted. The right side collapsed when the blood was 
removed. The heart did not appear to be enlarged and there 
was a moderate amount of fluid in the pericardium. The vessels 
entered and left in a normal manner. There were no adhesions 
between the visceral and the parietal pericardium. There 
was a moderate amount of superficial subpericardial fat, which 
was normal in distribution. 

The right atrium was widely dilated. The walls were 
stretched. The chordae tendineae and pectinate muscles were 
well developed but definitely stretched. There was some sub- 
endocardial fibrosis in the region of the fossa ovalis but there 
was no endocarditis. 

The tricuspid orifice of the right ventricle was widely dilated, 
admitting four fingers. The tricuspid valves were well formed. 
There was a slight amount of thickening of the inferior margin 
of the leaflets. The pectinate muscles were well developed 
and the chordae tendineae were fine and delicate. There was 
no special enlargement of these structures. The columnac 
carncac tore with slight case. There was definite evidence of 
chronic toxic myocardosis but no evidence of endocarditis or 
valvular disease present. 

The pulmonary semilunar valves were well defined. There 
was slight thickening of the inferior margin but no sagging of 
the commissures. 

The left atrium was slightly dilated. There was some 
subendocardial fibrosis of a patchy character, for the most 
part in the region of the fossa ovalis. There was no evidence 
of endocarditis. 

The mitral valves of the left ventricle were well defined. 
There was slight thickening of the inferior margin of the 
middle leaflet and some beginning sclerosis at the bases of 
the leaflets. The columnac carneae were well defined and the 
musculature was very pale. There was a small amount of 
chicken fat dot. There was evidence of definite toxic myo- 
cjirdosis. 

The semilunar i-ahes were well defined; there was sli.ght 
thickening of the inferior margin but there was no sagging 
of the commissures. There was also slight thickening of the 
bases. There' were some soft, punctate, early atheromatous 
spots. The aortic orifice was patent. 

Transverse sections through the coronary showed no evidence 
of coVonary thrombosis or occlusion. The cut surface exuded 
liquid blocd. 


The great vessels of the neck were normal in position and 
relation. The aorta was soft and pliable. 

There was no evidence of enlarged lymph nodes in the 
mediastinum, peribronchial or peritracheal regions. 

The left lung was free in the pleural cavity. There was no 
increased amount of fluid present. There was marked con- 
gestion of the lower lobe with some petechial hemorrhages under 
the visceral pleura of the posterolateral aspect. The upper 
lobe showed compensatory emphysema. There was considerable 
congestion posteriorly. There was no evidence of infarcts or 
abscesses. Sections through the bronchial tree showed a 
moderate amount of frothy fluid and considerable mucus but 
no evidence of any obstruction of the bronchi. There was 
marked hypostatic congestion of the lower lobe. There was 
very little air in the alveoli. The upper lobe showed much the 
same picture posteriorly with evidence of compensatory 
emphysema in the anterior aspect. 

The right lung was free in the pleural cavity. There was 
marked hypostatic congestion of the posterior aspect of the 
lower lobe with numerous petechial hemorrhages, probably the 
result of artificial respiration. The lung was quite heavy and 
the bronchi were filled with a considerable amount of grayish 
mupus and frothy fluid. The upper lobe showed considerable 
hypostatic congestion and edema. The lower lobe was quite 
dark and markedly edematous and showed pronounced hypo- 
static congestion. There was no evidence of infarcts, abscesses 
or pneumonia. 

The anatomic diagnosis was : 

1. Toxemia of pregnancy. 

(а) Marked toxic hepatitis svith cloudy swelling and fatly 
infiltration. 

(б) Toxic nephrosis with pronounced cloudy swelling and 
a mild degree of hydronephrosis and hydro-ureter, 
particularly on the right side. 

2. Mild chronic splenic tumor with toxic hyperplasia of the 
malpighian corpuscles. 

3. Toxic adrenalitis with marked congestion. 

4. Toxic myocardosis with marked dilatation of the right 
side of the heart. 

5. Marked hypostatic congestion and edema of both lungs. 

COMMENT 

Under paraldeliyde analgesia certain pharmacologic 
changes occur tliat are recognized as Ijcing normal. 
The conjunctival and corneal reflexes are absent and the 
pupils contract. Tlie blood pressure drops from 10 to 
30 inm. of mercury, the pulse rate being increased from 
20 to 70 beats per minute. The respiratory rate is 
increased from 4 to 10 per minute with increased 
amplitude. The patient is in deep sleep. 

At the time during labor when one of the authors 
(J. K.) was called in. consultation, our case presentee 
this picture, although a somewhat c.xaggcrated oib^- 
The abrupt change that occurred sliortly tliercancr 
indicated the onset of cardiac failure, from whicli t le 
patient did not recover. This failure was shown a 
necropsy to have iiad a definite anatomic basis. 5 
onset was probably precipitated by the drug adnim 
istered. 

Since January 1935 we Iiave used paraldehyde i 
more than 600 labor cases with very gratifying resu 
It is an effective analgesic which is relatively flui 
safe. \Vc believe that its use should not be discontinue 
because of our one fatality incident to its administra lo , 
an event which might occur with any drug to ulue ’ 
patient is hypersusceptible. Such hypersusccptibihO 
paraldehyde seems to be quite rare. It is best, lo'- 
ever, that the use of paraldehyde should be 
to hospital patients since the patient under its ml net 
requires special care, particularly during labor.^ 

1335 H Street X.W.— IMO N'orth Capitol .Street ■ 
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Clinical Notes, Suggestions and 
New Instruments 

TOPHI OF THE HEELS 

Frederick Christopher, M.D. 

Associate Professor of Surgery, Northwestern University Medical 
School; Chief Surgeon, Evanston Hospital 
AND 

Stanley E. Monroe, M.D. 

Evanston, III. 

Gout is doubtless more prevalent than is commonly believed, 
yet the presence of tophi that simulate other lesions is quite 
rare. Out of a total of 24,766 admissions to the medical wards 
of the Peter Bent Brigham Hospital from 1913 to 1924 there 
were forty-four cases of gout.^ In Hench’s series of 100 
cases from the Alayo Clinic, proved tophi were found in 
forty-one. 

While tophi may be found in many locations, they have, 
according to Monroe,- a peculiar affinity for the ears. In this 
location he found them in 90 per cent of his cases. Tophi of 
the heels resembling pyogenic lesions are extremely uncommon. 

REPORT OF CASE 

B. H., a man aged 61, a blacksmith, came to our office in 
the fall of 1937 complaining of discharging lesions on the heels 
and pain in the heels associated with these sores. Examina- 
tion of the heels revealed on each an indurated lesion about 
the size of a quarter (24 mm.). The lesions were slightly 



raised and not sharply delimited. Each was ulcerated in a 
small area near its center. From these small eroded centers 
a thick, gray, stringy material was obtained. The patient 
remarked about this discharge and stated that it was similar 
to that obtained from similar lesions on previous occasions. 

Examination of this material under the microscope revealed 
the presence of many acicular crystals. They were variously 
disposed, some assuming a group arrangement not unlike the 
appearance of the ray fungus. When some of this material 
was shaken up in a test tube of water, nothing resembling 
sulfur bodies or cayenne pepper granules could be seen. Cul- 
ture yielded no growth. 

Past history told of many attacks of pain in the joints. The 
first attack was characterized by severe pain in the knee. The 
patient was then about 30 years of age. This bout of pain 
was of such severity as to cause him to stay in bed most of 
the time for three or four weeks. Nearly coincident with this 
attack he noticed a small gray nodule in the right car, which 
had been present most of the time since. The attacks of pain 
m the joints recurred several times a year and varied in dura- 
tion from a few days to a week or more. Most commonly 
the pain would start in a big toe, the ankles, knees and hands 
also being commonly involved, and sometimes pain was com- 
plained of under the heels. Exposure to cold is credited with 
bringing on ma ny of the attacks. 

W .1* tt., in Cecil’s Textboo'K of Medicine, cd. 3, rhilndclphia, 

".n. Saunders Companv, 1934. 

- Monroe, R. T.: M. Clin. North America IS: 999 (Jan.) 1935. 


• The lesions on the heels appeared as pimples in 1929. They 
increased in size and at times were painful. They have been 
opened five times under the supposition that they were of 
pyogenic origin. Recurrences varied somewhat in location. In 
1932 enlargements appeared on the hands ; they have slowly pro- 
gressed. The largest ones are situated adjacent to the meta- 
carpophalangeal articulations. At times they have become 
swollen and tender. The patient has been a moderate user 
of beer, except during prohibition. He had never been on a 
diet until this fall. His father suffered from a similar ailment. 

Smears of the discharge from lesions on the hands and heels 
showed acicular crystals characteristic of sodium mono-urate. 
Uric acid on the patient’s blood showed a uric acid content 
of 6.31 mg. per hundred cubic centimeters. 

Treatment consisted of a diet low in purines, tincture of 
colchicum, incision and drainage of the lesions on the heels. 
The response to treatment was satisfactory. 

SUMMARY 

In a case of gout in which there were ulcerated tophi of both 
heels, the lesions had five times previously been mistaken for 
ulcerations of pyogenic origin. 


CONTINUOUS NASOPHARYNGEAL SUCTION IN THE 
TREATMENT OF BULBAR TYPE OF 
POLIOMYELITIS 

O. William Anderson, M.D., Seattle 

In most epidemics of poliomyelitis a variable percentage of 
the patients have bulbar involvement. In some epidemics the 
majority of such cases are rapidly fatal, while in other out- 
breaks some of these patients make a satisfactory recovery if 
symtomatic treatment is adequate. 

Usually a prominent feature in bulbar poliomyelitis is inability 
to swallow because of paralysis of the muscles of deglutition. 
As a result of this paralysis there is a constant stasis of mucous 
secretion in the pharynx, and the removal of this secretion is 
probably the most important measure in the care of the patient. 
When it is not possible to have a special nurse constantly with 
a patient who requires frequent aspiration, there is always 
danger of the patient drowning in his own secretions. But 
even in cases in which suction is frequent a grave hazard exists 
that small amounts of material may lead to an aspiration pneu- 
monia, which is almost surely fatal. In the early stage of 
severe bulbar types the amount of secretion is often excessive, 
and the patients arc too acutely ill and weak to lie on their 
sides or face down and still do well. It is at such a time that 
continuous removal of the buccal secretions is of paramount 
importance. When the secretions are allowed to gather in flie 
pharynx, the patient becomes characteristically apprehensive and 
restless. To introduce a suction tube periodically aggravates 
seriously an already grave condition. 

The following method removes these secretions continuously 
with little or no discomfort to the patient and has been found 
much more satisfactory than the customary periodic suction. 
A No. 10 to 16 French catheter is used, the diameter depending 
on the size of the patient’s nasal passage. From twelve to 
fifteen holes are burned into the distal half inch of the catheter 
with a hot needle. The catheter is inserted in the nose and, 
with the tongue depressed, adjusted so that the tip can be seen 
lying at the base of the tongue. The catheter is then fastened 
in this position by adhesive strips at the nostril. With the foot 
of the bed elevated and the patient lying on his back, suction 
now will drain the most dependent region of the pharyngeal 
cavity. The perforations of the catheter are limited to the 
distal half inch, as already mentioned, so that no energy is 
wasted above the pharynx. When the openings are made on 
all sides of the catheter tip it becomes impossible for them all 
to be closed by mucous membrane, thus lessening irritation to 
the mucous membrane and insuring continuous suction. The 
catheter is now connected to a portable water suction apparatus 
attached to a faucet. It is important that a trap (a corked 
bottle with two inlets) be inserted in the line leading from the 
catheter to the faucet. This climinatts the danger of backflow 

IIcMlh’"' Diicasc Hosiiital, ChicaRo Board of 
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fo llic patient, wliich miglit result from a sudden change in 
pressure. Tin's apparatus can be used over a considerable lime, 
and if alternate nostrils are used every twelve to twenty-four 
hours no trauma to the nose or throat sliould result. 

Several other advantages of this method have been noted. 
When tlic continuous suction is instituted, the patient loses his 
anxiety and promptly falls off to sleep. Those in attendance 
can he at case, knowing that the secretions are being taken 
care of. Although for the first day or two of the acute stage 
the patient maj' have to subsist on intravenous fluids, nasal 
gavage feedings should be started as soon as feasible. With 
the nasal suction in place, the gavage feeding is given through 
the other nostril. If the patient regurgitates the feeding, which 
is alwaj’s a possibility, the suction will take up the regurgitated 
fccdisig before it can be aspirated. Also the patient can be 
made more comfortable by being given small amounts of water 
by mouth. This loosens the sticky mucus that forms in the 
mouth. As this flows back into the throat, it loo is aspirated. 

This technic would seem equally useful in other conditions 
in which the removal of secretions gathering in the throat is a 
menacing problem. Patients with postdiphthcritic paralysis and 
those in a prolonged state of coma, such as occurs in encepha- 
litis and head injuries, should be favorable subjects for the 
method described. Even patients with tetanus who cannot 
swallow because of spasm of the throat muscles might be 
helped in this way. 
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This article and others recently published or to be published 
comprise a nctu scries on the present status of our knoioiedge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.vpresscd arc those of the 
authors and not necessarily the opinions of either council. 
Reprints are not available but the articles will be published 
later in boob form. — En. 

Studies of recent years Itavc sliown beyond a doubt 
that there are several chemically distinct forms of vita- 
min D. Nc'iertheless, this vitamin is still spoken of in 
thb singular, chiefly as a convenience and because its 
multiple nature was not recognized for about a decade 
after the first form was discovered. Custom limits the 
application of the term vitamin D to antirachitic sterol 
derivatives and to the unidentified antirachitic compo- 
nents of fish oils and other foods which arc supposed 
to belong to this group. 

Of the several forms of vitamin D which have been 
recognized to date, two arc known to be of prime impor- 
tance in medicine. These arc activated crgosterol and 
activated 7-dchydro-choIestcrol. Other forms undoubt- 
cdlv contribute to the total antirachitic cfTectiveness of 
certain agents, and it may be that the importance of 
some is greater than now appears. But for practical 
])urposcs, one mav consider that all antirachitic medi- 
cines and foods o’we their peculiar property chiefly to 
either or botli of the two fonns mentioned. 

Activated crgosterol comes to the piiysician in sev- 
eral types of products which he may not alwa.vs recog- 
nize as essentially identical. Ergosterol, activated by 
exposure to nitra'violet ravs and dissolved in an oil, is 
viosterol in oil. Similar solutions arc known abroad 
under several other trade names. Activated crgosterol 
se(eirated from the unimportant by-i wodiicts of irradia- 

K<-r,'.rch Ijloralfrv. Mead JcSr.-CTi f. Ct. 


tion and crystallized comprises one form of vitamin D 
in the pure state. This is known to English and Ameri: 
can clicmists as calciferol. The Germans sometimes 
call it vitamin D„. Since ergosterol is the principal 
sterol of yeast, and probably the only activatnblc one 
present, it follows tliat irradiated yeast owes its anti- 
rachitic action to its content of calciferol. When irra- 
diated yeast is fed to cattle, the milk obtained is known 
as “metabolized” vitamin D milk. Since milk normally 
contains no important amount of vitamin D, the vitamin 
D of this special milk is essentially the calciferol which 
is transferred from the yeast. Thus the vitamin D of 
viosterol, irradiated yeast and yeast milk is one and the 
same; namely, calciferol. 

Activated 7-dehydro-cholcstcrol has been identified, 
somewhat incompletely, as the form of vitamin D to 
which most other antirachitic agents owe their virtue. 
7-Dcbydro-choIesterol appears to be the principal acti- 
vatablc sterol, or provitamin, in cholesterol, the chief 
sterol^ of animal fats. Its active form thus comprises 
the vitamin D, which is produced in the skin, fur or 
feathers of animals exposed to sunlight or other sources 
of ultraviolet rays. For the same reason it is the form 
of vitamin D present in irradiated milk. It has been 
identified in certain fish oils and probably is the chief 
form, though certainly not the only form, of vitamin D 
that these oils contain. Since fish oils arc almost univer- 
sally used in poultry feeds, it appears that a substantial 
amount of this form of vitamin D finds its way into 
eggs, supplementing the supply produced by insolation 
of the feathers and skin of the birds. (Eggs arc Jhc 
only common food, e.\'ccpt fish, naturally containing 
substantial amounts of vitamin D.) Fish oil concen- 
trates arc widely used to “vitaminize” milk, and the 
milk so treated is essentially the same as irradiated milk, 
but different from yeast milk, as regards the kind of 
vitamin D which it contains. 


ACTIVATED ERGOSTEROL 


Activated crgosterol is the form of vilainin D best 
known to the chemist.^ Its parent substance, or pro- 
vitamin, crgosterol, is the characteristic sterol of fungi. 
Ergosterol was first obtained from mushrooms by Bra- 
connot in 1811. It was rediscovered by several nine- 
teenth century chemists and was particularly studied 
by Tanret between 1879 and 1908. Tanrct named it 
crgostcrine because of its occurrence in ergot and dis 
similarity to the cholcstcrine of Chcvrcul. It is no"' 
prepared from yeasts and molds, in which fungi it 
occurs in amounts up to 2 per cent of the dry weight, 
the quantity varying with the species and conditions oi 
culture. Its origin is obscure, but seemingly it is relaieu 
more closely to the metabolism of carbohydrates than 
to that of fats. 

Ergosterol, C;,.H.nOH, forms small colorless crys- 
tals usually containing some water of crystallizatinin 
The melting jioint varies with the water content, being 
166° C. for the nearly anhydrous sterol. Polanscopi 

mcasurcinents show [a] s-ioi ~ 


-132° in chloroform. Three double bonds are prc.wn . 
he heat of combustion is 9,950 calorics,; per ^ 
ommercial crgosterol conta ins about a per cent o^ 

l. In Iln'.i [...[.rr, must r,f ttic rclcrcnccs .irc In ''■""'./'“'’t'''' ' ^ 
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a-dihydro-ergosterol, an inert sterol which always 
accompanies ergosterol in fungi and which is unaltered 
by irradiation. Ergosterol is insoluble in water, spar- 
ingly soluble in oils and freely soluble in most of the 
common organic solvents. 

Although ergosterol is colorless, i. e., nonabsorbing 
of visible light, it absorbs certain ultraviolet wave- 
lengths as powerfully as intense dyes do in the visible 
parts of the spectrum. It exhibits four narrow absorp- 
tion bands, with maximums at wavelengths 260, 270, 
282 and 293.5 millimicrons respectively. The phenom- 
ena of activation are closely associated with these bands 
of absorption. 

When ergosterol is exposed to ultraviolet radiations 
of the wavelengths which it absorbs, a transformation 
into vitamin D (calciferol) begins at once. However, 
the ergosterol, even under the most favorable condi- 
tions, never gives a 100 per cent yield of calciferol. The 
transformation proceeds in overlapping steps, with the 
formation of a series of products of which calciferol 
is not the last. This intricate system has been studied 
most extensively by Windaus and his associates at 
Goettingen and can be illustrated conveniently, if not 
too well, by the following modification of a scheme 
given by Setz. 

Ergosterol 

i 

Lumisterol 

i 

Tachysterol 

1 ' 

Calciferol 1 

4 ? 

Substance 24$ (toxistcrol) 


Suprasterol I Suprastcrol II 

At no stage during the irradiation is any one of these 
substances present alone. More radiant energy seems 
to be required to decompose calciferol than to produce 
it, so that when the irradiation is not unduly prolonged 
calciferol is the chief product. Under the best condi- 
tions it may comprise nearly 50 per cent of the total, 
with tachysterol and lumisterol accounting for most of 
the remainder. Calciferol, lumisterol and the two 
suprasterols have been isolated in crystalline form. 
Tachysterol has been separated as a crystalline 3,5- 
dinitro-d-meth}'! benzoate. Substance 248, sometimes 
called toxisterol, has not been obtained pure. 

The reactions are purely photochemical ones, little 
influenced by temperature. They can take place in boil- 
ing solvents or at room temperature or at the tempera- 
ture of liquid air. Nothing is added to the ergosterol 
rnolecule and nothing leaves it. There is no pol)'meriza- 
tion. The changes are merely rearrangements within the 
molecule. Any wavelength of light that is absorbed by 
ergosterol can initiate the transformations. Activation 
takes place more effectively in solutions than in solid 
masses. Solutions that are agitated during irradiation 
are activated better than those which remain quiet. The 
presence of more than traces of air is detrimental. 
There is a specific solvent effect, in accordance with 
which various solvents which are satisfactory as to 
transparency and nonreactiveness are nevertheless 
unequally effective in promoting the activation of ergo- 
sterol dissolved in them. 

To comprehend the molecular changes that occur 
when ergosterol and other D provitamins are irradiated, 
one must examine the structural fonnulas of these 
sterols. The accompanj-ing ' figures and discussion are 
necessarily limited, though the field of sterol chemistry- 
IS widc.*^ 


Figure 1 shows the accepted sterol ring structure, 
with a side chain as in ergosterol. The ring system is 
a phenanthrene-cyclopentane complex, the same as in 
many of The sex hormones. It is, incidentally, one of 
the biggest aromatic nuclei with which the animal body 
has to deal. Hydrocarbons of this ty-pe are formed 
when sterols are subjected to dehydrogenation with 
suitable reagents, such as selenium. 

The prototype of all sterols is cholesterol, shown in 
figure 2. Ergosterol (fig. 3) differs from cholesterol 
in its side chain, which con- 
tains a double bond at 0,2 
and a methyl group at 0,4, 
and in its nucleus, which 
contains two double bonds 
instead of one. In hydro- 
aromatic structures as com- 
plicated as the sterols, the 
possibilities of molecular re- 
arrangement are great, yet 
most of those which are known to occur are ch-trans 
changes at C3, C5, C9 or Ci„. The spatial geometry of 
these changes is not perfectly understood, and struc- 
tural formulas as ordinarily written do not show them.- 
In all naturally occurring sterols (but not in the sterol 
derivatives called vitamin D), the hydroxyl group at 
C3 is cis to the methyl group at Qo. It is a rule that this 
configuration exists when a sterol is capable of forming 
a precipitate with digitonin — the familiar analytic^ 
reaction by means of which cholesterol and ergosterol 
are determined. Since none of the irradiation products 
of ergosterol reacts with digitonin, it is assumed that in 
them the OH at C, is trans to the CH3 at Cm. This 
rearrangement is probably the first change brought 
about by the activating rays and perhaps the only dif- 
ference between ergosterol and lumisterol. Except for 
this difference, and the possibility of another steric 
difference at C9, ergosterol and lumisterol are identical. 
Figure 3 is the formula for each of them, and also for 
pyro-calciferol and iso-pyro-calciferol, two sterols which 
result from heating calciferol. All four differ from 
one another only as cis-trans isomers, indistinguishable 
in ordinary, two-dimensional formulas.- 

The change from lumisterol to tachysterol involves a 
deeper alteration of the molecule. The structural for- 
mula of tachysterol is not known with certainty, but 
since tachysterol and calciferol yield the same dihydro 



l IJ H /*• 


Fig. 1. — The sterol ring struc- 
ture. Side chain shown as in 
ergosterol. 




Fig. 3. — Ergosterol, lumisterol, 
pyro-calciferol and iso-pyro-calcif- 
crol. 


derivative the two must have the same carbon skele- 
ton. Tachysterol, like calciferol which follows it, has 
four double bonds instead of the three exhibited by 
lumisterol and ergosterol. The fourth double bond 
arises by a rupture of ring B. Tachysterol was given 


„ .acnocnnciracr, Kuaoil. and tvans, 1 :.. x\., jr.: Aiiociioiestrroi mri 
Ep.alIochol«tcrpl. J. Biol. Chom. II .4 : 507-582 (July) 1936. Windaus^ 
Adolf, and Diinroth K.: Die Konstitution dts Lumislcrins und dcr 
G«S'?ol3’i’^3^r(k'bT'?;37°= (CalciforoU). Ecr. dcu.scho chen.. 
3. MuBcr. lif.: Zur Kenntnis d« Vitamin D und seiner thermisclien 

S3a:‘’22W^rUunT7M9T5? 



2152 


CI/£Af/Sn?F OF VITAMIN D~BILLS 


Jous. A. If. A. 
June 25, J938 


its name in recognition of the speed with which it enters 
certain reactions. A tentative structural formula, sug- 
gested by Lettre, is given in figure 4. 

In the change from tachysterol to calciferol, Ihe mole- 
cule returns to a relatively stable form. The formula 
may be written either as in figure 5, which emphasizes 
the relation of calciferol to the sterols (steroid for- 
mula), or as in figure 6, which emphasizes the broken 



closure of the break in ring B, but the closure which in 
this case is brought about by prolonged e.xposure to 
ultraviolet rays is different from that which is produced 
when the two pyro-calciferols are made from calciferol 
by the action of heat. In suprasterol I tlie restored ring 
B may be five sided rather than six sided (fig. 7). Less 
is known of suprasterol II ; the distinction I or II is 
arbitrary and does not indicate sequence of formation. 
Even the number of double bonds, to say nothing of 
their position, is unknown.® 

In the accompanying table is a summar)' of proper- 
ties of the irradiation products of ergosterol, including 
also the properties of the pyro-calciferols. 

ACTIVATED 7.DEHyDROCHOI.ESTEROL 


^ Fjfr* 4. — -Tachysterol (a tenta- 
tive formula). 


Fig. 5. — Calciferol (vitamin 

Dg). usual, or steroid, formula. 


ring B (stilheiioid formula). Different as the two 
formulas may look at first glance, they are actually the 
same. Figure 5 is the conventional representation, but 
figure 6 shows more clearly that the vitamin is not a 
sterol in the strictest sense, albeit a sterol derivative. 

Irradiation of calciferol (i. e., overirradiation of 
ergosterol) occasions the formation of substance 248 
and the two suprasterols. Substance 248 derives its 
name from its single intense absorption band, the maxi- 
mum of which is at wavelength 248 millimicrons and is 
thus outstandingly different from the longer wavelength 
maximums of the irradiation products preceding it. 
Sometimes it is called toxisterol, in recognition of the 
toxic-calcifying properties which it exhibits out of all 
proportion to its antirachitic activity, f any. Toxisterol 
is formed most readily when alcohol is the solvent in 
which the overirradiation is conducted. When ether is 
the solvent it may not appear in detectable amounts. 
If it is formed at all it must immediately pass over 
to the suprasterols, into which it also passes when 
irradiation of alcoholic solutions is sufficiently pro- 
longed. The substance has never been isolated, so prac- 
ticaly nothing is known about it chemically. 

The toxic properties peculiar to one particular brand 
of irradiated ergosterol solution were the subject of 
numerous reports in the medical literature of 1928 to 
1930. The German manufacturer of the offending 
product had obtained two patents, one British * and the 
other American,® the specifications of which are most 
revealing. They call for the irradiation of ergosterol 

to be continued just 
until the ahsorption 
spectrum of what is 
\ / now recognized as 

toxisterol attains its 
— / " “ maximum 1 The mis- 

Fig. 6. — Calciferol, stithenoid formula, take was clearly the 

result of assuming, 
in the absence of proper bio-assays, that the spectro- 
grapliically most conspicuous irradiation product was 
the vitamin. That this is not so was known, even in 
1928. from a study ® conducted in this laboratory in 
which substance 248 was recognized as a decomposition 


Fig. 6. — CafcjYcroI, £fi76«ioicf formula. 


F or several years after the activatability of ergosterol 
was known there prevailed a hypothesis, disproved by 
Waddell ^ in 1934, that traces of ergosterol comprised 
the provitamin to which the common sterols of animals 
and plants owed their activatability. This concept was 
based on the fact that the common sterols usually show 
the characteristic absorption spectrum of ergosterol 
more or less in proportion to their activatability. The 
possibility had been overlooked that there might exist 
other D provitamins having the same absorption spec- 
trum as ergosterol. 

On theoretical grounds it appeared that 7-deliydro- 
cliolesterol might be such a provitamin. This compound 
was prepared in the following seinisyntliesis by Win- 



^ Fig. 7. — Suprasterol I (a tenta* Fig. 8. — 7 -Dehydro*cboIesteroL 

tive formula). 


daus, Lettre and Schenck ® and was found to be highly 
activatable. Cholesteryl acetate was o.xidized by chromic 
acid to 7-keto-cholestery] acetate. This was reduced by 
aluminum isopropylate to 7-hydroxy-cholesteroI, the 
di-benzoate of which, when strongly heated, gave the 
niono-benzoate of 7-deh)'dro-cholesterol. From this 
the free sterol (fig. 8) was obtained by saponification. 

In at least one instance, 2-dehydro-cholesterol h:p 
been chemically identified as the provitamin D of ordi- 
nary cholesterol. Windaus and Bock “ isolated it from 
the sterol of hog skin. Boer, Reerink, van Wijk and 
van Niekerk also isolated it from a crude cholesterol 
of unstated origin. However, ergosterol itself some- 
times occurs in animal cholesterol, as was shown by 
Windaus and Stange in eggs. This is probably an 
exceptional instance, associated with the fact that hens, 
unlike the mammals that have been investigated, absorb 
ergosterol from their food. The presence of ergosterol 
eggs therefore seems casual, especially since the 
vitamin D of eggs is ordinarily not the ergosterol vita- 
min D, a form which, for birds, is relatively ineffective 


product of the vitamin. 

IITiatever may be the number of double bonds in 
toxisterol, it appears that in suprasterol I the number 
is reduced from four to three. This results from a 

4. Britifh Patent 296,093, Nor. 15, 192S: Improvements m the Photo- 
cfccitu'caf Prouucticn of Vitamin D from Krgosterol. 

5. U. S. Patent 1,596,191. Feb. 7, 1933: Producticn of Vitamin D. 

6. C. F.; Honeywell. EL M., and Cox. )V. M., Jr.: Aniirrcketic 
Substances: IX. Quantitative Biophysical Studies on the Acth-aticn of 
Ergostercl, J. Biel. Chets. SOi 557-563 (Dec.) 19JS. 


7. Waddell, J.r The Provitamin D of Cholesterol !• 
rachitic Efheacy of Irradiated Cholesterol, J. Biol. Chem. 105: /It*' 
(July) 1934. 

8. Windaus, >\dolf; I.^ttrc, If., and Schenck, F.: Leber das /-Ucay 

dfO-Cholesterin, .f\nn. S20: 98-106 (Sept.) 1935. . 

9. W'indaus, Adolf, and Bock, F..* Ucl^r das Pfovita.viin^ t-n 
Sterin der Schweineschwarte, Zlschr, f. pjiysiol. Cheni, 

(Jan. 29) 1937. , ... 

10. Boer. A. G.; Reerink. E. H.f van Wiit. A., and ran 

A X’aturally Occurring Chicken Provitamin D, Proc. Acad. Sc- Ami.cr 
dam SO;C22-632 (May) 1936. . 

11. W’indaus, Adolf, and Stange, O.: UcUr das Provitamin drs 
Eicrstcrim. Ztsebr. {. physiol Chem. 244x218-220 (Scv. 26) J 9 M-. 
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in comparison with the vitamin D from 7-dehydro- 
cholesterol^- The chief evidence that 7-dehydro- 
cholesterol is the usual provitamin D of cholesterol is 
found in experiments with rats and chickens which 
show, in a word, that the vitamin D produced by irra- 
diating the cholesterol from butter, brains, fish oils and 
other sources has the biologic properties of activated 

7-dehydro-cholesterol rather 
than those of activated 
ergosterol. 

Activated 7-dehydro-cho- 
lesterol, prepared by irradi- 
ating the synthetic pro- 
vitamin, has recently been 
obtained in cr 3 'stalline form 
by Schenckd^ The crj'stal- 
line vitamin has not yet been obtained from natural 
sources, but crystalline esters of it have been obtained 
from tuna’^ liver (species not specified) and halibut^® 
liver oils. These esters resemble the corresponding esters 
of the artificiallj' made vitamin, but the fish oil vitamin 
liberated from the esters could not be cr)'stallized. 


Fig. 9. — Activated 7-deIiydro- 
cholesterol (vitamin Da). 


LESS IMPORTANT FORMS OF VITAMIN D 

A provitamin D which is intermediate in structure 
between ergosterol and 7-dehydro-cholesterol was pre- 
pared by Windaus and Langer by saturating the 
double bond in the side chain of ergosterol. Ergosteryl 
acetate was heated with maleic anhydride to form an 
addition product in which the two double bonds in 
ring B were saturated. The double bond at Co; was then 
hydrogenated, and the maleic anhydride was thermally 
split from the molecule, thus restoring the double 
unsaturation in ring B which is essential for activation. 
The free provitamin, known as 22-dihydro-ergosterol 
(fig. 10), was then obtained by saponification of the 
ester. 

By exposure to ultraviolet rays, this is activated to 
the corresponding vitamin, which undoubtedly is 
22-dihydro-calciferol (fig. 11). This product has been 
obtained in crystalline form by Windaus and Traut- 
mann.^^ It has the same absorption spectrum as calci- 
ferol and demethyl-dihydro-calciferol. Its provitamin 
has the same absorption spectrum as that of the other 
two provitamins. It appears to be slightly less anti- 


Physicochctmcal Properties of the Irradiation Products of Ergosterol and of the Thermal Decomposition Products of Calciferol 
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This fact, and also the fact that the potency appears 
to be significantly less than that of the crystalline vita- 
min, suggest that the vitamin preparations from fish 
oils were not pure, even though the evidence is good 
that they consisted chieflj' of activated 7-dehydro- 
cholesterol. 

The formula of activated 7-dehydro-cholesterol is 
shown in figure 9, from which its close relationship to 
calciferol (fig. 5) is evident. It is, in fact, a demethyl- 
dihydro-calciferol, just as its provitamin (fig. 8) is a 
demethyl-dihydro-ergosterol. Its absorption spectrum 
resembles that of calciferol, just as the absorption spec- 
trum of its provitamin resembles that of ergosterol. Its 
antirachitic effectiveness is the same as that of calciferol 
for rats but many times greater for chickens. 

In the German literature, activated 7-dehydro-chole- 
sterol is called vitamin D;. Calciferol is vitamin D.. 
But there is no vitamin Dj, this term having been pre- 
empted for a lumisterol-calciferol mixture originally 
mistaken for the pure vitamin. Vitamin is the name 
applied to activated 22-dihydro-ergosterol, to be 
described. 


®ins, C. E.; Massengalc, O. N.; imboden, Miriam, and Hall, 
Nature of the Vitamin D of Fish Oils, J. Nutrition 
(April 10) 1937. 

f ochenck, F.: Ueber das kristallisicrte Vitamin Dj, Natumissen- 
)/ r? ~?*^S9 (March 5) 1937. 

brockmann. Hans; Die IsolierunR des antirachitischen Vitamins 
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Haslcwood, G, A. D., and Drummond, J. C.: Antirachitic SulA 
Tunny Liver Oil. Chem. and Ind. 55: 598.599 (July 24) 
^ J* Zucker, T, F.: An Antirachitic Substance 

irom Tuna Liver Oil. J. Am. Chem. Soc. 58: 2655 (Dec.) 1936. 

Hans: Die Isolierung des antirachitischen Vitamins 
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rachitic for rats than the other two D vitamins, and for 
chickens its activity, per rat unit, is intermediate.^® 
22-Dihydro-calciferol, or vitamin D., has not been 
isolated from natural sources. Possibly its provitamin 
occurs in the phytosterols of the plant kingdom. If so, 
this form of vitamin D is produced when vegetable 
products are irradiated, and it may come to the interest 
of the physician in such forms as irradiated rolled oats 
and breakfast foods. 



Fig. 10.— Z’-Dihydro-crgostcrol. Fig. 11.— Activated 22 dihydro- 

crgosterol ( 22 -dihydro-calcifcroI, 
or vitamin D 4 ). 


By reactions analogous to those used in converting 
cholesterol into 7-dehydro-cholesterol, Wunderlich “ 
has converted sitosterol (fig. 12) into 7-dehydro-sito- 
sterol (fig. 13). This has the ‘‘ergosterol” absorption 
bands and can be activated to a vitamin, supposedly of 
the formula shown in figure 14. This vitamin, differing 
by a side chain ethyl group from activated 7-dehydro- 
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. ...... 

“nd Trautraann. G.: Uclier das krvstalllsieri. 
\itaram D„ Ztschr. f. physiol. Chem. 2.17: 185-188 fjune 

18 McDonald. F. G.: The .Mnltlple .N’ature of v"mmin D- TIT 
2d-D.hydrfrErgo5terol, J. Biol. Chem. lldtlxv^ (May^'wl”' 

phl’ioJ" £S‘^itr.Y6..2V'iju,yl5 



2154 


CHEMISTRY OF VITAMIN D~BILLS 


Jovt. A. M. A. 
June 25, 193S 


cholesterol, appears to be nuich less antirachitic than 
the latter for rats. However, the two have not been 
compared in the pure state. Like vitamin D,„ this form 
of vitamin D maj' be produced when vegetable products 
are irradiated. 

Again, b}' the same reactions, Linsert has converted 
stigmasterol (fig. 15) into 7-dehydro-stigmasterol (fig. 
16), which exhibits an absorption spectrum “very much 
like” that of ergosteroi. Chemically, it differs from 
crgosterol only in that it has an ethyl group at 




instead of a methyl group. When irradiated, it most 
surprising!}' docs not become antirachitic, or at most 
very slightly so. This anomalous behavior, if true, is 
an instance of the fine specificity 5vith which small molec- 
ular differences influence the physiologic ])ropcrtics of 
substances. It would he a matter of considerable theo- 
retical interest to ascertain whether the reported failure 
of the expected new vitamin D is evident when the 
irradiated substance is given intravenously as well as 
when given by mouth. 

Years ago, I observed that treatment of cholesterol 
with fullers' cartli resulted in a slight activation. 
Yoder has traced this reaction to the formation of 
cholestcrilcnc, the probable formula of which (fig. 17) 
has recently been given by Stavely and Bergmann.”^ 
Cholestcrilcnc sulfonic acid and its salts are definitely, 
though not powerfully, antirachitic for rats, and it has 
been reported that their effectiveness for chicks, per rat 
unit, is somewhat greater than that of cod liver oil. 
It will be observed that cholcsterilcnc differs greatly 
in structure from the other forms of vitamin D. 

Up to this point I have considered five forms of 
vitamin D, the chemical structures of which arc well 
understood. Four of these arc the active irradiation 
products of ergosteroi, 7-dchydro-cholestcrol, 22-dihy- 
dro-ergosterol and 7-dehydro-sitosterol respectively. 
The fifth, cholesterilene sulfonic acid, requires no 
irradiation. There arc still other forms, as yet not 
understood chemically, but which deserve mention in 


passing. 



Sixth: McDonald has found that by the irradiation 
of 7-hydro.xy-cholesterol (or an impurity associated 
therewith) a slight antirachitic potency is developed. 
This may or may not be the same kind of vitamin D 
as that which is developed when cholesterol, freed from 
its norma! provitamin and subsequently heated to pro- 
duce a new provitamin, is irradiated.* 


•’0 I in<rrt O • Uciwr d.n r-DcliyUro-Sticmastcnn. ZUchr. f. physiol. 

of S.srcm I. The Xa.uec of 
the Floridin Aetivjtion of Cholesterol. J. liicl. Chem. 110., 1-80 (Nov.) 

c,,..,!, H E.. an! ncr£ir..inn. W.; The ChemNtry a Un«3tur.nt^ 
] 'The (fcnstitiition c( Cholesterilene. J. Org. Chen. I:.67- 
(Jan.) 1937. 


Seventh ; Cholesterol freed from its norma! provita- 
min but not heated to produce the new one gives on 
irradiation a vitamin D which is less effective for chick- 
ens, per rat unit than the vitamin D wliich is formed 
by irradiating either unpurified cholesterol or heat- 
treated purified cholesterol. 

Eighth ; McDonald and I found that ergosteroi, when 
suitably treated with nitrites, gives an active product of 
low potency. It is believed to be different from the 
ordinary forms of vitamin D which are destroyed by 
nitrites.* 

Ninth ; Weinhouse and Kharasch have produced a 
form of vitamin D by irradiating the heated reaction 
product of 7-keto-cho!esteryI acetate and isobutyl- 
magnesium bromide. 

Tenth ; Windaus and Trautmann,*’' in a footnote, men- 
tion “other provitamins, e. g., 22,23-oxido-crgosterol, 
which, however, are only feebly active after irradia- 
tion.” 

To correct a somewhat prevalent wrong impression, 
it may be pointed out that the Icind of vitamin D which 
is produced by irradiating a given provitamin is not 
determined or even influenced by the conditions of 
irradiation. For example, from ergosteroi, calciferol is 
the only kind of vitamin D produced. Whether long 
wavelength, short wavelength or mixed wavelength 
radiation is employed, as in different commercial proc- 
CS.SCS, the end product is the same as regards the vita- 



riir. 3C.— 7'Dcl)y£lro*stigmastcrol. Fig. 17.— 



min. The only differences are in the relative amounts 
of by-products, chiefly in the lumistero! and tachystcrol, 
which arc unimportant physiologically in the amounts 
present. Avoidance of the undesirable toxisterol is a 
matter of choice of solvent and duration of exposure.* 
Processes in which electron bombardment is substituted 
for ultraviolet irradiation produce the same kind of 
vitamin D, although they do so inefficiently because of 
extensive decomposition.**'* 

Little has been said here with regard to the D vita- 
mins of fish oils, which comprise by far the largest 
source of antirachitic medication for both man and ani- 
mals. Demcthyl-dihydro-caiciferol (vitamin D;,), 
already stated, appears to be the principal form of 
vitamin D present. Flowever, the work of Bills, Mas- 
scngalc, Imboden and Hall *** shows that more than one 
kind of vitamin D occurs in the liver oils of varioiis 
species of fish. Even cod liver oil may contain a mul- 
tiplicity of forms. Progress in separating and identify- 
ing the natural vitamins D may be expected from 
studies now under way in which the molecular distilla- 
tion technic of Hickman **'* is applied to liver oils. 


su.M.\rAny 

The properties of vitamin D arc c.xhibitcd by at least 
ten different sterol derivatives. Five of these are V'e 
understood chemically and Five arc dislingmshed n> 


23. HNih.iKA>-. .M. E., .ind IM, D. K.: Tlic I'roMOmm U of 11 

Trc.ilcrl Cl.ololrrol. J. Ji.ol. CUem. 1 1 .T : lOS I 10 (1 rS.) 1939. ,, 

24. SVcinlioii-c. .S.. and Ktarnsdi. .M. S.: ‘ wu!-, 

Structure — Addition of (irr^n^rd to "•Kclr7cn''jiP'‘fry' * 
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fragmentary chemical and physiologic differences. The 
two that are of prime importance are the activation 
products of ergosterol and 7-dehydro-cholesterol respec- 
tively. A few of the others may have some practical 
significance, though most of them are merely of theo- 
retical interest, illustrating the concept of the multiple 
nature of vitamin D. 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT. HOWARD A. CARTER, Secretary. 


OMEGA ELECTROLYSIS MACHINE 
NOT ACCEPTABLE 

Manufacturer : Omega Electrolysis Company, 535 Fifth 
Avenue, New York. 

The Omega Electrolysis apparatus, as the name implies, is 
designed to remove superfluous hair. It comes in both a por- 
table and a cabinet model. Housed in a custom-built case, 
the portable unit weighs approximately ten pounds ; the larger 
unit comes in a metal- or wood cabinet as desired. Both 
models contain batteries as a source of energy. 

Equipment includes shockproof holders for platinum needles 
and a support for them, so that a number of depilations may 
be performed at the same time. A metal cup is used as the 
indifferent electrode and is attached to the positive pole for 
operation. The portable model contains outlets for from six 
to eight needles; the larger models contain from eight to ten. 
One control lever (attached to the rheostat) and a meter are 
on the instrument panel. A dry battery, supplying approxi- 
mately 9.2 volts, supplies current to operate the unit. The 
construction, underneath the instrument panel, is e.xtremely 
simple, composed of a switch, meter, rheostat and terminals 
for the needles. Two bottles, one containing antiseptic and 
the other a sterilizing fluid, are part of the equipment. Neither 
of these preparations has been considered or accepted by the 
Council on Pharmacy and Chemistry. 

Treatment procedure consists of inserting the needle into a 
hair follicle, following the direction of the hair, and applying 
sufficient current to dissolve the papilla, thus destroying the 
nutritive source at the root of the hair. This process takes 
from two to three minutes, depending on the strength of the 
current as well as the type of hair follicle particular to the 
individual. 

A reliable investigator was appointed by the Council to 
report on the unit. He tried it out clinically. Although it 
worked satisfactorily when new, a question was raised as to 
its durability. A casual inspection of tbe makeup of the appa- 
ratus was convincing proof of the fragility of construction. 

Even if it were made satisfactory mechanically, it still could 
not be acceptable because of the type of advertising matter 
circulated with it. This extols the merits of electroly^sis, mak- 
ing the procedure appear to be very simple whereas in reality 
it should be attempted only by competent, trained physicians 
or specialists working under the supervision of a physician. 
The inexperienced operator is not apt to apply aseptic technic. 
As a consequence, infection and serious disfigurement may 
result. 

The advertising matter is written to appeal to the beauty 
shop operator and the untrained technician. An "Omega 
Method" for becoming an expert "electrologist” is advertised, 
outlining the type of instruction given and offering a certificate 
to any one completing tbe course, either by home study or at 
the dealer's office. No evidence was presented to indicate 
that the instruction was given by qualified physicians trained 
in this branch of medicine. 

The Council on Physical Therapy voted not to include the 
Omega Electrolysis machine in its list of accepted devices on 
the basis of an advertising poliev detrimental to tbe public 
welfare. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

• The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY’ AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


AMINOACETIC ACID (See New and Nonofficial Reme- 
dies, 1938, p. 51). 

Aminoacetic Acid-Mallinckrodt. — A brand of aminoacetic 
acid-N. N. R. 

Manufactured by Mallinckrodt Chemical Works, St. Louis. 


ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1938, p. 383). 

Mulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Gas-Gangrene Antitoxin (Combined) Concentrated. — An antitoxic serum 
prepared by immunizing horses with the toxins of^ B. perfringens (Clos- 
tridium welchii) and Vibrion septique (Cl. oedematis maligni). After the 
desired potency is obtained, the horses are bled aseptically, the plasma is 
separated, and the antitoxin concentrated by a method which is similar to 
that used for concentrated diphtheria and tetanus antitoxin. The unitage 
is determined according to the method prescribed by the National Institute 
of Health. ^larketed in packages of one syringe containing 10,000 units 
each of perfringens antitoxin and Vibrion septique antitoxin. 

Dosage. — Therapeutic: The initial injection of the contents of one 
syringe preferably by the intravenous route, followed by the intramuscular 
or intravenous administration of repeated doses as indicated by the condi- 
tion and symptoms of the patient. 

Gas-Gangrenc Antitoxin ( Combined) Unconccntratcd. — An antitoxic 
serum prei)ared by immunizing horses with the toxins of B. perfringens 
(CK welchii) and Vibrion septique (Cl. oedematis maligni). ^ After the 
desired potency is obtained the horses are bled, and the serum is separated 
and prepared in a manner similar to other unconccntratcd antibacterial and 
antitoxic serums. The unitage is determined according to the method pre- 
scribed by the National Institute of Health. * Marketed in bottles contain- 
ing 10,000 units each of perfringens antitoxin and Vibrion septique 
antitoxin. 

Dosage. — Therapeutic: The initial injection of the contents of one 
bottle, preferably by the intravenous route, followed by the intramuscular 
or intravenous administration of repeated doses as indicated by the condi- 
tion and symptoms of the patient. 

POLLEN EXTRACTS-ABBOTT (See New and Non- 
official Remedies, 1938, p. 48). 

The following dosage form has been accepted: 

Mixed Grass Pollen Extract, Decimal Dilution Set: A mixture of equal 
parts of June grass, timothy, orchard grass, redtop, and sweet vernal grass 
pollen extracts, marketed in packages of five vials containing respectively, 
5 cc. of a 1 : 100,000 dilution (10 pollen units per cubic centimeter), 5 cc. 
of a 1 : 10,000 dilution (100 pollen units per cubic centimeter), 5 cc. of a 
1: 1,000 dilution (1000 pollen units per cubic centimeter), 5 cc. of a 
1:100 dilution (10,000 pollen units per cubic centimeter), and 0.5 cc. 
of a 3 per cent dilution (30,000 pollen units per cubic centimeter). 

RHUS TOX. ANTIGEN-STRICKLER (See New and 
Nonofficial Remedies, 1938, p. 369). 

The Mulford Colloidal Laboratories, Philadelphia. 

Rhus Tox. Antigen-Strickicr: Also marketed in packages of two 1 cc. 
syringes. 

RHUS VENENATA ANTIGEN-STRICKLER (See 
New and Nonofficial Remedies, 1938, p, 369). 

The Mulford Colloidal Laboratories, Philadelphia. 

Rhus Venenata Antigen-Strickicr: Also marketed in packages of two 
1 cc. syringes. 


VIOSTEROL IN OIL (See New and Nonofficial Reme- 
dies, 1938, p. 482). 

Viosterol (A. R. P. I. Process) in Oil-Hospital Liquids, 
Inc. — A brand of viosterol in oil-N. N. R. ^ 


uj. iui. ivcscartn rrouucis, inc., a subsidiary of 

Ueneral Aiills, Inc., Minneapolis, under license agreement with E I 
du Pont de Nemours & Co. U. S. patent applied for. (Hospital Liouids* 
Inc., distributor.) * ' 

Viosterol (A. R. P. I. Proces's) in oil (Hospital Liquids, Inc.) is 
prepared by the activation of purified ergosterol by loiv velocity electrons 
The activated ergosterol is refined and dissolved in vegetable oil The 
final product, when assayed according to U. S. P, method, has not less 
than the vitamin D potency of viosterol in oil-N, X. R. 


DEXTROSE (See New and Nonofficial Remedies 1938 

p. 162). 

\Vm. S. Merrell Company, Cincinnati. 

The following dosage form lias been accepted : 


Amfaulcs Solution Dextrose 507c, 100 ee.- 
100 cc. of a sterile aqueous solution containing 50 


Each ampule contains 
Gm. ol dextrosc-U. S. P. 
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TISSUE PREPAREDNESS FOR THE 
PRODUCTION OF SPECIFIC 
ANTIBODIES 

In the past it has been prcsnincd by some immu- 
nologists that tlie lixcd tissues arc autonomous in pro- 
duction of specific antibodies. Recent investigations 
indicate, however, that antibody production is further 
dependent on unknown hormonal or neurologic inte- 
grations. 

Scores of unsuccessful attempts have been made to 
produce specific antibodies by adding antigens to 
tissue cultures. In spite of the few allegedly successful 
results the general consensus is that e.xplants from the 
spleen, lungs and hone marrow of embryonic or adult 
laboratory animals arc incapable of synthesizing pre- 
cipitins, agglutinins, hcmolj'sins, antitoxins or com- 
plement-deviating antibodies.* 

Admitting these failures, recent investigators liavc 
modified the in vitro technic. They have injected anti- 
gens intravenously into c.xpcrimental animals and after 
arbitrary intervals made tissue cultures from antigen- 
laden spleen or bone marrow. Laudstciner and Parker ** 
of the Rockefeller Institute, for example, found that 
antigen-laden splenic fragments taken from rabbits 
injected from one to twenty-four hours previously with 
guinea pig erythrocytes failed to produce specific anti- 
bodies. If, however, an interval of from two to three 
days was allowed between the intravenous injection and 
the removal of the antigen-laden splenic fragment, 
agglutinins of relatively high titer were synthesized or 
secreted by the resulting tissue culture. Dr. Tsai =* of 
the Microbiological Institute, Imperial University, 
Kyoto, reports a similar syinhcsh or secretion of 
diphtheria antitoxin in vitro by antigen-laden splenic 
tissues, removed from forty-eight hours to five days 
after intravenous injection of diphtheria toxin or toxoid. 

Observations of this type seem to indicate that the 
production of antibodies by fixed tissues depends on 
certain wholly unknown preparatory reactions in the 

1. Silk. A. J., inj McOm.V, W. A.: J. Immunol. a3;157 (Feb.) 

1017 

2. I’lrlcr. R. C: Sacr.cr BT>t292 (.M.nrch 19) 19)7. 

3. Tsij. ll- n.: J. Imiriunol. 33:^71 (Dec.) 193*. 


intact animal. These reactions arc usually not com- 
pleted until the second or third day after the intravenous 
injection of antigen. Landsteiner and Parker found 
that splenic fragments taken from animals given injec- 
tions twenty-four hours previously, when cultivated in 
fully prepared serum, i. e., serum taken from control 
rabbits given injections three days previously, also 
fail to produce antibodies. From this they argue that 
serologic preparedness alone is insufficient; the splenic 
tissues themselves apparently must undergo a supple- 
mentary in vivo preparation. 

These investigations seem to signify that production 
of specific antibodies can no longer be considered an 
autonomous function of fi.xed tissue cells but is rather 
a function of the body as a whole, working through 
local tissue preparedness for synthesis of antibodies. 
No one has yet attempted to formulate a theory as to 
the nature of this tissue preparedness, but knowledge 
of the nutritional, hormonal or neurologic factors 
involved may have important clinical applications. 


EPIDEMICS IN ENGLISH SCHOOLS 
The great majority of English boys and girls receive 
their education in nonresidential schools ; for this reason 
the maintenance of hcaltli in such scliools is of pre* 
ponclerating practical importance. Twenty-one boys' 
schools and ten girls’ schools agi'cccl to participate in a 
statistical inquiry,* and investigation was begun in tlic 
Lent term of 1930. Altliough all large boarding schools 
cooperating arc oi'ganizcd on tlxc "house" system, the 
suggested uniformity of organization and environmental 
conditions does not actually exist. Gi'eat difi'crcnces 
in house organization are found, especially in the hoys 
schools, while standards of accommodation vary not 
only' betu'cen dififci'cjit schools but between diflercnt 
houses in the same scliool. These variations coinphcate 
epidemiologic questions to the c.xlent that renders com- 
parative discussion extremely difficult; nevertheless 
certain of the observations arc definitely worth record- 
ing. Tlie c.xtcnsivc study' of nasopharyngeal infections 
and sore throats for example leads to the practic.nl con- 
clusion that, although an unusual incidence of sore 
throats should authorize vigilance with regard to the 
possible appearance of scarlet fever, otitis media or 
rheumatism, a low incidence of such infections is no 
guaranty of freedom from risk from these more serious 
diseases. 

Knowing that the environmental conditions in g'ds^ 
schools difTcr considerably’ from those of most l>oys 
schools, the data from each were kept separately, t 
soon became obvious that tlic two populations, ma c 
and female, were being subjected to difTcrent influences 
which were reflected in the attack rates of naso 
pharyngeal infection. Such infections were much big 'V 
among the girls than among the lioys, bnt, since 1 iC 

1, in Sebnok, I'rivy Conncil Mc*3ica3 Rr^-arcb Cc-Jnf" 

cial Rcforl SefiM» No. 227, fxmdon. I9JS. 
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records were limited to sickness causing at least one 
day’s absence from school, two alternative explanations 
were. possible: the girls may have been actually more 
susceptible to such infections or they may have been 
subjected to a stricter surveillance and on that account 
more likely to be kept out of school. It is perhaps not 
surprising that when the “common cold” and influenza 
were made into a single group of “nasopharyngeal 
infections” this group accounted for 53 per cent of all 
the time lost on this account among girls and for 43 per 
cent among boys. While it is possible that active 
methods of immunization against influenza may serve 
to cut the time lost from this cause, no promising 
method of immunization against colds has as yet become 
available. 

Another interesting aspect of the report was that 
dealing with the relation between chickenpox and herpes 
zoster. Investigation showed that in eighteen out of 
twenty cases when zoster preceded chickenpox the 
first patient with chickenpox might, from the point of 
view of time, have been infected by a patient with 
zoster. When further examined, there seemed to be a 
suggestion that when zoster was the infecting agent 
the resulting attack rate of chickenpox _ was almost 
always small, whereas when chickenpox appeared first 
there was a greater chance of the disease spreading, 
although exceptions to both rules occurred. Evidence 
was not found, however, that chickenpox conferred 
immunity against zoster. The data on influenza showed 
(with the exception of one school) that there was no 
evidence of an actively acquired immunity lasting for 
as long as one year. In fact, in the pairs of epidemics 
analyzed, those who had influenza one year were more 
rather than less likely to contract it the following year 
in comparison with those who had escaped the first 
epidemic. 

The examination of the record cards of the entire 
group at the beginning of the inquiry in 1930 showed 
that just over half the boys and just under half the 
girls had had their tonsils removed. These proportions 
rose slowly until, at the end of 1934, they had increased 
by almost 6 and 7 per cent respectively. The incidence 
of nasopharyngeal infections was studied in relation to 
this procedure. When the preoperative and postopera- 
tive history of the group of 364 boys whose tonsils were 
removed during school life were studied it was found 
that, whereas before tonsillectomy the attack rates from 
nasopharyngeal infection and time lost were appreciably 
higher than the average, after tonsillectomy these rates 
approximated closely the expected. Evidence was not 
obtained, however, that tonsillectoni}'- resulted in a 
diminution in incidence of nasopharyngeal infections. 
The report concludes : “Though realizing the value of 
the operation in carefully selected cases, we have grave 
doubts as to whether the majority of tonsillectomies 
performed today' are the result of true discrimination, 
rather than of routine ritual.” 


Although many other important epidemiologic prob- 
lems are discussed, the report is careful to state that, its 
main purpose is to formulate the epidemiologic problems 
needing study and solution rather than to draw exten- 
sive practical conclusions from a study which they still 
consider of a preliminary nature. Nevertheless the 
fund of information assembled can be considered a 
fundamental contribution to a subject, of immense 
potential practical importance. 


VITAMIN C AND COMPLEMENT 
The factors governing the amount of complement 
in the blood of animals, especially the guinea pig, have 
long been obscure. Observations have been reported 
relating variations in complement to seasonal changes, 
disease and diet. Among these the last has received 
increasing attention ; it has been suggested that vitamin 
C intake is of major importance in determining the 
complement titer. The evidence on this point, however, 
has not been conclusive. Recently Ecker and his asso- 
ciates ^ at W estern Reserve University have reported 
extensive studies on the relation of vitamin C to com- 
plement. Many of the investigations on complement 
titer have been complicated by the difficulty of deter- 
mining accurately the amount of this agent in a given 
sample of blood.'® In titrating complement, washed 
sheep erythrocytes and heated antiserum (obtained by 
injecting rabbits with sheep cells) are mixed, and the 
minimal amount of unheated guinea pig serum which 
must be added in order to cause complete hemolysis is 
determined. However, as several authors have indi- 
cated, it is impossible by this method to determine with 
any great degree of accuracy the amount of complement 
in guinea pig serum. Accordingly, Ecker and his 
collaborators used two methods of titration for their 
samples, one proposed by Koopman and Falker,® in 
which the minimal amount of serum necessary to 
initiate hemolysis is determined, and the other sug- 
gested by Brooks,® in which the amount of serum 
necessary to hemolyze 50 per cent of the erythrocytes 
is estimated. The amount of vitamin C in the blood 
was determined chemically. 

Using these procedures, the Cleveland Investigators 
showed a definite correlation between the amount of 
vitamin C in guinea pig serum and the complement 
titer.'® Animals on a scorbutigenic diet showed a 
diminution in amount of complement parallel with the 
decrease in vitamin C content of the serum. The 


1. (a) Ecker, E. E.; Pillemcr, L.; Wertheimer, D., and Gradis, H • 
Ascorbic Acid and Complement Function, J. Immunol. 34:19 (Van ) 
1938. (6) Ecker, E. E.; Pilleracr, L., and Wertheimer, D.- Comple- 

mentins Activity and Ascorbic Acid Content of Guinea Pic Serums 
Follon-inB Ether Anesthesia, ibid., p. 39; (c) The Effect of Ascorbic 
Acid on the Constitution of Complement, ibid., p. 4 S. (d) Ecker E E • 

Pillcmer, L,; JIartiensen, E. W.. and Wertheimer, D.: Complement 
Activity as Influenced by Certain Chemical Agents, J. Biol. Chem. 123: 
351 (March) 1938; (e) Complement Function as Influenced by Szenfi 
Gyorgyi’s Hexo-vidase, ibid., p. 359, 

•- Sensitive Complement Fixa. 

tion Test for Gonorrhea, J. Lab. & Chn. Med. 21:308 (Dec.) 1935 

41?3wT&)^‘i 9'^0. Complement, J. 'xi. ReUarch 
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feeding of ascorbic acid to scorbutic animals increased 
the complement titer. Similarly, the addition of 
crystalline vitamin C to serums deficient in comple- 
ment increased the titer to normal and also rendered 
these serums more stable. The optimum level of 
vitamin C was found to be about 1 mg. in 100 cc. of 
serum. M^hen the content of ascorbic acid was increased 
beyond this ler'el no further effect developed on the 
complement activity. Ascorbic acid itself is not 
identical with complement, though it is essential to the 
activity of this factor in immunity. As Ecker and his 
collaborators found, crystalline vitamin C “will not 
hemol 3 'ze sensitized cells either by itself or in the 
presence of inactivated serum.” 

Complement that has been inactivated by certain pro- 
cedures, such as prolonged shaking or treatment with 
ammonia, cannot be regenerated b}' addition of vitamin 
C.*' However, denaturation of complement by yeast 
or inactivation by aeration or by the addition of 
minute amounts of iodine, h 3 'drogen peroxide or 
other substances may be reversed \vith ascorbic acid. 

The mechanism whereby vitamin C affects comple- 
ment function appears to be related to its reducing 
capacity. Glutathione, like ascorbic acid a physiologic 
reductant, appears also to be implicated in the reducing 
system affecting the complement activity of blood.“ 
Furtlier, tlje Western Reserve investigators have found 
that inorganic reducing agents, such as h 3 'drogen sulfide 
and sodium hydrosulfite (NaoSoO^), can activate com- 
plement.*'' 

The fundamental work of Ecker and his collabora- 
tors has thus added an important chapter to knowledge 
of the biochemical basis of immune reactions. 


Current Comment 


PNEUMOCOCCUS POLYSACCHARIDE 
IN URINE 

Urinar}' excretion of the specific capsular substances 
formed b 3 " pneumococci is of little or no diagnostic 
value, owing to the inconstant e.x'cretion of this sub- 
stance during tlie earl 3 ' stages of lobar pneumonia. 
Cruickshank * of the University and Royal Infirmar 3 % 
Glasgow, Scotland, however, believes that detection of 
the type-specific polysaccharide in tlie urine is a r-ahiable 
prognostic index, the mortality among patients with 
“pneuinococcosuria” being twenty times greater than 
that of pneumonia patients whose urine remains free 
from this pol 3 -saccharide during the course of the 
disease. Cruickshank’s conclusions were drawn from 
bis study of about 200 patients with pneumococcic 
iufcctions, 1S4 of whom were suffering from lobar 
pneumonia. Tvpe polvsaccliarides nere estimated ejuan- 
titativcly in the urines of tliese patients by means of 
high titer tvpe-siKcific antiserums. Tiic scrum used 
in most of his tests was capable of detecting homologous 
pneumococcus polv saccharide in dilutions as high as 
1 : 5,000.000. The' daily out put of type pneumococcose 

1. }. rsth. & Rset. -iG-.lT (Jar..) 193E. 
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in some of his cases was as high as from 3 to 30 nig. 
The mortality of his patients with type I or II poly- 
saccharide excretion was about 40 per cent. The 
mortality among lobar pneumonia patients with poly- 
saccharide-free urines was only 2 per cent. In a 
certain number of cases with delayed resolution the 
specific polysaccharide continued to be excreted for 
from twenty-five to forty da 3 's during convalescence, 
presumably as a result of the gradual dissociation of 
the pneumococcus hapten from its combination witii 
humoral or intracellular antibodies. Whether or not 
urinary excretion of pneumococcus specific substances 
is a physiologic process or a pathologic process clnc 
to to.xic injury to the kidney epithelium has not been 
determined. If, however, pneuinococcosuria is a reliable 
prognostic index as Cruickshank beliec'es, it nia 3 - be a 
valuable guide to a rational therapy in lobar pneumonia. 
Cruickshank suggests that specific serum therapy should 
be limited to patients with positive pneumococcus 
polysaccharide in the urine. 


EFFECT OF CHILDHOOD ILLNESSES 
ON GROWTH 

The opinion prevails that children who arc frequcnd 3 ’ 
ill are “stunted” in their growth and unlikely to dcrelop 
normally. The possible effects of recurrent illnesses on 
the physical gronrth of a group of normal bo 3 's and girls 
has now been investigated by Hardy.* The group was 
representative in socio-economic status, national origins 
and general intelligence of pupils in regular attendance 
in the public schools of an imiustrial urban community 
in the Middle West. The criteria of selection were 
principally dependent on the willingness of the parents 
to cooperate. Cumulative health histories were built 
up from information obtained in the home and records 
on file in the school office. Yearly' interviews were heW 
with the mother before the child was e.xainineci, and 
histories of the types and character of the illnesses were 
carefully checked. In general, the health histories 
obtained are believed to present a reasonabi}' accurate 
account of all serious and prolonged illnesses during 
infancy' and childhood. The ty'pes of illness included 
many of the rare as well as tlie ordinary' cliildiiood 
diseases. The incidence of illnesses during the first 
twelve y'ears of life ranged from one to sixteen, exclu- 
sive of colds and rickets. The average number of 
illness episodes reported per child was .si.x, with H 
per cent having had a liistory of nine or wore illnesses 
and 14 per cent of three or fewer illnesses during 
infancy' and childhood. Growth records were based on 
repeated measurements for eighteen physical traits on 
21S boy's and 197 girls from 7 to 12 or 13 years of 
age, taken without clothing by anthropometrists of the 
IMcCormick Fund. Final measurements also on 
boys and 124 girls to 20 years of age were recorded. 
Evidence was not obtained of any general relation oi 
illness histories to cither rate of growth during middle 
and late childhood or size at maturity. The correlation 
gave no suggestion of any permanent ddelerious cuect 
of frequent sickness per sc. 

I. Uirdy, Martha C..- FrMurr! lllattf in ChjMhwI. nSj-jIral r.r.ai -h 
and Final Sire. .era. J. J’hj-5. Anthrrj^,). 23:241 (Jan.-..!arc!!) 19- . 
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FOURTH OF JULY INJURIES 
Last year the American Medical Association resumed 
its annual summary of the injuries resulting from the 
celebration of the Fourth of July. In 1937 twenty 
deaths resulted from fireworks and firearms ; two cases 
of tetanus occurred and there were 7,205 injuries. With 
the Fourth again imminent, unnecessary carnage already 
has begun to appear, one of the Chicago papers for June 
16 carrying a report of a 7 year old boy who suffered 
severe burns of the face from placing a firecracker which 
he had found in the yard in his mouth to “smoke it.” 
Again the cooperation of hospitals throughout the coun- 
try has been requested to assist in carrying to the 
public consciousness the dangerous and unnecessary 
hazard of allowing fireworks to be sold indiscrim- 
inately. ^ 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — Dr. Samuel L. Ledbetter, Birmingham, dis- 
cussed “Preoperative and Postoperative Treatment of Goiter” 
before the Calhoun County Medical Society in Anniston 

recently. Dr. Edward C. Rosenqw, Rochester, Minn., among 

others, addressed the annual meeting of the Alabama Dental 
Association in Birmingham, recently, on “Elective Locali- 
zation of Streptococci and the Relationship of Dental Sepsis 

to General Health.” The Jefferson County Medical Society 

was addressed in Birmingham, recently, by Dr. Albert Graeme 
Mitchell, Cincinnati, on "Commonplace Endocrine Problems 
of Childhood.” Dr. Hugh H. Young, Baltimore, discussed the 
removal of adrenal tumors before the society recently and 
Dr. Edgar W. Davis, Washington, D. C., on the scope of 
thoracic surgery. Ernest C. Faust, Ph.D., professor of para- 

sitology and member of the department of tropical medicine, 
Tulane University of Louisiana School of Medicine, New 
Orleans, gave the annual guest lecture of the Mobile Academy 
of Science, May 4, on "Malaria, with Special Reference to Its 
Epidemiology, Geographic Distribution and Prevalence in the 
Southern United States.” 

CALIFORNIA 

Hospital News. — A bond issue was recently approved to 
finance the construction of a wing to the Palo Alto Hospital, 
on the campus of Stanford University. The new unit will 
provide eighty additional beds, doubling the present capacity 
of the hospital. 

Personal. — Dr. Joseph AL Brown has been appointed health 
officer of Ferndale to succeed Dr. Oliver B. Barron and Harry 

W. Pasley of Reedley, succeeding Dr. Roy E. Allen. The 

degree of doctor of laws was conferred on Dr. Jacob C. Geiger, 
director of public health of San Francisco, by the University 
of Santa Clara at its commencement June 4. 

CONNECTICUT 

Ross Harrison Retires. — Dr. Ross G. Harrison, since 
>r professor of biology, Yale University School of 

Medicine, New Haven, retired from active teaching at the end 
of the academic year. A dinner was held in his honor May 
49 at the Osborn Zoological Laboratory, of which he is direc- 
tor. Born in Germantown, Pa., Jan. 13, 1870, Dr. Harrison 
received a degree of doctor of philosophy at Johns Hopkins 
^"'j'trsity School of Medicine, Baltimore, in 1894, and a medi- 
cal degree at the University of Bonn in 1899. He lectured in 
rnoiyhology at Bryn Alawr College, 1894-1895 ; taught anatomy 
at Johns Hopkins from 1896 to 1907, becoming in this year 
prolcssor of comparative anatomy, a position he held until 1927 
appointed Sterling professor of biology at Yale, 
rre lias been managing editor of The Journal of Experimental 


Zoology since 1906. Societies of which he has been president 
include the American Society of Zoologists, 1924; American 
Association of Anatomists, 1912-1913 ; Anatomische Gesell- 
schaft, 1934-1935, and the American Society of Naturalists. 
In 1914 he was awarded the Archduke Rainer medal of the 
Imperial Royal Zoological Botanical Society of Vienna. He 
has also been given the John Scott Medal and premium by the 
city of Philadelphia “for the invention of devices for tissue 
grafting and for tissue culture.” 

DELAWARE 

Society News. — Dr. Francis C. Grant, Philadelphia, 
addressed the New Castle County Medical Society in Wilming- 
ton May 17 on “Diagnosis and Treatment of Spinal Cord 
Tumors.” Dr. George Wilson, Philadelphia, discussed “Insulin 
in Mental Disease” at a meeting of the society April 19 and 
Dr. Richard Carmichael Tilghman, Baltimore, addressed the 
society recently on “Heart Disease in Pregnancy.” 


GEORGIA 

New Superintendent at Hospital. — Dr. Ralph E. Porter, 
superintendent of the U. S. Marine Hospital, Fort Stanton, 
N. M., since 1934, has been appointed to a similar position at 
the marine hospital in Savannah. He succeeds Dr. Joseph S. 
Bolten who has been assigned to Washington. Dr. Porter has 
been associated with the U. S. Public Health Service since 
1916. 

Refresher Courses in Dentistry. — Walter C. McBride, 
D.D.S., Detroit, Mich., opened a series of refresher courses in 
children’s dentistry under the auspices of the state department 
of health and the Georgia Dental Association. The following 
centers were selected for the lectures: Albany, May 23; Way- 
cross, May 24; Swainsboro, May 25; Athens Alay 26, and 
Rome, May 27. 

ILLINOIS 

Spotted Fever. — Two cases of Rocky Mountain spotted 
fever have been reported in Marshall County thus far this 
year, one of which was fatal, newspapers reported June IS. 
The disease was first reported in Illinois in 1934. In 1935 
there were five cases and six each in 1936 and 1937.- 


Chicago 

Society News. — The Chicago Society of Allergy was 
addressed May 16 by Drs. Rudolph H. Hecht and Ben Z. 
Rappaport on “Infantile Eczema from the Viewpoint of the 
Allergist” and Tell Nelson, “Antigenicity of Horsehair.” — ^ 
The Chicago Roentgen Society was addressed May 12, among 
others, by Drs. Isador S. 'frostier on “A Slipped Sacro-Iliac 

Joint” and Louis J. Tint, “X-Ray Findings in Sciatica.” 

At a meeting of the Chicago Ophthalmological Society, May 9, 
Drs. Harry W. Woodruff, Joliet, spoke on “Epithelial Corneal 
Graft for Recurrent Pterygium” and Agnes Beulah Cushman 
showed pictures of the International Congress of Ophthal- 
mology at Cairo. Dr. Melvin S. Henderson, Rochester, 

Minn., addressed the annual meeting of the Chicago Ortho- 
paedic Society June 10 on “Use of Bone Grafts in Ununited 
Fractures of the Neck of the Femur” and Dr. Samuel Klein- 
berg. New York, “Slipping of the Femoral Capital Epiphysis.” 

A symposium on tuberculosis was presented before tlie 

German Medical Society of Chicago June 7 by Drs. Henry C. 
Sweany, Frederick Gruneck, George C. Turner and Richard 
M. Davison. 


INDIANA 


Personal. — Dr. Arthur W. Records has been appointed a 
member of the Franklin board of health to succeed the late 
Dr. Daniel R. Saunders. Dr. James M. Hicks Jr., Hunt- 

ington, has been appointed a member of the state board of 
medical examiners pcceeding the late Dr. Leslie C. Sammons 
Shelbyville. He will serve until 1941. Dr. Henry F. Beck- 

man, professor of obstetrics, Indiana University School of 
Medicine, Indianapolis, was presented with the, annual award 
of merit of the Northwestern University Alumni Association 
in Indianapolis. 


New Clinical Building at Medical School.— The new si.v 
story clinical building of the University of Indiana School of 
Medicine, Indianapolis, was dedicated :May 14. The unit cost 
more than $600,000 and was partly financed by the PWA. The 
speakers at the dedicatory program included Dr. Dean Lewis 
professor of surgery, Johns Hopkins University School of 
Medicine, Baltimore, whose subject was “Teaching the Medical 
Students How to Reduce the Cost of Medical Care”- Gov 
M. Clifford Townsend; Herman B. Wells, A.M., president of 
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Indiana University; William Lowe Bryan, LL.D., president 
emeritus, and Dr. Willis D. Catch, dean of tlie medical school. 
Enlarged facilities for the treatment of cancer are a feature 
of the new building. 

IOWA 

Personal. — Dr. Russell R. Hansen has been appointed health 
officer of Storm Lake, succeeding Dr. Edgar F. Smith who 

recently resigned after holding the position for eight j-ears. 

At a dinner held in honor of Dr. John H. Hovenden’s completion 
of forty years of practice in Laurens, he was presented with a 

watch. Dr. Charles V. Edwards, Council Bluffs, has been 

appointed assistant professor of obstetrics at Creighton Univer- 
sity School of iledicine, Omaha. 

Society News. — Dr. James H. Means, Boston, discussed 
“Medical Aspects of Preoperative and Postoperative Cire” 
before the Linn County Medical Society, Cedar Rapids, May 
26; Dr. Loyal Davis, Chicago, spoke on “Surgical Treatment 

of Peripheral Nerve Injuries” before the society recently. 

Dr. Samuel M. Feinberg, Chicago, discussed “Summer Allergy” 
before the Clinton County Medical Society at Clinton May 5. 

Drs. Harold J. McCoy spoke on “Hereditary Ocular 

Defects with Blindness” and Harry C. Willett, “Instability of 
the Neurovascular System as an Etiological Factor in Derma- 
tosis” at a meeting of the Des Moines Academy of Medicine 
and the Polk County Medical Society recently. 

LOUISIANA 

Personal. — Dr. Theodore J. Dimitry, professor of ophthal- 
mology, Louisiana State University Medical Center, New 
Orleans, has been appointed chairman of a monument com- 
mittee to develop New Orleans as a city of monuments. It 
is planned to beautify the city’s grounds with appropriate 
monuments, making Tulane Avenue the medical avenue of the 

city. Dr. Edwin A. Socola has been promoted to clinical 

professor of pediatrics at Louisiana State University Medical 
Center, New Orleans, and Dr. Athol S. Kenney, assistant 
professor of pediatrics. 


MARYLAND 

Society News. — ^The Maryland Academy of Medicine and 
surgery was addressed in Baltimore recently by Drs. Edward 
A. Looper on “Diagnosis and Treatment of Infections of the 
Nasal Accessory Sinuses” and William H. Toulson, “Some 
Aspects of Genito-Urinary Tuberculosis.” 

Library Association’s Lecture on Dentistry.— Dr. George 
G. O’Brien, assistant clinical professor of medicine, Loyola 
University School of Medicine, Chicago, delivered the second 
annual lecture of the Clarence F. Grieves Library Foundation 
of the Maryland State Dental Association recently in Balti- 
more; his subject was "Arthritis and Its Relation to Dentistry.” 


MASSACHUSETTS 

Hospital Observes Twenty-Fifth Anniversary. — At a 
three day celebration May S-7 the Peter Bent Brigham Hos- 
pital, Boston, observed its twenty-fifth anmversao' m con- 
junction with a reunion of the graduates of the professional 
and nursing services of the hospital. The speak;^s included 
Gov. Charles F. Hurley: Mayor Maurice J- .Tobin; Drs 
Dean Lewis, Baltimore; Henry A. Christian, Elliott C. Cutler 
and Charles Sidney Burwell, Boston. 

MICHIGAN 

Meeting on Industrial Hygiene.— The Michigan Society 
nf Tndustrial Hv^iene held a dinner meeting at the Detroit- 
LelS Hotk Detroit, May 25, and presented a sjmiposium 
on the state, legal, engineering and medical aspects and current 
problems of industrial hygiene. ^ 

Hospital News.-A §160,000 building is nearing complc- 
of Vncilanti State Hospital for occupational therapy iaciU- 
ties A?oufl!2KtknTwill benefit because 700 patients 
fVip tntal at the hospital are now and will continue to be 

ssg S.r ss 

medical society: 

Dr. Thomas E. DcGurs^ 

Dr. Frank V. Camty, St. Clmr- 
Dr. Arnold R. Miller, Harrisvillc. 

Dr. Alden G. Sheets, Eaton Rapi^. 

Dr. Buell H. Van Leuven, Pctoske>. 


County Society Honors Past Presidents.— The Wayne 
County Medical Society honored its living past presidents at 
a meeting May 16 in Detroit. Keys containing miniature 
gavels wrought in gold were presented to the twenty-five living 
past presidents and a plaque was unveiled by Dr. Ale.vandcr 
W. Blain in memory of Dr. Arthur D. Holmes. Dr. Qarence 
E. Umphrey, the immediate past president, was given a silver 
tea service by the general membership. 

_ Society News. — Dr. Clair Fremont Vale, Detroit, recendy 
discussed “Cancer of the Stomach” before the Jackson 

County Medical Society', Jackson. The Genesee Counly 

Medical Society was addressed May 4 by Drs. Andrew 
C. Ivy and Latham A. Crandall Jr., both of Chicago, on 
‘Clinical Aspect of the Physiology' of the Gallbladder" and 

‘Problem of Vitamins and Their Clinical Uses.” Dr. Michael 

L. Mason, Chicago, addressed the Muskegon County Medical 
Society in Muskegon May 22 on “Management of Open 
Wounds.” Dr, Harold L, Morris, Detroit, addressed the 
society June 17 on “Pyelitis of Pregnancy'.” 


MINNESOTA 

State Medical Meeting at Duluth. — The eighty-fifth 
annual session of the Minnesota State Medical Association will 
be held at the Hotel Duluth, June 29-JuIy 1. Dr. James M. 
Hayes, Minneapolis, will deliver the presidential address on 
“Medical Problems in Minnesota.” Out-of-state speakers will 
include : 

Dr. Irvm Abell, Louisville, Ky., Carcinoma of the Colon and Rectum. 

Dr. Roland S. Cron, Milwaukee, Wis., Uterine Malignancy. 

Dr. Howard W. Haggard, New Haven, Conn., Recent Advances in 
Medicine and^ Tbeir Social Significance. 

Dr. Philiji Lewin, Chicago, The Foot and Ankle — ^Their Discomforts— 
Deformities and Disabilities. 

Dr. Karl A. Meyer, Chicago, Recent Advances in the Treatment of 
Burns. 

Dr. EH K. Marshall Jr., Baltimore, Sulfanilamide in Bacterial Infection*. 

Dr. Charles Anderson Aldrich, Winnetka, III., Some Practical Points m 
the Management of Nephritic Children. 

Dr. Edward Jackson, Denver, Recognition and Treatment of Refractive 
Errors in Children. 

The first Herman M. Johnson Memorial Lectureship will ^ 
delivered Friday by Gov. Elmer A. Benson. Dr. Haggard will 
address the annual banquet Thursday evening; he will also 
address the public health meeting at the Orpheum Theater 
together with Dr. Abell. Dr. Hollis E. Potter, Cliicago, wiH 
deliver the Russell D. Carman Memorial Lecture Wednesday 
afternoon on “The Diagnostic Roentgenology' of Adult Pul- 
monary Tuberculosis with a New Suggestion as to Group 
Survey.” The Southern Minnesota Medical Association will 
present its annual gold medal for the best scientific e.xliit>if 
Thursday' evening. The Minnesota Academy of Ophthalmol- 
ogy' and Otolaryngology will hold a special dinner meeting at 
the Kitchi Gammi Club Friday in honor of Dr. Jackson who 
plans to give a course of lectures at St. Mary’s Hospital, June 
30-JuIy' 2, under the academy’s auspices, on “Practical Aspects 
of Physiological Optics in Refraction.” The annual golf tour- 
nament will be held Saturday morning at the Northland Coun- 
try Club. 

MISSISSIPPI 

Health Officer Goes to Oklahoma. — Dr. John W. 
Shackelford, for eight years director of the Washington County 
health department, has resigned to become director of the 
technical field unit and seri'e as advisory officer for hcan i 
units with the Oklahoma State Department of Health, t 
will begin his new work August IS, it was reporte • 
Dr. Shackelford graduated at Tulane Unii'ersity of Louisia 
School of Medicine, New Orleans, in 1926. He will " 
ceeded as county health officer by Dr. George W. Jfast, Lc. 
ington, M'ho now holds a similar position in Holmes County- 


MISSOURI 

Society News. — Dr. William W. Buckingham, Kansas CiOi 
liscussed “Indications for Collapse Measures in Pulmonao 
rubcrculosis” before the Jackson County ifcdical fioc'ey 

day 24. Dr. Hiram Winnett Orr, Lincoln, Neb., address^ 

he Buchanan County Medical Society in St. /hshP’’ 
in "Prevention and Control of Infection in Injuries to Bon 

nd Joints.” Dr. William A. Hudson, Detroit, atlf «sed “ 

oint meeting of the Trudeau Oub of St. Louis and the 
?ouis Medial Society recently on “Collapse Thcmpy^»; 
Tinciplcs and Application _iii the Trmtmcnt of 

'ubcrculosis.” At a meeting of the Kansas City Si^s; 

iphthalmology and Otolaryngology recently 
iiduded Drs. De Forrest C. Jarvis. Barrc, \’t., on ' ■‘‘h' 
-Unit Doses of Insulin in Ophtlialmology and Otola y 
gy" and “Applied Body Oicmisto' m Ophthalmolo-y 
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Otolaryngology,” and James W. White, New York, “Method 
of Checking Muscle Imbalance" and “Convergence Insufficiency 
with a Vertical Imbalance.” 

MONTANA 

Personal. — Dr. Byron L. Pampel, Livingston, has been 
named superintendent of the state hospital at Warm Springs. 

Dr. Enoch M. Porter, Great Falls, was elected president 

of the state board of health at its recent meeting in Helena. 

NEVADA 

Plague Infection. — Plague infection has been found in fleas 
collected from Mohave Desert wood rats in Clark County: 
from rats trapped April 14, 14j4 miles northwest of Las Vegas ; 
from rats trapped April 18, 14 miles northwest of Las Vegas; 
from rats trapped April 19, 17 miles northwest of Las 
Vegas; from rats trapped April 20, 21 miles northwest of Las 
Vegas; from rats trapped April 21, 23 miles northwest of 
Las Vegas ; from rats trapped April 22, 17 miles northwest of 
Las Vegas. 

NEW JERSEY 

Public Health Week. — The Bergen County Medical Society 
sponsored a public health week program May 7-14. The pub- 
lication of a special medical section in the Bergen Evening 
Record opened the week’s program. Other features included 
health movies, exhibits and lectures, and an x-ray clinic for 
Negroes. The section in the Evening Record contained six- 
teen pages of articles written by physicians and dentists, repro- 
ductions of pictures of members of the county medical society 
and advertisements. 

Society News. — The Bergen County Council of Social 
Agencies sponsored a one day institute on welfare problems in 

Hackensack May 23. At a meeting of the Essex County 

Medical Society in Newark recently. Dr. Thomas A. Shallow, 
Philadelphia, discussed “Carcinoma of the Thyroid Gland.” 
Dr. John H. Gunter, Philadelphia, addressed the Glou- 
cester County Medical Society on “Dental Problems of Interest 

to Physicians.” ^At a meeting of the Passaic County Medical 

Society in Passaic recently. Dr. S. Bernard Wortis, New 
York, read a paper by Dr. Foster Kennedy, New York, on 

“Allergy in _ Nervous and Mental Disease.” At the second 

annual meeting of the New Jersey Association of School Phy- 
sicians in Atlantic City May 20 one session was devoted to 
a discussion of childhood tuberculosis with the following speak- 
ers: Drs. Berthold S. Poliak, Secaucus; Max Horn, Newark, 
and Irving L. Applebaum, Newark. Other speakers were 
Drs. Aaron H. Horland, Newark, on “The School Physician 
as the Representative of Organized Medicine in the Public 
Schools” and Harry B. Silver, Newark, "Our Relation to the 
State Medical Society.” 


NEW YORK 


Consultants to Police Department. — A police scientific 
staff, composed of sixteen members, has been formed in Buffalo 
to serve as consultants to the local police. It is under the 
supe^ision of the police commissioner and five rooms are 
provided in police headquarters to house the ballistic, chemical 
and photographic laboratories and the rooms necessary for the 
polygraph. Meetings are held at regular intervals and all 
members are subject to call as the necessity arises. The fol- 
lowing are members : 


p’'* Clearies W. Bethune, moulage expert. 

C. Merritt Brown, M.A., microchemist. 

Or. John Burke, medicai photographer, 
p • tVitliam F. Burke, polygraph expert. 

O. IB Cartledge, Ph.D., inorganic chemist and spectroscopic analysis, 
n * Dominicis, pathologist. 

Ur. Karl F. Eschelman, firearms identification and ballistics. 

^^ron A. Goldstein, librarian and secretary. 

^.’...^o^rles E. Long, medical examiner. 

Vilhain F. Payne, microscopic photography and x-ray. 

Edward J. Powers, city chemist. 
pV.J-- Jtmhardt, M.A., physicist, 
un^d E. Rose, D.D.S., cryptography and dental identification, 
r. Harry M. Steen, pathology and biochemistry. 

A. P Sy, Ph.D., toxicologist, 
r. Victor A. Tyrasinski, police surgeon. 


New York City 

Dr. Cannon Delivers Welch Lectures. — Dr. Walter B. 
^nnon, George Higginson professor of physiology. Harvard 
University Medical School, Boston, delivered the William H. 
lie Sinai Hospital in May; his subjects 
ere Some New Aspects of Homeostasis” and “The Aging 
Homeostatic Mechanisms.” 


Appointments to New York Polyclinic. — The following 
have been appointed to the New York Polyclinic Medical 
School and Hospital: 

Dr. Joseph F. McCarthy, professor of urology and attending urologist. 

Dr. Charles J. Imperatori, professor of otolaryngology and attending 
otolaryngologist. 

Dr, Joseph E. J. King, professor of neurosurgery and attending neuro- 
surgeon. _ * , . 

Dr. Edward H. Dennen, professor of obstetrics and attending obstetrician. 

Mosquito Eradication. — ^Under a recently approved WPA 
schedule, $2,540,000 will be expended for further control and 
eradication of mosquitoes and insect pests in the low lying 
sections of New York, especially Queens, it is reported. The 
major phase of the work will require the digging of ditches 
and the construction of retaining walls and dikes in swamps 
and ponds. According to the present plans 35 per cent of the 
operations will be done in the Queens sections, 20 per cent 
each for Brooklyn and Bronx low lying areas, 18 per cent 
in Staten Island and 7 per cent in Manhattan. In Queens the 
areas to be treated will include those surrounding the World’s 
Fair grounds and others sections of Flushing, Howard Beach, 
Casino Park, South Aqueduct and south of Jamaica. In 
Brooklyn work will be done in the Casino and Bergen Beach 
sections; in the Bronx, the Pelham Bay marshy areas. In 
Staten Island, in Rosebank, Eltingville, Richmond Village, 
New Springville and Annadale. 

Dr. Alger Wins Leslie Dana Medal. — Dr. Ellice M. 
Alger, professor of clinical ophthalmology. New York Post- 
Graduate Medical School and Hospital, has been awarded the 
Leslie Dana Gold Medal, given each year for “outstanding 
achievements in the prevention of blindness and the conserva- 
tion of vision.” Dr. Alger was selected for this honor by the 
Association for Research in Ophthalmology in cooperation with 
the St. Louis Society for the Blind, through which the medal 
is offered by Mr. Leslie Dana, St. Louis. Dr. Alger was one 
of the founders in 1915 of the National Society for the Pre- 
vention of Blindness and he has served continuously on its 
board of directors. The inscription on the 1938 medal refers 
to Dr. Alger as “A Pioneer in Sight Conservation — ^Wise, 
Understanding and Sympathetic Counsellor.” Dr. Alger is 67 
years of age and graduated at the University of Vermont 
College of Medicine, Burlington, in 1893. He formerly served 
as chairman of the Section on Ophthalmology of the New 
York Academy of Medicine. 

Society News. — The New York State Society of Pathol- 
ogists adopted its constitution and elected the following officers, 
among others, at a meeting May 10; Drs. William S. Thomas, 
president; Armin V. St. George, vice president, and Maxwell 
J. Fein, secretary treasurer. Committees were appointed to 
undertake to improve the economic situation of pathologists in 

the state. The Bronx County Medical Society was addressed 

May 18 by Drs. Joseph Lawrence on “Legislation Affecting 
the Medical Profession”; George I. Swetlow, "Highlights in 
the Historical Development of Medical Jurisprudence,” and 
Maxwell M. Booxbaum, Mount Vernon, N. Y., "The Doctor 

in the Witness Chair.” Dr. Harry J. Epstein, among others, 

addressed the Bronx Gynecological of Obstetrical Society May 

23 on “Management of Delivery in Multiple Pregnancies.” 

At a meeting of the Medical Society of the County of New 
York May 23, the speakers were Drs. James Alexander Miller 
on “Some Unsolved Problems in Tuberculosis” and Howard 
W. Haggard, New Haven, Conn., “Medical Science and Medi- 
cal Progress.” 

Joint Group Cooperates in School Health.— A com- 
mittee has been established, representing the department of 
health and the board of education, to coordinate problems 
relating to the welfare of pupils, according to the New York 
Times. The new setup will prevent duplication, loss of time 
and frequent overlapping of effort, it was stated. The depart- 
ment of health has jurisdiction over the physicians and nurses, 
while the board of education’s bureau of health education 
supervises the_ general health program. This is the first per- 
manent committee to be set up to coordinate action on health 
problems by the two departments. At a meeting to be held 
early this month, the scope of the committee’s duties will be 
outlined. Under existing regulations, courses in health edu- 
cation are given and better health habits among the pupils are 
developed. It will be possible now to conduct such major 
projects as chest x-ray examinations for tuberculosis and other 
health undertakings with the cooperation of the health depart- 
ment. The schools will continue teaching the health habits 
and the health department will provide medical examinations 
to pupils and give "advice and counsel” to school officers 
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NORTH CAROLINA 

Hospital News. — ^The Granville Hospital with a capacity of 
forty-five beds was opened recently at Oxford; it replaces the 
old Brantwood Hospital. A medical library is being estab- 

lished at Grace Hospital, Banners Elk, in memory of the late 
Dr. Ronda H. Hardin, a member of the staff for many years. 

University News. — Recent speakers at Duke University 
include Dr. Harold ^Y. Brown, Chapel Hill, on hookworm 
and Vilhjalmur Stefansson, arctic explorer, on diet in primi- 
tive people. Dr. Hugh H. Trout, Roanoke, Va., conducted 
a clinic and showed a motion picture on radical mastoidectomy. 

Seminar on Tuberculosis. — The second annual seminar on 
tuberculosis will be held at Asheville July 11-16. Special 
attention will be paid to early diagnosis and to both surgical 
and medical treatment. Registration will be limited to twenty 
and applications will be acted on in the order in which they 
arc received; the fee is §10. Dr. Karl Schaffle, Arcade Build- 
ing, Asheville, is chairman of the seminar. 

Members of State Medical Board.— At the annual meet- 
ing of the North Carolina State Medical Society in Pinehurst 
May 4, the following members of the North Carolina Board 
of Medical Examiners were elected; Drs. Lewis W. Elias, 
Asheville; William D. James, Hamlet; Karl Busbee Pace, 
Greenville; Frank Ale.xander Sharpe, Greensboro; William M. 
Coppridge, Durham; James S. Brewer, Roseboro, and Lester 
Avant Crowell Jr., Lincolnton. 


OHIO 

Physicians’ Orchestra.— The Doctors Symphony Orches- 
tra gave its seventy-first concert at the City Hospital of 
Akron May 5. Dr. Ale.xander S. McCormick was director 
and D. H. Henninger, D.D.S., concertmaster. 

Society News.— Dr. Thomas E. Jones, Cleveland, addressed 
the Clark County Medical Society, Springfield, recently on 
“Diagnosis and Treatment of the Commmier Diseases of the 

Colon and Rectum.” Dr. Clifford G. Poor, Hillsboro, 

addressed the Clinton County Medical Society recently on 
“Diseases of the Thyroid Gland and Their Treatment. — - 
Dr Tohn E. Hoberg, Columbus, addressed the Hempstead 
Academy of Medicine, Portsmouth, recently on Pychtis m 

Children and in Pregnancy.’’ Dr. Harry L. Rocktvood, 

superintendent of Mount Sinai Hospital, Cleveland, was elected 
nresident of the Ohio Hospital Association at its annual meet- 
ing in Columbus recently. Dr. Fred G. Carter, superinten- 
dent of Christ Hospital, Cincinnati, was installed as president. 

History of Medicine in Ohio. — The Ohio Committee on 
Medical History and Archives of the Ohio State Archaeologi- 
cal and Historical Society held its first meeting at the Neil 
hLL, Columbus, May 12. The committee was organized to 
compile a medical history of the state. B°oks, reprints tram- 
actions instruments, prescriptions, accomt books, saddle bags, 
fnstrumelTt cases, diplomas, letters, diaries, genealogies and 
nhotographs and anything pertaining to the early practice of 
medkfnc in Ohio from 1788 to 1890 are especially desired The 
Ohio State Archaeological and Historical Musc^ will iconic 

F 4g‘So? a ^'iSstrrjSl.Tottlt FiLram! 

?.f}'“«ecutit slcremo''”' 

SiPon, proposing oftl^^^ 

anrimdtatos’ were sent to interested persons throughout the 

state. 

OKLAHOMA 

__ * 1 Tir Garabedian. — The library' of the late 

Memorial to recently presented to the 

Dr. Garabed A' Z-. The col- 

kction?n“peL^Hcs will ser^■e as a memori.al to Dr. Garabedian. 

Society News. — The Anhur °E? Vnee 

addressed at -^YBiUa^ on “Fractures of the Spine" 

and Howard C. ^.„j..’___Dr. Fred E. Angle, Kansas 

Me'd'ca' Socjcty Jn f,, bioloaical sciences 

University News.-—.'k n tj : ..ffitv of Oklahoma. _Thc 
recently dedicated ^ Jj - •while $47,000 


warrecently dedicated .^t » t’04,000' whilc -17,0(W 
unit was financed ,fture for equipment. Loraiide 
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the guest speaker; his subjects were “Paramecium, P.ist and 
Present” and “Philosophers in Little Things.” The dedicatory 
address was given by President William Bennett Bizzcll, 
LL.D., who spoke on “The University, Biology and the State.’’ 


PENNSYLVANIA 


Society News. — The Cambria County Medical Society was 
addressed in Johnstown June 9, among others, by Dr. William 
J. Mallory, Washington, D. C., on “Diagnosis and Manage- 
ment of the Common Diseases and Disturbances of the Diges- 
tive Tract.” Dr. George R. Harris, Pittsburgh, addressed 

the Armstrong County Medical Society in Kittaniiing June 8 
on “Our Responsibilities as Holders of Public Opinion.”— y 
At a meeting of the Washington County Medical Society in 
Washington May 11, Drs. Guy M. Nelson and Adolph 
Walkling, Philadelphia, discussed management of gallbladder 
disease. 


Philadelphia 

Dr. Mohler Named Dean of Jefferson. — Dr. Henry K. 
Mohler, medical director of the Jefferson Medical College 
Hospital, Philadelphia, has been appointed dean of Jefferson 
Medical School, succeeding the late Dr. Ross V. Patterson, 
effective August 1. Dr. Mohler graduated at the Philadelphia 
College of Pharmacy'. He received his degree in medicine at 
Jefferson in 1912, becoming medical director of the hospital 
in 1914. During 1913-1914 he was in charge of the laboratory 
of clinical medicine at the college, serving as instructor in 
medicine from 1913 to 1922, when he became demonstrator. 
He was associate in medicine from 192S to 1929. Subsequently 
he served as assistant professor in medicine, associate profes- 
sor in medicine and clinical professor of therapeutics. 

Society News. — Among others, Drs. Maurice Jfuschat 
addressed the Philadelphia Urological Society May 23 
“Hormonal Activity in Prostatic Hypertrophy" and James 1'. 
McCahey, “The Embryological and Histological Basis lor 

Virilism and Hermaphroditism.” The speakers bcfwc the 

Philadelphia Neurological Society May 27 included Dr. Gabriel 
A. Schwarz on “Compression of the Spinal Cord in Oslcins 

Deformans of the Vertebrae.” A symposium on syphilis was 

presented at a meeting of the Philadelphia County Medical 
Society May 11 with Surg. Gen. Thomas Parran 
Public Health Service as the guest speaker. Philad^plua 
speakers were Drs. Frederick S. Baldi, Philip Q. Roche, Balti- 

win L. Keyes and Daniel J. McCarthy. Dr. Lester ly. 

Sontag, Yellow Springs, Ohio, addressed the 
Roentgen Ray Society May S on "Evidences of Distiim 
Prenatal and Neonatal Growth in Bones of Infants at un 
Month”: Drs. Jeremiah Fletcher Lutz and Lewis C. ins , 
York, Pa., spoke on “Angio-Endothclioma of Bone. 

Dr. Henry P. Brown Jr. delivered the annual oration pi tic 
Philadelphia Academy of Surgery May 16 on Acu 
Osteomyelitis.” 


Pittsburgh 

Pitt Medical Alumni Homecoming. — Alumni of the Uni 
zersity of Pittsburgh School of Medicine held its annual 1'°'’ 
:oming June 2. The program included a symposium on rcc 
ievciopments in therapeutics with Drs. Murray B. I'Ctoc > 
fohn W. Shirer, William W. G. Maclachlan and Samuel w- 
Haytborn and Donald A. Wilson, Ph.D., as the speakers, 
imoker was also given. 

The Smoke Nuisance. — A study of the smoke 
Pittsburgh was begun early in May under the rim 

IVPA and medical and scientific societies. Ihc " ■ 
ncludcs the measurement of smoke coming from tlic c 
md smokestacks and the tabulation of >'.'f'’''mation B 
luestionnaires. Employers and employees in the V' -^05 
lave joined to effect the delivery of the health ji. 

ind the newspapers and health authorities 

ng to heads of households to ansiver the blanks, ’"drivers, 
n their empty milk bottles to be picked up ^7 the mi ” 

[n ascertaining the number of colds, sore 
lisordcrs of the nose, throat and lungs 
t is liopcd to determine whether, in a mc-asurc, tlic.c , 
Mght b' caused by breathing smoke into the lung . 
lies cooperating in the study include the ^ jlyf-jcne 

tfcdical Society, General Hea.tli Council, t e A r ‘ 
voundation of the Mellon hj e“'^cdi 

ivgicnc, University of Pittsburgh, Singer ,urvE)< 

S^horalon- and the U. S. BurMU of Minus ' yr„4 

lavc been conducted in St. Louis, Indiamapohs . 
t is reported. 
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SOUTH CAROLINA 

Superintendent of Training School Honored.— A por- 
trait of Dr. Benjamin 0. Whitten, superintendent, state train- 
ing school at Clinton, was unveiled April 25. The portrait 
is^tlie gift of more than 100 employees at the institution. 
Dr. Whitten has been superintendent since the school was 
opened in 1920. Dr. Frederick L. Webb, medical director, 
presided, and F. D. Jones, D.D., director of religious activities 
at the school, spoke in behalf of the employees. Dr. Whitten 
is 51 years of age and a graduate of Atlanta College of 
Physicians and Surgeons, class of 1913. 

District Meetings. — At a meeting of the First District 
liledical Society in Walterboro recently the speakers included 
Drs, Robert B. Taft, Charleston, “Purpura Haemorrhagica with 
Reference to Radium Treatment” ; John W. Regan, “Use of 
Sulfanilamide”; Robert Wilson Jr., “Protamine Insulin"; 
George R. Dawson, “Blood Transfusion Technic (Review of 
1,000 Cases),” and John AI. van de Erve, “Color Photography 
for Medical and Surgical Case Records” ; all are of Charleston. 
The Fifth District Medical Society was addressed in Lan- 
caster, among others. May 11, by Drs. Carl A. West, Camden, 
on appendicitis; John M. Settle, Great Falls, tularemia; Wil- 
liam B. Ward, Rock Hill, cyclopropane. 

VIRGINIA 

Health Department Activities. — A new full time health 
department will begin functioning in Buchanan County July 1. 
Since April 1, 1936, the county’s health activities were con- 
ducted as a part of a district composed of Tazewell, Russell 
and Buchanan counties. Headquarters for the new unit will 
be in Grundy. 

Personal. — Dr. William Y. Garrett, Raven, has been 

appointed health officer of Prince William County. Dr. Ralph 

G. Beachley, deputy director of rural health in the state depart- 
ment of health, has been appointed health officer of Arlington 
County, to succeed Dr. Earle G. Brown, who recently became 
health officer of Nassau County, New York. 

Portrait of Dr. J. S. D. Cullen. — A portrait of the late 
Dr. J. S. Dorsey Cullen, formerly member of the Medical 
College of Virginia and dean from 1886 to 1898, has been 
presented to the school by his grandson, Lieut. Dorsey H. 
Cullen of the U. S. Army. The work of Gaetan de Nava- 
celles, Paris, the portrait shows Dr. Cullen as a medical officer 
of the Confederate Army and will be placed on the walls of 
the library. Dr. Cullen was the son of Dr. John Cullen, one 
of the founders of the medical college. He was the first pro- 
fessor of diseases of women and children at the school, serving 
in this position from 1868 to 1881, when he succeeded 
Dr. Hunter McGuire as professor of surgery. He was a 
charter member of the Medical Society of Virginia and was 
at one time president of the Richmond Academy of Medicine. 

WASHINGTON 

Society News. — The King County Medical Society was 
addressed June 6 by Drs. James M. Bowers and Samuel T. 
Mercer _ on “Gout” and “Cutaneous Manifestations in the 
Leukemias” respectively. Dr. William Dressier, Vienna, dis- 
cussed “Errors in the Diagnosis and Treatment of Heart Dis- 
ease” at a meeting May 31. The society and its woman’s 
auxiliarj’ cooperated in conducting a hobby show May 23; a 
showing for the public was held May 24. 

WISCONSIN 

County Societies Sponsor Orthopedic Climes. — ^Various 
county medical societies in the state have cooperated with 
the crippled children’s division of the state department of 
public instruction in holding orthopedic clinics. Included among 
them are: 

Outagamie County Medical Society in Appleton April 2. 

^enosha County Medical Society in Kenosha April 27. 

Uouglas County Medical Society in Superior May 14. 
lortage County Medical Society in Stevens Point May 21. 

District Meetings. — The Sixth Councilor District Medical 
Society was addressed at its annual meeting in Green Bay 
May 24 among others by Drs. Donne F. Gosin on “Segmental 
Enteritis”; William E. Grove, Alilwaukce, “Deep Infections 
of the Neck” and Robert L. Cowles, “Congenital Pyloric 
Stenosis.” — ^ — At the ninth annual meeting of the Ninth Coun- 
cilor District Medical Socict}' in Stevens Point Jlay 5, 
Br. M. Herbert Barker, Chicago, conducted a clinic on cardio- 
'ascular diseases and hypertension; he also presented a review 
of recent methods in tlie treatment of hypertension at the 


dinner in the evening; Dr. James M. Hayes, Minneapolis, 
discussed “Acute Surgical Conditions of the Abdomen” and 
Dr. Albert E. Rector, Appleton, president elect, state medical 
society, spoke. 

GENERAL 

Medical Journals Merge. — The Rcviciv of Tumor Therapy 
and the Southern Surgeon have been merged. In announcing 
this. The Journal, June 4, reported that financial difficulties 
were responsible for the change. The editors of the Southern 
Surgeon wish to correct any misapprehension concerning this 
journal’s financial status, stating that it has “always been in 
the black and was never more securely so than at this time.” 
The Rcviciv of Tumor Therapy was taken over by the Southern 
Surgeon and is now run as a section in the latter publication 
under the title of Review of Neoplasms. 

Medical Section of Association for Advancement of 
Science. — ^The one hundred and second annual meeting of the 
American Association for the Advancement of Science will be 
Iield at Ottawa June 27-JuIy 2. The section on medical sciences 
(N) will meet Tuesday and Wednesday. There will be a sym- 
posium on “Bacillus Calmette-Guerin.” Wednesday the session 
will be a joint symposium with the Section on Chemistry (C). 
The subjects will include : Hormones and Immunity ; Bioelectric 
and Other Physiological Responses of Insulin and Nutrazol; 
The Prolongation of the Action of Insulin; The Purification 
of Heparin; The Ketogenic and Anti-Insulin Properties of 
Anterior Lobe Extracts, and Studies on the Specific Metabolic 
Stimulant of Pituitary Extracts. 

Winners in Syphilis and Tuberculosis Control Contest. 
— ^Tacoma, Wash., won the first award in the initial syphilis 
control contest sponsored this year as a part of the city health 
conservation contest by the United States Chamber of Commerce 
and the American Public Health Association. Awards of merit 
went to Hartford, Conn., Newark, N. J., Louisville, Ky., and 
New Haven, Conn. In the tuberculosis control contest, the 
winner is Detroit, with awards of merit going to Newton, Mass., 
Hartford and New Haven, Conn. Points considered by the 
committee were the comprehensiveness of case finding and fol- 
low-up services in connection with tuberculosis and syphilis, the 
facilities provided for diagnostic and treatment purposes, and 
the extent of group participation in programs of education and 
control. 

Bequests and Donations. — ^The following bequests and 
donations of medical interest have recently been announced: 

Neiv York- Society for the Ruptured and Crippled, $50,000; New York 
Medical College and Flower Hospital, $25,000; New York Foundling and 
Babies hospitals, $10,000 each, by the will of Mrs. Sophie March Gondran. 
All are in Netv York. 

Fifth Avenue Hospital, New York. $100,000 by the will of the late 
Adolph L. Gondran. 

Mount Sinai Hospital, New York, $35,000 by the will of William 
Cohen, supreme court justice. 

Misericordia Hospital, New York, $25,000, and St. Vincent’s Hospital, 
$5,000 by the will of Mrs. Harriet Brady hlathieu. 

jfontefiore Hospital, New York, $10,000 by the will of the late Herman 
Lissner. 

New York Ophth.rlmic Hospital, New York, $2,000 by the will of the 
late Eliza Sbardlow. 

Toledo Hospital, Toledo, Ohio, will receive the bulk of an estate esti- 
mated at $2,000,000 by the will of Frank Collins, 

Presbyterian, St. Luke's, Mount Sinai and Post-Graduate hospitals, New 
York,_ $50,000 each, and New York Skin and Cancer Hospital $25,000 by 
the will of the late Henry Ware Putnam. 

Jewish and Lankenau hospitals. Philadelphia, $7,000 each by the will 
of the late Dr. Ellwood R. Kirby. 

Methodist Episcopal Hospital, Philadelphia, $5,000 to establish the 
William S. Vare endowment, and $5,000 to the Hospital of the Protestant 
Episcopal Church for an endowment in memory of her daughter, Ida May 
Vare, under the will of the late Mrs. Ida Vare, Philadelphia. 

Fiftieth Anniversary of Physiological Society. The 

American Physiological Society observed its fiftieth anniversary 
at a banquet at the Lord Baltimore Hotel, Baltimore, April 1. 
The celebration took the form of a special program during 
the annual session of the Federation of American Societies for 
Experimental Biology and the preparation of a history of the 
society, the first twenty-five years being prepared by Dr. Wil- 
liam H. Howell, director emeritus and emeritus professor of 
physiologj', Johns Hopkins University School of Hygiene and 
Public Health, Baltimore, and the second by Charles W. 
Greene, Ph.D., Columbia, Mo., for many years secretary and' 
more recently president of the society. Guests of honor at the 
banquet included four of the five living original members: 
Dr. Howell, Russell H, Chittenden, Sc.D., emeritus professor 
of biologic chemistrj-, Yale University School of Alcdicine 
New Haven; Joseph Jastrow, LL.D., formerly professor of 
psychology. University of Wisconsin, and Dr. Warren P. I om- 
bard, emeritus professor of physiology. University of Ilficlilgan 
Medical School, Ann Arbor. Dr. Frederick W. Ellis, Newton 
Mass., the fifth surviving original member, could not' attend’ 
Dr. William T. Porter, Dover, I^Iass., was made honorary 
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president for the occasion and presided as toastmaster. The 
late Dr. John J. Abel, emeritus professor of pharmacologj^ 
Johns Hopkins University School of Medicine, u-as a guest 
and the British and Canadian physiologic societies were repre- 
sented by Drs. William H. Newton, of Bucks, England, and 
Charles H. Best, Toronto. 

FOREIGN 

Croonian Lectures. — Dr. Francis R. Fraser, professor of 
medicine, Universih' of London, and director, department of 
medicine, British Post Graduate Medical School, delivered the 
Croonian Lectures of the Royal College of Physicians of Lon- 
don May 24, 26 and 31. His subject was "Clinical Aspects of 
the Transmission of the Effects of Nervous Impulses by 
Acetylcholine.” 

Prize for Work on X-Rays. — A David Anderson-Berry 
Gold Medal and a sum of about ilOO will be awarded in July 
by the Royal Society of Edinburgh to the person who in tlie 
opinion of the council has recently produced the best work on 
the nature of x-rays in their therapeutic effect on human dis- 
eases. Applications for the award are invited; they may be 
based on both published and unpublished work and should be 
accompanied by copies of the relevant papers. Additional 
information may be obtained from the General Secretary, Royal 
Society of Edinburgh, 22 George Street, Edinburgh 2, by 
June 1. 

Society News. — The eighth session of conferences of the 
International Committee on Military Medicine will be held in 
Luxembourg July 1-4. Colonel Voncken, Office International 
dc Documentation de Medecine Militaire, Liege, Belgium, is in 
charge of arrangements. — ^The second congress on renal insuf- 
ficiency will be held at Evian, France, September 21-24. Infor- 
mation may be obtained from the secretariat, 138 Avenue dcs 

Champs-Elysees, Paris 8. The tenth International Medical 

Congress for Psychotherapy will be held at Balliol College, 
O.xford, July 29-August 2. Additional information may be 
obtained from the honorary secretary. Dr. Eric B. Strauss, 
81 Harley Street, London, W. I. 


Government Services 


Cancer Center at Baltimore Marine Hospital 

A new 100 bed center for the treatment of cancer patients 
will begin functioning in September at the U. S. Marine Hos- 
pital, Baltimore, under the auspices of the National Cancer 
Institute. Cancer patients of the twenty-two marine hospitals 
throughout the country will be eligible for the service, which 
will be financed by the cancer institute as one of its regular 
authorized activities. The new model center will give the U. S. 
Public Health Service facilities for cancer therapy which are 
too costly to maintain in individual hospitals for the relatively 
few cancer patients reporting to a single institution lor hos- 
pitalization, and it will enable the National Cancer Institute 
to carry out one of the primao' functions outlined in the 
National Cancer Act of 1937— study leading to improvement in 
the diagnosis and treatment of cancer. The Baltimore hospital 
has a capacity of 4S0 beds with adjacent quarters for officers 
and nurses, a' research laboratory in adffition to the laboratory 
for routine clinical examinations, facilities for x-ray diagnosis, 
physical therapy, dental and eye, car, nose and throat clinics. 
Proximity to the future home of the National Cancer Institute 
in Bethesda, Lid., was another factor in the selection of the 
Baltimore hospital. It is about 30 miles from the Bethesda site, 
where buildings of the National Institute of Health are already 
under construction. About 100 bed patients will be accepted 
at the clinic. The second floor of the hospital will be devoted 
to the care of bedpatients and to the admission of outpatients. 
Rooms in the basement will be equipped for x-ray and radium • 
thcrapv and the pathologic work will be done in the research 
laboratoiy. Marine hospital patients amenable to ambulatory 
treatment may also be sent to Baltimore, but they will have to 
reside in the city at their own c.xpense. 

The cancer treatment center will be furnished with 5t)U milli- 
grams of radium clement and a 200 k-ilowatf x-ray macliinc, 
later to be supplemented with a 1,000,000 or more high voltage 
machine. The rooms of the hospital which will be assigned for 
the liandling of x-ravs and radium will be altered and equipped 
for adequate protection by the use of lead-impregnated walls and 
class. It is estimated that the purcliase of the radium and x-ray 
together \Wth the ncccss^O’ structural aitcraljons, \viil 
co?t approximately .^30,00'3. 
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LONDON 

(From Our Regular Corrcspondeul) 

May 28, 193S. 

Nonmalignant Stenosis of the Esophagus 

In his presidential address to the Section of Surgery of the 
Roy'al Society of Medicine, Prof. Grey Turner said that lie 
had been taught that cancer of the esophagus was almost tlic 
only cause of obstruction, but he remembered a casual remark 
made by W. J. Mayo in 1906 that it was always worth doing 
a gastrostomy because the diagnosis might bs wrong. During 
the last few years Turner had seen many examples of simple 
stenosis. 

CAUSATION 

The causation of fibrous stricture was usually obvious, gener- 
ally the swallowing of corrosive fluid, but there were other 
causes, such as local or general infections. Milder destructive 
changes in the esophagus might be induced by regurgitation of 
very acid or to.xic gastric contents and might occasionally lead 
to stenosis. Brown Kelly, of Glasgow, had shown that a secon- 
dary fibrosing condition might begin in association with some 
congenital defect. 

PREVENTION 

In the presence of conditions whicli invariably led to stenosis 
prevention was important. Salzer advised the passage of instru- 
ments in the early days, but this was dangerous ; it was better 
to defer this treatment until four or six weeks after the accident. 
Turner had seen perforation of the esophagus by a bougie on 
the twenty-sixth day after the carbolic acid was swallowed. As 
to the ultimate condition, many patients could be permanently 
cured by persistent dilation, but in a few the tendency to recur- 
rence persisted for many years and perhaps throughout life. 
Other methods were available. The swallowed string, usually 
associated with the name of Plummer, had a great field of 
usefulness. Turner had no success with the retrograde passage 
of a bougie through an artificial gastric fistula, but others had. 
He condemned attempts at c.xcision of a simple stricture with 
end to end anastomosis. In cases which defeated the various 
methods mentioned there was always the possibility of making 
a new esophagus, but every attempt should be made to restore 
nature’s path before trying to replace it by a surgical exploit. 

Osteopath to Be Tried for Manslaughter 
Though not recognized by the state, osteopathy is not only 
tolerated in this country but, like other forms of irregular prac- 
tice, is patronized by persons of high social position and is often 
a lucrative business. However, meddling with a dangerous dis- 
ease may prove serious, as the following case shows. A young 
school teacher had been under medical treatment for diabetes 
for some years. According to her physician her condition was 
satisfactory and likely to remain so provided she followed the 
dietetic instructions and continued with injections of insulin. 
She met an osteopath who told her that she had not diabetes 
and was suffering from anemia. His examination merely coU’ 
sisted of looking at her eyes and feeling her pulse. He told 
her to fast for four days and fake orange juice every two hours. 
She did so and discontinued her injections of insulin. She became 
ill, and then the osteopath advised tliat slic be given a little 
insulin in milk, but she lapsed into coma and died. The osteo- 
path was committed for trial on the charge of manslaughter. 

A Standard for Prematurity 
In the compilation of the report of Queen Charlotte s Mater- 
nity Hospital, the definition of prematurity came in question. 

It was decided to refer it to the British Paediatric .Association 
and the Section of Diseases of Childhood of the Royal Soci.-y 
of Medicine. These lyylies in turn referred it to a committee 
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of pediatricians, who suggested a standard of pounds 

(2,500 Gm.) weight or under. This was circulated to various 
bodies, including the Royal College of Physicians and the 
British College of Obstetricians and Gynecologists. Neither of 
these was satisfied, and a further committee was set up, which 
included the president of the latter college. Sir Ewen Maclean, 
and other authorities. This committee came to the conclusion 
that it was impossible to define prematurity satisfactorily but 
that some standard was desirable for the purposes for which 
the proposed definition was intended. They adopted the follow- 
ing resolution: “That in conformity with the standard in 
international use an infant whose birth weight is 5j4 pounds 
(2,500 Gm.) or less shall be considered, for tbe purpose of 
comparison of records, as either immature or prematurely born, 
according as the estimated period of gestation is full time or 
less.” 

Professor Boycott Is Dead 

Prof. A. E. Boycott, who was a well known pathologist, 
has died in his sixty-second year. He was editor of the 
Journal of Pathology and Bacteriology. He became lecturer 
on pathology at Guy’s Hospital in 1907 ; he was transferred to 
the chair of pathology at Manchester in 1912 and to that of 
University College, London, in 1915. At a comparatively early 
age he established a reputation for his studies in experimental 
pathology in collaboration with the late Prof. J. S. Haldane. 
They investigated the anemia of Cornish miners, which was 
supposed to be due to defective ventilation but was proved by 
them to be due to ankylostomiasis. Boycott’s work on the 
blood changes in that disease and the problems connected with 
the passage of the larvae through the intact skin was of the 
first importance. In collaboration with Haldane he investigated 
compressed air illness (caisson disease) and showed how divers 
could safely be decompressed. His early work on the blood 
changes in ankylostomiasis led to an interest in experimental 
anemia and blood regeneration, on which he became a leading 
authority. He also was a naturalist, and snails, which he bred, 
were a special hobby. 

PARIS 

(From Otir Regular Correspondent) 

May 21, 1938. 

Surplus of the Social Insurance Funds 
An editorial in the May 14 issue of the Journal des Practiciens 
on the fate of the surplus funds collected by the social insur- 
ance authorities is of interest. The receipts from joint payments 
by the insured and the employers since 1930, when the law was 
instituted, to the end of 1936 have been about twenty-one billion 
francs (nearly $600,000,000). The disbursements in the form of 
sickness, maternity and death claims have been only about 
seven billion francs. All the insurance premiums paid by 
workers and employers do not remain in the funds of the 
caisses or bureaus of the social Insurance organization. A cer- 
tain proportion are set aside as a reserve fund; hence the 
caisses have received only a little over ten billion francs, so 
that the surplus above payment of claims amounts to three and 
a half billion francs up to the end of 1936. The question arises, 
what has become of this surplus? Large sums have been lost, 
according to the editorial, in lending money to politicians to 
be used in erection of low-priced dwellings. There has been 
such a lack of judgment on the part of the social insurance 
authorities in their investments in the form of buildings, etc., 
that the French treasury heads have been obliged to inten'ene. 

Pneumococcic Encephalitis 

At the kfay 3 meeting of the Academie de Medecine of Paris, 
three cases of encephalitis due to the pneumococcus were 
reported by Professor Marincsco and his co-workers. Three 
cases of pneumonia complicated by cerebral localization of the 
pneumococcus were observed clinically, and the condition was 


confirmed by studies of the brain tissue obtained at necropsy. 
Pneumococcic encephalitis differs from other forms of this 
disease. The lesions involve chiefly the white substance of the 
cerebrum, giving rise to areas of demyelinization with charac- 
teristics peculiar to this type of infection. In addition to the 
myelin tissue, the neuroglia shows evidence of intense changes 
of toxic origin, reacting by marked mitoses. Perivascular 
round celled infiltration is a third typical observation, accom- 
panied by punctate hemorrhages in the adjacent brain tissue 
and blood vessels filled with fibrin. The presence of the pneumo- 
coccus in the cerebral tissue was confirmed by staining and 
culture. 

Excessive Speed the Primary Cause of 
Automobile Accidents 

An international bureau in Geneva forming a part of the 
League of Nations is analyzing statistics on the causes of auto- 
mobile accidents. The first series of French statistics has 
recently been published by the Minister of Public Works and 
includes accidents throughout France during January of the 
present year. Although January is not a holiday month, with 
a large number of private automobiles on the road, there were 
319 deaths and 4,164 injured in 3,471 accidents. Of these acci- 
dents, 1,371, or nearly 40 per cent, took place in Paris or its 
suburbs. The largest number occurred during tbe week end. 
There were 665 accidents, with fifty-one deaths, on the five 
Sundays and 586, with sixty-two deaths, on the Mondays; 
Monday is now a holiday for many people here, as a result of 
the forty hour a week law. The hurry of automobilists to reach 
their destination and to return before Tuesday, as well as the 
lack of knowledge of the roads by some motorists, explains 
the frequency of these week end accidents. The majority of 
accidents occurred between 4 and 8 o’clock in the afternoon, 
the smallest number between 3 and 4 o’elock in the morning. 
Collisions between motor vehicles and cyclists provide the largest 
number of fatal accidents. Of 2,275 collisions between motor 
vehicles of all types and cyclists, 516, with thirty-six deaths, 
were between passenger automobiles and cyclists and 142, with 
twenty-deaths, between trucks and cycles. Pedestrians head 
the list of victims of automobile accidents, with 1,367 injured 
and 126 killed. The occupants of automobiles, excepting drivers, 
come next, with 1,055 injured and fifty-two killed. The better 
the visibility and the better the roads, the greater is the number 
of accidents, indicating that speeding is responsible. Of the 
total of 3,471 accidents, 2,246 occurred on straight roads, result- 
ing in 200 deaths. There were 379 accidents, with forty-five 
deaths, at curves and 585, with twenty-two deaths, where roads 
crossed. 

The Incubation Period of Mumps 
Drs. de Lavergne, Kissel and Accoyer, in a paper read at 
the May 17 meeting of the Academie de Medecine of Paris, 
reported having found the cerebrospinal fluid of patients in the 
incubation period of mumps virulent for rabbits. The fluid 
obtained by lumbar puncture from human beings shows a slight 
but distinct hypercytosis, from 3.5 to 12 lymphocytes per cubic 
millimeter. This meningeal reaction could only be found fifteen 
days after exposure to infection, thus appearing before the 
onset of the parotitis. The meningeal reaction remains 
unchanged during the period in which there are already clinical 
Evidences of the infection. In some cases the meningeal reac- 
tion remains latent, while in others it gives rise to meningitis 
either before or after the appearance of the parotitis. The 
virulence of the cerebrospinal fluid toward rabbits and the hyper- 
cytosis of the spinal fluid have almost always been found in 
human beings exposed to infection who did not present signs 
of parotitis. This means that these persons exhibit only a 
meningeal localization and not a parotid one. This explains 
why, clinically, cases have been obser\-ed in which the infection 
appears only a primary meningitis. In rabbits which have been 
given injections of the virus into the spinal canal, meningo- 
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cnceplialitis not followed by parotitis is always observed. The 
conclusion reached by the authors is that the occurrence of 
parotitis is the most typical clinical evidence of an infection by 
the virus of mumps but not the most reliable or constant sign 
of such an infection. 

Course in Bronchoesophagoscopy by 
Dr. Chevalier Jackson 

Dr. Jean M. Le Jlee, in charge of the Otolarjmgological 
Service of the Children’s Hospital of Paris, has arranged a 
course in bronchoesophagoscopy to be given by Dr. Chevalier 
Jackson, of Philadelphia, and some of his former American 
and European assistants. The course will begin August 23 
and continue until September 1. Lectures and clinical demon- 
strations will be given in the Blumenthal pavilion of the Chil- 
dren’s Hospital and operations on the cadaver at the medical 
school. Information in regard to the course can be obtained 
by writing to Dr. Jean Zha, assistant in otorhinolaryngology, 
Hopital Hecker et Enfants-Malades, 149 rue de Sevres, 
Paris ISc. 

BERLIN 

(From Our Regular Correspoudeut) 

May 3, 1938. 

Increased Incidence of Rickets 

In view of the progress made in recent years in research on 
vitamin D, it is surprising that an increased incidence of rickets 
has been reported in Germany and in other countries. This 
was recently pointed out by the ordinarius for pediatrics in Kiel, 
Prof. E. Rominger. According to several reports, the incidence 
of rickets among the nurslings of the Westphalian industrial 
region is between 37 and 46 per cent, and in the city of Dort- 
mund it reaches SS per cent. From Vienna an incidence of 
40 per cent is reported. In the maternal consultation centers 
in Paris, 40 per cent of nurslings were rachitic. In Basel, 
Switzerland, tlie incidence was found to be 75 per cent during 
the winter and SO per cent during the summer. Rominger 
himself gives for Kiel, that is, for a population of Northern 
Germany, as a conservative estimate 60 per cent for the winter 
and 40 per cent for the summer; this applies to nurslings who 
arc brought to the clinic for consultation. Of about 1,000 
school children in Munich, only 3.5 per cent were found to be 
free from rickets. Even more surprising arc the reports about 
the increased incidence of rickets in high mountains, in Finland 
(more especially in fishing districts, in which the population 
practically lives on fish oil), as well as in the tropics, with the 
longest and most intensive c.xposure to sunlight that is possible. 
Moreover, even in breast-fed nurslings, rickets has been found 
more frequently in recent years, in Germany occasionally and 
also in Yugoslavia and in Egypt. A Norwegian investigator 
even found a high percentage of rachitic infants among those 
who had nursed at the breast for eight or nine months, and 
observers on the west coast of Sumatra state that rickets is 
frequent in spite of the fact that all infants are nursed at the 
breast. 

Rominger believes that he has found the cause for these 
surprising observations : In the tropics, in Sumatra, the infants 
arc nursed at the breast for a sufficient length of time, but the 
diet of the mothers is entirely inadequate. To be sure, the 
intensive sunlight compensates for many defects if the childrcft 
arc rcallv sufficiently c.Nposed to the sun; this, however, is not 
always the case, because the natives live in pile dwellings, and 
the voung nurslings often remain confined in the house for 
long' periods. In Germany the nutrition of the mothers is 
generally adequate, but nursing at the breast is not continued 
for a sufficient length of time; moreover, sufficient natural sun- 
light is not everj-wherc at-ailablc. The conclusion is drawn 
that evco' Ixittlc-fcd infant requires prophylactic treatment 
against rickets. The high incidence of rickets in our latitudes 
on be traced to the fact that the bre-ast feeding of infants is 


still not continued for a sufficient length of time and that they 
are fed too early with a one-sided milk-gruel diet. To k 
sure, it is possible that only an inadequate quantity of ultra- 
violet light penetrates the smoke blanket over some induslrul 
cities. Nevertheless, rickets is almost more frequent among the 
children in rural regions than among the children in cities. 
Rominger sees the cause in the fact that instructions about this 
matter reach the city population more readily than the rural 
population. 

Another cause of the frequency of rickets, which is never 
mentioned, Rominger sees in the inadequate doses of all anti- 
rachitic remedies. Irradiation with the quartz lamp should not 
be done now and again but should be done methodically. The 
doses of vitamin D that arc giv'cn to bottle-fed infants arc 
usually either too small or arc given for too short a time hr 
not regularly. Rominger thinks that there prevails an entirely 
unjustified fear of excessive doses. With many cod liver oil 
preparations which have been modified to improve the taste it 
IS necessary to increase the doses in accordance with the fmver 
vitamin D content. It is not enough to prescribe vitamin D 
or cod liver oil according to a fast rule; the dose must he 
determined in each individual case, and even for the same 
child it may have to be temporarily doubled or tripled, for 
instance, in the course of an infectious disease. In the inadequate 
and therefore dangerous doses Rominger secs one of the most 
important causes of the increased incidence of rickets during 
recent years. The correct dosage cannot be laid down in 
general rules, and it cannot be left to a lay person. In the 
prophylactic treatment, especial attention must be given to 
the right time to begin vitamin D medication in reference to 
the age, the time of birth and the season of the year; for 
instance, children born during late summer should receive vita- 
min D earlier, longer and in larger doses than children horn 
during the winter. Premature infants should receive an espe- 
cially early and generous pro.ohylactic treatment. 

Duration of Pregnancy 

The computation of the time of birth heretofore was gener- 
ally done by the method of Nacgelc, according to which the 
period of gestation is computed by counting 280 days from the 
first day of the last menstrual period. However, the results 
of a number of new investigations do not quite tally with this 
figure. For this reason. Dr. K. J. Anselmino, director of the 
women’s clinic of the Rhine province, in Elberfeld, has inves- 
tigated this problem on a large material. Only those c.i 5 cs 
were considered in which the labor pains began spontaneously, 
in which there was an e,\act record of the first day of the last 
menstruation and in which the fetus was at least 48 cm. long 
and weighed 2,800 Gm. With these points in view, 15,000 of 
the last 25,000 deliveries of the aforementioned clinic qualified 
for the investigation. It was found that the arithmetical mean 
of the duration of pregnancy, computed from the first day of 
the last menstruation, is 282.8, or about 283 days. It is the 
same for male and female fetuses, but in primiparas it is sh'ghtlj 
longer than in multiparas. For this reason it is better for 
practical purposes to add not seven but ten da'ys after the three 
months have been subtracted as usual. The term of 282.8 ih)-'' 
is a mean value, around which there is a considerable dispersion 
of individual values. If five days is added to or siibslractc' 
from 282 or 283 days, only 43.9 per cent of the womcn^ lud 
their delivery within these ten days, whereas more than 2a per 
cent were not even confined within twenty days, that is, — ton 
days. The determination of the true length rd pregnancy, com 
[lUtcd from the day of conception, revealed a me.in value o^ 
269 days. Since the term of conception is dependent on ti- 
length of the cycle, there arc in cases of abnormally long or o. 
abnormally short cycles apparent fluctuations in 
gestation, which must I>e taken into consideration if ll.'- 
of birth is computed on the la^is of the fast menifrualio.i. 't 
this reason the length of the cycle should always lie con'i' rc 
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when the date of birth is computed. The formula "minus three 
months, plus ten days” corresponds to the arithmetical mean of 
the length of gestation in cases in which there is a twenty-eight 
day cycle ; for the other cycles so many days have to be added 
to or subtracted from the computed day of delivery, as the cycle 
in question deviates from the twenty-eight day cycle. 

Prof. Erich Hoffmann 70 Years Old 
Erich Hoffmann, for many years ordinarius for dermatology 
and venereal diseases in Bonn, celebrated his seventieth birthday 
April 25. Originally a military physician, he rapidly advanced 
in a scientific career. After having worked in Berlin and Halle, 
he became in 1910 director of the dermatologic clinic of the uni- 
versity of Bonn, and as such he held the chair for this specialty. 
He first became prominent when in 1905 he, together with 
Schaudinn, demonstrated Spirochaeta pallida as the cause of 
syphilis. He determined the presence of spirochetes in the lymph 
nodes of patients with acquired as well as with congenital syphi- 
lis and described a method of glandular puncture for this pur- 
pose. He demonstrated that syphilis can be transmitted by 
vaccination with syphilitic blood or cerebrospinal fluid. He also 
made contributions to the development of the therapy of syphilis. 
Hoffmann published a large number of papers of high merit. 
When, five years ago, he resigned from his professorship, the 
activities of this unusually energetic man did not terminate. 
He continued bis research work in the laboratory and made 
lecture tours; in 1937 he made a trip of several months’ dura- 
tion in response to an invitation from American physicians. 

CAPE TOWN 

(From Our Regular Correspondent) 

May S, 1938. 

The Annual Medical Congress 
The annual medical congress will take place this year in 
September, by invitation of the Portuguese government, at 
Lourenqo Marques. The congress is held under tiie auspices 
of the Medical Association of South Africa and the association 
is limited to the Union of South Africa. Negotiations between 
the Portuguese physicians at Lourenqo Marques and the associa- 
tion’s office at Cape Town easily overcame all organizational 
difficulties. For purposes of the congress the Lourenco Marques 
practitioners were all made honorary members of the Associa- 
tion, and the local organizing committee, or rather its honorary 
secretary and honorary treasurer. Dr. Bostock and Dr. de Car- 
valho, arranged' an interesting program. The president of the 
congress is Dr. Vasco Palmeirim, senior medical officer of 
Lourenqo Marques, while the patrons are the Portuguese 
ministers of education and colonies and the governor of the 
province of Afoqambique. The Portuguese government had 
granted a subsidy to provide for the visit to the congress of 
professors of the faculties of medicine in Portugal. One prob- 
lem has been that of providing accommodation for visiting 
members. Delagoa Bay has limited hotel accommodations and 
at that time of year it is one of the most popular seaside resorts 
m South Africa. However, the Italian Steamship Line has 
agreed to send the luxurious Duilio, now running between Cape 
Town and Genoa, on an excursion cruise to Delagoa Bay to 
provide not only transportation but accommodation for intending 
participants in the congress. It is anticipated that the meeting 
will be one of the most popular that we have had. In 1941 the 
association will hold a joint congress with the British Medical 
Association, but arrangements for that meeting have not j-et 
been made, 

Dagga Smoking 

The use of Indian hemp (Cannabis sativa) for narcotic pur- 
poses is widespread in South Africa, where it has been preva- 
lent since the days when the plant was introduced from Java 
the time of van Ricbeeck. Even then, however, it was found 
mat the aborigines smoked a local plant, which they called 

dagga." This plant is known botanically as Leonotis leonurus. 


and it is popular in gardens as an ornamental shrub. Dagga 
smoking has gradually been replaced by hemp smoking, but the 
name “dagga” has been used by the police and the public for 
cannabis. In consequence, confusion has arisen about the effects 
of real dagga smoking. A report by experts from the mental 
hospitals has been published in which the effects of hemp 
smoking are considered, but nothing is said about leonotis 
smoking. The effects of Indian hemp are well known and 
there is no difference of opinictn about their cumulative toxicity, 
but there is a difference of opinion about the toxic effects of 
leonotis. It is regrettable that the name “dagga,” which is. 
historically and botanically applicable to leonotis alone, should 
still be attached to Indian hemp. Dagga smoking is mildly 
sedative and probably not more harmful to the system than 
moderate tobacco smoking; cannabis,' on the other hand, is 
definitely a narcotic the use of which should at all events be 
regulated. 

New Hospital on Cecil Khodes Estate 

The new hospital erected on the Cecil Rhodes estate and 
known as the Groot Skuur Hospital was recently opened and, 
despite the difficulties of staffing it is already working satisfac- 
torily. So far as planning and construction are concerned, it 
is most interesting. The architect had to cope with several 
serious difficulties, among these being the problem of lighting 
the interior of the hospital buildings and the equally difficult 
problem of overcoming the effects of windage while providing 
adequate ventilation. Where the building stands, the south- 
easterly wind sometimes sweeps down the mountain slopes with 
a terrific velocity, creating eddies that violently disturb every- 
thing with which it comes into contact. The building was origi- 
nally planned on the pavilion system, which made possible, a 
ready solution of some of these structural difficulties, but. the 
plan was changed to the block system. It is now a seven storied- 
basement block, providing scheduled accommodation for more 
than 800 beds, but more patients can be accommodated if neces- 
sary. At present some floors are not occupied, as it has been 
impossible to obtain an adequate nursing staff. The equipment 
is on the lines of the best American and Continental hospitals. 
The hospital has been designed as a general hospital. In the 
children’s department, provision has been made for glass cubicles 
to permit patients with infectious diseases being nursed in the 
same ward. A paying block is being erected, but it is not 
clear yet what this addition is to serve. Apart from the fact 
that there is some doubt about the legality of providing such 
a paying ward — because the will of Cecil Rhodes prohibits the 
erection on any part of his estate of buildings designed for 
profit — there is some misgiving about the desirability of join- 
ing a paying ward to a closed institution such as the Groot 
Skuur Hospital must be, forming as it does the medical and 
surgical unit of the local university. The profession is perturbed 
about the innovation, and it is possible that there may be 
modifications of the present scheme. 

Deaths in the Profession 

The wastage from deaths in the profession has been con- 
siderable. Dr. D. H. Wessels, the foremost gynecologist and 
obstetrician in South Africa, died suddenly at the age of 56. 
Dr. A. B. Thomson, one of the pioneers of school medical 
inspection in the country, died in Natal after a lingering illness ; 
he came to South Africa to organize school medical inspection 
work in Natal and later went into general practice. Dr. R. B. 
Thomson, who died in the same week, was the first professor 
of anatomy at the medical school attached to the University of 
Cape Town but forsook, for reasons of health, his academic 
work and retired to a village on the Orange River, where he 
contented himself with a small private practice. Other deaths 
during the past few months have been those of Drs. J. Duminy, 
George Hay, G. Munnik, L. McDowell, O. Heyns and FI. n! 
Everard, all senior practitioners well known in the profession! 
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ITALY 

(From Otir Fcffular Corrcsf’ondevt) 

May 15, 1938. 

Treatment of jRheumatic Disorders 

Treatment of rheumatic disorders was the theme of discussion 
at a recent meeting of the Accademia Medica di Roma over 
wliich Prof. Roberto Alcssandri presided. 

Professor Gosio reported tlie treatment of rheumatism with 
intravenous injections of aminopyrine. The intravenous route, 
he said, permits the action of even small doses of from 100 to 
300 mg. He held that treatment with salicylates is still an 
indispensable therapeutic procedure. The administration of 
aminopyrine, however, represents a useful and powerful adjuvant, 
especially for subacute and visceral rheumatism or if the admin- 
istration of antirheumatic substances by mouth cannot be readily 
effected. Professor Arcangeli has successfully treated acute 
rheumatic disorders with salicylate and achieved cure within 
a few (three or four) days. In addition, he claims that by use 
of salicylates endocarditis can be prevented, cured or at least 
palliated and also that pericarditis and myocarditis can be 
favorably influenced by the same means. To obtain such results, 
however, it is necessary to administer intravenously, orally or 
rectally daily doses as high as from 20 to 30 Gm., which may 
gradually be decreased. By this procedure he has been able 
also to combat successfully the severe hyperpyrexia that often 
follows rheumatism and which may be a symptom of endo- 
carditis. Aminopyrine may be usefully employed in treating 
cerebral rheumatism. 

Dr. Poddu observed that it might be interesting to apply the 
method proposed by Professor Gosio to rheumatic heart disease 
of the nonfebrilc type. The therapeutic efficacy of the method 
might then be evaluated by successive determinations of the 
erj-throcyte sedimentation rate as well as by the clinical course. 
According to Professor Pontano, sodium salicylate is of specific 
therapeutic value in treating acute articular rheumatism, 
although in his opinion it has no demonstrable effect on con- 
comitant endocarditis. He does not advocate extremely high 
doses and prefers instead daily administration of from 6 to 
8 Gm. on a regular schedule of 1 Gm. every four hours. A 
sound evaluation of the effect of aminopyrine should result 
from its experimental use in the treatment of acute forms of 
rheumatism in children, as the internal organs of children are 
particularly responsive. Professor Gosio summarized the dis- 
cussion, which demonstrated, he said, the uncertainties that still 
surround the specific action of sodium salicylate. 

Absence of Dorsal Fixation of Mesentery 

Prof. Tommaso Lucherini, of Rome, has studied the absence 
of dorsal fixation in the differential diagnosis of painful abdomi- 
nal syndromes. In a report submitted to the Socicta di Gastro- 
enterologia, he described three cases of absence of fi.xation of 
the mesentery, in two of which the failure was complete. One 
of these cases was characterized by intermittent accessional 
spasms, referable to the pyloroduodenal region. The attacks 
tended to come on at meal time, and the symptoms resembled 
those of duodenal ulcer. The presence of ulcers was not demon- 
strated by roentgen e.xamination, and symptomatic medical 
therapy was followed by a measure of success. In the second 
case the condition began with clinical symptoms of pain referable 
to the right iliac fossa, which, because of its dull, protracted 
afebrile development, was suggestive of chronic appendidtis. 
.•\ftcr rocntgenoscopic study, however, such a diagnosis was 
ruled out. The third case, although the defect nus only partial, 
represented an interesting example of malformation due, accord- 
ing to the author’s observauons, to a defective rotation of the 
ansa media ; that is, the prcarterial descending section (originat- 
ing in the small intestine) did not rotate, whereas the post- 
arterial descending section (originating in the cecocolon) rotated 
normally. Roentgen dsualization revealed the^ duodenum free 
and the small intestine dextroverted, but no inversion of the 


long intestine and no ulcerative or inflammatory processes. The 
patient was periodically seized with pains in the umbilical 
region, which became violently diffused in the two right quad- 
rants and were often accompanied by emesis. This occurred 
at intervals of about two months. The attacks would last three 
or four days and were relieved by administration of belladonna 
and alkaline substances. 

The author concludes that it is impossible to establish a cer- 
tain clinical diagnosis of defective fixation of the mescntcrium, 
since the painful and dyspeptic gastroenteric disturbances which 
accompany the ectopia are common to many organic lesions ot 
the digestive tract; e. g., ulcers, appendicitis and cholecystitis. 
Only rocntgenoscopic examination permits the sure recognition 
of the anomaly and then only if every segment of the digestive 
tract is completely visualized through mediums administered 
orally and by rectum. Therapeutic approach, aside from symp- 
tomatic measures, can be only by surgical intervention. The 
concomitant complications of absence of fi.xation, in addition to 
the morphologic and topographic alteration which facilitates 
the production of other lesions, are due to the particularly 
mobile character of the intestinal loops. If painful dyspeptic 
disturbances are encountered, rocntgenoscopic e.xamination is 
indispensable in the differentiation of intestinal dystopias from 
disturbances related to nervous and tonic alterations and from 
organic disturbances of the abdominal viscera. 

Systemic Disorders of the Reticuloendothelial System 

Professor Dr. Bossa has observed a case of systemic endo- 
theliosis in a man, aged 34, who presented the symptoms of a 
disorder of the lymphatic system. At necropsy a reaction of 
the hyperplastic type was evidenced by all the lymphoglandular 
apparatus and the endothelium of. the various lymphatics. The 
latter appeared macroscopically to be completely infarclcd, as 
if a state of diffuse lymphangitis had existed, related as much 
to the serous membrane as to the parenchyma. No neoplastic 
formations were detected in any organs. Microscopic c-xamina- 
tions showed that only the endothelium of the lymph nodes and 
of the lymph sinuses were involved; the normal endothelial line 
was no longer recognizable, and the entire lumen was occupied 
by large histiocytes, which showed great polymorphism of the 
protoplasm and of the nuclei. In reporting the results of his 
studies to the Accademia della Scienze Mediclie e Chirurgichc 
of Naples, the author discussed the origin of the cells which 
occupy the lumen of normal lymph vessels and which may be 
hyperplastic and proliferative, their progressive and regressive 
aspect, their tendency to form syncytial masses, their manifest 
phagocytic activity. The study of other cells of the reticulo- 
endothelial system, Kupffer’s cells, the perivascular histiocytes 
and so on, evidenced their perfect integrity; of all these cells, 
the cells of the serous layer proper also appeared unaltered. 
The sum of the histologic research data formed a picture of a 
singular morbid disorder of the endothelial cells of the lymph 
nodes and of the lymph sinuses. The author proposes that this 
should be considered as a special form of endotheliosis. 


Marriages 


John Miltok Barrett, Greenville, N. C, to Miss Morcncc 
Elizabeth Schwartz of Lancaster, Pa., in Baltimore, April - • 
Waldo Maeox Wattles, Farmvillc, Va., to Miss I-ms 
Wright of Fredericksburg, in Welch, W. .'\pril 39, 
Malirice M. RosE.VKAL'.'r. Sliallotte, N. C„ to Miss KiltJ 
Matthias of Wilmington, May 2. 

Hubert Russel Hatiiawav, Madison, Wis., to Mbs Ltiml c 
Grcar of Riverside, I!!., in April. 

Charles ToanEirr Eeprv, Greenville. Miss., to M'ss i-err) 
Stevens of Senalobia, April 28 . 

Samuel Parxell Durr to Miss Dorothy Hacker, Izvth oi 
Rock Island, 111., April 23. 
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Royal Samuel Copeland, United States Senator from New 
York, died, June 17, at Washington, D. C., aged 69. Senator 
Copeland was born in Dexter, Mich., Nov. 7, 1868. He received 
the medical degree from the University of Michigan Homeo' 
pathic Medical School, Ann Arbor, in 1889 and later studied 
abroad. For five years, from 1890 to 1895, he practiced at 
Bay City, Mich., after serving one year as house surgeon to 
the University Hospital, Ann Arbor, and as assistant to the 
professor of ophthalmology and otology at his alma mater front 
1889 to 1890. He was professor of ophthalmology from 1895 
to 1908. In the latter year he went to New Y’ork, where he 
became dean and professor of ophthalmology at the New York 
Homeopathic Medical College and Flower Hospital, serving for 
ten years. Senator Copeland was commissioner of health and 
president of the New Y^ork City board of health from 1918 to 
1923. He became United States Senator in 1923, serving until 
1929, and was reelected for terms 1929-1935 and 1935-1941. He 
was mayor of Ann Arbor, president of the board of education 
and from 1900 to 1908 treasurer of the National Board of 
Control of the Epworth League. He was a fellow of the 
American College of Surgeons and a past president of the 
American Ophthalmological and Otological Association. Sena- 
tor Copeland was co-author with A. E. Ibershoff of a textbook 
“Refraction,” 1906, author of "The Health Book,” 1924, a 
“Home Medical Book,” 1935, and for many years of a newspaper 
health column. He received honorary degrees from Lawrence 
University, Hahnemann College, Philadelphia, Syracuse Univer- 
sity, Oglethorpe University and Temple University. 

Thomas Lathrop Stedman ® New York; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New Y'^ork, 1877; author of “A Practical Medical 
Dictionary,” which has been widely used in the medical pro- 
fession and of which the thirteenth edition was published in 
1936; editor of the “Twentieth Century Practice of Medicine,’’ 
of the “Reference Handbook of the Medical Sciences” and of 
“The Nurse’s Medical Lexicon”; edited other medical diction- 
aries and handbooks, and contributed to other medical publica- 
tions; aged 84; died. May 26. 

Alleyne Yon Schrader ® Lieut. Colonel, U. S. Army, 
retired, Palos Verdes Estates, Calif.; Washington University 
School of Medicine, St. Louis, 1909 ; entered the medical corps 
of the army in 1911; served during the World War; retired 
as a major in 1920 for disability in line of duty; was pro- 
moted to lieutenant colonel in 1930 under a special act; for- 
merly on the visiting staff of the Community Hospital, Long 
Beach ; aged 51 ; died, March 25. 

Harry M. Miley, Chambersburg, Pa. ; Medico-Chirurgical 
College of Philadelphia, 1893 ; member of the Medical Society 
of the State of Pennsylvania; veteran of the Spanish- American 
War; past president of the Medical Society of Franklin 
County; for many years member of the board of health and 
formerly health officer; formerly on the staff of the Cham- 
uersburg Hospital ; aged 73 ; died, March 17. 

Robert B. Campbell, Mount Union, Pa. ; Medico- 
Chirurgical College of Philadelphia, 1895 ; member of the 
Medical Society of the State of Pennsylvania; past president 
ot the Huntingdon County Medical Society; president of the 
school board; aged 73; died, March 17, in the Jefferson Hos- 
pital of prostatic hypertrophy and myocarditis. 

Charles Ellis Bredt ® Mahanoy City, Pa.; Medico- 
Chirurgical College of Philadelphia, 1908 ; formerly assistant 
oemonstrator of anatomy at his alma mater; at one time mem- 
wr of the city board of health; on the staff of the Locust 
Mountain State Hospital, Shenandoah ; aged 57 ; died, March 

' • Townsend ® Apollo, Pa.; Western Pennsyl- 

tania Medical College, Pittsburgh, 1900; past president of the 
Armstrwg Countj- Medical Society; on the staff of the Arm- 
i County Hospital, Kittanning ; aged 63 ; died, hlarch 12, 
m the Western Pennsylvania Hospital, Pittsburgh. 

J. Flannery, Brooklyn; Y’^ale University School of 
edicine. New Haven, Conn., 1901 ; member of the Yfedical 
ociety of the State of New York; formerly associate visiting 
^'■hry’s Hospital and St. Catherine’s Hospital; 
^ carcinoma of the colon, 

tvi Cooke, Philadelphia; University of Penn- 

-. 'ania Department of Medicine, Philadelphia, l&S; served 

World War; member of the Medical Society of 
DnU Pennsylvania; aged 73; died, March 2, in the 

ed States Nar-al Hospital, of heart disease. 


William Alexander Welch @ Callao, Mo.; YVashington 
University School of Medicine, St. Louis, 1903 ; past president 
of the Macon County Medical Society; formerly county coroner 
and member of the school board; aged 65; died, March 23, of 
an infection of the gallbladder. 

Frank Foster Sumney, Dravosburg, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1891 ; member of the 
Medical Society of the State of Pennsylvania; formerly mem- 
ber of the state legislature; past president of the school board; 
aged 71 ; died, Ylarch 20. 

David Barnes Cooley, Pottstown, Pa.; New York Homeo- 
pathic Medical College and Hospital, 1913; member of the 
Medical Society of the State of Pennsylvania; served during 
the World War; on the staff of the Homeopathic Hospital; 
aged 54; died, March 22. 

Milton Tighlman McCarty, Frankfort, Ind. ; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1902; city health 
officer ; formerly member of the state legislature ; aged 64 ; died, 
April 1, of bronchopneumonia, pulmonary fibrosis and eso- 
phageal diverticulum. 

Samuel Warren Miller, Hamburg, Pa.; University of 
Colorado School of Medicine, Denver, 1912 ; member of the 
Medical Society of the State of Pennsylvania; aged 49; served 
during the World War; was found dead in March of carbon 
monoxide poisoning. 

Abraham Royden Gregory ® Jacksonville, 111.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1907 ; at one time assistant in ophthalmology at his alma mater ; 
aged 59; died, April 8, of cerebral hemorrhage and hyper- 
tension. 

J. Harry Pickle, Millersville, Pa. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1891 ; member of 
the Medical Society of the State of Pennsylvania; aged 75; 
died, March 2, of cerebral hemorrhage. 

Joseph Richardson Parke, Philadelphia; College of Phy- 
sicians and Surgeons, Baltimore, 1889; veteran of the Spanish- 
American War; aged 84; died, March 8, in the Pennsylvania 
Hospital of injuries received in a fall. 

Glendon Franklin Sheppard ® Philadelphia; Temple Uni- 
versity School of Medicine, Philadelphia, 1923 ; aged 40 ; on 
the staff of the Temple University Hospital, where he died, 
March 6, of heart disease. 

Charles Edmund Ward, Little River, Kan. (licensed in 
Kansas in 1934) ; member of the Kansas Medical Society; past 
president of the Rice County Medical Sbeiety; aged 72; died, 
March 30, of pneumonia. 

John Harold Fears ® South Bend, Ind.; Ohio Medical 
University, Columbus, 1903; aged 61; on the staff of the 
Epworth Hospital, where he died, April 9, of arteriosclerosis, 
uremia and hypertension. 

William Johnson George, Johnstown, Pa.; University of 
Wooster Medical Department, Cleveland, 1881 ; member of the . 
Medical Society of the State of Pennsylvania ; aged 81 ; died, 
March 6, of asthma. 

Cooley Baldwin Van Meter ® Cincinnati; Miami Medical 
College, Cincinnati, 1887 ; for many years examining alienist 
for the county probate court; aged 76; died, March 17, of 
arteriosclerosis. 

Daniel Frank Gray ® Providence, R. I. ; Bellevue Hospital 
Medical College, New York, 1892; on the staff of St. Joseph’s 
Hospital: aged 74; died, April 21, of coronary sclerosis and 
myocarditis. 

Archie Wallace Leech ® Beaverdale, Pa.; University of 
Pennsylvania Department of YIedicine, Philadelphia, 1911 ; for 
many years postmaster; aged 59; died, Yfarch 24, of coronary 
thrombosis. 

Franklin Pierce Herr, Ridgely, YId.; University of Ylichi- 
gan Department of Yf edicine and Surgery, Ann Arbor, 1878; 
aged 86; died, Ylarch 18, of chronic interstitial nephritis. 

Thomas Taylor Kirk ® Pittsburgh; Long Island College 
Hospital, Brooklyn, 1886; aged 77; died, Ylarch 16, in the 
Western Pennsylvania Hospital, of pneumonia. 

Stephen Walter Gryezka, Reading, Pa.; Jefferson Yfedi- 
cal College of Philadelphia, 1919; aged 49; died, Ylarch 6, in 
St. Joseph’s Hospital, of cerebral hemorrhage. 

Edward Was, Oostburg, Wis.; Rush Yledical College Chi- 
cago, 1884; aged 79; died, Ylarch 3, of hypertension and 
coronary thrombosis. 

Henry Surville Holloman, 011a, La.; Ylemphis (Tcnn) 
Hospital Medical College, 1900; aged 59; died, April 32 of 
cerebral thrombosis. ’ 
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Bureau of Investigation 


POW-O-LIN 

Another Laxative with a “Kick” 

Any one at all familiar with the "patent medicine” industry 
knows that one of the simplest nostrums to float successfully 
is a laxative containing enough alcohol to impress its physio- 
logic action on the patient. “Pep ’em up and clean ’em out!” 
An advertising appropriation is, of course, essential, because the 
business is highly competitive. But with those requirements 
met, business can almost be assured. 

"Pow-o-Iin,” or, to give it its full name, "Hamlin’s Pow-o-lin,” 
is a comparative newcomer to this market and is put out by 
the Herb Juice-Penol Company, Inc., of Danville, Va. A 
Danvalle newspaper in August 1932 reported that James T. 
Hamlin Jr. had purchased the Herb Juice Company from Ben 
J. Lifsey of Jackson, Tenn. It is a question whether this con- 
cern really makes the "patent medicine,” as the original news- 
paper story was to the effect that the company’s products were 
manufactured by a pharmaceutical concern in the East and 
would be shipped in “bulk carload lots for preparation, bottling, 
labeling and distribution.” 

The Herb Juice Company had for some years put out a 
nostrum of the alcohol-laxative type under the name of “Miller’s 
Herb Juice.” Incidentally, a little over a year later — November 
1933 — Jackson, Tenn., newspapers reported that a state charter 
had been granted the Herb Products Company of that city, 
which the papers declared was a successor to the old Herb 
Juice Medicine Company, and the information was added that 
Mr. Ben J. Lifsey \vas the president of the corporation. This, 
however, by the way. 

Herb Juice, as already stated, was a “patent medicine” laxa- 
tive, the trade package of which admitted the presence of 
11 per cent of alcohol — ^presumably the only one of the eleven 
drugs that the National Food and Drugs Act of 1906 requires 
to have stated on the label. Pow-o-lin is a “patent medicine” 
la.xative whose carton also admits the presence of 11 per cent 
of alcohol. Both call for dosages of four tablespoonfuls daily 
— that is, 2 ounces. As the alcohol content of both preparations 
is about one-fourth the strength of much whisky on the market, 
it is easily conceivable that persons not used to alcohol might 
experience a feeling of well-being after taking a dose of half 
an ounce of a product of this type. 

The present Pow-o-lin seems to be advertised mainly, if not 
entirely, in the Couth. The claims on the trade package are 
quite characteristic of the present day “patent medicine” 
e.xploiter. Other than stating that the product is a laxative, 
about the only claim made is the statement: 

"For a condition in which a remedy of this hind is indicated, satisfactory 
results are guaranteed when taken according to directions." 

This is about equivalent to saying that for those who need 
this sort of thing, this is the sort of thing that such people need 1 

In the newspaper advertising — which, of course, is not sub- 
ject to the restrictions of the National Food and Drugs Act — 
the claims, both direct and inferential, are considerably broader. 
An advertisement in a Williamsburg, Va., paper details the 
case of Mr. A. M. Robinson, whose picture appears with his 
testimonial. According to Mr. Robinson, he suffered from gas 
pains and nervous indigestion, which he thought were due to 
"a temporarily clogged intestinal tract that was brought on by 
my constipated condition." 

A Norfolk, Va., paper carried on advertisement of Pow-o-lin 
with the testimonial (and picture) of ^[r. R. P. White. Mr. 
White, like kfr. Robinson, also suffered from gas pains and 
nervous indigestion, which, he opined, were due to "a tem- 
porarilv dogged intestinal tract brought on by neglect of con- 
stipation." The similarity of some of the phraseology of these 
two testimonials might cause a cj-nical reader to wonder if 
they liad originated in the same advertising^ agency. 

.4s a number of inquiries liave come in from physicians and 
laj-mcn in the Southern states, asking for information on Pow-o- 
Viii. the Bureau of Investigation obtained an unopened, original 
package of this “patent medidne" on the open market and 


submitted it to the A. M. A. Chemical Laboratory with the 
request that enough work be done on it to indicate the genera! 
character of the nostrum. The Laboratory now reports the 
following : 

LABORATORY REPORT 

"One original package of Hamlin’s Porv-o-lin (Herb 
Juice-Penol Co., Danville, Va.) was submitted to the 
A. M. A. Chemical Laboratory by the Bureau of Inves- 
tigation. In the trade package there was an eight-ounce 
flint bottle containing 240 cc. (approximately 8 fluid- 
ounces) of a light brownish liquid, possessing an odor 
of licorice. The reaction of the mixture to litmus was 
neutral. The specific gravity at 25 C. was 1.133. 

“No information concerning the composition of Pow- 
o-lin appeared on either the trade package or the label 
except the following declaration ; ‘A Vegetable Prepa- 
ration . . . Alcohol 11%: 

“Qualitative tests indicate the presence of an extract 
appearing to be licorice, a laxative (emodin bearing) 
drug suggestive of senna, and a sugar which reduced 
alkaline cupric tartrate solution; traces of sulfate and 
chlorides were noted. Heavy metals and magnesium 
sulfate were not found. 

“It was concluded that Hamlin’s Pow-o-lin is essen- 
tially a water-alcohol solution of plant extractives 
flavored with licorice.” 

In closing, it is worth noting that on Dec. 23, 1937, the 
Federal Trade Commission reported that the Herb Juice-Penol 
Company, Inc., of Danville, Va., had entered into a stipulation 
with the commission to the effect that Pow-o-lin would no 
longer be advertised as being "capable of relieving biliousness, 
nervousness, indigestion and countless ills due to constipation, 
unless these assertions are limited to temporary relief from 
constipation.” 


Correspondence 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 

To the Editor : — In an editorial comment in The Joursai, 
May 7, it was viewed with surprise that collapse therapy in 
pulmonary tuberculosis has not resulted in a greater reduction 
of the mortality to morbidity ratio in the tuberculosis sana- 
toriums. It was pointed out that Drolet’s recent statistical 
study showed that the ratio of deaths to new cases varied 
little throughout various communities during a twenty year 
period. Lest Drolct's statistics be misconstrued as demon- 
strating the ineffectiveness of collapse therapy, I should like 
to offer an explanation for this apparent indictment. 

There was published in the January 193S issue of the 
American licviezu of Tuberculosis a fifteen year survey of 
artificial pneumothora.x treatment in representative American 
sanatoriums. The results showed that pneumothorax treatment 
was given in about 10 per cent of the patients. The authors 
referred only to cases in which there were at least three 
months of pneumothora.x refills. Cases in which pneumothorax 
had to be discontinued within three montiis were not included 
and were considered as unsuccessful attempts. This means 
that, a priori, about 90 per cent of the patients in the sana- 
toriums received no suitable pneumothora.x treatment and there- 
fore their ultimate progress was in no way a reflection on 
this form of treatment. 

It was further found that in only 38 per cent of the cases 
in which artificial pneumothorax was given was an cffccti'C 
collapse maintained (disappearance of symptoms and bacillary 
sputum and closure of cavities), so that the patients "In 
received an effective collapse were indeed a small pcrccnf3..e 
of the population of the tuberculosis institutions. It is there- 
fore little surprising that tlie therapeutic results obtained 
about 3 per cent of the hospitalized patients did not appreeb ' y 
influence the general mortality rate. 
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While there were other collapse therapy measures used 
besides pneumothorax, the number of patients who received 
pneumothorax was far greater than those who had thoraco- 
plasties. Likewise, the number of phrenic nerve operations 
was not large. It may be concluded that the number of patients 
given collapse therapy was so small in proportion to the total 
number of tuberculous patients in the hospitals that it could not 
alter the mortality statistics even over a period of many years. 

Collapse therapy is not applicable to all patients with pul- 
monary tuberculosis, and the percentage of patients eligible for 
this form of treatment has therefore been small. 

The failure of collapse treatment to reduce the general hos- 
pital mortality rates does not detract from the brilliant results 
obtained in individual instances. These isolated results make 
little impression on large statistical studies but make a definite 
impression on the observer. During the past decade many 
advances have been made. Indications for treatment have been 
broadened, ineffective pneumothoraces have been converted into 
effective ones by the Jacobaeus operation, and bilateral pneu- 
mothorax has been used more extensively than before. More 
thoracoplasties are being done throughout the tuberculosis cen- 
ters with little operative mortality. Last, hut not least, is 
the fact that patients are presenting themselves with earlier 
■.lesions more easily suitable for treatment. 

The small number of cases acceptable for collapse therapy 
precludes any reduction of the rate on a large scale. As time 
goes on the number of cases successfully treated will increase 
and eventually it will register in the statistics. 

Milton B. Rosenblatt, M.D., New York. 


Queries and Minor Notes 


The axsweks here ruDLisiiEo have seen prepared by competent 
authorities. They do not, however, represent the opinions of 

ANY OFFICIAL DODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

EE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 

address, but these will be omitted on request. 


EXAMINATIONS DURING ANTISYPIIILITIC THERAPY 
To the Erfilor.'— Because of the drive for the eradication of svpbilis, 1 
should like to know how often during treatment with bismuth compounds, 
arsphenamine, neoarsphenaniine, tryparsamide and mercury the urine 
should be analyzed. What are the precautions and contraindications to 
these drugs as far as can he detected by analysis of the urine? Can you 
refer nie to some literature or give me your experience of the damage that 
has been produced to the kidneys or other organs when these drugs have 
been injected and not controlled by urinalysis? Are there other pre- 
mutions that you advise which the general practitioner should take who 
IS treating or will treat syphilis? How important is the weight and blood 
pressure? How frequently should the eyes be examined? How often 
should a Wassermann test or a spinal fluid examination be taken? 

P. J. Imperato, M.D., Brooklyn. 

Answer. — ^The literature covering damage to tissue from the 
arsphenamines, tryparsamide, bismuth compounds and mercury 
IS an enormous one and is summarized in such textbooks as 
niose of Moore, J. E. : The Modern Treatment of Syphilis, 
Springfield, Ilk, C. C. Thomas, 1933, and Stokes, J. H.: Modern 
Clinical Syphilology, ed. 2, Philadelphia, W. B. Saunders Com- 
pany, 1936. 

As far as the kidneys are concerned there is no evidence that 
the arspbenamines or tryparsamide, when given to persons in 
good general physical condition, in average therapeutic doses 
and when grave arsenical reactions such as dermatitis and jaun- 
dice are not produced, have any appreciable effect on the blood 
pressure or kidney function as measured by the pbenolsulfon- 
plithalcin output or blood chemistry or on the function of other 
vital organs. 

In therapeutic doses, furthermore, neither bismuth nor mer- 
otiry produces persistent renal damage. Mercury is somewhat 
""iv- , bismuth to cause a mild toxic nephrosis. 

>' ith any of the antisyphilitic drugs — arsenicals or heavy 
metals there may be transitory albuminuria and cylindruria 
treatment, though instances of serious and permanent 
which can be definitely and directly attributed to 
le therapeutic use of these drugs are exceedingly rare. 


Many textbooks advise the weekly examination of the urine 
during arsenical treatment and immediate discontinuance of 
treatment in the face of mild albuminuria or cylindruria. In 
actual practice such frequent examinations of the urine may not 
be necessary, nor may it be essential to abandon treatment in the 
presence of mild to moderate albuminuria or cylindruria without 
other evidence of impairment of renal function. 

All antisyphilitic drugs and particularly the heavy metals 
should be used with caution in the face of a previously existing 
nephritis or nephrosis. 

The question concerning other precautions which should be 
taken by the general practitioner who is engaged in the treat- 
ment of syphilis is so generally phrased as to be unanswerable 
within the limitations of space of this column. The inquirer 
is advised to consult modern textbooks on the subject of the 
treatment of syphilis, references to two of which are given. 

The weight is an important guide as to drug tolerance and 
caution should be e.xercised in antisyphilitic treatment in patients 
who lose weight rapidly during its progress. Blood pressure 
is relatively unimportant. Treatment should of course be 
cautious in the face of severe hypertension, especially if of the 
malignant variety, and in hypertension due to renal disease. 

Repeated examinations of the eyes is unimportant except in 
the case of tryparsamide. 

A blood Wassermann test may be used as a treatment guide 
in all patients with syphilis and, in general, should be done at 
the beginning and end of each arsenical course. The details 
of interpretation of such tests will be found in modern textbooks. 

The spinal fluid should be examined in all patients with 
syphilis; in those with early syphilis at the end of about six 
months of treatment; in those ivith late syphilis at the start of 
or as soon as possible after beginning treatment. If the spinal 
fluid is abnormal,, repeat examinations during treatment are 
essential. 


PREGNANCY IN DUPLICATE UTERINE HORNS 
To the Editor : — While performing a vaginal hysterectomy, I found 
double uteri, complete with tubes and ovaries for each. There was evi. 
dence of a pregnancy in each. The patient is the mother of four children. 
Is this condition unusual or rare? M D _ Arkansas. 

Answer. — Partial or complete duplications of the reproduc- 
tive tract are not uncommon. This is due to the fact that the 
fallopian tubes, uterus and most of the vagina are derived 
embryoiogically from a fusion of the miillerian ducts. The 
extent of the duplication, therefore, will depend on the extent 
of the mullerian derivatives that have not fused. A double 
uterus may or may not be associated with a double vagina. In 
all cases, however, there are only two fallopian tubes, one aris- 
ing from each horn. There are rarely more than two ovaries, 
one on each side. ’ 

A pregnancy in each of the two separate horns at the same 
time is indeed an unusual occurrence. To make this possible 
two separate pya would have to be fertilized at the same time 
and each fertilized ovum would have to pass down a separate 
fallopian tube to the respective uterine horn. Such a condition 
has been reported in the literature. 


ERGOTISM AND RYE BREAD 


To the Editor : — I am allergic to both wheat and yeast and as a result 
consume large quantities of Swedish rye bread and rye crisp. Is there 


any danger of ergotism? 


M.D., Pennsylvania. 


Answer.— A search of the literature has revealed no reports 
of ergotism in man in the United States as a result of the con- 
sumption of rye bread. Several English papers deal with the 
subject : 


uiorgan, 11 ^ uuujicax ui nnegea i,rgot Poisoning 

by Rye Bread m Manchester, J. Hyp. 29:51 (April) 1929 ’’ 

Robertson James, and Ashby, Hugh T.: Ergot Poisoning Among Rye 
Bread Consumers, Srtl. M. J. 1: 302 (Feb. 25) 192S. ^ ' 

st«kman, Ralphj^ The Cause of Convulsive Ergotism, J. Hyp. 34 : 

St«kman, Ralph, and Johnston. J. M.: Cereal Food Poisoning and lls 
Relation to the Etiology of Pellagra, J. Hyp. 33 : 204 (April) 1933 
Dilling, Walter J., and Kelly, R. E.: Gangrene Following the Use ef 
Ergotized Rye Bread, Bril. M. }. 1: 540 (March 31) 1928 


Morgan discusses the agricultural methods employed to pre- 
vent a fungous infection of the grain. In his opinion the ergol- 
ized grain may be eliminated in the milling process by the use of 
proper screening and purifying machinerj'. We have no infor- 
mation about the methods used in this country. It is probable 
tivat the United States Department of Agriculture may be able 
to provide some information relative to this subject. 
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Jour. A. M, A. 
JusE 2S. 193S 


LILLIPUTIAN HALLUCINATION 

To the Editor : — A white man, aged 42, a postal clerk, has complained 
for the past two years of a feeling of weakness when he is at work. He 
becomes nercous so that he is unable to write a money order. His sense 
of dimensions has beeome distorted, espeeially of height, and a table 3 feet 
high appears flattened to about a foot. The attaeks last from fifteen 
minutes to an hour or more. His physical examination is negative except 
for a slight retraction of the left ear drum. His hearing is good in both 
ears. The attacks suggest a condition similar to an overdose of insulin. 

M.D., New Jersey. 

Answer. — The attacks, which are incompletely described, 
suggest a possible aura for a focal lesion in the occipital or 
temporal lobe of the brain. This lesion may be neoplastic, 
vascular or inflammatorj'. A detailed neurologic examination 
is indicated together with complete ophthalmologic and oto- 
logic investigations to include fundoscopy, visual fields, and 
caloric and turning tests. If no focal localizing signs are 
found it may be necessary to do either a ventriculogram or 
encephalogram. Neurosurgery is indicated if the lesion is neo- 
plastic or gives any suggestion of it. This type of symptom, 
that is, defect in dimensions or size, is known as a Lilliputian 
hallucination. If the lesion is inflammatory or vascular the 
patient. should receive some sedative such as sodium bromide. 
The weakness, nervousness and inability to write may, on the 
other hand, be due to some disturbance of the cardiovascular 
system and not to any cerebral disease. 


POSSIBLE HYPERPARATHYROIDISM IN BOY 
To the Editor : — A boy, aged 12, heretofore in splendid health, has 
noticed during the last four months that whenever he gets warm he 
becomes weak and faint and once be actually lost consciousness. His 
appetite is poor; he has lost IS pounds (7 Kg.) in the last three months. 
During this time he has had three boils on his right hand, something 
he has never had before. At the beginning of his illness he had some 
pain around the umbilicus after he ate, which continued for two or three 
weeks, but since he has been eating less there has been none of this 
pain. His bowels have moved regularly. Physical examination reveals 
that he is well developed and nourished, is 5 feet three^fourths inch (154 
cm.) tall and weighs 101 pounds (46 Kg.; the weight had been 115 
pounds, or 52 Kg.), the temperature is 59,2 F. and the blood pressure 
is 120 systolic and 80 diastolic. Physical examination was essentially 
negative except for a cardiac rate of 100 and a heart which sounded 
somewhat overactive. There was a blowing systolic murmur heard at the 
aortic. area when the patient was lying down but not in an erect position. 
He appeared quite nervous and seemed a little hyperactive, XJrinalysis 
showed a faint trace of albumin. Blood counts were as follows: Nov. 24, 
1937, hemoglobin 94 per cent, red blood cells 5,420,000, white blood cells 
7,080, polymorphonuclears 00 per cent, lymphocytes 25 per cent, mono- 
nuclears 6 per cent, eosinophils 6 per cent, basophils 3 per cent, smear 
negative; December 17; hemoglobin 95 per cent, red blood cells 5,710,000, 
white blood cells 9,480, polymorphonuclears 47 per cent, lymphocytes 37 
per cent, mononuclears 3 per cent, eosinophils 11 per cent, basophils 2 
per cent; December 21; red blood cells 5,130,000, white blood cells 6,800, 
polymorphonuclears 46 per cent, lymphocytes 44 per cent, mononuclears 
3 per cent, eosinophils 7 per cent. X-ray examination of the chest showed 
marked hi/ar infiltration but no indication of active tuberculosis. The 
sedimentation rate was 4 mm. per hour, the basal metabolic rate^ plus 3 
per cent, the fasting blood sugar 83 mg. per hundred cubic centimeters, 
and the blood calcium 14 and J3.S mg., tests being taken at an interr-al of 
a week. Because of the eosinophil count, three stool examinations have 
been made by competent laboratory men, without any parasites being 
found. Do you think this boy might have hyperparathyroidism? The 
blood calcium content suggests it. There has been no pain which is 
usually associated with bone changes in parathyroid tumors and, althougb 
no roentgenograms have been taken of the long bones, the bony structure 
of the chest and shoulders appear normal. An active rheumatic infection 
seems to have been ruled out by the sedimentation rate and the fact that 
subsequent examinations sbovv a cardiac rate ranging from 72 to 90, 
Can you suggest any other diagnosis? M.D., Tennessee, 


Answer.— Hj-perparathyroidism is surely suggested by the 
blood calcium levels. Blood calcium levels that remain persis- 
tently above 11.5 mg. should al way's be considered abnormal. 
The prindpal objection to this diagnosis is in the age of the 
patient. The age does not preclude_ such a diagnosis but it 
speaks stronglv against such a possibility. In this case the 
Rcrum calcium' content should be further ohscrr'cd. A persis- 
tently high calcium exists for some time preceding the usual 
symptoms of hyperparathyroidism. A bto<^ phosphorus deter- 
rjiination should be made. The combination of high calaum 
and low phosphorus is extremely suggestive. The plasma phos- 
ptata-e will be elcr-atcd also if there is detectable bone change. 
The urinarx- calcium is elevated in hyperparathyroidism hut 
n-av ^ clcx-ated aUo in other disease states. Because of the 
^friousness of parathyroid tumor, roentgenograms of the long 
tones "hould to made. There arc detectable tone changes 
toforc the tx-pical evsts are formed ParathyTOid tumors arc 


done. This boy is still within the age limit when hilar tuber- 
culosis is not uncommon. A subacute bacterial endocarditis is 
a possibility but not a likely one. An infectious mononucleosis 
should be e.xcluded. The lymphocyte count is scarcely high 
enough to warrant this diagnosis but a careful differential count 
and a heterophile antigen test should settle the question. The 
basal metabolic estimation should be repeated. The heat intoler- 
ance, the weight loss, the nervousness and the tachycardia arc 
suggestive of a hyperthyroidism. The search for parasites ant! 
ova should be continued. 

The fainting attacks, with one actual syncope, raise the sus- 
picion of the effort syndrome or autonomic imbalance. Again 
the age of the patient makes this unlikely, but such a condition 
would account for all the symptoms except the hypercalcemia. 
One may find statements which allege that the white count as 
given here, that is to say, a normal total count with a relative 
lymphocytosis, a relative leukopenia and an eosinopliilia, is 
sufficient to warrant such a diagnosis. The diagnosis mtty be 
safely made only when the other possibilities are ruled out. 

_ None of these conditions, however, are consistent with per- 
sistent hypercalcemia. 


WRITERS’ CRAJIP 

To the Editor : — A man, aged 35, an audilor, is facing the loss of his 
job because of svriters’ cramp. In addition to the uncontrollable cramp 
he is bothered with flushing of the thenar and hypothenar eminences of 
both hands and occasionally slight pain in his right shoulder (he is right 
handed and does not stammer). His general he.ilth is e-xcellent. There 
is no evidence of focal infection. There is no twitching or wasting of 
muscles. All laboratory tests are negative. He does not drink or smoke, 
sleeps well and lives a happy family life. The use of common sedatives 
and hypnotics has not been helpful. M.D., California. 

Answer. — In true writers’ cramp there is no difficulty in 
using the hands for anything except writing with pen or pencil. 
If there is difficulty with every kind of use of the hands, one 
must look for neuritis, muscular atrophy, paralysis agitans, 
tenosynovitis or other organic disease. A person with writers' 
cramp can use a typewriter without difficulty and should do 
so as much as possible. If a case is not far advanced, relief 
may be obtained by teaching the person to write in the correct 
manner and the use of large cork or rubber pen holders. The 
cramp is often brought about by gripping the pen tightly and 
pressing down on the paper with unnecessary force. Attention 
should also be paid to the light, to the position of the paper 
and to the height of the desk or table. If a case is far 
advanced, a period of rest from writing is necessary. After 
this, care should be taken to observe the rules about proper 
writing. It is, of course, desirable for victims of this trouble 
to learn to write with cither hand. 


DIAGNOSIS OF BRAIN LESION IN CONVULSIVE 
SEIZURES 

To the Editor : — A w-bite man, aged 45, married, a druggist, had a 
severe convulsion May 16, 1936, Following the convulsion he had attars, 
five or more daily, in which he was paralyzed in the left half of the h<Kf 
for about thirty seconds, during which time he had a profound sensation 
of swcDinp on the alTected side, this sensation being more pronounced tn 
the eye, chest and arm. With the exception of an intermission of 
months last summer, he has bad from three to five or more attach 
daily since the onset. The mental condition of the patient is apparent y 
normal. His weight is stationary, his appetite good and he attends w 
his work as usual but is nervous and worried because of his 
The attacks come on quickly after a short prodromal feeling and be oa* 
to sit down or catch on something without delay to prevent a fall. 4n«- 
dentally he has been hurt several times and has had one automooi e 
wreck because of these attacks. Have you any suggestions for diagnou 
or treatment? M.D., South Carolina, 

Answer. — This patient apparently has an organic disease on 
the right side of his brain involving the postcentral gyrus ana 
the surrounding brain tissue. The lesion may be a brain tumor, 
a brain abscess, a cyst involving the cortc.x and menmges, 
an inflammatory lesion, a gumma, a syphilitic brain 
or an injury to the right cortex, or the condition may uj- 
arteriosclcrosis, alcoholism or other less common 
The patient should have a neurologic examination, berause 
some signs pointing to a lesion in the right side of the hmm 
will be found. If there is no choking of the disk, an cnccpna o- 
gram should be made to determine^ the size and location ot ui- 
Icsion by means of ventricular deformity, pineal iiody 
and presence of internal and c.xtcrnal hydrocephalus. 
this is being done a complete examination of the spinal 
should be made, including manomclric measurements to mciu'.- 
the pressure of the spinal fluid, the amount of rise of press • 
as measured by a manometer from coughing, straining a.i 
pressure on each jugular vein, a cell count, globulin delcrmir 
tion, IVasscrmann test and a colloidal gold lest. It there i 
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choked disk present, a ventriculogram should be made. If the 
air studies indicate a space-occupying lesion, neurosurgical 
intervention is indicated for the purpose of exposure and removal 
of all the lesion that is possible. If the condition is not neuro- 
surgical an anticonvulsant regimen is necessary. Tliis is the 
giring of sufficient sodium bromide or phenobarbital until the 
patient becomes free from attacks. When that dose is deter- 
mined, the patient is kept on it for at least five years. He 
should not drive a car, swim, climb heights or do anything 
that is hazardous to himself or to any one else. 


OSTEO-ARTHRITIS 

To the Editor : — A woman, aged 57, weighing 165 pounds (75 Kg.), 
past the menopause, began having intermittent attacks of pain along the 
medial side of the knee joints, first one knee and then the other, six 
years before I saw her. The attacks until nine months ago never occurred 
in the two knees at the same time, never lasted more than three weeks 
and were never severe. She has never received an injury to either knee. 
The pain never has kept her from work. In April 1937, while she was 
having sore throat (which was unaccompanied by fever and not suf- 
ficiently severe for her to go to bed) she had the same pain in the two 
knee joints at the same time, much more severe than ever before. She 
has not been free from pain for a whole day since then. The pain is 
worse at night and is aggravated when she presses or touches one knee 
against the other. Walking has little or no influence on the pain. 
Weather conditions do not influence the pain. When she sits in one 
position for more than five minutes she has a stiffness in the knee joints 
with pain on rising, and the pain continues for several minutes until she 
has walked around for a few minutes and become “limbered up.’* The 
condition is gradually getting worse.* There is a tender streak along the 
inner side of the knee joints, running horizontally backward and forward, 
exactly over the line of the joint. There are no other tender areas about 
the knee joints, or any other abnormalities. Anteroposterior and lateral 
roentgenograms of both knee joints show the same condition for the two 
joints: osseous overgrowth of the inner corners of the knee joints. 
There is no narrowing of the joint spaces or other evidences of rheu- 
matoid arthritis. No foreign bodies were seen in the picture, which was 
purposely slightly light for soft tissue detail. Walking does not make the 
pain worse, nor does standing (she is a schoolteacher). With the leg 
straight and the knee fixed, outward pulling of the leg causes acute pain 
at the inner side of both knee joints. The opposite of this, that is, with 
the knee fixed, and inward pulling of the leg, causes no pain. 

L. A. Croweil Jr., M.D., Lincolnton, N. C. 

Answer. — ^The case is probably one of osteo-arthritis (senes- 
cent) with associated periarticular fibrositis. The cartilage is 
undoubtedly degenerating and fibrillated but not yet eroded or 
destroyed sufficiently to permit loss of the joint space. It would 
be well to have an estimation of the erythrocyte sedimentation 
rate and a differential blood smear to determine the percentage 
of nonfilamented cells. In atrophic (rheumatoid) arthritis the 
sedimentation rate is generally definitely elevated above 20 mm. 
(one hour) and the incidence of nonfilamented cells is more than 
16 per cent. In osteo-arthritis the sedimentation rate is usually 
normal or nearly normal and the percentage of the nonfila- 
mented cells is often (in 55 per cent of cases) normal. 

_ Osteo-arthritis commonly affects elderly women about the 
time of the menopause and produces symptoms that may be 
persistent and progressive or intermittent. Studies by Garvin 
(1927), Keefer (1933, 1934), Bauer and Bennett (1933, 1934) 
fm '’^Te shown that this type of arthritis affects almost 

100 per cent of persons more than 45 or 50 years of age but 
that only a small percentage have symptoms. The cause of the 
disease is unknown but it is believed to be a process of age, 
wear and tear and not primarily the result of infection. The 
various direct and indirect evidences of infection which are so 
commonly present in atrophic arthritis are practically always 
ab^nt in osteo-arthritis. 

The symptoms are generally in direct proportion to the 
amount of trauma endured by affected joints, whether the 
trauma_ is that of occupation or obesity or that incident to 
recreational pursuits. Thus patients who use their joints exces- 
sively — laborers, mechanics, farmers, women who do much 
housework or gardening — ^may have symptoms, while others may 
1“^ disease and yet remain asymptomatic. Symptoms of 
obese persons develop particularly in weight bearing joints. 
Knees and the lower part of the spinal column. Patients whose 
uircshold for pain has been lowered, by the menopause or other- 
wise, are more troubled than others. Pain is generally mild 
r moderate and intermittent. It may be subacute at times, 
the cause of spells of subacute pain is unknown. Excess trauma 
sually IS blamed, but some believe that a superimposed infec- 
lon may be responsible, as the case under consideration sug- 
gests. Pam in a prewously affected but relatively* symptomless 
in' » produced by an alteration in the mechanics of the 

inn"’ t' formation of loose bodies therein, or by the pinch- 

. jeusitive synovial villi. Bauer and Bennett (1936) 
9 Ihe pain thus: When marginal articular tissue is 
P 0 Iterating, the periosteum may become elevated and cause 
1 in; once the marginal osteoid tissue ceases to proliferate and 


becomes calcified, pain may also cease. The patient referred to 
is experiencing “articular jelling” — stiffness after rest, relieved 
by limbering up. This may be attributable to capsular or peri- 
articular fibrositis, a common accompaniment of osteo-arthritis. 
Symptoms of periarticular fibrositis often are brought out only, 
or chiefly, when the articular capsule is put on the stretch. 
Moderate activity often does not aggravate the symptoms of 
hypertrophic arthritis; in some cases it apparently does not 
increase the symptoms but later the joints ache more at night, 
probably the delayed effect of the day’s trauma to joints. 

The prognosis is good, although Heberden's nodes may develop 
on the terminal phalangeal joints of the fingers and hyper- 
trophic arthritis of the midcervical or lower lumbar parte of 
the spinal column may appear. Osteo-arthritis is not associated 
with the constitutional reactions (loss of weight, extreme fati^e, 
anemia), which may become profound in atrophic arthritis. 
Flexion deformity, ankylosis and serious disability and crippling 
do not occur. The condition should be considered a nuisance, 
not a calamity ; it should be accepted philosophically as one of 
the prices of living, one of the minor infirmities of age. It 
often becomes asymptomatic eventually, and treatment will 
hasten this stage. The treatment of primary importance is 
reassurance of the patient that serious disability is not impend- 
ing. Reduction of trauma by avoidance of unnecessary walk- 
ing or climbing stairs, by the use of a semielastic support for 
the knees, the proper type of shoes to avoid knee strain and the 
avoidance of obesity are imperative. The daily use at home of 
simple physical therapy (a heat lamp, mild nontraumatizing 
exercises) gives considerable relief. Roentgen therapy provides 
analgesia in some, but not in all, cases. 'Vaccines, special diets, 
sulfur and gold salts are apparently valueless. Obvious foci of 
infection which can readily be removed should be removed; 
others should be left alone. 


SKIN STAINING FROM DIPICRYLAMINE 

To the Editor : — Please give me information on the treatment of skin 
discoloration with dipicrylamine powder. A laboratory worker was 
exposed to this substance five months ago. 

CurroRD F. Leet, M.D., Horseheads, N. Y. 

Answer. — The fact that the skin has remained stained for 
more than five months argues that the chemical penetrated the 
epidermis and reached the deeper structures of the skin. A stain 
that affects only the epidermis will fade gradually and disappear. 

Some substances are capable of penetrating the epidermis and 
in effect tattooing the skin. Such materials generally have to 
be used over an extended period of time and rubbed into the 
parts. Thus, Goeckerman reported permanent darkening of 
the sldn from metallic substances in cosmetics which became 
deposited in the skin after years of usage. 

If the chemical which becomes anchored in the lower layers 
of the skin has the property of darkening on standing, its stain- 
ing of the skin may be expected to deepen in time. Some 
aminophenols, of the class such as the offending agent under 
consideration, may darken on exposure to air and light and 
thus intensify the stain of the skin in which they are fixed after 
a time. 

The problem of its removal is akin to that of ordinary tattoo- 
ings. The use of carbon dioxide snow might be atternpted on 
a small patch, but this method hardly lends itself for use over 
a large area. This subject was discussed in The Journal. 
June 18, page 2100. 


PHOSPHATE AND URATE KIDNEY STONES 

To the Editor : — A while min, aged 32, during the last six years has 
had three small renal calculi, visualized by x-ray examination and small 
enough to have been passed through the ureters and the urethra. Although 
he has been drinking ten or twelve glasses of water daily, the urine 
always shows a large deposit of crystals. The deposit appears to be about 
the same quantity whether the urine is acid or alkaline. Two of the 
calculi liave been of phosphate composition and one of urate. He has 
been on a low purine and low mineral diet at various times without any 
apparent change in the amount of crystalline deposit in the urine. The 
condition is complicated by a chronic nonspecific prostatitis, at" times 
acute, apparently after an upper respiratory infection, which has’ responded 
on two occasions to sulfanilamide therapy. On large doses of vitamin A 
there has been no change in the urine. The renal function as tested by 
dye excretion, concentration test and blood chemistry is normal The 
blood calcium and phosphorus levels arc also normal. The urine obtained 
by ureteral catheterization has been free from pus. Is there likely to be 
any relationship between the chronic prostatitis and the formation of the 
renal calculi? Is there any dietary regimen which might prevent the 
excretion of the large amounts of crystalline material? 

-Alexaxder G. Silserstelv, M.D., New York. 
Answer.— I n view of the fact that the calculi have been of 
phosphate composition and also of urate composition on one 
occasion, the continued use of an acid-ash diet with a low 
purine content would be advisable. This dietary regimen will 
probably reduce the amount of co'Stalline deposit in the urine 
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more tlian any other. The importance of chronic prostatitis 
as a factor in stone formation is not definite, but in persons who 
are prone to form urinary calculi the eradication of all foci 
of infection seems definitely indicated. The teeth and tonsils 
should be examined carefully and any necessary corrections 
should be made. A regular course of prostatic massage twice 
weekly over a period of from eight to ten weeks seems indi- 
cated. Occasional doses of sulfanilamide should be of help. 
According to the work of Higgins, it would also be well to 
maintain an adequate vitamin A and D intake. 

Many of these persons apparently have a cycle in their lives 
in which they form urinary calculi. This may continue for a 
period of years and then without any apparent change in treat- 
ment or manner of living the formation of stones will cease. 
Until that period arrives the suggested regimen should be 
followed. It has been tried in other cases with beneficial results. 


VO.MITING OF PREGNANCy 

Te t/ir Editor : — Please give me some inform.ation on the treatment of 
hyperemesis gravidarum. What is the value of estrogen? What is the 
suggested dosage? Has the use of adrenal cortex extract proved successful 
enough to merit its use? Luther M. IIiou. M.D., Millersburg, Ohio. 

Answer. — Before a diagnosis of hyperemesis gravidarum is 
made, the physician must be certain that the patient is preg- 
nant. This may be difficult during the early weeks of gestation 
without the aid of an Aschheim-Zondek test. Furthermore a 
careful e.xamination must be made to determine a possible extra- 
gestational cause, such as gallbladder disease, gastric or duo- 
denal ulcer or other ailments. If the case is one of hyperemesis, 
the physician should use psychotherapy in conjunction with 
whatever medication is employed. In some cases, especially 
mild ones, psychotherapy alone produces spectacular success. 
In most severe cases, however, the patient must be strictly 
isolated, preferably in a hospital, and fluids and food must not 
be given by mouth for at least twenty-four or forty-eight hours. 
Dextrose and an abundant supply of liquids should be admin- 
istered intravenously, and sedatives in large doses and at regular 
intervals should be given by rectum. When improvement occurs, 
solid food and liquids should bo given by mouth, at first in 
small amounts and then in increasing quantities. 

One of the most satisfactory ways to feed a patient who has 
hyperemesis is by means of a duodenal tube. Through the 
latter it is possible to give large quantities of fluids, carbo- 
hydrates, proteins, fats, minerals, vitamins, laxatives, sedatives, 
and so on. The tube may be left in place for many days, until 
the patient is built up to a point at which she will be able to 
take food and liquids by mouth. 

Various remedies have been advocated during the last few 
years and all have helped some patients, if not by their physio- 
logic activity then by their psychic effects. Iodine in the form 
of the compound solution is of benefit in many cases. Insulin 
has helped in some cases but this substance must be used with 
great caution and preferably in combination with dextrose. 
Adrenal corte.x extract has been used in many cases and some 
reports are enthusiastic about the results (Freeman, William; 
Mclick, J. J>I., and McCluskcy, D. K. : Ant. J. Obst. & Gyncc. 
33:618 (April] 1937). The same enthusiasm has been c.vpressed 
for tlie use of cevitamic acid (Dicker, Serge: Sclnivia. tiicd. 
U'chnschr. 67:74 [Jan. 23] 1937). Likewise benefit is claimed 
for the use of parathyroid extract along with calcium (Suss- 
mann, M^alter; Atn. J. Obst. & Gyncc. 33:761 [May] 1937). 
Some patients have been benefited by having their own urine 
instilled into the rectum (Fischer, Med. Klin. 32:1298 (Sept 18] 
1936). 

Recently it was found by McGowan, Baker, Torric and Lees 
(The Jour.val, Feb. 12, 1938, p. 498) that the vomiting of 
pregnancy sometimes is associated with a spasm of the second 
portion of the duodenum with probably a decrease in tone of 
the pylorus and stomach. These authors found that glyceryl 
trinitrate satisfactorily controls a certain number of cases of 
vomiting of pregnancy. 

As far as is known, cstrus-producing substances have no 
specific effect in hyperemesis gravidarum. _ If valuable at all, 
they most likely act because of their psychic effect. 

A physician treating a severe case of hyperemesis must watch 
the patient carefullv. .Attention should be paid not alone to the 
general condition of the patient but also and especially to the 
pulse, temperature, blood and urine. The disease is frequently 
treacherous and, in spite of apparent progress, some jratienU 
die It is better to emptv the uterus too early than permit the 
proper time to slip by, beyond wfiich even a therapeutic .abortio.u 
will be of no as-ail. Of course, in cveo' oasc in-which inter- 
ruption of the pregnancy is contemplated, a second physiaan 
should be called in consultation. 
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Alabama; Jlontgomery, June 28. Sec., Dr. J. N. B.iker, 519 Dciltr 
Avc., Montgomery. 

Alaska: Jiwcnu, Scpt. C. Sec., Dr, W. W. Council, Box 561, 
Arizona: _ Phoenix, July 5*6. Sec., Dr. J. JI. Patterson, 826 Sccuritjr 
Birtg., Phoenix. 

Arkansas: Little Pock, Nov. 3*4. Sec,. State Medical Board of liio 
Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. 

CALJFonsSA: Jlcciprocity. Los Angeles, July 11, S.'tn Francisco, Sc^t. 
14, and Los Angeles, Nov. 16. K^rutcfi examinatwns. San Francisco, 
Angeles, July 11*14, and Sacramento, Oct. i7*20. See., 
Dr. Charles B, Pinkham, 420 State O/ficc Bldg., Sacramento, 

Colorado: Denver, July 6*8. See., Dr. Harvey ^V. Snyder, fill 
Republic Bldg., Denver. 

Connecticut; Medical (Regular). Hartford, July 12-lZ. Endorse’ 
incut. Hartford, July 26. Sec., Dr. Thomas P. Murdock. 147 W. .Main 
St., Meriden. Medical ta..,.. Xyjy ]2. Sec.. Dr. Jo?crfi 

H. Evans, 1488 Chapel 

Delaware; Dover, Dover, July 19. Sec., 

Medical Council of Delaware, Dr. Joseph' S. McDaniel, 229 S. State St., 
Dover. 

District op Columbia: Basic Science. Washington, June 27'2fi. 
Medical. Washington, July 11-12. Asst. See., Commission on Licensure, 
Mr. Paul Foley, 203 District Bldg., Washington, 

Hawaii: Honolulu, July 11-14. Sec., Dr. James A. Morgan, 43 
Alexander Young Bldg., Honolulu. 

Idaho; Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, June 28'JuIy 3, and Oct. 18-20. Superintendent of 
Registration, ^Department of Registration and Education, Mr. Homer J. 

• Des Moines. July 12. Dir., Division of 

Mr. H. W. Grcfc, Capitol Bldg., Des Mpme*. 
AIaine: Augusta, July 5*6. Sec., Board of Registration of Medfcme. 
Dr. Adam P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, July 12-14. Sec., Board of Registration m 
Medicine, Dr. Stephen Rushmorc, 4I3-F Stale House, Boston, 

Montana: Helena, Oct, 4. See., Dr, S. A. Cooney, 216 Power JIIw 
Helena. ^ , 

Nevada: Reciprocity. Carson City, Aug. 3. AtpUcalioHS mw/ 
completed and on file by July 17. Sec., Dr, Jolin E. ^Vordcn, Capdoi 
Bldg., Carson City. . . 

New Hampshire: Concord, Sent. 15-10. Sec., Bo.ird of RegiMtaH®’' 
in Medicine, Dr. Fred E. Cloiv, Slate House, Concord. ,, , 

New Mexico: Santa Fe, Oct, 10-31. Sec., Dr. Lc Grand Ward, iJ? 
P.obcc Avc., Santa Fe. 

New York; Albany, Bu/Talo. New York, and Syracuse, June 27-Ju 
and Sept. 19-22. Chief, Professional Examinations Bureau, Mf« Herbert 
J. Hamilton, 315 Education Bldg., Albany. . 

North Dakota: Grand Forks. July 5-8. See., Dr. C. M* Wdhamwn. 
414 S. 3rd St., Grand Forks. ^ , c, »- 

Oklahoma: Basic Science. Oklahoma City, Dec. 7. Sec. of oute, 
lion. Frank C. Carter, State Capitol Bldg.. Oklahoma City. - 

Oregon; Basic Science. Corvallis, July 16 and Portland,, /• 
Sec., State Board of Higher Education, Mr. Charles D. Byrne, University 
of Oregon, Eugene. ^ « j 

Pen.s'SVLvania: Philadelphia and Pittsburgh, July 5-9. Sec., Board ot 
Medical Education and Licensure, Dr. James A. Newpher, 400 EtJucau n 
BWg., Harrisburg. _ ir 

Puerto Rico; Santurcc, Sept. 6-10. Sec., Dr. 0. Costa Waadry, 
Box 3854, Santurcc. . 

Rhode Island; Providence, July 7-8. Chief, Dividon of Exammti , 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Carolina; Columbia, June 28. Sec., Dr. A. Earle 
505 Saluda Ave., Columbia. ,, 

South Dakota; Rapid City, July 39-20. Director of Medical 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Washington; Basic Science. Seattle, July 34-35. Mrdico/. .pw • 
July 38-20. Dir,, Department of Licenses, Mr. Jinny C. Hu^e, 

West Virginia: Elkins, July 4-6. Sec., Public Health Councu, 
Arthur E. McCluc, St.itc Capitol, Charleston. , _ 

Wisco.vsr.s*: Milwaukee, Tunc 28-July 3, Sec., Dr, Henry J- * 
ling, 2203 S. Layton Blvd., alilwaukce. 


NATIONAL OOAnO OF MEDICAL EXAMINERS 

SPECIAL BOAnOS , . 

Examinations of the National Board of Medical Examiners and Sfee^'^ 
Boards were published in The Journal, June 18, page 2105. 


Idaho April Examination 

Hon. J. L. HalcJcrslon, commissioner of Uw enforcement, 
reports 1/ic written examination hc/d at Boise, April 4^6, • 

The examination covered sixteen subjects and included lu* 
questions. An average of 75 per cent was required to 
Thirteen candidates were examined, all of whom passed, 


following schools were represented: 

School 

Stanford University School of ^^edicine. 

University of California Medical Schcol 

George XVashington University .School of *fed/cinc. 

Northwestern University Medical School 

Ru«h Medical T ’*■ - 

Washington Un . ■ ■ ” ■ - 

Creighton Univ ‘ , **' 

Unisersity of C^e^>-l. 

University of Pennsylvania "■ 

Vanderbilt University School 
Marquette University .School i.,' 

University of Alberta Farulfr of Medicine........ 

University of .Manitoba F.ieuity of Medicine 


Year 

Grad. 

.(1934) 

.(1936) 

.(19371 

.<J938) 
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.(1936) 

.(1937) 

.(1926) 

,(1930) 

,(1923) 
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y\ 

FO 
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F* 
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91 

93 
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FHty Years a Country Doctor. By William N. Jlacartney, M.D. Cloth. 
Price $3.50. Pp. 584, with portrait. New York: E. P. Dutton & Com- 
pany, Inc., 1938. 

This is the story of a doctor who began life in a small town 
in New York on the St. Lawrence River, got his preliminary 
education in the schools of the town, went to medical school 
for two years in New York City, had an internship in Belle- 
view Hospital, and then went back to his home to practice in 
order to be with his parents in their old age. Eight years later, 
when they had died and he had accumulated enough to cover 
the lean years that he would have in establishing himself in 
New York City, where it was his original ambition to practice, 
he went back there, looked around long enough to decide that 
to practice in Fort Covington, among the people he knew, was 
his choice, went back home and has devoted the last forty years 
to practice there. He graduated in 1888. The town had a 
population of 600 then; in 1936 it had a population of 764, so 
this is the story of a real country doctor. It is a story also of 
a vigorous mind, alert, quick, independent. The book describes 
a fine life. He is a sympathetic man, but the book has no 
sob-stuff. It is full of interesting episodes with many good 
stories — told briefly — and vivid accounts of practical experiences 
in taking care of difficult emergencies, usually alone. 

After a good chapter on his youth, the next chapters are 
devoted to his experiences at medical college and at Bellevue. 
It happens that the reviewer was a member of the same class 
in the same medical school, and he can testify to the accuracy 
of the descriptions of conditions. The brief sketches of the 
members of the faculty are by one who has more than the ordi- 
nary capacity for hitting off the characteristics . of men and 
make one more inclined to take at their face value all of the 
later statements. Once in a while, however, a mistake is found, 
as when, apropos the blizzard in New York in 1888, he said 
“In- those days we had no weather bureau” (p. 37). 

The next seventeen chapters are short — as are all the chapters 
in the book — and are devoted to the general topics that concern 
the doctor, particularly the country doctor: beginning in prac- 
tice, advances in technic, characteristics of patients, fees, the 
dead beat and things of that sort. They are full of worldly 
wisdom, in the best sense of that term, that has been matured 
by long experience in a busy important life. The remainder 
of the book is devoted to consideration of the common diseases 
and contains many acute observations and wise practical sug- 
gestions. 

He is a cheerful soul and must have enjoyed life. His style 
is sprightly, he writes good clear English, and the book is 
entertaining reading. It is a fine exposition of the attractive- 
ness of a country practice to a competent man. The first 
fifteen chapters, only 135 pages of easy reading, ought to be 
read by all senior medical students. 

Lottres i un jtune praticien sur les maladies de I’anus et du rectum. 
Par Boger Savignac. preface du Professeur A. Cosset. Paper. Price, 26 
francs. Pp. 129. Paris : Masson & Cie, 1937. 

The author’s plan of presentation in this book is indeed 
unique. Presumably he has been asked by a young doctor for 
his advice and experience relative to the more common anorectal 
diseases. Savignac’s background is a twenty year period of 
service as director of the proctologic clinic of the Salpetriere. 
He makes' his contributions to the “young practitioner” in the 
form of a series of letters, fourteen in all, each one covering a 
specific subject. The work serves admirably first to make the 
practitioner conscious of anorectal disease and then to instruct 
him in the performance of a thorough examination, both digital 
and endoscopic. The author considers his patient to have a 
serious ailment until such has been ruled out by thorough inves- 
ti^tion. He has placed proper emphasis on the serious nature 
of chronic ulcerative colitis and of inflammatory rectal stric- 
ture. With regard to the etiology of the latter entity he feels 
that our present conception is still hypothetic. The author has 
purposely avoided discussion of surgical technic other than that 
pertaining to the agents of physical therapy such as medical 
and surgical diathermy. As a result, so much emphasis is 
P aced on the ambulatory or office treatment of hemorrhoids. 


fissures and fistulas that the work smacks a bit of the “ambulant 
proctologist.” One cannot help but fear that the young doctor 
will be led to place too much faith in nonsurgical methods and 
that he may not be brought to realize the full significance of 
anorectal infections. No one cares for unnecessary surgical 
procedures. However, most patients suffering from fissures, 
fistulas or complicated piles are deserving of hospitalization for 
proper surgical treatment. The sections on fissure and fistula 
are at once both pleasing and disappointing. With regard to 
anal fissure the author advocates three forms of treatment: 
electricity (diathermy), local injections and dilation under anes- 
thesia. Anal abrasions might be amenable to such therapeutic 
endeavors, but true anal fissures, in the experience of well 
trained proctologists, yield only to proper surgical treatment 
fortified by thorough and persistent after-care. In his "letter” 
on anal fistula the author emphasizes surgery as the only ade- 
quate form of treatment. However, when mention is made of 
“blind” fistulas, of injections of methylene blue to facilitate 
visualization of the tract, and of x-ray studies after injection of 
colloidal thorium dioxide or of iodized oil one cannot help but 
feel that the author does not possess a full conception of the 
pathogenesis of fistula-in-ano. The final letter is a brief review 
of the causes of “anorectal” hemorrhage in the order of their 
frequency and significance. The book is a valuable addition to 
the literature of diseases of the anorectum and colon. It should 
be read by the general practitioner, by the gastrointestinal 
internist, by the general surgeon and by the rectal surgeon. 

Physical Exercises for Asthma. Approved by the Honorary Medical 
Advisory Committee of the Asthma Research Council. Second edition, 
paper. Price, Is. Pp. 32, with illustrations. London: Asthma Research 
Council, King's College, 1937. 

The brochure is written for the layman as well as for the 
physician. The purpose of the exercises described, as stated in 
the introduction, is to correct the shortening of the muscles of 
respiration which occurs in asthma. The contraction of these 
muscles produces the “barrel-shape” chest. Because of this 
the lungs remain distended even when the patient is free from 
attacks. In ' early cases the purpose is to prevent such occur- 
rence. In chronic cases the attempt is to restore the chest cavity 
and lungs to normal size. In asthma the tendency is to breathe 
almost entirely with the upper part of the chest, the lower part 
of the chest remaining relatively immobile. The diaphragm 
moves little. The exercises are aimed to teach the patient 
“diaphragmatic breathing,” to use the abdomen and lower part 
of the chest as well as the upper part of the chest. Three groups 
of exercises are described. Each is simply e.xplained and ade- 
quately illustrated by reproductions of photographs. There are 
five elementary exercises, five advanced exercises and four 
children’s exercises. While each is intended to e.xercise a 
different group of muscles, the breathing principle is the same 
in all — a short inspiration through the nose, followed by a gentle, 
prolonged expiration through the mouth. During the expiration 
the patient makes an F or S sound with the lips or teeth to fix 
his attention on blowing out as long as possible. During inspira- 
tion the upper part of the chest must remain still, the abdominal 
wall rising during this phase. With expiration the abdominal 
wall contracts slowly. It is recommended that exercises be 
practiced for at least ten minutes twice a day. The value of 
exercises as an adjunct in the treatment of asthma has been 
recognized for many years. As pointed out in this pamphlet, 
they should, however, be supervised at the start by a trained 
person. While these exercises can be of help, they will be sure 
to fail unless the physician or a trained gymnast supervises them 
until the patient does them correctly. 

Sixteenth Hosnital Yearbook. 1938 Hospital PurchaslnK File: Direc- 
tory of Products, Manufacturers’ CataloBs, Purchasing and Other Defer 
ence Data. Boards. Price, $2.50. Pp. 838, with Illustrations. Chic.ion 
Illinois: Modern Hospital Publishing Co., Inc., 1938. ' 

This book is a standard reference on hospital buying. It 
contains extensive catalogues on clinical and scientific appa- 
ratus, general furnishings, food service equipment, laundry 
supplies and construction materials. To hospital executives it 
also presents a valuable section on purchasing and other refer- 
ence data relative to the planning of ward and private services 
surgical facilities, outpatient, maternity, pediatric and psychi- 
atric departments, the tuberculosis unit, contagious disease 
wards, x-ray and physical therapy departments, laboratories 
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the nurses’ home, the school of nursing, kitchens and the hos- 
pital laundry. Special articles give authoritative information 
on the quality and performance of hospital equipment and sup- 
plies and should be of distinct value to purchasing agents. 
There is a useful description of typical hospital positions, a 
list of state, sectional and Canadian hospital associations, cur- 
rent hospital statistics, per capita costs and occupancy figures. 
The administrative departments of hospitals will find the Year- 
book a valuable source of reference. Its use is enhanced 
considerably by a convenient index of catalogues and advertise- 
ments, a directory of hospital products covering 217 pages, a 
guide to purchasing and other reference data, and useful check 
lists of departmental equipment and supplies. 


UntcrsuchunEien Ober din Augcnhohicn dcs Monschen in verschicdnnnn 
Lebensaitern. Von Ter Pallln, Med, Lie. InnuKurnIdls.scrtatlon wclclic 
mlt Kclibrlcer GenohmiKun!! dcr wcltcrfnlircncn mcdlalnisciicn Fakultiit zu 
Uppaal.i vcrlcidipt vird. Sonderabdruck aus Actii Sociclatia mcdicorum 
Siiccana; BU. LXIII, 1937. P.apcr. Pp. 107, ivlth 22 Hlustr.atlon 3 . 
Slocldiolm : Isaac Jlarcus Boktryckerl-AktieboInE, 1937. 

In this dissertation from the University of Uppsala, produced 
under the direction of Professor Berg, ophthalmologist, and 
Professor Agduhr, histologist, Pallin investigates the evolution 
of the orbit from fetal to adult life. Ample material at various 
ages has been systematically analyzed according to accepted 
modern biometric procedure, and the data provided should 
facilitate a better visualization of the mechanism of orbital 
development. At the beginning of the second month of embry- 
onic life the eyes look laterally, reminiscent of our phylogenic 
ancestry, and the optic stalks are in line with each other. T.hc 
angle is reduced to 105 degrees in the next month, reaches 
71 degrees at birth, and converges from 3 to S degrees further 
by maturity. In late childhood the expansion of the facial 
skeleton increases the orbital and interorbital width much more 
than the distance between the optic foramens, occasioning con- 
sequently a forward divergence of the orbital axes and of the 
associated cone of ocular muscles. In this connection the author 
seriously considers the contention made by Weiss forty-five 
years ago that this developmental process accounts for the 
occasional spontaneous correction after puberty of low degrees 
of convergent squint but fails to discuss the various other ana- 
tomic and physiologic factors to be considered. In view of 
these changing relations of the orbit from birth to maturity, 
the associated changes involved in maintaining parallel vision 
is an interesting inquiry that should repay further study. 


The Basis of Tissue Evolution and Palhoocncsls. By Albert A. Cray. 
M.D.. F.U.S.E. Cloth. Price, 7s. Cd. Pp. 92, with 12 Illustrations. 
Clascow: Jackson, Eon Sc Company, 1937. 


Those who arc conversant with Albert A. Gray’s large and 
comprehensive two volume work on “The Labj'rinth of Animals 
will little wonder that this clinician and investigator should 
subsequently be writing on problems pertaining to evolution. 
His extensive studies on the comparative anatomy of the intricate 


and delicate inner ear naturally led Gray to ponder over the 
problems of origin and variation. Then too his observations 
and contributions in the field of clinical otology, especially 
otosclerosis, afforded opportunity for reflection in the field of 
pathogenesis. Whether or not entirely in accord with the con- 
cept of Gray on tissue evolution and pathogenesis, one cannot 
but admire him for his spirit and industry in subjecting his 
clinical problems to scientific laboratory scrutiny. 

From the beginning. Gray appears to have given thought to 
the manner in which the structure of plants and animals may 
have evolved in direct relationship to environment. He had 
intended to publish a book giving his matured views on this 
subject but died before this could be fully consummated. Fortu- 
nately he left a manuscript, and his younger son, conversant with 
the subject matter, assumed the responsibilitj' for publishing 
posthumously his father's last work. 

■Mtcr the foreword, the Ixjok is divided into four parts, on 
the basis of tissue evolution and pathogenesis, evolution of the 
tissues, repair, and evolution of tissues and structures. At the 
outset Grav deprecates the narrow view of pathogenesis often 
held aptlv saving that in all pathologic processes there is present 
a soil .and a s'ced. He holds to the concept that disease processes 
are merelv one manifestation of biologic processes and that they 
rannot b^ considered apart from_ the ordinary problems ot 
bio1oir>*- ^Vhcn he speah? ot an injunne aRcnt, he lias in mma 


the environment of the organism or tissue. The point is ni.adc 
that the direct observation of the behavior of a tissue toward 
an injuring agent and its evolutional fate must be impossible 
at all times, since the process itself must e.\tend over vast 
periods. Gray here speculates “upon the evolution of the tissues, 
using as a basis the accumulated knowledge of biological and 
pathological processes, and particularly the process of repair in 
living tissue.” He appreciates that "from the very nature of 
such problems, some amount of speculation is absolutely neces- 
sary” but says that “even then it will be possible to bring 
considerable evidence from observed facts in support of the 
views advanced.” 

Gray feels that the process of repair acquires a veo' real 
biologic significance, quite apart from the usual Ideologic 
explanation so widely accepted. He suggests that the change in 
the cha''acter of a given tissue, the metaplasia, is the basis of 
the evolution of species and is a fundamental factor in patbo- 
gcncsis. He would substitute the concept of “induced variation" 
for the doctrine of "spontaneous evolution.” He makes niucli 
of injury, that is, environment, and the fact that ultimately 
environmental factors may lead to fixed and new conditions of 
tissues, with even a heritable tendency. He attempts to corre- 
late his hypothetic concepts with his daily clinical problems. 

In the foreword of the book, the wish is expressed that those 
who read its pages will do so with insight and imagination. The 
volume merits reading. 

Theoretical Principles of Roentgen Therapy. Edited hy Ernest A. 
Fohic, M.D., Pii.D., F.A.C.R., Professor of Radiology, Unirersity of 
Wisconsin, Madison. Foresvord by W. Edward Chamberlain, B.S., M.P.. 
P.A.C.R,, Professor of Itndlolopy In tlic Temple University .School of 
Medicine, Phllndelphln, Pa. Cloth. Price, {t.SO. Pp, 271, with 13S 
Illustrations. Philadelphia; Lea & Feblger, 1938. 

This book is a collective work. The .demand for knowledge 
of the physical, chemical and biologic basis of roentgenology 
has increased. The physics of x-rays by Stenstrom Newell . 
provides a review of the various aspects of therapeutic x-ray 
equipment; he describes the instruments for calibration (tubes, 
filters and other materials necessary for roentgen treatment, 
such as tables, control stands and the proper choice of space). 
Taylor and Pohle consider dosimetry. Superficial ami depth 
doses and the relation to the percentage volume arc distinctly 
treated, and the difference in their application is described. 
The importance of a definite plan of treatment is well developed. 
In a further chapter. Ward discusses radiology and radio- 
pathology; that is, the reaction of cells, skin, tissue, blood and 
internal organs to the x-rays. Finally, Taylor develops the 
idea of the tolerance dose and protection from the x-rays. The 
recommendations of the Advisory Committee on X-K.iy and 
Radium Protection have been copied verbatim. 

An Allas of Gas Polsonlao. Reprinted by the Home 0/Ilce lAIr llaM 
rrecnutlons Deparlmentl. Second edition. Paper. Price, 33 cents. IP- 
IG, with 11 Illustrations. New Yotk; British Library of Information, 
London : Ills .Majesty's Stationery Oftlcc, 1937. 

This booklet is one of a number of c.xcellent handbooks and 
pamphlets issued by the home office of the British government, 
presenting various phases of warfare as it may affect the 
civilian population and intended primarily for civilian use. 
From its rather broad title one would perhaps expect a more 
comprehensive treatment of the subject, for, with the exception 
of a single plate depicting a rare case of thrombotic gangrene 
of the foot following chlorine poisoning, the pamphlet confines 
itself to the effects of hut two warfare agents, phosgene and 
mustard. Presenting these, however, as respectively repre- 
senting pulmonary irritants and vesicants — the two classes o 
chemical warfare agents used primarily for the production ot 
casualties among personnel — the atlas handles them well : ten 
colored plates, three relating to phosgene and seven to mustard, 
picture the principal clinical and pathologic effects of these two 
agents; and the accompanying descriptive text is clear an'^ 
concise. The pamphlet is a second edition, the first having 
been published in 1918 for use by medical officers .'crving wi' > 
the British Expeditionary Force. As stated in the forcwnri. 
the present edition reproduces substantiafly the sanw text .iin 
drawings as the first edition, with minor textual revisions in t ■- 
light of later knowledge; and it.s primary aim is that of gene^ 
instruction for doctors not already familiar with ih'- subjr- • 
Toward this end, the atlas is an authoritative and valuable help- 
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PrSds do chimlo oronnlquo. Tar Victor GrlRnard, mcmbro do I'lnstltut 
(rrls Notjcl). Publld par Ics solns do Roger Grlgnard, Ingdnlour-chlmlsto 
E.C.I.L., rr^paratour ik la Pacultd do sclencca do Lyon, ct Jean Colongo, 
Ing^nleur-doctcur, chef do trnvaux i la Pacultd dcs sclencca do Lyon. 
Wfaco do JI. lo rrotessoiir G. Urbaln, membro do I’lnstltut, Cloth. 
Price, 175 francs. Pp. 774. Paris : Slasson & do. 11137. 

Victor Grignard, Nobel laureate, commands such respect 
among organic chemists that anything bearing his name must 
be treated with more than ordinary consideration. It is true 
that this book is posthumous, but it is completed as a token 
of respect and veneration. One would expect, therefore, and 
finds, unusual care and precision in the work. It is stated in 
the introduction that the book reproduces faithfully the course 
given by Victor Grignard, each year, to candidates for the 
certificate of general chemistry in the School of Industrial 
Chemistry at Lyons. It is therefore a textbook the worth of 
which is proved. Organic chemistry is a subject as logical as 
geometry. No unusual order of presentation is to be expected 
or found. The order is much the same as is found in standard 
textbooks. Following a chapter on general fundamental prin- 
ciples, the following plan is followed: aliphatic and cyclic 
hydrocarbons, organic metallic compounds, alcohols, phenols, 
thioalcohols and thiophenols, aldehydes, ketones, sugars, cetenes, 
acids, amines, albuminoids, nitrils, amides, heterogenic cyclic 
compounds. The treatment is strictly scientific. When such 
subjects as ethylene and cyclopropane are discussed, no mention 
is made of their uses in anesthesia. Quinine, he states, has been 
used a a febrifuge since the seventeenth century, the historical 
fact apparently, and not the practical use, being the more inter- 
esting. The book is written with a clearness to which the 
French language lends itself, but even as a French work the 
clearness of e.\pression is notable. It is an excellent textbook 
and is an honor to the memory of a man who needs no added 
eulogy. 

Report on Progress of tho Works Program December 1937. Harry L. 
Hopkins. Administrator. Corrlngton GUI. Assistant Administrator, and 
Emerson Ross. Director. Division of Research. Statistics and Records. 
Paper. Dp. 112, with Illustrations. Washington, D. C. : Works Progress 
Administration, 1938. 

Nearly $9,000,000,000 had been distributed up to Oct. 31, 
1937, which at the maximum gave relief in the form of work 
to more than 3,000,000 persons. Projects, which were approved 
m all cases by local authorities, include highways, public build- 
ings, parks, conservation, airports and a wide variety of ‘‘white 
collar" and educational activities. Special mention is made of 
the Carrie Tingley 'Hospital for Crippled Children at Hot 
Springs, N. M., the Ivlilwaukee Sewing Project, which during 
tile six months from April through September 1937 produced 
more than 840,000 garments, and various public works. A 
sample of 1,595,000 workers in August 1937 showed that 64 
per cent of them were unskilled and only 5 per cent profes- 
sional and technical workers. The National Youth Adminis- 
tration, by the expediture of $122,233,050 in 1936 and 1937 
aided 400,000 youths each year in obtaining an education, 
various research projects, especially some in regard to tlie 
effects of technologic development, were conducted. 

Chiropody: Theory and Practice. By Franklin Charleswortli. F.B.A.Ch., 
ounder of tho British Association of Chiropodists. Foreword by W. 

Second edition. Cloth. Price. 15s. Pp. 
3, with 57 Illustrations, London: Actinic Press, Ltd., 1938. 

The first part of the book is a review of the anatomic struc- 
tures of interest to the chiropodist. The author warns the 
■chiropodist that many of the conditions which the latter is called 
on to treat can be successfully handled only by a qualified 
surgeon. The writer of the foreword to the first edition calls 
attention to the fact that modern fashions in footwear and over- 
indulgence or carelessness in the pursuit of various sports have 
increased the frequency of foot complaints. There is today a 
arge number of persons who are attempting, with and without 
I or qualification, to deal with them. The manuscript 

las been reviewed, read and corrected by an orthopedic surgeon. 

lapters on the anatomy and physiology of the foot and lower 
part of ihe leg arc given in some detail in order to lay the 
groundwork for the second part fif the book. The author 
' osteology, connective tissues, ligaments of the knee, 

an Ic and foot, muscles of the leg and foot and arteries and 
rms of the leg and foot, and the nervous system. Some of 


the conditions mentioned are taken care of by little more than 
a definition, which is just about all the space they deserve in 
this type of book. The information appears to be accurate, 
much of it havring been taken from other sources of anatomy 
and physiology. The chapter on foot orthopedics is satisfactory. 
The chapter on pads and domes and strappings is good. The 
chapter on ringworm of the foot is weak. If the author had 
used the space occupied by the respiratory condition for elabora- 
tion of the treatment of ringworm — which is so common and 
important — it would have enhanced the value of the book. The 
case notes from the foot hospital are commendable. 

Introduction and Guide to the Study of Histology for Students In 
Modical Schools and Colleges. By Avery E. Lambert, Bh.D., Professor 
of Histology In tho School of Medicine, State TJhlverslty of Iowa. Cloth. 
Price, 45. Pp. 542, with 185 Illustrations. Philadelphia : P. Blakiston’s 
Son & Co.. Inc., 1938. 

The descriptive matter of this book is written from the 
point of view of the older textbooks and is based on the data 
they contain. Most of the illustrations are the well known 
semidiagrammatic figures of Stohr, to which a few original 
photomicrographs and some illustrations from recent textbooks 
have been added. The work is prefaced with a simple descrip- 
tion of the compound microscope and directions for its use. 
The text is interlarded with detailed directions for the study 
and drawing of the prepared sections furnished. The author 
does not regard the study of fresh tissue as practicable for 
beginners. There is an appended list of titles for the student 
who may have been inspired to seek further information. 

Grundlagen der allgemetnen und spezlollen Arznelverordnung. Ton 
Paul Trendelenburg. Hernusgegeben von Otto Krayer, Professor der 
Pharmakologle an der Amerlkanlschcn UnlversItSt Beirut (Llbanon). 
Fourth edition. Paper. Price, 16.20 marks. Pp. 322. Berlin; F. C. W. 
Vogel, 1938. 

The first part of this book (twenty-eight pages) deals briefly 
with the general technic of medication, the remainder (almost 
300 pages) with the special technics. In the second part are 
discussed with practical detail and under a therapeutic classi- 
fication the technic of prescribing and administering the impor- 
tant medicinal substances. The author intentionally avoids all 
theory as well as all discussion of the nature and mode of 
action of the various bodies under discussion. He describes, 
on the other hand, in practical detail the nature of the rem- 
edies and their indications, untoward effects and dangers, as 
well as methods of giving them, including numerous illustra- 
tive prescriptions. In a book dealing so extensively with the 
administration of medicines, it is to be regretted that so little 
attention is paid to elegant or palatable medication. 

Nephropathies et nephrites. Legons cliniques (1934-1936). Par F. 
Ralhory, professeur do cllntqim thcrapcutlquo medicate i la Facultc do 
medeclne dc Paris. [2"'“ s6rlc.] Paper. Price, 60 francs. Pp. 356, 
with 30 Illustrations. Paris; Llbralrlo J. B. Bailliere et flls, 1937. 

This volume is a second series of clinical lectures embracing 
material similar to that in the former volume by the same 
author. The cases presented are all interesting and for the 
most part unusual or frankly rare. The proli.xity and repeti- 
tion inherent in the presentation of clinical lectures perhaps 
unnecessarily lengthens some of the chapters. Nevertheless the 
accounts of tlie cases are enlivened by the engaging language 
of Professor Rathery. The lectures open with a discussion of 
classification of nephritis and the author offers what he is 
pleased to term a “functional” classification, wherein kidney 
lesions arc divided into nephropathies and nephritides, the for- 
mer group showing evidence clinically or pathologically of renal 
alteration without accompanying functional impairment while 
the latter group embraces renal lesions which show functional 
changes with or without superimposed evidences of the play 
of bodily compensatory mechanisms. The classification is 
novel but, like all others, is too circumscribed and leaves much 
to be desired. Case studies include purpuric nephritis, chronic 
azotemic and hypochloremic nephritis sccondao’ to a unilateral 
renal lesion, renal acidosis, renal forms of endocarditis Icnta 
various types of “nephrosis,” lead and mercurial nephritis’ 
hepatonephritis, gouty kidney, nephritis secondary to lithiasis 
and finally renal dwarfism. The cases presented were for the 
most part well studied and a great many were proved at the 
necropsy table or from biopsy specimens procured during 
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the course of surgical procedures. The author's discussion is 
interesting and in general accord with modern theory. Never- 
theless, several of the conclusions which the author sets forth 
are difficult to rationalize tvith the stated facts in the particular 
case, while many of his conclusions are frankly confusing. 
In general the volume has reading interest for the specialist 
in the field of renal disease, although some of the case reviews 
are of such a nature as to attract internists directing their 
attention to metabolic or hepatic diseases. 


Bure&u of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Rupture of Aneurysm 
Resulting from Strain. — Evans had not performed any manual 
work for four months. He was employed by the defendant to 
repair road scrapers, tightening bolts and boring holes with a 
five-eighths inch bit through 4 inch timbers. After working 
for twenty minutes, Evans complained of a severe pain in his 
abdomen and sought water and sodium bicarbonate, which he 
obtained at a farm house about 75 yards away. At that time 
he was not vomiting but “looked kind of pale as if he were 
in great pain,” and had beads of sweat on his face. He col- 
lapsed and died within ten minutes. TIve physician who was 
called believed at first that death was due to either acute 
gastritis or heart trouble. An undertaker, however, in the 
course of embalming the body, inserted a trocar into the 
abdominal cavity and withdrew a quart and a half or more 
of blood. The physician who had been called did not learn 
of this until after the body had been buried, and then he 
concluded that death resulted from a ruptured aneurysm of 
the aorta, of a mesenteric artery, of the hepatic artery, or of 
a renal artery. 

Evans’ widow brought proceedings under the Idaho work- 
men’s compensation act. The physician who had viewed the 
body gave his opinion as to the cause of deatli as stated above. 
Another physician, called on behalf of the widow, in response 
to a hypothetic question in which was given the substance of 
the testimony showing the symptoms presented by the deceased 
workman, the nature of his work immediately prior to death 
and the finding of blood in the abdomen, testified that Evans 
died of a ruptured aneurysm in the upper abdominal cavity, 
the rupture being due to “the increase in blood pressure due 
to e.vertion of working with the brace and bit.” Another 
physician, however, called on behalf of the employer and his 
insurance carrier, testified that he had heard the testimony of 
the witnesses and that in his opinion the most probable cause 
of Evans’ death was coronarj' disease. The cross e.\-amination 
of this witness indicated that in forming his opinion he did 
not accept the statement of the undertaker as true; he appar- 
ently did not believe the undertaker would know blood if he 
saw it, nor that he knew from what cavity or cavities in the 
body he drew it. The industrial accident board held that 
Evans’ death was due to disease and was not the result of 
any injury arising out of and in the course of his employment. 
Tlic district court, Oneida County, reversed the order of the 
industrial accident board denying compensation, and the 
employer and his insurance carrier appealed to the Supreme 

Court of Idaho. r , , , - 

There is no conflict, said the Supreme Court of Idaho, in 
the evidence in this case Other than in the testimony of medical 
experts The testimony of an expert as to his opinion is not 
evidence of a fact in dispute. It is advisoo’ only, to assist 
the triers of fact to understand and apply the testimony of 
other witnes'^es. Its value depends on, among other things, 
the expert’s confining his testimony to the facts incorporated 
in the question propounded to him and, ii he does not assume 
tho^e fact^ to be tnic and base his answer on them, ms testi- 
monv is worthless and s.bould be rejected. It is for the triers 
of fact to determine whether the evidence on which the expert 


bases his opinion is true or not. It is not for the c.xpert to 
determine the truth or falsity— the reliability or unreliability 
— of the testimony of other witnesses. For that reason he 
should not be asked to base his opinion on the testimony of 
other witnesses which he has heard, but the facts which that 
testimony tends to establish and which is relied on by the 
party propounding the question should be hypothetically stated. 
The testimony of the expert should be responsive to that 
hypothetic question and it is his duty to assume facts embraced 
in the hy'pothetic question to be true. 

The court accordingly concluded that the testimony of (he 
physician called by the employer that the most probable cause 
of Evans’ death was a coronary disease and that he did not 
hear any evidence presented in the case that would indicate 
to him that death resulted from a ruptured aneurj'sm was not 
entitled to be given weight and should be rejected. That tes- 
timony being eliminated, continued the Supreme Court, the 
remaining evidence was amply sufficient to establish that Evans 
died from a ruptured aneurysm due to increased blood pressure 
caused by the e.xertion required by the performance of the 
duties of his employment and his widow was entitled to com- 
pensation.— A 'otiij V. Cavanagfi (Idaho), 7i P. (2d) S3. 

Taxes: Credit Association Composed in Part of 
Physicians Not Exempt from Taxation. — The Retailers 
Credit Association, a corporation organized under the laws of 
California, included in its membership physicians, dentists and 
other professional men. Among its various activities, it fur- 
nished reports on the credit rating of individuals to members, 
for which service a fee was charged. It also acted as a col- 
lection agency for members, receiving a commission for so 
doing. Its activities normally resulted in a profit and, while 
the by-laws provided for the payment of dividends to members 
under certain circumstances, no such payment had ever been 
made. 

For the year 1931 the corporation had a net profit of $6,000. 
It claimed exemption from the payment of federal income ta.xcs 
for that year on the ground that it was a business league within 
the meaning of the Revenue Act of 1928, tvhich exempted 
“business leagues ... not organized for profit and no part 
of the net earnings of which inures to the benefit of any 
private shareholder or individual.” A denial of the claim for 
exemption was affirmed by the board of tax appeals (33 B. T. A. 
1106), and the corporation appealed to the circuit court of 
appeals, ninth circuit. 

Under the federal income ta.x regulations, said the court, a 
business league to be e.xcmpt must not engage in a regular 
business of a kind ordinarily carried on for profit. While the 
court thought that the Retailers Credit Association was a 
"business league” within the meaning of the income ta.x law, 
it seemed clear "that one of its purposes was to engage in a 
regular business of a kind ordinarily carried on for profit, 
namely-, the credit reporting aspect of its service and its col- 
lection activities, and that these activities were not incidental 
to the main purposes of the corporation but svcrc primary 
purposes. The court therefore affirmed the ruling of the board 
of tax appeals denying exemption to the corporation. — Pclaikrs 
Credit Assn, of Alameda County v. Commissioner of Intcrml 
Revenue, 90 p. (2d) 47. 
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should be accompanied by stamps to cover postage (6 cents if one 
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by the American Medical Association are not available for lending but 
may be supplied on purebase order. Reprints as a rule are the property 
of authors and can he obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

02: 427-522 (May) 1938 

Growth, Desquamation and Involution of Vaginal Epithelium of Fetuses 
and Children, with Consideration of Related Hormone Factors. L* 
Fraenkel and G. N. Papanicolaou, New York. — p. 427, 

Quantitative Study of Lymphoid Organs of Albino Rat. J. E. Kindred, 
Charlottesville, Va, — p. 453. 

Microscopic Changes in Hypophysis of Albino Rat Following Exposure 
to Cold, and Their Relationship to Physiology of Secretion. R. N- 
Baillif, New Orleans. — p. 475. 

Study of White Blood Cells of the Normal Guinea Pig. A. L. Joyner, 
New York. — p. 497, 

Number and Size of Mammalian Glomeruli as Related to Kidney and to 
Body Weight, with Methods for Their Enumeration and Measurement. 
D. A. Rytand, San Francisco. — p. 507, 

American J. Digestive Diseases, Huntington, Ind. 

5:1S3-21« (May) 1938 

Amebic Dysentery in North Carolina. J. M. RufRn, Durham, N. C. — 
p. 153. 

Proctologic Aspects of Diarrhea. G. \V. Ault, Washington, D. C. — 
P. 155. 

Importance of Recognizing Contracted Anus. L. A. Buie and W. L. 
Butsch, Rochester, Minn, — p. 162, 

Effect of Aluminum Hydroxide Cream on Absorption from Gastro- 
intestinal Tract. J, M. Beazell, C. R. Schmidt and A. C. Ivy, Chicago. 
— p. 164. 

History of Development of Stomach Tube with Some Notes on Duodenal 
Tube. J, Friedenwald and S, Morrison, Baitimore. — p. 165. 

. Therapeutic Application of Acidophilus Milk in Constipation of Children. 
L. F. Rettger, L. Weinstein, M. Bogin and J. E. Weiss, New Haven, 
Conn. — p. 170, 

Benign Ulcer of Gallbladder. A. C. van Ravenswaay, Boonville, Mo.- — 
p. 173, 

Peptic Esophagitis: Case. Frances R. Vanzant, L, Daily and J- B- 
Phillips, Houston, Texas.— p, 175, 

Preplscing Bacillus Coli by Bacillus Paratyphosus B in Large 
Intestines in Guinea Pigs, Dorothy K, O’CIonnor, L. Arnold and 
H. E. McDaniels, Chicago. — p. 176. 

^Nutritional Value of Soybeans. A. A. Horvath, Newark, Del. — p. 177. 
Blood Diastase in Hepatic and Biliary Disease. M. Rachmilewitz, 
Jerusalem, Palestine. — p. 184. 

Quantitative Studies on Case of Migraine. R. Fainer, Haifa, Palestine. 
— P. 189. 

Nutritional Value of Soybeans. — Horvath reviews the 
work done on the nutritive value of soybeans, enumerates the 
mineral constituents and their disease-protective properties and 
points out the relative low cost of soybean products. As an 
economic source of valuable and wholesome dietary elements the 
soybean probably has no peer. The presence of phosphatides 
m soj’beans may have some special physiologic value because 
pbospholipoids are constituents of all the body cells, the nervous 
tissue being particularly rich in phosphatides. In 1936 a pro- 
tective factor against nutritional encepbalomalacia of chicks 
was discovered in the nonsaponifiable fraction of certain edible 
oils, which are headed by soybean oil. It has been found by 
Miller and Robbins that, compared with most vegetables, soy- 
beans have unusually large amounts of protein, fat, calcium, 
phosphorus and iron. Cooked immature soybeans proved to 
be a good source of vitamins A, B and G and a poor source 
of vitamin C. Besides bread and bakery products the other 
main outlets for soya flour are for the manufacture of crackers, 
pancake flour, cocoa-malt mixes, baby foods, chocolate, puddings, 
‘“ .';‘'03m powders, macaroni products and sausages. The 
addition of soya flour renders these products more nutritious 
palatable. The Food Research Dirision of the United States 
eparfment of Agriculture has stated that the most expensive 
'^°’i5titucnts. are minerals, vitamins, proteins and fats, 
ojbean flour is rich in all these food constituents and yet 


relatively cheap. The moderate cost of soybean flour makes 
it possible for people of small incomes to obtain the maximum 
of these essential nutritional constituents required by the body, 
which in the form of other foods might be beyond their reach. 

American Journal of Surgery, New York 

40 : 321-502 (May) 1938 

Renal Rickets or Renal Dwarfism. T. L. Howard, Denver. — p. 323. ^ 

Difficulties in Urethral Catheterization. J. L. Emmett, Rochester, Iilinn. 
— p. 349. 

•Traumatic Lesions of Kidney. J. T. Priestley and F. Pilcher Jr., 
Rochester, Minn. — p. 357. 

Measurement of Kidney Function Before, During and After Pregnancy. 
A. W. Holman, Portland, Ore. — p. 365. 

Transperitoneal Exclusion Cesarean Section Through Lower Uterine 
Segment. I. F. Frost, New York. — p. 370. 

Intravenous Anesthesia in Obstetrics: Comparative Study of Pentothal 
and Evipal Soluble with Report of 250 Cases. F. A. Kassebohm and 
M. J. Schreiber, New York. — p. 377. 

Surgical Treatment of Syringomyelia. L. J. Adelstein, Los Angeles. — 
p. 384. 

Common Duct Obstruction. W. S. Sargent, San Diego, Calif.^ — p. 396. 

High Ligation of Cystic Vessels in Subserous Cholecystectomy: Use of 
Silver Clips. L. R. Whitaker, Portsmouth, N. H. — p. 407, 

Enterogenous Cysts. B. Sherwin, New York. — p. 413. 

•Carbuncle. J. K. Berman, Indianapolis. — p. 419. 

Physiologic Basis for Ligation of Great Saphenous Vein in Treatment 
of Varicose Veins. J. R. Veal and B. D. Van Werden, New Orleans. 
— p. 426. 

Rationale of Surgical Technic in Carcinoma of Rectum and Sigmoid. 
J. M. Lynch and G. J. Hamilton, New York. — p. 432. 

Electrosurgery in Proctology. R. V. Gorsch, Neiv York. — p. 436. 

Low Back Pain. A. J. Buka, Pittsburgh. — p. 444. 

Fractures of the Hip Joint. F. Mogavero, Philadelphia. — p. 447. 

Femoral Herniorrhaphy. S. J. Burrows, Chicago. — p. 451. 

Traumatic Lesions of Kidney. — From 1910 to 1933 
Priestley and Pilcher encountered forty-five cases in. which 
they made the diagnosis of rupture of the kidney by external 
trauma without penetration of the skin. Twenty-four of the 
patients were seen immediately or within one week following 
injury, eleven were first seen from one week to one month 
after the initial injury and the remaining ten patients were 
first seen from one month to several years or more after injury. 
The type of renal injury varied from slight subcapsular hemor- 
rhage to complete pulpefaction of the kidney. In some cases 
the ureter or renal pedicle was completely avulsed. Hemor- 
rhage, usually perirenal but occasionally intraperitoneal, was 
uniformly present and hematuria, either gross or microscopic, 
occurred in 95 per cent of the cases. Leakage of the urine 
around the kidney was common. Serious associated injuries 
elsewhere in the body were present in 13.3 per cent of cases. 
Healing may occur satisfactorily with medical treatment, or 
on the other hand urinary fistulas, hydronephrosis, pseudohydro- 
nephrosis, pyelonephritis or anatomic abnormalities of vary- 
ing degrees may persist or develop. A history of trauma and 
hemorrhage and pain are cardinal points in the diagnosis, but 
they should also be substantiated by intravenous urography. 
In general, medical treatment immediately following the injury 
is preferred unless contraindicated. Subsequent operation may 
become necessary in some cases. The two deaths that occurred 
in the series were attributed to severe extrarenal trauma. 
Thirty-one patients were followed for a period of from four 
to twenty-six years subsequent to injury. Eleven patients who 
underwent nephrectomy arc entirely free of symptoms; 73.7 per 
cent of those treated medically are entirely well and the 
remainder of the group have mild symptoms referable to tlie 
urinary tract. 

Carbuncle. — Berman believes that a study of the microscopic 
anatomy of the skin on the back of the neck and on the face 
clearly explains the behavior of carbuncle and definitely estab- 
lishes carbuncle of the face as a distinct entity. He studied 
125 rases of severe carbuncle, eighty-three in men and forty- 
two in women. The majority occurred on the back of the 
neck in both men and women, but carbuncle occurred twice as 
commonly on the face of women, whereas it was more common 
on the scalp of men. The face is a dangerous place, for four 
of the nine deaths occurred in facial carbuncle. Most car- 
buncles occurred in patients without debilitating disca,se; this 
was more noticeable in women than in men. Obviously the 
“picking” of cutaneous infections is an important causative 
factor. Of all associated diseases, diabetes is most frequent 
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Carbuncle of the face should be treated consen'atir'ely. The 
general mortality in facial carbuncle was 40 per cent. Car- 
buncle elsewhere on the body, associated with severe debili- 
tating disease, must also be treated conservatively. Five of 
the nine deaths occurred in this group. The general mortality 
was 18 per cent. Carbuncle not on the face and not associated 
with severe disease should be treated by surgical intervention. 
This may be by excision or incision. The general mortality in 
this group was 1 per cent. 


Journal of Biological Chemistry, Baltimore 

133:3/5-612 (April) 1938. Partial Index 

Buffer Action of Unidentified Urine Constituents. A. C. Kuyper, 
Columbus, Ohio. — p. 409. 

Surface Denaturation of Albumin. H. Wu and C.-F. Wang, 

Pciping, China. — p. 439. 

Carbohydrate Metabolism of Brain: VI. Isolation of Glycogen. S. E. 
Kerr, Beirut, Lebanon. — p. 443. 

Hydrogen Ion Concentration Stability of Papilloma Virus Protein. J. W. 
Beard and R. W. G. Wyckoff, Princeton, N. J. — p. 461. 

Biologic Assay of Carbohydrate Metabolism Hormone of Anterior Pitui- 
tary. A. J. Bergman and C. W. Turner, with technical assistance of 
P. T. Cupps, Columbia, Mo. — p. 471. 

Differential Migration of Pressor and Oxytocic Hormones in Electro- 
phoretic Studies of Untreated Press-Juice of Posterior Lobe of Pitui- 
tary Gland. G. ^Y. Irving Jr. and V. du Yigneaud, Washington, 
D. C.— p, 4S5. 

Interaction of Vitamin Bi in Enzymic Reactions. H. Tauher, Florence, 
S. C.~p. 499. 

Intermediate Forms of Oxidation-Reduction of Flavins. L. Michaelis and 
G. Schwarzenbach, New York. — p. 527. 

Properties of Hemoglobin and Pepsin in Solutions of Urea and Other 
Amides. J. Steinhardt, Boston. — p. 543, 

Radioactive Phosphorus as an Indicator of Phospholipid Metabolism: 
II, Role of Stomach, Small Intestine and Large Intestine in Phospho- 
lipid Metabolism in Presence and Absence of Ingested Fat. B. A, 
Fries, S. Ruben, I. Perlman and I. L. Chaikoff, Berkeley, Calif.— 
— p, 587. 


Journal of Comparative Neurology, Philadelphia 

08: 297-404 (April) 1938 

Efferent Connections of Flocculonodular Lobe in Macaca Mulatta. R. S. 
Dow, New Haven, Conn.— p. 297. 

Relations of Fascia Dentata, Hippocampus and Neocortex and the Nature 
of the Subiculum. A. A. Abbie, Sydney, Australia. — p. 307. 

Study of Nissl Pattern in Motor Cells of the Hindbrain of Lizard 
(Tackydromus Septcntrionalis) Under Various Conditions. Wei Chen 
Chow, Nanking, China.— p. 335. 

Studies on Developing Behavior of Anura, K. A. Youngstrom, 
Lawrcnce-Kansas City, Kan. — p. 351. 

Prenatal Growth of Cat: VIL Growth of the Brain and of Its Parts, 
of the Spinal Cord and of the Eyeballs. H. B. Latimer, Lawrcnce- 
Kansas City, Kan. — p. 381. 

The Weights of the Brain and of Its Parts, of the Spinal Cord and of 
the Eyeballs in the Adult Cat. H. B. Latimer, Lawrcnce-Kansas 
City, Kan. — p. 395. 


Journal of Nervous and Mental Disease, New York 

87: 545-676 (May) 1938 

Is There a Relative Increase in Mental Disease? B. Malzberg, Albany, 
N. Y.— p. 545. 

Blood Pressure and Pulse Rate in Prison Psychosis. R, Schwarz, Danne- 
mora, N. Y. — p. 556. . .... . 

•Insulin in Treatment of Acute Mania. L. C. Grosh Jr., ipsilanti, Micb. 

— p. 559. , 

•Effect of Induced ^fctrazol Convulsions on Schizophrenic Patients, 
n. H. Reese. Madison. Wis.; A. H. Vander Veer. Chicago, and A. H. 
Wedge, Mendota, Wis. — p. 570. 

Psvchologic Effect of Benzedrine Sulfate. P. Schildcr, New ^ork.— 

Correlations of Athetosis. Catatonia and Hypoglj-centia. K. Gyarfas, 
Budapest. Hungary.— p. 5S8. , , . . , 

Electroencephalography in Diagnosis and Localization of Intracranial 
Conditions, T. J. Case, Chicago, p- 593. 

Insulin in Treatment of Acute Mania. — Grosh states 
that recently at the Ypsilanti State Hospital three cases have 
been observed of apparent diabetes mcllitus occurring during 
the course of the manic phase of manic-depressive ps;,^choscs. 
Two of the cases referred to were studied not only during the 
periods of acute elation but also during lucid intervals of more 
normal activity. The study of the dextrose tolerance 
taken during these two periods demonstrates that, while in 
neither period arc they consistently grossly abnormal, still there 
is a distinct prolongation of the blood sugar clc\-ation dunng 
the elated period when compared to the cun'cs obtained under 
normal conditions, which arc suggestive of increased tolerance. 
This comparison suggested that there uas some relative loss oi 
tolerance during the attack for which insulin might be used in 


a remedial role. In both of these cases it might possibly have 
been mere coincidence tliat the psychomotor activity was sliarply 
cut down to the normal level after a few days of insulin tlierapy. 
None the less this type of therapy is suggested as a reasonable 
procedure in the acute elations in which the dextrose tolerance 
test reveals a relatively high type of curve wlien compared with 
the curve in normal activity. 

Metrazol Convulsions in Schizophrenia. — Reese and bis 
co-workers have been using metrazol since February 1937 in 
the treatment of forty-one cases of schizophrenia. Twenty 
patients have finished their treatment, while fwent)'-one others 
are still under treatment. A 10 per cent aqueous solution 
prepared from the solid drug, placed in 50 cc. rubber-capped 
vials and sterilized in an open sterilizer at 100 C. for thirty 
minutes, is employed. Of the twenty patients in whom metrazol 
treatment has been completed, four have been discharged in 
full remission, six are improved and ten have not been benefited. 
In observing these patients the authors have always kept in mind 
a comparison with insulin shock tlierapy. The two forms of 
therapy differ in many ways, despite their common goal of 
rendering the patient unconscious. With metrazol, if improve- 
ment is to occur, it generally appears quickly and proceeds in 
spurts: with insulin, improvement is sloiv and stead)'. Patients 
treated with insulin alivays e.xhibit their first lucid intervals 
in immediate relation to hypoglycemia, while those given 
metrazol do not show improvement until the first or second day 
after treatment. Stuporous catatonic patients do not respond 
well to insulin ; however, they furnish the most suitable subjects 
for metrazol therapy. Patients in whom symptoms are of more 
than a year’s duration show little or no improvement when 
treated with insulin ; the status of such patients when they arc 
given metrazol, however, may change considerably for the 
better, even though full recovery does not fake place. A 
judicious combination of the two methods often seems to produce 
the best results. 

Kentucky Medical Journal, Bowling Green 

36: 167-208 (Alay) 1938 

Public Health the Baste Factor of Social Security. A. T. JlcComiack, 
Louisville. — p. 171. 

Influenza, \V. Dean, Louisville. — p. 178. 

•The Management of Acute Diarrheas of Infancy. Af, C. Spradlin, Somer- 
set.— p. 181. 

Pelvic Infections. I. J. Hoover, Owensboro. — ^p. 185. 

Some Practical Considerations in Diagnosis and Treatment of Syphiii*- 
A. B. Loveman, Louisville. — p. 189, 

Nephritis in Childhood. J. W, Bruce, Louisville. — p. 196. 

Urolithiasis. E. D. Smith. Owensboro.^ — p. 199. 

Better Obstetrics and Less Gynecology. E. C. AVilbite, Covington, 
p. 202. 

Acute Diarrheas of Infancy. — Spradlin states that the 
prophyla.xis of diarrhea resolves itself into tlie following mea- 
sures: (1) prevention of the infant from becoming overheated, 
(2) pure, uncontaminated water, (3) intelligent conservative 
diet, (4) cautious, gradual introduction of new foods to the 
infant, (5) adequate refrigeration of tlie baby’s food, (6) screen- 
ing to prevent bacterial contamination by flics and (7) prevention 
of parenteral infection by avoiding colds and their prompt 
treatment when they occur. When an acute diarrhea docs 
occur the chiid should be kept at absolute rest. If necessary, 
adequate rest should be secured by the use of sedatives. In 
early, relatively nontoxic cases, adequate fluids (maximum 
15 cc. per pound of body ivcight) may be given by mouth- In 
the more severe cases the use of one or more transfusions, at 
intervals of from twenty-four to forty-eight hours, with cross- 
matched citrated blood is a life saving measure. Wlicn paren- 
teral infections arc found, the clearing up of these infections 
is essential to the cure of the diarrhea. Proper dietary manage- 
ment is secondary only to the maintenance of a satisiactoo 
water balance and elimination of any parenteral infection. All 
patients should have a preliminary starvation period durin!: 
wliich only fluids are given. This period may vary from eight 
to forty-eight hours or even longer, depending on the scvcrit) 
and duration of the case. z\t the end of this period, in a'i 
tj-pcs but the putrcfactisc diarrheas, breast milk or the basic 
milk mixture, if of sound composition, may be resumed m 
markedly reduced quantities. As the diarrhea gets under con- 
trol, the amount of the milk mi.xturc may he increased graduall) 
up to the normal requirement. In the proteolytic or fermcn- 
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tative diarrheas the most rational treatment is the administration 
of an 8 per cent preparation of maltose and dextrin or corn 
syrup solution after the initial starvation period. This is 
followed after twenty-four hours by the use of thin cereal gruels 
for several days before dilute milk mixtures are resumed. The 
raw apple diet and methods based on it hold great promise of 
supplanting the older, more conventional methods of treating 
diarrhea. Saline or sodium bicarbonate colonic irrigations are 
of particular value when the fever is high or when there is 
much cramping. These may be followed by a thin starch 
solution as a retention enema. The following drugs merit con- 
sideration: purgatives, opium, bismuth, sedatives, stimulants, 
atropine, calcium gluconate, alkalis and specific drugs such as 
emetine, carbarsone, vioform or other antiamebic drugs. 

Medical Annals of District of Columbia, Washington 

r: 107-136 (April) 1938 

Some Erroneous Concepts Encountered in the Practice o£ Gastro- 
enterology. J. L. Kantor, New York. — p. 107. 

Surgical Treatment of Peptic Ulcer. C. S. White, Washington. — p. 114. 
Clinical Observations on Rectal Digitalis Therapy in Congestive Heart 
Failure. J. S. Diasio, New York. — p, 118. 

Nutritional Standards for Normal Growth. J. M. Moser, Washington. — 

p. 121. 

Management of Vesical Paralysis. N. Belt, Washington. — p. 125. 

Missouri State Medical Assn. Journal, St. Louis 

35:139-196 (May) 1938 

Diagnosis and Treatment of Hypertrophic Arthritis. J. A. Key, H. J. 

Rosenfeld and O. E. Tjoflat, St. Louis. — p. 159. 

•Newer Treatment of Arthritis and Similar Conditions. }. J. Bredall, 
Perry ville.—p. 164. 

Insulin Shock Therapy: Its Importance in General Practice. G. W. 

Robinson Jr., Kansas City. — p. 168. 

Rickets and Osteomalacia. I. B. Horowitz, St. Louis.— p. 169. 

Acute Hemolytic Anemia Following Treatment with Sulfanilamide. 

A. M. Ginsberg and J, B. Brams, Kansas City. — p. 174. 

Sulfanilamide in Treatment of Puerperal Septicemia, E. G, Cope, 
Hornersville. — p. 174. 

Public Health: The Truth. J. F. Chandler, Oregon. — p. 175. 

Unusual Case of Fistula in Ano. J. S. Poe, St. Louis. — p. 178. 

Iontophoresis in Arthritis. — Bredall describes the treat- 
ment of arthritis by iontophoresis or ionization with the simple 
galvanic machine using acetyl-beta-methylcholine chloride. A 
0.1 per cent or a 1 : 1,000 solution of the drug is introduced 
into the affected part from the positive electrode. Absorbent 
paper, sheet wadding, reinforced asbestos fabric paper or cotton 
filled bandage is saturated with the solution and wrapped round 
the part to be treated. On top of this a tin lead plate or strip is 
wrapped around the part and connected with the positive pole 
of the galvanic machine. A large regular moist pad electrode 
is placed under the back or over the abdomen and connected 
with the negative pole. The current is gradually increased to 
from 20 to 30 milliamperes and maintained for from twenty 
to thirty minutes. Then the current is slowly turned off, the 
electrodes are removed, and the parts are dried and wrapped. 
There may be a slight tingling sensation under the electrodes 
during tlie treatment but the strength of the current must 
always be within comfortable toleration of the patient. Ionto- 
phoresis is contraindicated in septic conditions and in bronchial 
and other types of asthma, and it must be used with caution in 
patients witii a cardiac involvement. There was definite improve- 
nient in sixteen of twenty patients. Most of these patients 
Iiavc previously had a long trial of treatment with conventional 
methods without results, klany patients showed not only definite 
elimination of swelling and drformity but also improvement in 
strength and function. 

New England Journal of Medicine, Boston 

218:711-7.48 (April 28) 1938 

^Studies on Familial Aspects of Cancer. H. L. Lombard, Boston. — p. 711. 
Icriloneoscopy. E. B. Benedict, Boston.— p. 713. 

Condition of Cervix ns Determined by Vnginal Examination; True Index 
of End of Pregnancy, R. S. Titus, Boston. — p. 720. 

Gout: Report of Unusu.il Case in a Woman. J. A. Halstcd, Dedham, 
Mass.— p. 723. 

Peritoneoscopy. — Benedict has made forty-eight examina- 
tions with the Ruddock peritoneoscope. There has been one 
atality, in \vhicli pneumoperitoneum may well be considered 
3s a contributory cause of death. The patient was in the 
terminal stages of multiple lung abscess, coronary disease and 


possible echinococcic cyst of the liver. An error in judgment 
was made in subjecting him to the stress and strain of sedative 
drugs and peritoneoscopy. There have been no other complica- 
tions except a subcutaneous emphysema in a few cases. No 
real errors in diagnosis have occurred. When patients are 
carefully selected, peritoneoscopy is attended with little risk. 
Those with serious pulmonary or cardiac disease are not good 
prospects. Abdominal adhesions may complicate the procedure, 
but by careful selection of the site of puncture difficulties have 
thus far been avoided. Peritoneoscopy may be indicated in any 
abdominal or pelvic condition in which the diagnosis is obscure 
or in which additional evidence is needed to confirm a diagnosis 
or to plan treatment. The procedure will frequently give 
information that will decide for or against laparotomy. Peri- 
toneoscopy is useful in cancer, cirrhosis, tuberculous peritonitis, 
ascites, pelvic tumors, ectopic pregnancy and ovarian dysfunction. 
In one case an excellent view was obtained of a polycystic 
liver, in another case of supposed echinococcic cyst the liver 
was found to be normal, and in a third case in which there 
was a questionable palpable mass the peritoneal cavity was 
found to be normal. Serious cardiac or pulmonary disease may 
be a contraindication, for the peritoneal distention necessary 
for a satisfactory examination may somewhat embarrass the 
circulation and the diaphragmatic movements. Because of the 
danger of spreading infection, peritoneoscopy is contraindicated 
in inflammatory ' conditions. Peritoneoscopy will not replace 
exploratory laparotomy in all cases, but in certain cases it 
makes it possible to avoid major surgical operations. Peri- 
toneoscopy requires local anesthesia, a stab incision and hos- 
pitalization of one day. 

New Orleans Medical and Surgical Journal 

90: 639-696 (May) 3938 

Factors Influencing the Development of Tuberculosis. F. H. Heise, 
Trudeau, N. Y. — p. 639. 

Undulant Fever with Endocarditis and Mycotic Aneurysm: Case Report. 

J. E. Knighton Jr., Shreveport, La. — p. 646. 

Report of the Pasteur Institute of Charity Hospital of Louisiana at New 
Orleans for the Year 1937. R. D’Aunoy and J, H. Connell, New 
Orleans. — p. 648. 

History of Cesarean Section. J. W. Reddoch, New Orleans. — p. 650. 
Anatomic Consideration of Dystocia. H. Cummins, New Orleans. — 
p. 652. 

Indications for Cesarean Section. W. E. Levy, New Orleans. — p. 652. 
Contraindications for Cesarean Section. M. L. Stadiem, New Orleans.— 
p. 654. 

Choice of Operation in Cesarean Section. P. Graffagnino, New Orleans. 
— p, 655. 

Adequate Medical Care. E. L. Sanderson, Shreveport, La. — p. 656. 

Social Security and Public Welfare: Relation of the Medical Social 
Worker to the Physician. Beatrice Hodge, New Orleans. — p, 659. 
Some Phases of the Social Security Act. Elizabeth Wisner, New 
Orleans. — p. 662. 

The State Hospital and Welfare Boards. O. P. Daly, Lafayette, La. 

p. 664. 

Federal and State Program for Maternal and Child Health. R. W. Todd 
New Orleans. — p. 668. ' 

Relation Between Preventive hledicine and Federal and State Welfare 
Programs. W. H. Perkins, New Orleans. — p. 670. 

Oklahoma State Medical Assn. Journal, McAlester 

31: 107-132 (April) 1938 

Congenital Visceral Anomalies as Exemplified by Developing Vascular 
System. C. F. De Garis, Oklahoma City. — p. 107. 

•Chronic Arthritis and Undulant Fever: Their Interrelationship. E 
Goldfaio, Oklahoma City. — p. 111. 

Consideration of the Varied Symptomatology of Prostate and Verumon- 
tanum. A. R. Russell, McAlester. — p. 114. 

Endocrinology; Its Practical Application in Gynecology. P. N. Char- 
bonnet and E. O. Johnson, Tulsa. — p. 116. 

Relative Value of Various Methods of Diphtheria Immunization C F 
Bradley, Tulsa. — p. 124. 

Further Experience with Prostatic Resection. H. S. Browne, Tulsa. 

p. 326. 

Chronic Arthritis and Undulant Fever.— Goldfain declares 
that tiie ambulatory and especially the ciironic or subclinical 
cases of brucellosis in man should be of interest to the pliysi- 
cian who would study carefully any case giving a history of 
rheumatic or arthritic symptoms. The symptoms of subclinical 
or chronic types of brucellosis (arthralgia, arthritis, headache, 
backache, malaise, weakness, neuritis or neuralgia, myositis' 
leukopenia, secondary anemia, spondylitis and persistent joint 
stiffness), in their entirety or in part, may well lead to a diagnosis 
of chronic rheumatic disease or dironic arthritis witliout brucel- 
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losis ever being suspected unless it is tested for properl 3 '. It 
has been quite definitely proved that tlie agglutination test may 
be negative in at least S per cent of the cases. Other diagnostic 
measures therefore must be used to determine its presence. 
These are the opsonocidophagic test and the cutaneous test. 

Rocky Mountain Medical Journal, Denver 

• 35: 345-424 (May) 1938 

•Parnsitic and Infectious Diseases Transmitted Through Meat and Dairy 
Products. G. H. Koon, San Antonio, Texas. — p. 362. 

Differentiation of Various Types of Enterocolitis and Their Management. 
J. A. Dargcn, Rochester, Minn. — p, 370. 

Medical Management of Peptic Ulcer. R. H, Finney, Pueblo, Colo. — 
p. 374. 

Surgical Aspects of Peptic Ulcer. G. E. Rice, Pueblo, Colo. — p. 376. 

Profuse Hemorrhage in Peptic Ulcer. B. E. Konwaler, Pueblo, Colo, 
— p. 37S. 

Value of Papaverine Hydrochloride in Treatment of Postoperative Pul- 
monary Embolism. D. C, Collins, Los Angeles, — p. 381. 

It's a Fact, Mary B. Miller, Pittsburgh. — p. 386. 

Diseases from Meat and Dairy Products. — The diseases 
most frequently caused by contaminated foods are those of the 
intestinal group. These Koon lists as typhoid and paratyphoid 
fever, common diarrhea, bacillary dysentery, protozoal dj'sentcry, 
cholera, helminthic infestations, undulant fever, food infection 
and food intoxication. Diseases other tlian those belonging to 
the intestinal group, such as septic sore throat, diphtheria, 
scarlet fever or tuberculosis, may be transmitted by food but, 
except in the case of septic sore throat, food constitutes merely 
an incidental and not the usual or prindpal agency of trans- 
mission. Flesh of animals suffering from diseases due to the 
Gartner group of organisms, such as septicemia and diarrhea, 
or from puerperal fever or tuberculosis may serve to transmit 
pathogenic organisms to the consumer. Human infection with 
animal parasites, introduced through the medium of food, is 
of special interest because of the number of helminths and 
protozoa which pass all or part of their lives in the intestine. 
Tlie only consequential source of trichinosis for man exists in 
liogs, although a variety of other animals may he infested. 
Infestation of swine can be controlled by a swine sanitation 
system. The campaign to educate the public against the use 
of any raw or partially cooked pork should be better organized 
and more intensive. There arc several tapeworms (beef, swine 
and fish) which man shares with the lower animals. The most 
frequent form of food poisoning in man is caused by foods 
infested with members of the Salmonella (paratyphoid entcr- 
itidis) group or with other bacteria, especially the staphylococci. 
Of the foods involved, meat products are only slightly more 
frequently involved than nonflesh foods (68 per cent). Prac- 
ticing physicians and those engaged in public health work can 
contribute largely to the epidemiologic control of disease by 
interesting themselves in and lending their efforts to securing 
local or state laws governing food inspection that arc com- 
parable to the federal meat inspection act. Such activities 
should be removed from the influence of local or state politics. 


Southwestern Medicine, El Paso, Texas 

23: 1GS-20S (May) 1938 

Medical Progress and Its Significance. H. W. Rice, Disbcc, Ariz. — 
p. 165, 

Treatment of Tuberculosis of Upper E.streraity. A. Slcindlcr, loiva City. 

— p. 168. 

Tumors of the Rreast. G. W. Jones, Philadelphm.— p. 122. 
Laryngotrachcobronchitis. P, H. Holinger and A. II. Andrews Jr., 
Chicago. — p. 174. „ „ _ 

First Aid Mindedness in Treatment of Fractures. C. E. \ ount, Prescott, 
Ariz. — p. 178. 

Upper Respiratory Infection fro.m Spirochaeta Bronelimlis in Children. 
R. D. Haire. Ilcbbs, .M.— p. ISl. 

Sinus Thrombosis and Mastoiditis Without Otorrhea. J. If. Childrey, 
San Francisco, — p. 162. 

Wisconsin Medical Journal, Madison 

ar: 361-444 (May) 1938 

Treatment cf Diseases of the Heart. F. A. Wilhus. Rochester. Minn.— 

Stabifi^tion of ManJilrj’ar Joint by Injection of Sclerosing Solution. 

K P. Gingra*s. .Milwaukee.— p. 383. 

Treat-ent of Acute Mastoiditis. J. K. Trumbo. Wau<au.— p, 3Sa. 
Frot-hylattis and Therapy of Eclampsia. J. B. J'edder, .Marshfield.— 

.Mraindtis Cau<e-I by Bacillus Infi-aenzae; Report of Case. H. A. 
Bach’-tiUr. Sauk City. — p. 399. 

Surhjlcwri' C. S. 0*IIri;n. Iowa Or?.— P- -')L 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually oruhted 

British Journal of Children’s Diseases, London 

35: 1-84 (Jan.-March) 1938 

Gaucher’s Disease in Children. F. R. B. Atkinson. — p. 1. 

Anomalous Forms of Varicella. G. \V. Ronaldson and W. H. Kcllehjf, 

— p. 22. 

Clinical Anatomy of Cases of Epispadias and Extroversion of the Bladder. 
A. R. Thompson. — p. 36. 

Journal of Tropical Medicine and Hygiene, London 

41: 125-140 (April 16) 1938 

Third Note on Infectivity to Man of Strain of Trypanosoma Rhodcsjcn'c: 
Two Further Passages Through Antelopes and Tests on Volunteers. 
J. F. Corson. — p. 125. 

•Multiple Myeloma with Hyperglobiiljncmia. G. M. Dccherd Jr. and L 
Holland. — p. 129. 

Multiple Myeloma with Hyperglobulinemia.— Dcclicrd 
and Holland cite two cases of multiple myeloma which illustrate 
the highly variable clinical picture that this condition may 
present. The first patient showed an anemia, hypercalcemia 
and hyperglobulinemia, with a greatly accelerated sedimentation 
rate. Bence Jones protein was e.xcrcted in large amounts. 
There were probably e.xtensive pulmonary metastases. Tlic 
second patient was thought to have chronic arthritis on admis- 
sion, but the pain in the chest and back was due to skeletal 
involvement by myeloma. There was nitrogen retention in flic 
blood, without an elevation of blood pressure and a high scrum 
calcium with normal phosphorus. An increase in blood proteins 
is uncommon and, when found, should lead one to suspect 
multiple myeloma. Myeloma should be considered in all atypical 
cases of renal disease showing nitrogen retention without hyper- 
tension. Renal involvement is found in approximately 70 per 
cent of cases, ranging from proteinuria alone to renal insuf- 
ficiency. Bence Jones protein is found in approximately lial! 
of the cases of multiple myeloma, and its presence is strongly 
suggestive of this disease. However, other conditions may lead 
to the renal excretion of this protein, notably diseases involving 
the bone marrow, such as leukemia or metastatic carcinomatosis, 
or chronic accumulation of pus, as in empyema. 

Medical Journal of Australia, Sydney 

1 : 639-682 (April 9) 1938 

-Bacteriologic and Clinical Study of Professional Personnel of^ Maternity 
Hospitals, with Special Reference to Carriers of Hemolytic Slrcpto- 
cocci. Lucy M. Bryce and Phyllis Tewsley. — p. 639. 

Further Obscrv.itions on Dehiyed Testis. A. B, McCutchcon. — p. 
Traumatic Rupture of Urethra and Its Treatment. H. I^Ioorc. — p- ^57. 
The Turbulent Dr. Lhotzky. J. MaePherson. — p. 661, 

Personnel of Maternity Hospitals. — Bryce and Tctrsicy 
discuss an outbreak of three cases of puerperal fever and tlie 
measures adopted to deal witli it and tliose designed to prevent 
future similar outbreaks. In addition to the recognized hio- 
clicmical and serologic methods of classification of licmolylic 
streptococci, tlteir sensitivity to four serologically distinct type* 
of streptococcus hactcriopliage was tested ; it was not found to 
be in complete agreement with the results of the precipitin test. 
The variation of sensitivity to bacteriophage among strains 
falling into Lanccficld's group A suggests, liowcvcr, tliat tins 
property miglit be used in epidemiologic studies. Tlie incidence 
of tliroat carriers of group A streptococci among flic contacts 
of tlie three patients witli puerperal fever was found to 
22 per cent. On two subsequent occasions, wlien tlierc had not 
been recent known contact with streptococcic infections, flic 
incidence of group A streptococci among similar groups ol 
medical practitioners and nurses was respectively 3 and 6./ pC 
cent. In persons witli lieallliy respiratory tracts tlic presence 
of hemolytic streptococci in tliroat swabs appeared to lie ciosci) 
associated witli recent contact with streptococcic illness. 
the personnel ivith clinically delectable abnormaiity of the iiaso- 
pliaryn.x there was a greater tendency to harbor hcmo'jt"^ 
streptococci irrespective of recent contact. Is.xclusion fro.n 
maternity units of persons witli such abnormality, by means oi 
preliminary medical c.xamiiiation, would l>e a possildc v-a> 6* 
reducing the risk of infection of patients and tiie dhorganirali^'n 
attendant on liicir withdrawal during a perio.1 of obstetric v.o..-. 
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Presse Medicale, Paris 

46: 697-712 (April 30) 1938' 

•Urea Clearance Test (Coefficient of Van Slyke) in Study of Renal 
Function. Pasteur VaUery«Radot, P. Delafontaine and J,-F. Forge, — 
p. 697. 

Shortening of the hlean Delay Between the Age of Primary Tuberculous 
Infection and the Age of Pulmonary Tuberculosis as a Disease: Prac* 
tical Consequences. E. Bernard and J. Weil. — p. 698. 

Urea Clearance Test (Van Slyke) and Renal Function. 
—Pasteur Vallery-Radot and his collaborators, after calling 
attention to Ambard’s laws on the concentration of urea in the 
urine and in the blood, review the studies of American authors 
on the excretion of the urea in the volume of urine, citing Van 
Slyke’s formulas for the maximal clearance and for the standard 
clearance of urea. The formula for the maximal clearance is 
applied if the volume of urinary secretion is equal or superior 
to 2 cc. per minute ; that for the standard clearance is employed 
when the urinary secretion is below 2 cc. per minute. The 
authors made comparative studies with Amhard's constant and 
with Van Slyke’s formula for urea clearance on sixty-one 
patients. In forty-six (75 per cent) the tests bf Ambard and 
Van Slyke produced comparable results. Eleven of these forty- 
six subjects were free from renal disturbances according to the 
tests, whereas the thirty-five others had manifest renal insuf- 
ficiency. In fifteen subjects (25 per cent) the tests of Ambard 
and of Van Slyke gave discordant results. In one case the test 
of Van Slyke was abnormal, while the constant of Ambard and 
the other functional tests gave normal results. In fourteen 
other cases. Van Slyke's test was normal when Ambard’s dis- 
closed increased values; in ten of these subjects the other renal 
tests gave normal results. The authors say that it cannot be 
concluded from this that one test is more sensitive than the other, 
for the two tests estimate the urea secretion on a different basis. 
They think that the urea clearance test of Van Slyke has a 
place among the other renal tests. It is simple and gives evi- 
dence of the renal “flexibility.” This functional flexibility of 
the normal kidney is opposed to the functional rigidity of the 
diseased kidney. A number of investigators have accepted this 
idea as fundamental, . 

46: 729-752 (May 7) 1938 

Slow and Continuous Injection of Insulin in Diabetic Patients: Insulin 
Requirements, Maintenance Dose, Dissociated Action on Glycosuria 
and Acetonemia. A. Baudouin, J, Lewin and E. Azerad. — p. 729. 
Inflammatory Exacerbations in Course of Pulmonary Tuberculosis. R. 
Benda and H. Mallard. — p. 732. 

•Study of Exchange of Vitamin C of Mother and Nursing Infant. W, 
Neuweiler and J. Hubscher.— p. 734. 

Vitamin C in Mother and Nursling, — ^Neuweiler and 
Hubscher investigate whether pregnancy and lactation produce 
changes in the metabolism of ascorbic acid. First they give 
their attention to the problem as to how the fetal organism 
obtains the ascorbic acid necessary for its growth. They con- 
sider it demonstrated that the fetus receives the vitamin C from 
the maternal organism, for a synthesis of ascorbic acid in the 
fetal organism is highly improbable. The great ascorbic acid 
content of the placenta is a reserve placed by the maternal 
organism at the disposal of the fetus. Studies revealed that the 
blood of pregnant women has a much lower vitamin C content 
than has the blood of nonpregnant women. Tests on the urines 
of pregnant and lactating women disclosed that the vitamin C 
deficit is greatest in the nursing mothers. The authors also 
investigated the vitamin C content of the milk. They studied 
human milk, cow’s milk and goat’s milk, these being the only 
types of milk customarily used for the feeding of infants. They 
found that human milk contains from five to six times more 
vitamin C than docs cow’s or goat’s milk. The animal species 
which are capable of effecting a synthesis of vitamin C have a 
milk that is poor in vitamin C. The quantity of vitamin C con- 
tained in the milk of women suffices for the normal needs of the 
infant, whereas the milk of cows and goats is insufficient in this 
respect. Comparative studies on the urinary elimination of vita- 
min C in nurslings revealed that infants receiving large amounts 
o wtamin C eliminate much more than those receiving little, 
t was found also that the quantity required by the nursling is 
re ativcly large ; it amounts to approximately 6 mg. per kilo- 
gram daily. On the basis of their obsenations, the authors 
conclude that artificially fed infants must be given added quan- 
1 les of vitamin C in the form of lemon juice or of a synthetic 


vitamin C product. Regarding the nursing mothers, they say 
that a rational diet .furnishes nearly all the vitamin C necessary. 
One or two oranges a day suffice and more than cover the needs 
of the nursing mother. 

Revue Neurologique, Paris 

1: 329-448 (April) 1938 
•Serous Meningitis. M. Molhant. — p. 329. 

New Anatomoclinical Observation of Sclerosis with Acute Plaques. 

Riser and Geraud. — p. 348. 

Serous Meningitis. — ^Molhant says that the term serous 
meningitis was employed first by Quincke to characterize the 
excessive production of cerebrospinal fluid with accumulation 
in the cerebrospinal spaces. Before taking up the different forms 
of serous meningitis, the author discusses the biologic physiology 
of the cerebrospinal fluid. He emphasizes the importance of 
the biologic equilibrium of the cerebrospinal fluid on the stimu- 
lation of the hypothalamic sympathetic centers and the role of 
the cerebrospinal fluid in the regulatory mechanisms of the 
humors. He shows that the clinical aspects of localized serous 
meningitis, at least in its simple forms, are the manifestation 
of an organofunetional pathogenic complex. The meningeal cyst 
is a sequel of a subacute inflammation of the brain and meninges. 
The treatment of choice is the intradermal tuberculin desensiti- 
zation. Discussing the generalized cerebral serous meningitis, 
he takes up first the purely toxic forms, which are caused essen- 
tially by the noxious action of certain endogenic toxic substances. 
Hypertonic solutions of dextrose in massive doses, repeated for 
several days, have a remarkable curative action in the acute 
cases. The second type of generalized meningitis discussed by 
the author is the form that is due to toxic sensitization either 
by a medicinal or by an infectious factor. The reported his- 
tories indicate intoxication with phenobarbital, alcohol, gold 
salts and so on, the presence of chronic evolutive tuberculous 
processes or the combination of these medicinal and infectiqus 
factors. In these cases the administration of hypertonic solu- 
tions of dextrose constitutes the treatment of choice during the 
acute periods. In the chronic forms repeated lumbar punctures, 
decompressive craniectomy and other intracerebral interventions 
have been recommended. Roentgen treatment has also been 
recommended because under its influence the production of cere- 
brospinal fluid is decreased. The author utilized with good suc- 
cess intradermal tuberculin desensitization. This treatment is 
simple, inoffensive and at the disposal of the general practitioner. 
By its para-allergic action it dynamizes and regulates the appa- 
ratus of disturbed biologic regulation of the dyscrasic organism. 
It has a desensitizing action. By its specific allergic action it 
contributes also to the cure of the tuberculous lesions. 

Schiweizerisclie medizinische Wochenschrift, Basel 

68:443-528 (April 30) 1938. Partial Index 
Symptomatology of Gastrocolic Fistula. B. Breitner. — p, 443. 

Wire Extension. M. Kirschner. — p. 444. 

Ablation of First Lumbar Ganglion in Painful Sequels of Phlebitis of 

Inferior Member. R. Leriche. — p. 451. 

Rare Case of Cerebral Prolapse into Sinus Frontalis. O. Uffredurzi. 

p. 456. 

•Return to Billroth I in Secondary Gastric Operations. P Clairmont 

p. 461. 

Abdominoperineal Amputation of Rectum. P. Decker. — p. 463. 

Billroth I in Secondary Gastric Operations.— Clairmont 
points out that it was von Haberer who, by changing and improv- 
ing the technic of Billroth’s first method, made it suitable not 
only for the primary resection on account of gastric or duodenal 
ulcer but also for the complicated after-operations on account 
of disturbances after gastro-enterostomy. The author describes 
the clinical histories of three patients and demonstrates that 
the resection according to the first method of Billroth is the 
best intervention in counteracting the unfavorable results of 
gastro-enterostomy and in reestablishing physiologic conditions. 
Clairmont admits that the surgeon who uses Billroth’s first 
method rarely or not at all for gastric resection will hardly 
find the courage to use this method in the more complicated cases 
of second or third interventions. However, the three reported 
cases, as well as other reports in the literature, demonstrate that 
especially in these complicated cases the first method of Billroth 
produces excellent results, which are not obtainable with other 
methods. 



2184 


CURRENT MEDICAL LITERATURE 


lom. A. M. A. 
June 25, 19iS 


Archivio di Ortopedia, Milan 

. - 53: 639-896 (Dec. 31) 1937 

Bilateral Bifurcation of Feet and Its Surgical Therapy. R. Marziant. — 
p. 639. 

Early Treatment of Obstetric Torticollis with Plaster Collar Cast with 
Shoulder. R. hlarriani. — p. 651. 

Personal Technic in Treatment of Fractures of Clavicle and Its Results. 
R. JIarziani. — p. 659. 

Congenital Luxation of Hip Joint and Blood Group. E, Tranquilli-Leali. 
— p. 681. 

'Etiology of Articular Osteochondroma. S. L. Carnevali. — p. 713. 

Early and Late Congenital Osteogenesis Imperfecta: Analogies and 
Differentiation. A. Mastromarino. — p. 729. 

Clinical Semeiologj- of Lameness. P. Antonio. — p. 805. 

Etiology of Articular Osteochondroma. — Carnevali made 
microscopic studies of osteochondromatous nodules which had 
been removed surgically from the knee of a patient. The 
patient, aged 40, had had gonorrheal purulent arthritis, which 
was treated by arthrotomy. Some years later roentgen examina- 
tion of the knee joint showed intra-articular calcification. On 
operation a great number of nodules, both loose and adherent 
to the synovial membrane, were found and removed. On micro- 
scopic study the loose nodules were found to be in the final 
stage of a proliferating process. The cartilage was preserved 
by osmotic nutrition. The osteogenic process was still in 
progress in the center of the pedunculated nodules, while the 
cartilaginous layer was well preserved. The author reviews 
the literature and discusses the infectious, traumatic and embryo- 
logic theories on the pathogenesis of intra-articular osteo- 
chondroma. He believes that the disease is due to the presence 
of intra-articular infection or of acute or chronic inflammation 
which induces alterations of the physicochemical condition of 
the synovial membrane with consequent primary hyperplasia 
and secondary metaplasia. The metaplasic synovial villi develop 
into the chondromatous nodules, in the center of which processes 
of calcification and ossification take place as long as the nodules 
have TOScular connections with the synovial membrane (sessile 
and pedunculated nodules). When the nodules become detached 
from the synovial membranes, the phenomena of calcification and 
ossification of the center of the nodules stop. The bone portion 
of the nodules appears as atrophic old bone, whereas the car- 
tilaginous layer of the nodule shows a living aspect since it 
continues to receive nutrition by osmosis. 


Studium, Naples 

28:97-120 (May I) 1938 

Treatment of Ancylostomiasis. JI. Mazzitelli. — p. 97. 

•Secretory Functions of Stomach in Course of Atropa Belladonna Treat- 
ment. E. Nicoiini. — p. 99. 

Stomach During Treatment with Belladonna. — Nicoiini 
determined the secretion of hydrochloric acid in the stomach 
in two groups of patients who had postencephalitic parkinsonism 
and who were being treated with atropa belladonna. In one 
group of fifteen patients the treatment had been given for a 
short time in small doses. In the other group of si.xtcen patients 
it had been given for a long time in large doses. Determinations 
of the hydrochloric acid secretion were made by e.xamination of 
the gastric secretion, which was withdrawn at intervals of fifteen 
minutes during the first hour after administration of an Ewald 
meal test. The author found that in the majority of cases the 
hydrochloric acid secretion is diminished before the treatment 
is given, in the course of which it diminishes still more. In a 
few instances achlorhydria appears. There is no fi.xed thera- 
peutic dose bv which lasting inhibition of the hydrochloric acid 
secretion mav be induced, as the effect depends on the individual 
tolerance and abilitv of the patient to accustom himself to the 
drug. Small doses of belladonna may inhibit the hydrochloric 
add secretion in some cases, whereas large doses arc necessary 
to inhibit it in others. In some cases in which the secretion is 
normal before the treatment, it docs not change in the course 
of the trc.atment, even though paralysis from the vagus develops 
in other parts outside the gastric territory. In some patients 
showing In-perchlorhydria before the treatment, the hydrochloric 
add secretion becomes normal m the course m the treatment. 
Teco^ding to the author the results ot Ins obsers-ations show 
secretory functions of the stomach do not depend 


entirely on vagal innervation. The latter conception should be 
kept in mind when the production of lasting changes of the 
gastric secretion, by means of vagal inhibition, is indicated in 
the treatment of certain diseases, such as in the treatment of 
hypersecretory neurosis by atropine. 

Hospital, Rio de Janeiro 

13 : 751-956 (May) 1938. Partial Index 

Tests for Function of Liver and Biliary Tract. J. Vilcla Pedras.— 
p. 783. 

Lobitis of Azygos Lobe: Case. A. L. Stockier.— p. El 7. 
Cervicotboracic Sympathectomy in Treatment of Paroxysmal Respiratory 
Syndromes. M. C. de Mota Maia. — p. 823. 
Thalamencephalic-Hypophysial Adiposity (Adiposis and Underdevelopment 
of Genitalia, Frolich's Type). Monteiro de Carvalho. — p. 857. 
Pyloric Spasm: Case. M. Vaz de Melo. — p. 891. 

•Pleural Incontinence. A. Cordeiro Junior and F. Benedetti. — p. 913, 

Pleural Incontinence. — Cordeiro Junior and Benedetti 
report two cases of incontinence of the pleura to pneumothoracic 
insufflations in patients with pulmonary tuberculosis. The insuf- 
flations of 200, ‘500 and 800 cc. of gas, in three different attempts, 
failed in each- case to induce pneumothora.x. There was no 
technical error. Roentgenoscopy showed no gas collection in 
the pleura. The roentgenograms showed no collapse' of the 
lungs. According to the author, the cause of the refractivity 
of the pleura for pneumothorax is the presence of a plcuro- 
bronchial fistula without any spontaneous pneumothorax. The 
gas enters by the pleura and is immediately eliminated through 
the bronchi. Two factors are of importance: the presence of 
adhesions around the fistula, which prevent the formation of 
spontaneous pneumothorax (anatomic factor), and the c,xpansion 
of the lung from stimulation of the vagus nerve (physiologic 
factor). 

KHnische Monatsbl. f. Augenheilkunde, Stuttgart 

100: 497*656 (April) 1938. Partial Index 
•Ophthalmologic Studies on Uniovular Twins of Advanced Age*. Hefcdi* 
tary Nature of Signs of Aging Process. A. Vogt. — p. 497. 

Plood Pressure and Ocular Tension: Contribution to Pathology 6^ 
Tabetic Atrophy of Optic Nerve. K, Albrich and F, Kukdti. — p. 
Oligodendroglioma as Example of Primary Intradural Tumors of Optic 
Nerve. E. Schreck. — p. 560. 

Glioblasric and Spong/obJastic Genesis of Tumors. G. Favaloio. 

— p. 577. 

Ophthalmologic Studies on Hereditary Nature of 
Aging. — 'Vogt points out that the various signs of senility in 
uniovular twins have such a degree of similarity or even identity 
that the formerly accepted opinions of the aging process as a 
result of environmental factors must be abandoned. The study 
of senile uniovular twins demonstrates that the signs of the 
process of aging are inherent in the germ plasm (uniovularity 
presupposes identical germ plasm of the twins) and that they 
appear with absolute uniformity at a certain age and in a pre- 
destined form. The author's conclusions regarding the heredi- 
tary character of the process of aging are based on observations 
on thirty-four sets of uniovular twins between tlic ages of aa 
and 81. In this report he observes the symptoms of aging on 
certain parts of the eyes of uniovular twins. Discussing the 
senile changes on the conjunctiva, he shows that in aged uni- 
ovular twins pinguccula as well as spontaneous pterygium appeal 
at about the same time and in the same localization, and he 
concludes that hereditary factors must play a part in the dese - 
opment of those defects. He further describes and illustraWs 
senile changes on the cornea of sets of uniovular twins. o 
shows that unilateral, c.vccssive atypical, premature, slight oT 
absent arcus senilis must be hereditary, having observed idcnlica 
characteristics not only in successive generations but also in sc s 
of senile uniovular twins. Then he demonstrates the hereditao 
character of Krukenberg’s pigment spindle and of the corn 
guttata senilis. Following a discussion of the senile degen.ra^ 
tion of the pigmented edge of the pupil and the hereditarj pr 
destination of this symptom, the autlior lakes up the 
senile cataract in uniovular twins. That tiic type oi - 
cataract is hereditary he demonstrates on different sets of 
uniovular twins. Finally he shows that the 
the vitreous body and in the fundus oculi of twins indica e 
hereditary nature of these changes also. 
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Zeitschrift fiir Immunitatsforschung, Jena 

02: 281-444 (March 22) 1938. Partial Index 
Experiments on Serologic Behavior oi Native and Heated Blood Scrum in 
Complement Fixation. E. Schwab.— p. 289. 

Behavior of Bacterium of Scleroma and of His Dissociation Forms in 
Serum of Patient. W, Kurylowicz and E. Mikulaszek. — p. 304. 

Action of Heterogenic Protein Bodies. L. Kostyal. — p, 318. 

Exotoxins and Endotoxins of Dysentery Bacilli: II. Further Studies on 
Endotoxins of Shiga and Fle.xner Dysentery Bacilli. R. Haas. — 
p. 355. 

Epidemiologic Observations in Human Brucellosis in Japan and in 
Manchukuo. H. Hirokl. — p. 382. 

•Adsorption of Virus of Foot and Mouth Disease by Aluminum Hydroxide 
with Especial Consideration of Immunizing Characteristics of Virus 
Adsorbents. S. Schmidt. — p. 392. 

Adsorption of Virus by Aluminum Hydroxide. — Schmidt 
describes the development of an aluminum hydroxide prepara- 
tion which has a strong adsorbent action for toxin and virus, 
particularly the virus of foot and mouth disease. The adsorp- 
tion was studied on the virus in virulent lymph, in the extract 
from the aphthae, in the virulent serum and on the cultured 
virus. Virus adsorbents that are produced according to the 
author’s technic are infectious for guinea pigs in case of intra- 
muscular, intraperitoneal or intracutaneous injection. How- 
ever, if introduced into the subcutaneous tissues the adsorbents 
are comparatively harmless but develop a rather potent and 
prolonged specific immunity against foot and mouth disease. It 
is possible to produce virus adsorbents that contain two or three 
types of viruses. A single injection of a preparation of this type 
may produce, under favorable conditions, a potent and permanent 
immunity against two or three types of viruses. Storage reduces 
the pathogenic characteristics of the virus adsorbents produced 
with aluminum hydroxide, but they retain, at least partly, the 
immunizing capacity. In case of comparatively high tempera- 
ture, about 37 C., the rapid disappearance of the infectiousness 
is accompanied by a considerable reduction of the antigenic 
property. Freezing and drying destroy tlie pathogenic as well 
as the antigenic properties of the adsorbents. In the animal 
organism (subcutaneous tissue) the virus adsorbents undergo 
rapid clianges. The pathogenic capacity disappears rapidly. 
However, the immunizing capacity is partly preserved and may 
still be demonstrated in adsorbents that have been in the animal 
organism for two weeks, in spite of the fact that the organism 
is already immune. 

Zeitschrift fiir Kinderheilkunde, Berlin 

59: 543-667 (April 2) 1938. Partial Index 
•Intoxications by Ustilago Maydls (Ustilaginism) in Children. E. 

Mayerhofer and B. DragUic. — p. 543. 

Ascorbic Acid in Treatment of Nutritional Disturbances in Nurslings. 
Elisabeth Urbanitzky. — p. 553. 

Sinus Thrombosis as Result of Trauma During Birth, A, ^leier.' — 
P. 556. 

Experimental Investigations on Diphllicria of ?.tucous Membranes in 
Animals: Therapeutic Efficacy of Ordinary (“Native”) and Purified 
nnd Concentrated Diphtheria Serum. F. von Bormann and Hildegard 
Ditton. — p. 559. 

Inverse Anaphylaxis in Human Subjects: Contribution to Problem of 
Manifestations of Hypersensitivity in Human Subjects. E. A. Voss. 

— p. 612. 

Behavior of Carbohydrate Tolerance of Diabetic Children in Various 
Types of Diets. H. Hungerland, — p. 649. 

Ustilaginism in Children. — Mayerhofer and Dragisic 
describe observations on fifteen children with ustilaginism, but 
they also induced ustilaginism in mice and compared the symp- 
toms in the animals with those in the children. They found 
that young children and nurslings are especially susceptible to 
ustilaginism and the animal experiments disclosed that young 
mice too are more readily poisoned with Ustilago maydls (smut 
of maize) than are older mice. Discussing the symptomatology 
of ustilaginism, tlie authors say that the disorder frequently 
begins with gastrointestinal disturbances in the form of diarrhea. 
Acropathic cutaneous manifestations, particularly severe burn- 
ing, itching or formication on the palmar and plantar surfaces, 
IS another important symptom. Hyperemia of the extremities 
often altcniates with acrocyanosis. The alternating changes 
wtween hyperemia, cyanosis and pallor are noticeable also on 
the tip of the nose. It is suggested that this variable symptom 
's the result of an intoxication of the small cutaneous vessels 
and that the cutaneous edema of the arms and legs, which occurs 
ui severe cases, is likewise a result of this impairment of the 
cutaneous vessels. It the acrocyanosis persists tor longer 
penods, acrogaugrene may develop. The authors observed this 


in three of the fifteen cases. On the mucous membranes, gums, 
lips, conjunctiva and so on, ustilaginism often elicits reddishness, 
swelling and itching. The tachycardia with hypertension which 
develops in the severe cases is one of the most persisting symp- 
toms, Nervous disturbances are also likely to develop in cases 
of ustilaginism; there may be latent or rnanifest spasmophilia, 
muscular spasms and pains, nervous irritability, restlessness and 
delirium. Then there may be some nonessential secondary 
symptoms such as interdigital rhagades, pigmentations on the 
tips of the fingers and toes, sensitivity to sunlight and so on. 
Regarding the differential diagnosis, the authors say that if the 
anamnesis of a child with acropathy discloses that it has been 
fed with maize flour in which spores of Ustilago maydis can be 
seen the disorder may be diagnosed as ustilaginism rather than 
as true infantile acrodynia, ergotism or pellagra. Moreover, 
ustilaginism, even severe cases, usually responds to dietetic treat- 
ment within a few weeks, whereas acrodynia and pellagra last 
much longer. 

Zeitschrift fiir klinische Medizin, Berlin 

1S4! 1-128 (April 14) 1938. P.'irtial Index 
•Diagnosis of Addison’s Disease from Blood Serum. O. Riml. — p. 1. 
Treatment of Addison’s Disease and Its Results. E. H. Rynearson, 

A. M. Snell and E. Hausner. — p. 11. 

Views into Carbohydrate Metabolism by Study of Glycogenosis. F. 

Erben. — p. 31. 

Therapy of Round Gastric and Duodenal Ulcer. J. Faltitschek and A. 

Wald.— p. 71. 

Qualitative Thrombocytic Aspects in Agranulocytosis. J. Arneth. — 

p. 87. 

•Pernicious Anemia in Course of Chronic Polyarthritis, A. Schneider- 

baiir. — p. 113. 

Diagnosis of Addison’s Disease from Blood. — In studies 
on changes in the composition of the blood of neplirectomized 
rabbits Riml found a substance wbicb, when transferred to nor- 
mal guinea pigs, produces signs of fatigue as well as changes 
in the adrenals that must be regarded as signs of an increased 
functional load, for they fail to develop when adrenal corte.x 
extract is administered. The author decided to investigate 
whether changes similar to those in neplirectomized animals 
could be observed in patients with adrenal insufficiency.' A 
dialysate of the serum of patients with Addison’s disease was 
administered by intraperitoneal injections to guinea pigs. Con- 
trol animals of the same size were given injections of a serum 
dialysate of persons without adrenal defects. Later the animals 
were killed and their adrenals subjected to microscopic exami- 
nation. The author made the tests on three patients with Addi- 
son’s disease. He found that the serum dialysate of these patients 
contains a substance which, when transferred to guinea pigs, 
produces in the adrenals of these animals changes which are 
interpreted as signs of an increased functional load. The sever- 
ity of the changes in the adrenals of the test animals goes almost 
parallel with the severity of the Addison’s disease in the patient. 
After the treatment with adrenal corte.x c.xtract the serum of 
the patient no longer contains the substance that causes changes 
in the adrenals of guinea pigs, but when the treatment with 
adrenal corte.x extract is discontinued the substance reappears. 

Pernicious Anemia in Chronic Polyarthritis. — Schneider- 
baur describes three cases of primary chronic deforming poly- 
arthritis in which, after this disorder had existed for several 
years, there developed a genuine pernicious anemia with all 
objective clinical and hematologic signs. In one of the cases 
the pernicious anemia developed immediately after an acute 
exacerbation of the articular disturbance. A causal connection 
between these disorders, which seems probable in view of the 
clinical symptomatology, seems even more likely on the basis 
of Castle’s obsen'ations. It is suggested that the chronic poly- 
arthritis, as an infectious process, produced by way of the hema- 
togenic route a chronic gastritis with atrophy of llie gastric 
mucosa and subsequent impairment of the secretory functions 
so that in addition to the gastric achylia there was a cessation 
of the production of the intrinsic factor of Castle. This dis- 
turbance resulted in the development of a secondary peniicious 
anemia. The author's observations indicate that the infectious 
toxic factor is one of the causes that may lead to a cessation 
of the secretion of Castle’s principle. He thinks that Naegeli’s 
opinion that there are only three eliciting factors (syphilis, preg- 
nancy and bothriocephalus latus) for secondary pernicious 
anemia is no longer tenable. 
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Zeitschrift fur Krebsforschung, Berlin 

47: 209-302 (April 22) I93S 

Experimental Investigation of Question of Pulmonary Cancer of 
Schneeberg Type. II. R. Dohnert. — p. 209. 

Significance of Proteins for Processes in Pathogenesis of Cancer. R. 
Reding. — p. 240. 

•Multiple Appearance of Tumors and of Tissue Deformities. I. Holm- 
qvist and A. Xclson. — p. 257. 

Improved Method of Vaccination in Research on Cancer. S. Konsulofl. 
— p. 273. 

Clinical Considerations on Question of Occupational Cancer in Asbestos 
Workers. F. Hornig. — p. 281. 

Occupational Cancer in Asbestos Workers. M. Nordmann. — p. 288. 

Multiple Appearance of Tumors. — Holmqvist and Nelson 
state that a number of investigators have given their attention 
to the exact definition of the terra primary multiplicity but have 
failed to agree. However, all of them emphasize how important 
and difficult it is to differentiate metastases from the primary 
multiple tumors. The authors aim to show under what condi- 
tions multiplicity occurs and what factors influence multiplicity 
and to compare the results obtained on their own material with 
those obtained by other authors. For this reason their method 
of classification was to a certain extent influenced by that of 
others. Like Puhr, the authors have classified hypertrophy of 
the prostate with the tumors, although they are aware that the 
blastomatous nature of this hypertrophy may be questioned. The 
material on which the authors base their conclusions comprises 
4,000 unselected cases that came to necropsy at the hospital of 
St. Erik in Stockholm. Tumors were discovered in S5.S per 
cent of the cases. Primary multiplicity of tumors was discovered 
in 22.S per cent of the cases. The multiplicity seems to be influ- 
enced by age and sex. A tendency to multiple appearance seems 
to increase with the years; women have a greater tendency for 
multiplicity than have the men of the same age. Multiplicity 
is more frequent in benign than in malignant tumors. Tlie fol- 
lowing combinations are especially frequent; uterine myomas 
and uterine polyps, benign tumors of the uterus and benign 
tumor of tlie endocrine organs, particularly of the thyroid, and 
finally benign tumors in the different portions of the digestive 
tract. A tendency for tlie formation of benign tumors may 
involve the entire body, a system of organs, organs or parts of 
organs. Factors prevailing in case of primary multiplicity of 
tumors justify the assumption of a probably genetically condi- 
tioned local diathesis. Moreover, the authors suggest the pos- 
sible existence of a similar generalized tumor diathesis. 


Wiener medizinische Wochenschrift, Vienna 

88:425-452 (April 16) I93S. Partial Inde.K 
Anomalies in Soft Sections of Birth Channel and Their Treatment, 
L. Kraul. — p. 426. 

•The Lungs as Most Frequent Seat of Primary Foci of Rheumatic Infec- 
tion. J. Hav.ns. — p. 440. 

Vitamin Bj (Riboflavine) Treatment. S. Kaltcr.— -p. 446, 

Lungs as Foci of Rheumatic Infection. — On the basis 
of four case records, Havas says that the possibility of primary 
pulmonary foci of rheumatic infection is established. The high 
statistical incidence of chronic bronchitis among rheumatic 
patients in whom no other demonstrable foci, such as teeth or 
tonsils, exist indicates that the majority of rheumatic disorders 
arc of pulmonary origin. The rheumatic foci are based on 
pulmonary lesions of the ulcerous-cavernous type which have 
healed by scarring. Rheumatic alterations and lesions in the 
joints and their adnexa depend on local allergic influences, which 
arc released in some instances by the bacilli of tuberculosis but 
most frequently by the common bacteria of the mixed infection 
of ulcerous pulmonary processes. 


Polska Gazeta Lekarska, Lwdw 

17: 353-376 (Mny 1) 1938 

Structural Alteraticns of Aorta in Children and Tbeir Relation to 
Sclerosis. Z. Albert.— p. 353. 

The Problem of Xepative Tj. P. Tanne. P- 25<. 

•Roentsen Therapy of Malignant Granuloma. M. SprUier.--p. 360. 
Comparative Research cn Rheumatic Reactions. E. Bokser and J. 

BaTrcrimcmal Research and Clinical .Action on Digi^lis (GitoUn). J. 
\V.i!a» 5 ki and H. RasclL— p. 365. 

Roentgen Therapy of Malignant Granuloma. Spritzer 
Itas treated fifty-six patients with malignant granuloma by 
roentgen therapj'. He divided them into two groups. In 


group 1 twenty-seven patients had been treated bcltvecn flic 
j'cars 1926 and 1932. These patients had been given low voltage 
roentgen therapy averaging from 200 to 300 skin doses in the 
region of the external glands and from 500 to 600 skin doses 
in the region of the internal glands. This series of roentgen 
therapy was repeated after several months had elapsed, accord- 
ing to the physical condition of the patient. In group 2 there 
were twenty-nine patients to whom roentgen therapy had been 
applied between the years 1932 and 1930. These patients bad 
been given large fractional doses, externally from 800 to 1,200 
roentgens and internally as much as 5,000 roentgens. In cases 
of relapse, roentgen therapy was repeated. It has never been 
applied on healthy glands. In conclusion he says that roentgen 
therapy of malignant granuloma cannot be employed sclicmati- 
cally but must be used individually. It should be applied only 
to diseased glands, the rest of the lymphatic system being spared 
as much as possible. It should be administered only in case of 
relapse and not as a preventive. In the early stages of disease 
weak doses should be prolonged, if possible, in order to lengthen 
the life of the patient. In later stages it is necessary to give 
more intensive treatment. Roentgen therapy should be applied 
also to the bones in each case. 

Medichniy Zhurnal, Kiev 

7:1117-1551 (No. 4) 1938. Partial Index 
Second International Concress on Blood Transfusion (Paris). 0. 0. 
Bosomolets, — p. 1127. 

Pathogenesis of Grave Posttransfusional Reactions not Dependent on 
Blood Groups. O. O. Bogomolets. — p. 1137. 

Albumin Content of Tissues in Experimental HyperprotciniTation and 
Hypoproteinieation. N. B. Jledvedeva. — p. 1145. 

Supravital Staining of Surviving Sections of Normal Tissues in Physi- 
ologic and Hypotonic Surroundings. E. Smoilovskaya. — p. 1354. 
•Genesis of Cerebral Gliomas. V. G. Lazarev and A. D. Dinahurg.— 
p. 1369. 

Genesis of Brain Gliomas. — ^Lazarev and Dinaburg studied 
eighty instances of glioma and found that 25 per cent of tlicm 
exhibited embryonic origin. Considered from an cmbryologic 
point of view, the tumors were divided into four groups: (1) 
those of dystrophic origin, (2) those e.xhibiting cmbryoihil foci 
enabling one to follow the course of development of the growth, 
(3) those associated with anomalies and developmental malfor- 
mations and (4) those in which glioma was associated with 
gliomatosis. The first group was represented by seven cases, 
of which six were in children, with a localization in the region 
of the vermis of the cerebellum, tumors of the median line 
designated cytologically as medulloblastomas. The development 
of these tumors in children, tlieir median localization correspond- 
ing to the fissure in the closure of the neural tube — regions 
giving rise to a number of anomalies and developmental mal- 
formations — speaks in favor of embryonal origin. In three ot 
these cases the authors found a hyperplasia of the reticular 
tissue and they felt justified in designating this variety of tumor 
a reticuloglioma. A second group, consisting of four astro- 
cytomas, exhibited a conglomeration of cells identical with 
"growth centers” described by Obernsdorfer in ganglioneuromas 
and neurinomas. These growth centers were localized pnn- 
cipally in the neighborhood of blood vessels. In some instances 
they consisted e.xclusivcly of elements characteristic of an carl) 
embryonal stage (mcdulloblasfs) ; in others there w ere foum , 
in addition, more mature types of cells representing a transi- 
tion to astrocytes. As a rule, mature astrocytes are fonn 
outside the growth centers. The transitional elements maj 
found scattered throughout the tumor tissue. In one case o 
astrocj-toma there was observed along with the growth 
an additional tumor consisting of embrj'onal elements. 
presence of a second mature astrocytoma in the opposite licmi 
sphere of the brain enables one to regard growth centers as 
manifestation of multiccntral growth of the tumor. The u 
group was represented by three cases in which ghoma 
associated with heterotopias, irregular formation of the cu’ 
tions of tiie cerebellum, development of accessory raoia i -i 
and so on. The fourth group was represented by seven ca 
in which, in addition to the circumscribed growth ot tlie iji - 
of astroevtoma, there was observed in the opposite lemisp ' 
gliomatous proliferation representing a developmenWl anoim ) 
of glial tissue capable of transformation into a genuine gu 
under conditions that arc still not understocxl. 
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Nederlandsch Tijdschrift v. Geneeskimde, Amsterdam 

88:11583-1806 (April 9) 1938. Partial Index 
New Electrocardiographic Aspects of Angina Pectoris. C. L. C. Van 
Nieuwenhuizen, H. A. P. Hartog and E. Matthijssen. — p. 1695. 
Exophthalmos in Hyperthyroidism. L. P. Daniels. — p. 1704. 

‘Flavadine Treatment in Gonorrhea of Women. R. Simons and C. A. 
Eindhoven. — p. 1713. 

Severe Nicotine Poisoning by Nicotine Gas. H. N. Kemme. — p. 1718. 

Gonorrhea in Women. — Simons and Eindhoven report 
their experiences with an acridine derivative in the treatment 
of eighteen women with gonorrhea. The preparation used by 
the authors was flavadine, an acridine preparation which con- 
tains arsenic in an organic combination and which, while not 
irritating like acridine hydrochloride, nevertheless has a good 
gonococcidal action. The preparation was first used for the 
treatment of gonorrhea in 1932. Favorable reports about the 
preparation induced the authors to employ it in acute cases of 
gonorrhea, in preference to the new sulfanilamide preparation, 
which is better suited for the chronic cases. Before treatment 
is instituted, cultures are made from material obtained from the 
urethra, cervix and rectum. In the treatment of the cervix 
uteri, the organ is exposed with the aid of a speculum, the 
secretion is wiped away and then the flavadine is introduced by 
means of a syringe. At first 1 cc. is administered, then 2 cc. 
and then 3 cc. If some of the fluid flows back, it is wiped 
away to avoid erosions. For greater safety a tampon is intro- 
duced into the vagina; this can be removed by the patient on 
the following morning. The treatments are given daily for 
eight days. After each series a control test is made. From 
one to six series are required for the treatment of cervical 
gonorrhea, but the average is about three series of eight days 
each. In approximately half of the women treated, the cervix 
was cured after eight days. In rectal gonorrhea, in which 
flavadine was equally effective, 5 cc. was instilled and from 
one to four series of treatments were required for cure. The 
urethra was not treated with flavadine but rather with the 
usual silver preparations. The silver therapy required one or 
two months longer than the treatment with flavadine, but the 
cervix was never reinfected from the urethra. Reviewing the 
results of the flavadine treatment, the authors say that all 
eighteen women were cured. Control examinations extending 
over periods of from three to twelve months proved that there 
was only one relapse, which actually may have been a reinfec- 
tion. On the basis of these observations the authors think that 
flavadine is the remedy of choice in the local treatment of 
gonorrhea in women. 

82: 1807-1894 (April 16) 1938 

Blue Fluorescence of Urine in Ultraviolet Light Caused by Indoxyl 
Compounds. G. A. Kreuzwendedich von dem Borne. — p. 1808. 
Apparatus for Measurement of Mean Diameter of Erythrocytes, L. 
Schalm. — p. 1817. 

*Urcteronephrectomy in Treatment of Renal Tuberculosis. C. Van 
Gelderen. — p. 1820. 

Thrombosis in Puerperal Women. D. G. Wesselink.— p, 1831. 

Acute Intestinal Invagination in Nurslings and Early Diagnosis. 
L. D. J. Thorbecke. — p. 1834, 

Ureteronephrectomy in Renal Tuberculosis. — Van Gel- 
deren reports that in a series of thirty-seven patients with renal 
tuberculosis primary ureteronephrectomy was carried out sys- 
tematically. This did not augment the risk for the patient, in 
the form cither of an increased operative mortality or of a 
higher mortality shortly after operation. The ureteral wound 
nearly always healed primarily and permanently; disturbance in 
the healing of the renal wound did not occur less frequently than 
in simple nephrectomy, so that the ureter cannot be looked on 
as the cause of this disturbance, except in rare cases of long 
standing. Ureteral empyema, cold abscess and acute abdominal 
pains arc prevented. Even in the unfavorable class of patients 
the lasting results were found to be favorable ; only three patients 
died, and in all the mortality was of the remote type. Thus 
nothing was experienced of the disadvantages ascribed to the 
method by some; the expected advantages to some extent were 
not found (wound healing), but if present they could clearly or 
most probably be ascribed to the uretcroncplirectomy (lasting 
results, rapid healing of the bladder). The operation deserves 
to be advocated. 


Acta Medica Scandinavica, Stockholm 

95: 129-436 (April 29) 1938. Partial Index 
Source of Error in White Blood Count. J. Engelbreth-Holm and C. C. 

Winkel Smith.— p. 129. 

Hemorrhagic Thrombocythemia. U. Uotila. — p. 136, 

*Physiologic Mechanism of Decrease of Acidity in Gastric Contents. 

W. N. Boldyreff and W. F, Martin. — p. 151. 

Studies on Hemoglobinuria. F. L. J. Jordan. — p. 319. 

Studies on Urinary Sediment: I. Technic. A. Nsraa. — p. 341. 

*Id. : III. Effect of High Protein Diet on Course of Nephritis, with 

Special Reference to Urinary Sediment. A. Nsraa. — p. 359. 

•Id.: IV. Urinary Sediment in Men Riding a Six Day Bicycle Race. 

A. Nxrra. — p. 383. 

Mechanism of Decrease of Acidity in Gastric Contents. 
— Boldyreff and Martin maintain that the chief factor in limit- 
ing the acidity of the gastric contents is food, particularly 
protein, but they do not discuss this phase of the problem. 
They emphasize that there is no such thing as hyperacidity, 
because gastric juice is always secreted with a definite degree 
of acidity of about 0.5 per cent of hydrochloric acid. They 
think that it would be better to abandon the term hyperacidity, 
substituting for it a more fitting term such as hypersecretion. 
Discussing the disagreement between clinicians and physiologists 
about the acidity of gastric juice, they say that for about 100 
years clinicians considered it to be about O.IS per cent, whereas 
the physiologists since the time of Heidenhain have maintained 
that it was about 0.5 per cent. Only in the twentieth century 
did the investigation of so-called duodenal regurgitation furnish 
an explanation. The authors describe the phenomenon of 
regurgitation of the duodenal contents into the stomach con- 
taining acid. They describe and discuss experiments by Boldy- 
reff, Lewis and Slagle. The tests that were made on man and 
dogs may be classed in three groups : The first group demon- 
strates that in the presence of acids in the stomach there always 
is a decrease in the acidity (neutralization of acidity). Analyses 
of the chloride content, after hydrochloric acid has been admin- 
istered, indicate that the main part is played not by dilution 
of the liquid but by binding of the acid. The second group of 
experiments demonstrates that neutralization is effected from 
the duodenum, because, if the stomach oV a portion of it is 
isolated, the neutralization is never normal. The presence of 
bile and intestinal mucus during the process of neutralization 
explains the source of the liquid which binds the acid. The 
third group of experiments shows that removal of duodenal 
fluids almost entirely excludes the process of neutralization. 
The authors reach the conclusion that the main factor in the 
neutralization of acidity in the stomach is the alkaline pancreatic 
juice which is regurgitated from the duodenum while there is 
still powerful acid present in the stomach. The gastric mucus 
also effects a certain binding of the acid introduced into the 
stomach. Dilution plays an insignificant part in the reduction 
of the acidity of the gastric contents. Normally this is achieved 
by the pancreatic juice which comes from the intestine. In 
pathologic cases, with insufficient action of the pancreatic gland, 
dilution is achieved by saliva, bile and intestinal juice. Partici- 
pation of the pyloric juice is also quite probable. 

High Protein Diet in Nephritis.— It is pointed out by 
Nseraa that, owing to the complete failure of drug therapy in 
hemorrhagic nephritis, the diet has always been an important 
problem in the treatment of this disease. A milk diet was 
long considered preferable. In recent years, however, it has 
been replaced by a diet rich in carbohydrate but poor in ’protein. 
Ever since 1879, when Aufrecht set up his strict diet, protein 
has practically been banned from the diet of nephritic patients. 
In the last six or seven years, various authors (encouraged in 
particular by Epstein’s studies on the pathology of nephrosis) 
have insisted more and more convincingly that protein ought to 
be introduced in the treatment of nephritis. In 1925 Addis gave 
a method for the determination of the numbers of erythrocytes 
leukocj'tes, epithelial cells and casts in the urine. In 1933 the 
author adopted this method in order to study the possible 
no.xious effect of a high protein diet on patients with acute 
nephritis. The plan was to give patients with acute or latent 
hemorrhagic nephritis alternatingly low and high protein diets 
As soon as the patients entered the hospital they were put on a 
diet consisting of 250 Gm. of cream, 250 Gm. of milk, 250 Gm. 
of fruit, 200 Gm. of bread, 500 Gm. of green vegetables 100 Gm 
of potatoes. 100 Gm. of butter and 250 Gm. of oatmeal porridge 
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witli sugar. Only if the patients on admission were seriously 
ill, with oliguria, nausea and vomiting, were they given another 
diet, i. e., a limited supply of water and almost an absolute 
fasting diet. As soon as they had any desire for food they were 
given the aforementioned diet. This diet represents a daily 
intake of about 2,750 calories with a protein content of about 
40 Gm. Each patient was kept on this diet for a variable 
length of time, while he was under observation and the diagnosis 
was established. The feature that decided when the patient 
was to be given the high protein diet was most often behavior 
of the hematuria. As a rule the author n-aited till the hematuria 
had become fairly constant as estimated by daily counts. The 
high protein diet consisted of the same food articles as pre- 
viously listed, e-xcept that the 250 Gm. of oatmeal porridge was 
replaced by 250 Gm. of lean beef, usually in the form of a 
steak. Given in this way, the diet represents more than 3,000 
calories and contains about 125 Gm. of protein. The patients 
were given these two diets alternately, through periods varying 
from eight to nineteen days. Quantitative examination of the 
urinary sediment in ten patients having various forms of hemor- 
rhagic nephritis who were treated in this manner showed noth- 
ing to suggest that a high protein diet is injurious to the kidneys 
of such patients. 

Urinary Sediment After Six Day Bicycle Race. — 
Nreraa saj’s that, since Addis in 1925 presented his method for 
quantitative urinary sediment determination and demonstrated 
the occurrence of h 3 ’alinc casts and red blood cells in the urine 
of normal persons, the interest in the physiologic variations in 
the amount of these elements has been aroused anew. The 
fundamental question now arises whether physical exertion 
produces an increase in the number of erythrocytes and casts 
normally present in the urine and whether other kinds of casts 
besides the hyaline may appear under the same conditions. In 
order to elucidate this question the author made sediment counts 
on thirty-four specimens of urine from twelve men who took 
part in a six day bicj’cle race in Copenhagen in 1934. He used 
the method of Addis. He says that his studies on the urinary 
sediment of these men disclosed no signs of renal lesions. 


95! 437-538 (May 13) 1938. Partial Index 

Observations on Hypopituitarism; Contribution to Early Diagnosis, 
II. Zondek.— p. 437. 

Fractional Analysis of Alveolar Air After Inspiration of Hydrogen .as 
Method for Determination of Distribution of Inspired Air in the 
Lungs: E.xarainations of Normal Persons and of Patients Suffering 
from Bronchial Asthma and Pulmonary Emphysema. E. Roelsen. — 
p. 452. 

♦Occurrence of Different Types of Pneumococci in Cases of Acute Pneu- 
monia in Stockholm. S. Card, G. Lofsirom and G. Jacobsohn. — 
p. 4S3. 

Etiology of Epidemic Hepatitis. T. T. Andersen and S. Tulinius. — 
p. 497. 

Valve Stenosis of Main Bronchus. B. Soderling. — p. 510. 


Types of Pneumococci in Acute Pneumonia. — Card and 
his associates point out that the tj-pe differentiation of the pneu- 
mococci has opened up fresh avenues of approach for the study 
of the epidemiolog)- and therapy of the pneumococcic infections. 
The satisfactory e.xperiences gained abroad with specific scrum 
therapy have led to its being tried in Sweden. The aim of the 
researches reported in this paper has been to ascertain the 
importance of various tr-pes of pneumococci as a cause of pneu- 
monia, The authors reach the conclusion that the sharp line of 
distinction between croupous lobar pneumonia and catarrhal 
bronchopneumonia cannot be maintained. Acute pneumonia pre- 
sents varving pathologico-anatomic appearances ranging from 
the fibrinous, lobar form, passing gradually into catarrhal bron- 
chopneumonia and showing intermediarj- and mixed forms with 
variations in regard to the abundance of fibrin and the lobar 
dispersion The pathologico-anatomic diagnosis made on the 
basis of clinical and roentgenologic observ-ations is of course of 
value in determining the prognosis, but its importance in that 
respect is enhanced if it is supplemented by a bactcnologic inves- 
tigation, which moreover is ab.solutcly essential as a prclimmaiy 
to a specific therapy. The authors have not been able to con- 
firm GundeVs theory ttat the pathologico-anatomic aspect o: 
pneumonia is determined entirely by the serologic tj-pe of tl^ 
pneumococci. Other factors play at least as important a part 
h^his respect. li. then, it is hardly justifiable trom that point 
of view to ascribe any special position to t.vpos 1 and 2. never- 


theless it cannot be denied that type 1 predominates in the fre- 
quency statistics in spite of the fact that several of the other 
types have proved to be capable of causing pneumonia with as 
high a rate of mortality or one even higher. Gundel’s assump- 
tion that dissimilarities in the mechanism of infection (e.vog- 
enous-autogenous infection) is the decisive factor in this respect 
can hardly be accepted as a satisfactory solution of the problem. 
From the investigations the authors have carried out it appears 
that appro.ximately half of the lobar forms of pneumonia are 
caused by pneumococcus type 1, so that the production of type 1 
serum for therapeutic use must be regarded as one of the most 
important means of reducing mortality from pneumonia. The 
next step would be to make serum against types 2 and 7. The 
experience gained abroad as to the effect of serum against these 
three types of pneumococci has been c.xtremelj' favorable. 


Hygiea, Stockholm 


100: 177-224 (March 31) 1938 

"Meningeal Hemorrhages, Originating from Rupture of Aneurysm in 
Basal Arteries of Brain. R. Ltjft. — p. 177. 

*Gas Phlegmon in Lund Surgical Clinic from 1920 to 1936: Case's. 
F. Koch. — p. 194. 


Meningeal Hemorrhages. — Luft reported twenty-five cases 
of meningeal hemorrhages due to rupture of an aneurysm in the 
basal arteries of the brain. The most frequent localization was 
the middle cerebral and the anterior communicating arteries. 
The aneurysms varied in size but were usually as large as a 
pea. He says that, on rupture of the aneurysm, intramcningcal 
hemorrhage along the base of the brain generally occurs, hi 
many cases the hemorrhage in the meninges is complicated by 
disturbances in tlie brain parenchyma near the aneurysm. Lum- 
bar puncture, done in eleven cases, showed microscopic blood 
in two and macroscopic mi.xfure with blood in nine. The pres- 
sure of the spinal fluid was abnormally high. The combination 
of sudden cerebral symptoms and sudden stiffness of the neck 
supports the diagnosis of ruptured aneurysm. The smaller hem- 
orrhages cause dulness and apathy; the more massive bleedings 
may result in death without the patient’s return to conscious- 
ness (nine cases). Irritation of the brain corte.x causes spasms, 
a common symptom. If the hemorrhage damages the brain sub- 
stance near the aneurysm, hemiplegia and hemiparesis result 
(nine cases). In eleven cases there were disturbances in the 
pupillary reflc.x; in six, anisocoria; in five, paresis of the 
muscles of the eye; paralysis of the facialis nerve occurred in 
four cases, all with aneurysm in the anterior cerebral artery. 
Tlie symptoms may suddenly disappear, to be followed by a 
second hemorrhage, often in a period free from symptoms. 
The blood pressure is frequently no higher than is normal 
for the patient’s age. Atherosclerosis appeared in only two of 
the patients under the age of 60. and was no more marked in the 
patients over 00 than was to be e.xpectcd at the age. The theory 
that atherosclerosis is the primary cause of the aneurysm or 
the immediate factor in cases of congenital defect in the w.ml 
of the blood vessel is therefore not accepted. There was neither 
history nor sign of syphilis in any case. Great importance is 
attached to congenital defects. While the author has found no 
record of any case in which there was recovery, in two reported 
cases the first hemorrhage occurred seventeen and twenty-one 
years, respectively, before the second, fatal hemorrhage (Fcarn- 


side). 

Gas Phlegmon in Lund Surgical Clinic. — Six of Kochs 
twenty-four cases of gas phlegmon were fatal. Twenty-one were 
the result of accidents (nineteen complicated fractures, two lace- 
rations of the soft parts). Gas phlegmon thus occurrcil m •> 
per cent of the 700 cases of complicated fractures or more 
extensive lacerations of the soft parts in which treatment was 
gisen during the period from 1920 to 1936. All the acciuen 
patients were admitted within two and a half hours after 1 1 - 
injury. In most cases the early symptoms of gas phlegmon 
appeared in from half a day to three days after the injuo. 'U 
two cases in five and seven days respectively. The ”'CtikMion 
period for the fatal cases was from one to seven d.ays. 
ten patients treated by amputation witliin si.x hours, nine r' -o- 
cred ; of the nine in whom amputation was done after six son- s 
of expectation, five recovered, and of tfic five treated co-v-ren 
tivciy. four recovered. 
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For index to Organization Section see page 243B. 


A.T.IO : See Dihydrotachj'sterol 
ABANDONMENT of Patients: See Medicolegal 
Abstracts at end of letter M 
ABDERHALDEN’S REACTION, interferometric 
blood examination, [Zippert] 64 — C 
ABDOMEN : See also Ascites 
acute, and mesenteric lymphadenitis, [Adams] 
1519— ab 

acute conditions, when not to operate, 
[Ayncsworth] 317 — ab 

acute disorders, axillary and rectal tempera- 
tures in, 129G 

Adhesions : See Adhesions 
breath sounds over. In patient ds'ing from 
hemorrhage, 1305 

diagnustic symptoms in functional vomiting, 
[Wilbur & \N'ashburn] *479 
diagnostic symptoms of hyperactive carotid 
sinus reflex, [Stern] *1986 
Distension: See Flatulence 
gangrene (progressive postoperative) of wall, 
[Hlebert] 1316— ab 
pain from exercise, 1695 
pain in childhood, [Wlndorfer] 104 — ab 
surgery, ileus and distention after, prostlg- 
mlne for, [Harger & Wllkey] *1165 
surgery, patients not confined to bed after, 
2021 

suture of wall with burled wires, [Dambrin] 
162— ab 

tumor In wall from pine needle swallowed 
years before. [Smith & Priestley] *2067 
tumor, retroperitoneal hematoma with arterio- 
sclerotic plaque perforation, [Frazier] *1437 
ABELL, IRVIN : See also Index to Organization 
Section 

to receive Laetare medal, 1117 ; (Governor 
Chandler praises physicians) 1115 — E ; (por- 
trait) 1970 ; (president's address) *2041 
ABNORMALITIES: See Deformities; Uterus 
ABORTION, criminal (Mrs. Brandenburg sen- 
tenced) 447 ; (Frank Kish, janitor sen- 
tenced) 1117 

criminal (possible), ns cause of death; 

medicolegal aspect, 147 
effect on declining birth rate, England, 908 
etiology: syphilis; nephritis, 596 
gonorrhea and, [Kushelevskiy] 1411— ah 
babltual, preventive treatment, (vitamin E) 
[Currie] 772 — ab ; (Injecting pregnancy 
serum) [Rosenfeld] 1790— ab; (vitamin E, 
progesterone, etc.) 1944 ; (progesterone) 
[Elden] 1954— ab 

Induced (attempted), effect on fetus, 308 
induced by Ergoaplol, fatal cerebral damage 
in, [Lowenberg] *573 
Induced by sea tangle tents, 1859 
intermenstrual discharge after, 1621 
legislation on notification, England (B.M.A. 

opposes) 220; (debate on) 1205 
statistics, Germany, 453 
sjudlcate, state board inspector (W. A. Byrne) 
convicted, 585 

ABSCESS: See also Carbuncle ; Lungs ; Medias- 
tinum ; Phlegmon ; Thigh ; Ulcer 
metastatic, after strain, 66 
ABSORPTION : See also Dextrose ; Drugs ; 
Mucous Membranes ; Poisons ; Skin ; Ureters 
of fluids In proctoclysis? 67 
vpinV* I^lood groups: Semen 
Ai,ALIA Treatment; Sec Ascites; Hemorrhage; 
"jiaooys disease; Shock 

’ . ^^0 ^^so American ; Brooklyn ; 
Cleveland; Harrisburg; New York; Roch- 
ester; etc. 

learned, of nazl students league, founded, 1057 
° ooo , France, (Gregoire elected fellow) 
i\ ^|“*omary at end of articles obllga- 
(Bezan^on elected president) 
elected fellow) 909 
f of Toronto. 2018 

0 .ledlclne, Rome, discussed treatment of 
rheumatism. 2168 

(Chevassu elected presl- 


ACCIDENTS: Sec also National Safety; 

Trauma ; Index to Organization Section 
Automobile : See Automobiles 
fatal, statistics, Germanj*, 753 
Fourth of July, campaign against, 2090; 2159 
— E 

in 1937, 818— E 
Industrial : See Industrial 
ACE bandage: See Knee injuries 
ACETARSONE Treatment: See Syphilis, con- 
genital ; Vaginitis 

ACETATES, nail polishes and lacquers, 1943 
ACETONE-methanol, Industrial hazard, [Green- 
burg] 1403 — ab 

ACETONEMIA: See Blood; Vomiting 
ACETONURIA: See Urine 
ACETOPHENETIDIN, acetylsallcyllc acid and 
sodium salicylate, 460 

ACETYL - BETA - MECHOLYLINE CHLORIDE : 
See Mecholyl 

ACETYLCHOLINE, peptic ulcer formation, 
[Necheles] 537 — ab 

ACETYL-SULFANILAMIDE, toxicity, [Marshall 
& others] *253 

ACHONDROPLASIA : See Chondrodysplasia 
ACID, acetylsalicylic, acetophenctidln and so- 
dium salicylate, 460 

acetylsallcyllc nostrum: Midol, 1945 — BI 
acetylsallcyllc, use In tuberculous patients 
who ^‘streak" blood, 2104 
Amino Acids: See Amino Acids 
Amlnoacetic: See also Adiposis dolorosa 
Amlnoacetlc Acld-Mallinckrodt, 2155 
Amlnoacetic Acld-Paul-Lewls, 129 
Cevitamic: See also Vitamins, C 
cevitamic, allowable claims (N. N. R.), [Flsh- 
beln] *578 

cevitamic, determination with dlchlorpheno- 
lindophenol, [Rotter] 1411 — ab 
cevitamic, diuretic action, [StefnnutU] 615 — ab 
cevitamic, excretion in hematemesis and me- 
lena, [Lazarus] 318 — ab; (Portnoy] 1877 — ab 
Cevitamic, in Blood : See Blood, vitamin C 
Cevitamic, In Spinal Fluid : See Cerebrospinal 
Fluid, vitamin C 

Cevitamic, In Urine: See Urine, vitamin C 
cevitamic, intravenous test dose, [Wortls & 
others] *1896 

cevitamic, intravenously in diabetes, [Oshima] 
1797— ab 

cevitamic, metabolism in mother and nursling, 
[Neuweller] 2183 — ab 

cevitamic, output in diet treatment of chronic 
arthritis. [Hare] 852— ab 
cevitamic, relation to complement, 2157 — E 
cevitamic (synthetic). Inadequacy, [Elmby] 
613— ab 

cevitamic. Tablets Cevitamic Acid P. D. & 
Co., 1837 

cevitamic, to overcome Intolerance to arsphen- 
amlne and to diphtheria antiserum, 2021 
Cevitamic, Treatment: Sec Addison's disease; 
Asthma ; Paratyphoid 

cholallc, role in biliary lithlasls, [Chabrol] 
403— ab 

Dehydrochollc: See Bile Ducts calculi 
dextrotartarlc, Infections with paratyphoid B 
bacilli fermenting, [Kristensen] 542 — ab ; 
[Bojlen] 774 — ab 

fatty, dehydrogenation power of leukemic 
leukocytes for, [Bossa] 163 — ab 
Hippurlc Test: Sec Liver function 
homogentisic, gives urine dark smoky color In 
ochronosis, [Seaborn] *576 
Hydrochloric: See Cerebrospinal Fluid tests; 

Kidneys function test; Stomach acidity 
/■aroHydroxybenzoIc : Sec Acid salicylic 
lodoacetic, poisoning vs. riboflavin, and ad- 
renal cortex extract, [Hogan] *1192 
Mandellc; Sec also Pyuria, treatment 
>Iandellc Acld-Calco, 1837 
mandellc, behavior, 1502 
Nicotinic: Sec also Pellagra 
nicotinic, [McCay] *1444 

nitric (fuming), cauterizing dog bite with, 
1945; 1946 

nucleic (yeast) and adenylic, action on heart 
muscle, 751 

salicylic and benzole, compatible with cala- 
mine and phenol? 1390 


ACID — Continued 

Salicylic (Mester’s Test) ; See Arthritis, diag- 
nosis 

salicylic, proprietary esters of parahydroxy- 
benzolc acid, 919 

salicylic, with lard, skin absorption, [Seel- 
man] 1127— C 

sulfuric, test for alcohol on breath, [Har- 
ger & others] *779 
Tannic : See also. Rhinitis, ‘allergic 
tannic, as preventive for colds and poliomye- 
litis, 530 

trichloroacetic. In pencil form for ophthalmic 
cauterization, 1775 
Uric : See Blood ; Uric Acid 
ACIDOPHILUS Milk: See Colitis 
ACIDOSIS after sulfanilamide, [Marshall & 
others] *254 

In renal disease, [Stanojevich] 1965 — ab 
ACNE, rosacea, treatment, 459 
ACRIDINE Derivative (Flavadine) : See Gonor- 
rhea, treatment 

ACRIFLATINE Treatment : See Encephalitis, 
Epidemic; Gonorrhea; Meningitis, cerebro- 
spinal 

ACRODYNIA, possible, 307 ' 

ACTINOMYCOSIS, Actinomyces caprae Infec- 
tion, [Gibson] 1960 — ab 
meningitis; primary focus In finger, [Mor- 
rison & others] *1552 . . 

pulmonary, prognosis of roentgen therapy ofi 
[Kuhlmann] 475 — ab 

treatment, short wave, [DIeker] 1718-~ab* 
ADDICTION: See Alcoholism; Barbiturates; 

Cannabis Satlva ; Morphine ; Narcotics 
ADDISON'S ANEMIA : See Anemia, Perni- 
cious 

ADDISON'S DISEASE, diagnosis, low salt 
diet in, [Llllenfeld] *804 
diagnosis from blood, [Rlml] 2185 — ab 
treatment, cevitamic acid, 1121 
ADENOCARCINOMA, In one cavity of blsep- 
tate uterus, [Shelley] *1913 
of kidney coexisting with other malignancies. 
[Eisenstaedt] *2056 

subsequent to nodular goiter of new-born 
[Stevens & Waite] *803 
ADENOMA; See Flbro-adenoma 
ADHESIONS, abdominal, and use of papain, 
[Donaldson] G91 — ab 

ADIE'S S\NDROME often mistaken for neuro- 
syphllls, [Kennedy] 538 — ab 
ADIPOSIS dolorosa (Dercum's disease) ; pros- 
tlgmlne and amlnoacetic acid for asthenic 
phase, [Wohl & Pastor] *1261 
ADOLESCENCE, health of workers, Belgium, 
2005 

ob^s^Uy^In; cured without Injections, [Gray] 

precocious puberty from estrogens In gon- 
orrhea, 2026 

precocious puberty from Follutcin, [Tliomn- 
son & Hcckel] *1813 

pregnancy and labor In, [Nlcora] 1964— ab 
prcpuberal Intra-abdominal crj'ptorchldlsm 
gonadotropic substance for, [Dorff] *1799 * 
puberty earlier In German youth, 1616 
ADRENALIN : See Epinephrine 
ADRENALS : Sec also Addison’s Disease 
cortex extract and lodoacetic acid poisoning 
[Hogan] *1192 

cortex extract treatment of enteric fever 
[Najlb-Fnrah] 2120— ab ' 


cortical syndrome from tumor In child 590 
diabetes mellltiis and, 654 — E ' 

dysfunction, relation to gastric ulcer 908 
hemorrhage, Waterhouse-Friderichsen syn- 
dpme. [Kamber] 85G— .ib; [Crnstcr & 
Simon] *^10«1 

roentgen rays elTect — * • *■ •, 

role In hypertension, - ■ . , 

tumor metastasizes 
927— ab 

ADSORPTION : See Virus 
An^TlRTISING : Sec also Medicolegal Ab- 
stracts at end of letter M ; Index to Or- 
ganization Section 
by physicians, regulations, Germany 
contraceptives, 513 — E ** 
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ADVERTISING— Continued 

foods, druRs and cosmetics, (Wheeler-Lea 
Bill) 1112— E; (Bureau report) 1462; 
(disclosure of drug formulas) 1840 — E 
proposal to punish, France, 1847 
remedies, 280 

stomach remedies for Indigestion, danger, 
1C75— E ; CRlvers & Mendes Ferreira] 
*2132 

ADVISORY Board for Medical Specialties ap- 
points Commission on Graduate Medical 
Education, 56 

Council on Nutrition, Australia, 193S 
AEDES aepj'pti : See Mosquitoes 
AEROBHAGIA, In small child, 1775 
AGE, determining, by teeth eruption and bone 
ossification, 1510 

distribution of medical profession, Germany. 
1937 

fertility of women and, [Kolb] 1966 — ab 
Maternal; See Maternal; Pregnancy, age In 
Old: See Old Age 
AGRANULOCYTOSIS: See Angina 
AIR, atmospheric contamination, 1839 — E 
borne infection, 1762 

conditioning, A.M.A. Committee to Study, 
(report) 1479 ; (fourth report; noise) 
[McCord & others] *1553; (fifth report: 
hospital air conditioning) [Yaglou] *2003 
conditioning and Industrial health, [Bristol] 
*2142 

Embolism : See Embolism 
Injection; See Breast roentgen study 
Myelography : See Spinal Canal roent- 

genography 

of room, hypochlorite spray purifies, [Mas- 
terman] 1957 — ab 
Passages: Sec Respiratory Tract 
Pressure: See also Barometric Pressure 
pressure. Inhaling helium-oxygen mixtures 
under, [End] 238 — ab 
Balds: See Gas warfare 
smoky atmosphere relation to pneumonia, 
[Haythorn] 2111 — ab 
Swallowing ; See Aerophagia 
AIRPLANE: See Aviation 
AIRWAY tube (expanding) [Gwathmey] *892 
ALABAMA: See Index to Organization Sec- 
tion . , 

ALA3IEDA County Jlcdical Association, IsOo 
ALBUMINURIA, possible, from mascara, 228 
ALCOHOL; See also Beer; Whisky 
Bran-De-Nog, 511 
coronary disease and, 145 
determination In necropsies, [Guldberg] 

efteS^on*' metabolism, [Grubbs] 1788— ab 
effect on procaine toxicity, 835 
exchange. Insulin effect on, [Siegraund] 
616— ab 

In Blood: See Blood 
In Brain: See Brain . , . , 

increasing use, relation to Laennec s cirrhosis, 
[Evans & Gray] *1159 
Injection: See Pruritus vulvae; Tetanus 
paralysis of local immunity, 19-8 E 

tobacco''amblTo'pia^°dlet In, [Carroll] 469— ab 
ALCOHOLISM: See also under Alcohol 
acute, treatment, [Piker] 539 ab 
automobile accidents in relation to, (British 
Medical Association committee re^rt), 
rsclesnlck] *777 ; (Sachsenberg blood 
tests), 1617; (detection in motorists) 
[Hougard}’] 1963 — ab 
beriberi. [Price] 2120— ab 
campaign against, Gemany, 591 
chronic, treatment, 308 rr.4T*«-T 

delirium tremens, fluids In treatment, [Piker] 

diagnosfs^: blood-urine tests, [Hougardy] 

diagnosis; medicolegal _^aspcct, [Solesnick] 
★775*, (correction) 137» 
diacnosls, rapid chemical test using breath, 
[Harger & others] *779 : (question prac- 
tical value: variation In Individual 
tlblllty) [Relnkc] 13SC — C: [Kejes] .099 

diagnosis, Sachsenberg blood tests, 1617 
feffmlndcdncss and defective heredity In 

in'^pa°rcn?s * c’lTcct on the children. 221 
polStTs Of addicts vitamin Br therapy, 

ps&‘ls’‘1ac*te)‘’,"'?ns^ulln for, [Boblnson] 

-|Sin‘«d’^t^u1Va^r"f^r. 

peycbos"f°tWamln“ chloride for [Brodsky] 
2113— ab 

&'i'nt"'^8cc'aio Alcobollsm. acute; Al- 

.rSmt?V.vr4%ctacarbonl^ 
amine solution (coraminc). [Krull] 

ALIMENTaSiY TpAct? Digestive Tract 

"^inirNTATION: Sec Nutrition 
\lkaLI Te't : See Kidneys, function 
^ ^^mcn?V See Peptic Ulcer 


ALLANTOIN: See also Comfrey Boot 
A.M-&. Council -report, 813 
ALLEGHENY (bounty Sledical Society, pediatric 
survey, 1119 

ALLERGEN filter: Sec under Asthma 
ALLYL - ISOPROPYL-ACETYL - CARBAMIDE 
(sedormid), thrombocytopenic purpura af- 
ter, [Hoffman & others] *725; [Moody] 
*720; (Council report on Sedormid), 740 
ALOE Improved Cold Ray Quartz Lamps, 128 
ALOlN, transmitted through breast milk, [Ty- 
son] 848 — ab 

ALOPECIA areata (totalis), from ethyl gaso- 
line, [Tempieton] 468 — ab 
nostrum of Paul Downing's, 1385 — BI 
treatment, pilocarpine, 458 
ALTERNARIA, allergic conjunctivitis due to 
fungi, [Simon] *440 
ALTITUDE, High: See also Aviation 
high, sickness, [Basilevich] 408 — ab 
ALUMINUM Acetate; See Pruritus ani 
Hydroxide: See also Peptic Ulcer, treatment 
hydroxide adsorption of vims, [Schmidt] 2185 
— ab 

hydroxide and kaolin enema, 1305 
toxicity in kitclien utensils, 304 
AJIBLYOPIA : See Blindness 
AMEBIASIS and ameba carriers, 1945 
pellagroid syndrome of nonmaidlsmlc origin, 
[Baserga] 320 — ab 

AMENORRHEA, etiology: undulant fever, 678 
treatment, endocrine, 146 
AMERICAN : See also Pan American ; list of 
societies at end of letter S ; Index to Or- 
ganization Section 

Academy of Arts and Sciences, (grants for re- 
search) 136; (Amory Septennial Prize) 1119 
Academy of Dermatology and Syphllology, 
organized, 378 

Academy of Ophthalmology committee report 
on aid to blind ; proposed classification, 
818— E 

Academy of Tuberculosis Physicians, 1934 
Association for Advancement of Science 
(seeks world-wide cooperation), 219 
Association for Thoracic Surgery, 1054 
Association of Anatomists, (50th anniver- 
sary) 1201 

Association of Industrial Physicians and Sur- 
geons, 1761 

Association of Obstetricians, Gynecologists 
and Abdominal Surgeons, 'Toundation 
Prize," 588 

AssociaUon on Mental Deficiency, 1200 
Bar Association: Sec Index to Organization 
Section 

Board of Anesthesiology — first examination, 
1761 

Board of Obstetrics and Gynecology, 1761 
Board of Ophthalmology, (examinations) 
295; 068 

Board of Orthopaedic Surgery, (examination) 
907 


Board of Pediatrics, (examinations) 823; 1845 
Board of Surgery approved by A.M.A. , 68 
College of Physicians, 907; (report of Dr. 
Means’ address in New York Times) 
1288— E 

College of Radiology joint session, 449 
Congress on Obstetrics and Gynecology : See 
also Index to Organization Section 
Congress on Obstetrics and Gynecology, 1614 
Dermatological Association, 2933 
Documentation Inslllute to produce micro- 
films ; director selected, 448 
Druffffist: Sec Journals 
Gastro-Enterologlcal Association, 1377 
Gynecological Society, 1845 
Heart Association and Cardiac Society of 
Great Britain and Ireland standardizing 


precordlal leads, 395; (supplementary re- 
port) 681; (meeting) 1845 
Heart Journal: Sec Journals 
Laryngologlcal, Rhinologlcal and Otological 
Society, (meeting) 295; 1294 
League Against Epilepsy, 1681 
Library of Paris, (Dr. E. L. Gros elected 
president) 909 

Medical Golfing Association tournament, 
1119; 1579 

Medical Women’s Association, 1579; 2017 
^luscura of Health planned, 667 
Neisscrian Medical Society, 1614 
Newspaper Guild : Sec Index to Organiza- 
tion Section 

Ophthalmological Society, 1844 
Pharmaceutical Association, (Remington Medal 

Phi^hfians' Art Association, exhibit, 13C: 
519; 1577 

Tihvcininftral Koclctv (fiftieth auDirersary) 


Printing House for the Blind : Sec Index to 
Organization Section 
Proctologic Society, 1844 
Psychiatric Association. 1934 
Public Health Association. (Committee con- 
ferred with A. M. A.; resolutions adopted 
on medical scirlcc) 212— E; (Inrltcs j^hysU 
clans to Portland raccUng) JC14 
Radium Society, 1933 
Red Cross: See Bed Cross 
Rheumatism Association mectin,.. 3**3* 

Social Hygiene Association; bee Index to 
Organization Section 


AMERICAN— Continued 

Society for tlie Control of Cancer, (Women’s 
Field Army) 50; 519; (25tii annirersary) 
1014 

Society of Clinical Pathologists, 1844 
Spas; See Health resorts 
Type Culture Collection transferred, 293 
Urological Association, 2017 
AMERICAN ]\IEDICAL ASSOCIATION : See 
also Index to Organization Section 
Advisory Committee on Advertising of Cos- 
metics and Soaps, report, 14C0 
Annual Congress on Jledlcal Education and 
Licensure. Feb. 14-15, 1938, 1131; 1213; 
1305; 1390 

Auditor’s report, 148C 

Board of Trustees, (report) 1448; (portraits) 
1972 

books published by, 1453‘ 
building, 1449 

Bureau of Exhibits, report, 1476 
Bureau of Health and Public Instruction, 
(proposed change in name) 1453; (report) 
1467 

Bureau of Investigation, report, 1476 
Bureau of Legal Medicine and Legislation: 

See also Index to Organization Section 
Bureau of Legal Medicine and Legislation, 
report, 1460 

Bureau of Medical Economics ; See also In- 
dex to Organization Section 
Bureau of Medical Economics (county med- 
ical societies and medical service) 512— E; 
(report) 1470 

business operations, 1449; 1487 

Chandler (A. B.) , governor of Kentucky praises, 


1115— E 

Chemical Laboratory, report, 1458 
Committee (1883) on Army Medical Museum 
and Library, 2084 — E 

Committee on Scientific Research, report, 
(grants) 1481; 1681 , . 

Committee on Therapeutic Research, report, 
(grants) 1484 « 

Committee to Determine Value of \-Uay Film 
with Paper Base, 1479 
Committee to Study Air Conditioning, re* 
port, 1479; (fourth report: noise) CMcCoro 
& others] *1553; (fifth report; liosplial 
air conditioning) [Yaglou) *2003 
Committee to Study Contraceptive rracuces 
and Related Problems, report, 1470 
Conference on Publicity for Scientific Meui- 
cine, 1453 

constituent stale medical societies; organiza- 
tion, 1447; 1488 ^ , , 

Constitution, (proposed amendments on sue 
cessor to President-Elect) 1448 
constitutions and by-laws of conslltuent so 
cleties, Judicial Council report, 1488 , 

cooperation with lay organizations, (Nationar 

Congress of Parents and Teachers) 44- tj, 

Coopelitive Mefiical Afivertisini: 
report; (Mr, Mattson retired Dec. 31, UJU 

CouVcll on Foods (Bran-Do-Noc) 511 : (C & 
H Brand SuKar Froducts) 511 : if™!'* 

suitable for vitamin D 
(vitamin C in commercially vanned tomato 
juice and other fruit juices) CaO : I'vcc 
tlzed Macaroni) 12'14 : Ucpovtl ' 

(raeraberslilp and consultants) llJ» 
Council on Industrial Healtii : Sec also I 
dex to Orcanizatlon Section 
Council on Industrial Hcaltli, report , pc 
sonnet, 1450 , 

Council on Medical Education and nospliau- 
Sec also Index to Orijanlzatlon 
Council on Medical Education “nd 
(minutes of business meeting. 

68: (Kraduatc medical education) 

1600— E: (liospllals aPPvpXS!' 

(annual hospital da(a) 1"'" .V 

(survey of occupational l>>vf?5L .* ,”499 • 
*9T0; (report) [Wilbur] *132?; 

(state board statistics) *134a irnnn- 
CouncII on riiarmacy and Cbcmlslry, (Gopo 
coccus Filtrate Corbus-Fcrry) 4/ , (Crvo-o'' 
and Gualacol Compounds) 200: (llsni* 
Maencsia Wafers) 

"Clba") 441 : (scries on vllamlns 
beln] *57-: 58 (-E: .(Scdn™l'l' ' J; 

(Allantoin) 813; (Ilyposols SuIlsoeoD 
(report) 1453 : (membersblp) 14a.> . 

Council on Pliyslcal 

therapy In poIlom5;cI(lls) 

(present status of sl.ort wave din e™U 

[Krusen] *1280: (Otnlocisl.s CoromlHee^ n 

Audiometers and Ilcarinc f, |n 

*725: (physical therapy departments m 
hospitals) *896; (abstract of 
mrrilnci 1343: (annreelatlon to consul 
tnnls) 1311; (reoort) 1436 ,,,,9 

Council on Scientific Assemhjy, report, n- 

?,‘rrVs'i7,f 'v!;' rhysicM 

m nr. Simmon,) 

a 1 rus.stscorr.s ar,4 

National Fobuularv, rrancl'fo 

exhibits at New York nnd Ssn Iranei, 
expositions, 130— E, 14iS, L-JO 
cihltdts aralUhlc for loan, 14. « 
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AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

Tellows and subscribers on Journal malllnB 
list, 1450 

fellowship, 1447; (dues) 214— E; 1449 
financial report, 1449 ; 1487 
Glandular Physiology and Tuerapy, re- 
port on, 1454 

graduate instruction In county societies, 
291— E; 1G09— E 

grants available for research, 1481; 1484; 
1681 

history, committee appointed in 1883 to study 
needs of Army Jledlcal Museum and Li- 
brary, 2084 — ^E 

history, status of the Association at 1923 
vs. 1938 San Francisco Session, 1608 — E 
hospitals registered by, 921 ; *986 ; (refused 
registration) *959; *972; (inspection pro- 
cedure) *977 

House of Delegates, (members) 1561 
how it protects the public, [Abell] *2042 
Hygda, report, 1452 

Indiana State Medical Association exhibit, 
1599 

Interns’ Manual, 1454 

Journal (operating expenses) 1449 ; 1487 ; 
(Organization Section) 1449; (report) 1440; 
(physicians receiving) 1450 ; (Queries and 
Minor Notes) 1450 
journals, special, report, 1451 
Judicial Council, report, 1488 
Library, report, 1451 

Local Committee on Arrangements, San Fran- 
cisco, 1575; (Dr. Morrow’s portrait) 1578 
Mailing and Order Department, report, 1453 
Sleans (J. H.) address as reported in New 
York Times, 1288 — E 

medical patents; conference of holders to be 
held, 1453 

members (invited to Canadian Medical Asso- 
ciation meeting) 588; (report on mem- 
bership) 1447 

Mental Hospital Survey Committee, 1490 
motion picture on syphilis, report, 1453; 1478 
National Council on Medical Education, 
Licensure and Hospitals creation proposed 
by W. C. Rappleye, C54— E; (correction) 

• tZapffe] 915— C 

New and Nonofficial Remedies, 1454 
officers, (deaths) 1290 — ^E; (reports) 1447; 
(list for 1937-1938) 1562; (portraits) 1970; 
1972 

organization (better), 1447 
package library service, report, 1452 
President Abell, (portrait) 1970; (address) 
*2041 

President-Elect, proposed amendments to con- 
stitution on succession, 1448 
Program, San Francisco Session, 1580 
protests bill favoring osteopathy in U. S. 

Employees Compensation Act, 1838 — E 
Quarterly Cumulative Index Medicus, 
report, 1451 

radio program, 1467 (at San Francisco) 1929 
resolution adopted on medical service for all 
the people, 212— E 

resolution on death of Dr. Simmons, 1448 
retirement fund established, 1453 
San Francisco Session ; See also Index to 
Organization Section 


San Francisco Session, 588; 1561; 1608 — E 
(official call) 1561; (San Francisco de- 
scription) 1563; (hotels) 1566; 1573 ; 

(transportation) 1570; (Alaska cruise after) 
1681; (registration) 1571; (map) 1572; 
(meeting places) 1573 ; (General Scientific 
Meetings) 1574 ; (entertainment) 1576 ; (golf 
tournament) (train) 588 ; 1579 ; (Scientific 
Assembly) 1580 ; (program) 1580 ; (Special 
Exhibit on Anesthesia) 133; 1580; (Special 
Exhibit on Fractures) 1588 ; (exhibits) 
1598; 1599 ; 1600 ; (technical exposition) 
1600; (list of exhibitors) 1601; (tours to 
Island") 1845; (radio program), 

approved (occupational therapy) 
Ino ' (physical therapy technicians) *981 ; 

’ (clinical laboratory technicians) 
982; *983 

Scicntlflc Exhibit (at Atlantic City) 1477; 

(at San Francisco) 1588 
secretary, report, 1447 

Section on Dermatology and Syphllology, 
(progr.am) 1585; (exhibit) 1594 
section on Gastro-Enterology and Proctology 
(program) 1587 ; (exhibit) 1397 
section on Laryngology. Otology and Rhlnol- 
(program) 1582; (exhibit) 1594 
section on Nervous and Mental Diseases 
(program) 1584; (cxliiblt) 1594 
section on Obstetrics and Gynecology, (pro- 
gram) 1581 ; (exhibit) 1591 
^^exhlbU) (program) 1381 

Ph , Orthopedic Surgery, (program) 
loSO; (exhibit) 1590 

“"'1 rhyslology. (pro- 
"^ibh) (piopeam) 1583 ; (cx- 

“P, rhatmacology and Therapeutics 
c 1583; (exhibit) 1593 

^580“ '’(0XhlbU)'\“5Ss' 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

Section on Frevenlive and Industrial Medicine 
and Public Health, (program) 1585; (ex- 
hibit) 1596 

Section on Radiology, (program) 1587 ; (ex- 
hibit) 1598 

Section on Surgery, General and Abdominal, 
(program) 1580; (exhibit) 1589 
Section on Urology, (program) 1586; (ex- 
hibit) 1596 

Section (program) 1580; (exhibits) 1589 
(chairman and secretary portraits), 1974; 
197G 

Standard Classified Nomenclature of 
Disease, 509; (report) 1542; 1490 
survey of need for medical •service 1470 
Symposium on Health Problems in Education, 
1574 

Symposium on Industrial Dermatoses, 1595 
Technical Exposition at San Francisco, 1600 
Treasurer’s report, 1486 

U. S. Department of Health approved by, 290 
— E 

Useful Drugs. 1454 
Vice President Harris, portrait, 1578 
Woman’s Auxiliary : See also Index to Organ- 
ization Section 
Woman’s Auxiliary, 1577 
work of, 1448 

AMINO ACIDS, deaminization locus 1757 — E 
essential In nutrition, [Gudematsch] 528 — C 
feeding (Intravenous), 51 — ^E 
in Blood : See Blood 
AMINOPHTLLIN N. N. R. 129 
AJIINOPYRINE, agranulocytosis from, 1129 
nostrum (former) : Midol 1945 — BI 
Treatment: See Rheumatism 
A5IMONIA In Cerebrospinal Fluid: See 

Cerebrospinal Fluid 

AMNION, premature rupture, [Welterdal] 2040 
— ab 

AMNIOTIC FLUID concentrate in orthopedic 
conditions, (Shlmberg] 847 — ab 
A51NIOTIN : See Estrogens 
AMPULLA of Vater: See Vater’s Ampulla 
AJIPUTATION: See also Limbs, artificial 
mortality rate of arteriosclerotic gangrene, 
[Veal] *785 

stumps (open) , continuous traction on, 
[Torres Posse] 1965 — ab 
tendoplastlc, through femur at knee, [Cal- 
lander] *113 

AJfYL ACETATE : See Nalls, split 
AMYLCAIOT : See Anesthesia 
AMYLHYDROCUPREINE : See Anesthesia 
AMY’LOrD-lIpold nephrosis, [Franksbteyn] 
1242— ab 

AJIYLOIDOSIS, diagnosis, Congo red test, 
[Llpsteln] 1220— ab 

AMYTAL, sodium; lube feeding substitute, [Fo- 
ley] 467 — ab 

sodium, treatment of strychnine poisoning, 
[Priest] *1440 

ANALGESICS: See also Anesthesia; Pain, 
relief 

'‘dose-price” Index, [Fantus] *S82 
ANAPHYLAXIS AND ALLERGY' : See also 
Asthma; DennalUis; Hay Fever; Rhinitis, 
allergic ; Tuberculosis 
allergic conjunctivitis, [Simon] *440 
artificial production; "serum sickness,” 1774 
Association for Study of Allergy, 1844 
bronchiectasis and allergy, [Watson] 610 — ab 
Chicago Society of Allergy tests on giving 
pollen orally, [Lichtenstein] 1942 — C 
dermatitis from black clothing, 1693 
eclampsia allergy, [Wepler] 1881 — ab 
epilepsy of allergic origin, [Cleln] 79 — ab 
Food : See Food 

glomerulitls (acute diffuse) as allergic dis- 
ease [Corelli] 615 — ab 
in twins, 1690 

intelligence rating of allergic child, 375 — E 
pruritus anl due to allergy (food or fungi), 
[Martin] 831— C 

sensitivity to cassava, tapioca and arrowroot, 
149 

sensitivity to cold, Iiistaminase In, [Roth] 
686 — ab 

sensitivity to heat, [MIskall] *1439; 1857 

sensitivity to horsehair, 831 

sensitivity to liver extract, [Cricp] *506; 

[Krantz] *802 ; [Gardner] *2003 
sensitivity to paraldehyde, [Kotz & others] 
*2145 

sensitivity to wheat as Industrial disease, 64; 
1690 

scrum convulsions from diphtheria toxoid, 
2027 

serum (horse) disease ; scrum carditis, 
[Clark] *1098 

serum shock from diphtheria toxoid, vlta- 
In C protects against, 2021 
shock (critical) during hay fever treatment, 
[Joyce] 314 — ab 

treatment, air conditioning. [Y’aglou] *2005 
treatment, desensitization to house dust, 1S5S 
ANASTOMOSIS : Sec Nerves 
ANATOMISTS. American Association of, 50th 
anniversary, 1201 

ANATOMY. Australian Institute of. 2093 
classification in Standard Classified No- 
menclature OF Disease, *310 
SoclctY dl Anatomla, 454 


ANCYLOSTOMIASIS: See Hookworm Infesta- 
tion 

ANDERSON, G. W., research curtailed, [Wes- 
selhoeft] 675 — C 

ANDERSON’S Wheat Germ, 2009 
ANDROGENS, testosterone propionate (peran- 
dren) therapy for prostatism, [Day] 845 
— ah; (resent publicity) [Howard & Vest] 
c 

ANEMIA, blood in, phosphorus fractions of ery- 
throcytes, [Kinzel] 164 — ab 
blood in : thrombocyte count, [Helnild] 
1884— ab 

blood sedimentation, [Bouton] 1709 — ab 
Castle’s ferment in gastric juice, [Mark] 
407 — ab 

crisis in hemolytic jaundice (Holla disease), 
[Dedichen] 86 — ab 

elllptocytary, in Danish family, [Bertelsen] 
1412— ab 

erythroblastic, [Caminopetros] 1319 — ah 
etiology, excessive vitamin A, [Papke] 
939— ab 

etiology, volatile solvents in shirt factory 
workers, [Parsons] 1402 — ab 
experimental, iron metabolism in, [Hahn] 
1229— ab 

hemoglobin production in, vs. bile fistula, 
[Hawkins] 692 — ab 

hemolytic (acute) , hemolysins in, [Dame- 
shek] 932— ab 

hemolytic, antihemolytic factor in plasma, 
[Josephs] 930 — ab 

hemolytic, nocturnal hemoglobinuria in, 
[Scott] 1236— ab 

hypochromic (essential), in gynecology, [Hil- 
debrandt] 1151 — ab 

hypochromic, in pregnancy, [Caffaratlo] 1796 
— ab 

hypochromic, liver therapy, [De Jong] 1530 
— ab ; [Barker] 1627 — ab 
in general practice, [Speed] 471 — ab 
refractory, [Rhoads & Barker] *794 
secondary, ultraviolet irradiation In, [Kovacs] 
469— ab 

severe, heart in, [Tung] 213 — ab 
severe, in puppies on synthetic diet deficient 
in vitamin Be, [Fouts] 766 — ab 
sickle cell, [Robinson] 538 — ah 
Treatment: See also Anemia, hypochromic; 
Anemia, secondary 

treatment, copper sulfate, [Canelli] 1716 — ab 
ANEMIA, PERNICIOUS, complications, gastric 
lesion, [Magnus] 1793 — ab 
complications, chronic polyarthritis, [Schnel- 
derbaur] 2185 — ab 

dextrose absorption from small intestine in, 
[Groen] 1405 — ab 
hair color and, 1388 
riboflavin and, [Hogan] *1192 
treatment, liver, eoslnophllia from, U^Iasso- 
brio] 1528— ab 

treatment, liver extract, allergy to, [Crlep] 
*506; [Krantz] *802; [Gartner] *2003 
treatment, liver products, report on potency 
by U. S. F. Anti-Anemia Preparations Ad- 
visory Board, *812 ; 903 — ^E 
treatment, spinach, [Okada] 1962 — ab 
ANESTHESIA, airway tube (expanding). 
[Gwathmey] *892 

American Board of Anesthesiology — first ex- 
amination in July, 1761 
A.3r.A. special exhibit on, San Francisco, 158S 
basal barbiturate (evipal soluble) by rectum. 
[Jones] *1419 

chin retraction new sign in, [Human] 1234 
— ab 

cyclopropane, pulmonary complications after. 
[Burford] *1087; [Jones & Burfordl 
*1092; [Kaunltz] 1770— C 
effect on hepatic function, 1754 — ^E 
et^er^compared with cyclopropane, [Burfordl 

ether, convulsions during, 1304 
ether or chloroform, epinephrine contraindi- 
cated, 915 

eucupine (isoamylhydrocuprelne) treatment of 
pruritus ani, [Manheim] 844 — ab 
explosions; limits of inflammability of ethyl- 
ene and ether, [Y'aglou] *2003 
explosions, prevention in operating rooms. 
1500 

eencral, contraindicated after cocaine locally? 
915 

helium used during, to relieve respiratory 
tract obstruction. [Ercrsol] *878 
ideal anesthetic, 1894 — ab 
In obstetrics In the home, 1302 
local, poisoning, 1771 

and amylcainc, [Abramson] 1230 

paraWchyde. Idiosyncrasy to, [Kotr & others] 

recent advances In, [Lundy] *J 3 t 
AKEURIN. Jansen's term for Vitamin Bi. [Wll- 
Jiamsj *d2< 

'^^^d^Mctle^r'^M”'^'’ Abstracts at 

''”«lsIon’?ur'^.‘'[krndeir*tn ■' 

cerrtral, iiiplure causes meningeal hemor- 
rhaces. (Luft) 21S';— ab inmor 

Intracranial, compress ehlasma, optic nerves 
and optic tracts, [Jefferson] 
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ANEURYSir — Continued 
Rasmussen, roenttren appearance. [Stlrelman 
& MalevI *1829 

thoracic. Incidence and location of ruptures, 
[Delp & Maxwell] ★ICIS 
ANGINA, afrranulocytlc, £Ejt2-Hu£h] 237— ab 
ag^ranulocjrtlc, during cholecystitis attach, 
1501 

agranulocytic fatal from sulfanilamide, 
fSchirartz & others] *3GS; [Sere & Holtz- 
man] *370; 372 — E 
agranulocytic, from amlnopyrlne, 1129 
agranulocytic, yellow bone marrow In, (Wat- 
kins] 76C — ab; [Marberg] 170C — ab 
Ludwig's, sulfanilamide In, [Fulghum] 850 
— ab 

Vincent’s Infection of mouth, 3S9 
ANGINA PECTORIS, alcohol and. 145 

digitalis influence cardiac pain? [Gold & 
others] *859 

treatment, surgical; O’Shaughnessy’s cardlo- 
omentopexy, [Davies] 935 — ab ; (also Beck’s 
operation), [Berard] 93G — ab 
treatment, trichloroethylene Inhalations, [Wil- 
IIus] 843 — ab 

ANGIOMA : See Hemangioma 
AN(;OSTURA bitters, 230 
ANILINE: See also Burns, treatment 

poisoning from Ingesting tincture with aniline 
base, [Cathala] 1527 — ab 
tumors of bladder from beta-naphthylamlne, 
[Hueper] 1230 — ab 

ANIMAL EXPERIMENTATION: Sec also In- 
dex to Organization Section 
California's “humane pound law," 582 — E 
state legislation, 1466; 1468 
ANIMALS: See also Cat; Dogs; Hogs; Sheep; 
Squirrels; etc* 

rabies in, diagnostic methods, (Leach] 1519 
— ab 

vitamin needs, (McCaj*] *1441 
ANISOCYTOSIS of leukocytes, (Cona] 474— ab 
ANKYLOSTOMIASIS : See Hookworm Infesta- 
tion 

ANNUAL Reviezo of Physiology: See Journals 
ANOMALIES: See Pancreas; Uterus 
ANOMIN, Cornell cancer treatment, 656 — "B ; 
12S9— E 

ANOREXIA Nervosa: See Appetite 
ANOXIA: See Oxygen deficiency 
ANTEPARTUM Care: See Pregnancy hygiene 
ANTHRAX: See Medicolegal Abstracts at end 
of letter M 

ANTIBODIES, heterophUe, In Infectious mono- 
nucleosis, Davidsohn test for, 461 
ANTIGENS, Prel; See Lymphogranuloma 
Venereum 

sensitivity (multiple), 819— E 
synergic effects, 1114 — E 
ANTISEPTICS: See also Disinfectants; Eyes 
esters of parahydroxybenzoic acid (Nlpasol 
M; Nlpagln A also M), 919 
ANTITOXIN; See Bacteria, welchll; Puerperal 
Infection; Scarlet Fever; Staphylococcus 
septicemia ; Tetanus 

ANTIVIRUS: See Pleurisy , , 

AXTUITRIN-S: See Gonadotropic Principles 

ANUS : See also Rectum 
dilation of, in babies, 149 
Imperforate, In Infant, 231 
Pruritus: See Pruritus 

surgical anatomy vs. hemorrhoidectomy, iMiiii- 
ganj 318 — ab 

ANXIETY States: Sec Neurosis 
AORTA Aneurysm: See Aneurysm 
constriction, experimental hypertension, [Gold- 
blatt] 686— ab „ ^ 

AORTIC VALI'E stenosis, syncope from eJiort 
In, [Gallavardln] 82— ab 
AORTITIS, syphilitic mesaortitls, basal metabo- 
lism In, [DI Frisco] 699— ab 
APICOLYSIS: See Lungs surgery 
APICOSAN, bee venom for rheumatism treat- 
ment, [Kronerl 1143 — ab ; 1946 
APIOL, poisoning (fatal) from erroaplol. cere- 
bral damafTC In, fLoirenberRj *ji 3 
APNEA attacks In Infant. 1304 
ArOPLEXT: See Brain hemorrliatrc 
APPABATUS: Sec also Ancsibesia ; Dcrlccs; 
Diathermy; Instruments: Bespirator 
end mattress by E. M. Tottenham, 683 
for determining slmullanconsly alcohol and 
carbon dioilde In breath. JHarger & others] 
*781 

for mecholyl Iontophoresis, 1130 
Kirschner traction for maxillary fractures, 

rcitaf^enllpmin't. enteric disease transmitted 

rvaVkin'.^'lro^'IJr’IJrfractures, [Snyder] *1341 
aVPPELLA Apple Powder (Steams) 1446 
M'PENDECTOMY. gonorrheal nvound Infection 

ArPlSDic:nTS*:”sce also Mcdlcolecal Abstracts 
at end of letter 31 

?au 5 C of'chronlc dyspepsia. [Blvers fc Mcndcs 
Perrelra] *3132 

chronic, [Blcelow] *il ® -at 

chronic, interrelation of colonopathy, ,.-1 
complications. W'l?''h cbltls. S16-E 
dlacnosls, P.oTSlnc s slcn. ‘rX;. 5cae 

rHalozr exercise, no evidence to shoir. 
etlolo^'; Injury such as fall from s.alrs. I.-o 
— E: 1943 


APPENDICITIS— Continued 
mortality, high, from appendical thrombo- 
phlebitis, (Hawkes] 850 — ab 
peritonitis after, antitoxin for Clostrldliim 
welchii toxin In blood, [Bower] 1708— ab 
peritonitis after, conserratlre maangemeat, 
[Adams] 1788 — ab 
traumatic, 1920 — ^E; 1943 
APPENDIX, lymphoid tissue hyperplasia, 
(Gray] 77 — ab 
mucoceles, [Jirka] 930 — ab 
APPETITE, loss of, from benzedrine sulfate — 
a warning, (Maclean] 1302 — C 
possible anorexia nervosa, 2102 
APPLES, Dromedary Baked Apples, 2009 
powder, Appella, (Stearns) 1446 
sauce, Gerber’Sv Strained, 211 
strained. Larsen’s Brand, 2009 
APRICOTS, strained. (Gerber's 211; (Larsen's) 
2009; (Mrs. Paley's) 2009 
ARACHNOIDITIS, encephalic, (Puech] 243 — ab 
traumatic, (Radcmaker] 1242 — ab 
ARMPIT : See Axilla 
ARMS ; See also Hand ; Shoulder ; Wrist 
Bacillus vJoIaeeus Infection (first case on 
record), [Black & Shahan] *1270 
swelling, sign of thrombosis of axillary vein, 
[Kaplan] *2059 

AR3IY: See also Jlllitary ; Navy ; Veterans ; War 
Australian, medical examination of recruits, 
1686 

Belgian air corps, gasoline poisoning In, 2096 
French (new surgeon general), 297 
German, (ration), 1684 
U. S. : See also Index to Organization Sec- 
tion 

U. S. (medical corps, examinations for), 137; 
1499 ; (military medicodental training course, 
Chicago) 1052; 1759; 1760; (3iedical Li- 
brary and Museum) 1202; 1674— E; 2084 
— E; (military training for medical reserve 
officers, Indiana) 1292; (medical reserve 
course at Tulane) 1678; (surgeon general 
report) 1201 ; (new assistants to surgeon 
general) 1377 ; (hospital at Fort Sam Hous- 
ton) 1681 

ARON Test, diagnosing cancer from urine, 1211 
ARRHYTH.MLl, extrasystoles from two riiylhnis 
Interfering, [Eckey] 774— ab 
ARROWROOT, sensitivity to, 149 
ARSENIC, dangers from, In psoriasis, 1622 
dermatitis and sodium thiosulfate, [Ayres & 
Anderson] *886 

poisoning, (chronic) by grape parasiticides, 
[SchSndorf] 1882— ab 
Treatment : See Syphilis 
ARSPHENAMINE : See also Neoarsphenamlne 
intolerance, cevitamic acid to overcome 2021 
Intravenous Drip ifethod: See Syphilis 
preparations, action on fetus, [Vamos] 855 
— ab 

ART, American Physicians’ Art Association, 
13G; 519; 1577 

Brodel (Max) and medical illustration 817— E; 
823 

McKenzie (Robert T.) as a sculptor; death, 
1940 

New York Physicians* Art Club exhibit, 1376 
ARTERIES: Sec also Aneurj’sm ; Arteri- 

osclerosis ; Blood Vessels ; Veins 
Brachial : See Aneurysm 
carotid, bacteriophage Injected into, [Steln- 
mann] 404 — ab 

cerebellar (Inferior) occlusion, bloody tears 
due to, (Ziegler) 1387 — C 
Coronary: See also Arteriosclerosis, coronary ; 

Thrombosis, coronary 
coronary disease and alcohol, 145 
coronary disease In industrial workers, 
(Crain & yilssal) *3 

coronary disease, pressure on brachial plexus 
simulates, [ReldJ *1724 
coronary occlusion: electrocardiographic and 
postmortem study; longevity, [Smith] 604 
— ab 

coronary occlusion, postoperative, [3Iastcr & 
others] *1415 

coronary occlusion, pulsus alternans after, 
531 

Fistula : See Fistula 

hemorrhage (traumatic) In extremities, [dc 
Takals] *1075 
Occlusion ; See Embolism 
pulmonary, aortic aneurysm ruptures Into, 
(Delp & Maxwell] *1647 
pulmonary. Ayerza’s or “black cardiac" dis- 
ease, (bronchial factor In), (CastcrJ 319 
— ab; (primary), [Seely] *792 
sounds, value In cardiac diagnosis, 2122 
ARTERIOSCLEROSIS : Sec also Medicolegal 
Abstracts at end of letter 31 
coronary, trichloroethylene Inlialattons in 
anginal syndrome. (WHIIus) 843 — ab 
coronarv, in essential hypertension, (Feller) 
G04— ab 

gangrene, mortality rate vs. amputation, 
lYcal) *785 

obliterans, blood cholesterol In, [Barker] 
6S&— ab 

oMiterating, histamine Inlratlermally for, 
[Weissenbach] 1319— ab 
plaque with resultant retroperitoneal hema- 
toma, [Frazier) *1437 , 

Pulmonary (Ayerza's Disease) : Fee Arterje*, 
pulmcnary 


ARTERIOSCLEROSIS— Continued 
thyroid and parathyroid role In, IHaniiorsky] 
1964 — ab 

treatment, titanium oxalate, 149 
ARTHOX or sulfiodoxygcnla, 1383 — BI 
ARTHRITIS: See also (Jout; Osleo-ArtlirR/s; 
Rheumatism 

American Rheumatism Association, 1934 
bile salts and, 1493 — E 
cervical, mechanical treatment (“neck 
stretching"), (Terhunc] S43— ab 
chronic, bee venom (nplcosan) for, [Kronor] 
1143— ab; 1940 

chronic, Bryn 3rawr Fund for Inrcstlgntlon 
of, 1933 

chronic polyarthritis in pernicious nncnil.1, 
f Schneiderbaur] 21 85 — ab 
chronic polyarthritis, lysate therapy, (Nor- 
mark] 857 — nb 

chronic, relation to undulant fever, [Cold- 
fain] 2282— ab 

chronic roentgen therapy, (Hernaman Jolm- 
son] 242 — ab 

chronic, vitamin C metabolism In diet treat- 
ment, (Hare] 852 — ab; [Rinehart] 1955— ah 
complicating recurrent diarrhea, [Portls] *2133 
diagnosis (differential), procaine liydrochlor- 
Ide to locate source of pain, [Stclndlcr A 
Luck] *106 

diagnosis, Mester's salicylic acid test, 
[Lenoch] 1967 — ab 

gonococci In, identification, (Reitzcl dc Kohl] 
*2090 

gonorrheal; diagnosis; treatment, [Spink] 
1874— ab 

gonorrheal, reactions to fever thcrap}’, 300; 

(correction) [Hench] 387— C 
gonorrheal, sulfanilamide for, [Brule] 
C9S— ab 

Hypertrophic : See Osteo-arthrltls 
3Ieynet's nodes and streptococcus rlrld.ins, 
[Le Bourdell&s] 473 — nb 
mono-articular, as Initial sign in mcnlngo- 
coccic meningitis, [Crnster & Simon] *10*3 
nostrum, Arthox or Sulfiodoxygenln, 
of hip, roentgen therapy of sympathetic 
ganglion In, [Duhem] 854— ab 
of htp with acetonemia, (EngcIJ 696— ab 
pain In auricular nerve, 1838 • 

remission in pregnancy, (reply), (Pember- 
ton) 531 

research on, Horace Rackham Fitnd for, 216 
Treatment : See also Arthritis, chronic 
treatment, amlnopyrinc; salicylale,' Accadcmla 
3Iedlcn dl Roma discusses, 2168 
treatment, amnlollc fluid concentrate, [Sium* 
berg] 847— -ab 

treatment, calcium, 017 ; (reply), [Roe] 1407—G 
treatment. ceRulose-compound casts, [Jop* 
lln] 1956— ab , 

treatment, colloidal sulfur, and cystine in 
nails, 458 

treatment, hydrotherapy contraindicated, 
(Copeman) 1C30— -ab . 

treatment, mecholyl Iontophoresis, [Brcd.iiij 
2181— ab 

treatment, plaster splints, [Klndcrslcy] -H*' 
— ab 

treatment, sulfur, Hyposols Sullsocol, ®14 
tuberculous, bones Implanted In, (Orell] 8ti 
^ b 

tuberculous, operative fusion, (Llebolt] 
157— ab 

ARTHRODESIS: Sec Hip Joint; Osleo-arthrUts 
ARTICHOKE flour, where obtainable, 149 
ARTICLES: See also Art; Index to Organ- 
ization Section 

summary at end to be made obligatory, j-- 
ARTISANA, (distilled water) 211; (well water) 
287 

ARZT, Professor, dismissed from Vienna Uni- 
versity, 2020 ,, 

ASCITES, hepatic damage relation to. (Bnll- 
mnn) 842 — ab; [Butt] 842— ab . 

jugular vein pulsation In, [Lauda] 

ASCOH'S Treatment: See Malaria 
ASCOIiBlC ACID: See Add. cerltamic 
ASCORRURIA: See Urine, vitamin C 
ASPARAGUS, Nutradlet, 1733 
ASPHYXIA : See also Carhon Monoxide rollon- 
Ing; Gas warfare; etc.; Medicolegal An- 
slracts at end of letter 31 , , . 

neonatorum, resuscitation (i>y , r . 

Insufflation a la 31c!tzcr), 301 

[Henderson] 301— C; [Coburn] , 

ASSOCIATION; Sec also American; and ua 
of Societies at end of letter ^ 
for Research In Ophthalmology, lb It 
for Study of Allergy, 1811 
for Study of Internal Secretions. 1933 
of American Medical Colleges action ^ 
Itapplcfe proposal. 65)— E; (corrtctfon) 
[yapffc] 915— C 

ASTHENIA phare In adiposis do!nro*a. pro t'-* 
mine and amlnoacettc acid for, 

Pastor) *2261 

ASTII3IA. allergen filter for, 751 

broncldectasis In. tVlswanathan] 1961— »u 
-cardiac, or paroxjsmai norturn.tl 
crisis, treatment (emergency), 

*1423 

fatal from Inlialatlon, C*6 
Lair color and, 13«8 
In children. (Ilsriott) Jp/J/— ah 
miller'.*. Of tlire*hlng ftrer, Cl. i'--'" 
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asthma— Continued . 

treatment, breathlnu exercises In, 450 
treatment, bronchial tubes '"blown" for, 598 
treatment, bronchoscopy, [Andrews] 930— ab 
treatment, calcium, 917 
treatment, cevitamic acid, [Hunt] 2119 — ab 
treatment, hellum-oxysen mixtures, 460 
treatment, hypertonic dextrose solutions, 
[Stoesser] 847^ — ab 

.treatment, iodized oil, [Crlep] 157 — ab ; 1855 
treatment, theophylline intravenously in per- 
sistent extreme dyspnea, [Herrmann] 158 
— ab 


treatment, tuberculin, [Vlton] 403 — ab 
treatment, urine injected Into rectum, 1060 
ATABRINE in breast milk, 1388 
Treatment: See Lambllasis; Malaria 
ATELECTASIS: See Lungs collapse 
ATHLETICS : See also Exercise ; Physical 

Education 

jejunum rupture from football, [TJlrlch & 
others] *1438 
sports of sick man, 1203 
youth hostels, playgrounds and Ministry of 
Health, Belgium, 382 

ATLANTA: See Index to Organization Service 
ATLANTIC CITY Session : See under American 
Medical Association 

ATLAS, fracture in auto accidents; x-ray diag- 
nosis, [Plant] *1892 
ATOMIZING : See Hypochlorite 
ATROPHY: See also Liver 
muscular, neuropathic, herltablllty, 1122 
muscular, progressive, 597 ; (traumatic) [Sut- 
ton] 1318— ab 

muscular, quinine In, [Kennedy & \N’olf] *198 
unilateral; total hemiatrophy, [FlnesUver & 

' Rosow] *366 

ATROPINE sulfate, autonomic pharmacology, 
[Myerson] *101 ; (correction) 520 
Treatment: See Encephalitis, Epidemic, sequels 
AUDIOJIETERS and hearing aids, [Hayden] 
*723; (Council report) 1343; 1456 
AUSTRALASIAN College of Physicians, 911 
AUSTRALIAN Army : See Army 
Cancer Conference (ninth), 1938 
Institute of Anatomy, 2093 
AUTO-AGGLUTINATION: See Erythrocytes 
AUTOHEMOTHERAPY : See Hemotherapy 
AUTOINTOXICATION: See Toxemia, alimen- 
tary 

AUTOMOBILES, accidents and alcoholism, 
B.M.A. special committee report, [Seles- 
nlck] *777; [Relnke] 1386— C 
accidents and alcoholism, Sachsenberg blood 
tests for alcohol, 1617 
accidents, atlas fracture in, [Plant] *1892 
accidents, dashboard dislocation of hip, [Fun- 
sten] 846— ab 
accidents, England, 138 
accidents, excessive speed primary cause, 2163 
accidents In 1937, 378; 818— E 
accidents, open emergency hospital, Paris, 1936 
carbon monoxide and ability to drive, 1196 
— E; 1373 

drivers, detecting intoxication in, [Relnke] 

• 1386— C; [Hougardy] 1963— ab 
drivers, license law effective in Indiana Jan- 
uary 1 , 1938, 292 

drivers, periodic medical examination, 
France, 825; 1379; 1616 
traffic safety contest winners, 1614 
typhoid in cities traced to person traveling 
by bus, 2086— B 

AUTOPSIES: See also Medicolegal Abstracts 
at end of letter M 

alcohol determination In, [Guldberg] 1798 
ab 

•bacteriology (comparative) of blood, viscera 
and teeth obtained at, [Burn] 2112 — ab 
performance in internship hospitals, *974 
aviation : See also Altitude, high 
accidents In 1937, 818— E 
alt raids, England; (defense against poison 
Kas in), 57; (Air-Raid Precaution Bill), 
—0; (Householder’s Handbook), 1202 ; 
[ptutecUon), 1682 

Belgian army air corps, gasoline ("87 octane”) 
poisoning in, 2096 

blood circulation as influenced by flying, 2092 
^®’Uton (C.C.) lost in northern Australia, 


Goman Congress of Research in Aeronaut! 
, Medicine (first) 299 
pilot fatig\ie, 449 
. in air, 1935 

: See Prizes 

AMLLA: See Thrombosis, venous 
[Goctsch] 1706— ab 
Blsease: Sec Arteries, pulmonar 
AZOTEMIA: Sec Blood urea 


B 

BABCOCK, H. E., federal subsidy mean fe 
cral control? 132— E ; (replies) [Day] 4 
ItvnTe 45--C 

rosmorial, 2022 
It vriT 1 = See Trichinosis 
BvnnTjiS*''' Tubercle Bacillus 
Bacteria 

5ce also Sacro-lllac Joint; Spine 
^ In 1510 °'^^' Goldthwaitc and Ely sip 
^aln in : See Backache 


BACKACHE : See also Sciatica 
coccygeal and neck injury, 1512 
gastro-lntestlnal lesions, [illxtcr] 928 — ab 
low, differential diagnosis by procaine hydro- 
chloride metliod, (Stelndler & Luck] *106 
low, from herniation ot intervertebral disk 
[SImonds] 609 — ab 

BACTEREMIA: Sec Gonococcus; Septicemia; 
Staphylococcus 

BACTERIA : See also Diphtheria ; Pneumo- 
coccus ; Staphylococcus ; Streptococcus ; 
Tubercle Bacillus ; Typhoid, etc. 
Acidophilus Milk: See Colitis 
American Type Culture Collection trans- 
ferred, 295 

Brucella : See TJndulant Fever 
catarrhalls In urinary infections, 231 
colon cervicitis, 1211 

colon infections, adrenal cortex extract and 
vitamin C In, [Najib-Farah] 2120 — ab 
colon Infections of urinary tract, sulfanila- 
mide for, [Whitby] 853 — ab 
flora of clean surgical wounds, fives] 1869 
— ab 

Frledlander’s : See Pneumonia 
fundullformls infections, [Brunner] 938 — ab; 
1763 

gram-positive, infection, gentian violet treat- 
ment, [Sutton] *1733 
greatest human achievement, 251 — ab 
Influenza : See Influenza 
pyocyaneus bronchopneumonia, 598 
short wave diathermy effect on, [Ozzano] 
244 — ab ; [Krusen] *1283 
sporulating anaerobes, sulfanilamide deriva- 
tives effect on, [Spray] 1788 — ab 
violaccus Infection in human (first case on 
record), [Black & Shnhan] *1270 
welchll causes puerperal sepsis, [Tscherne] 
2123— ab 

welchll phlegmon In Lund Surgical Clinic, 
[Koch] 2188— ab 

welchll toxin In blood after peritonitis, an- 
titoxin for, [Bower] 1708 — ab 
BACTERIOPHAGE. intracarotid Injection, 
[Stelnmann] 404 — ab 

BACTERIUM Dysenteriae : See Dysentery 
BAKER, NORMAN, conviction, government ap- 
peals from decision reversing, 749 
BAKERS, bill to abolish night baking, England, 
1055 

BAKING Soda: See Sodium bicarbonate 
BALDNESS : See Alopecia 
BANDAGE : See Dressings 
BANTING, FREDERICK, Chairman of research 
committee, 2091 

BARBITURATES: See also Amytal; Pheno- 
barbital ; Medicolegal Abstracts at end of 
' letter M; Index to Organization Section 
Anesthesia: See Anesthesia, basal 
habituation, withdrawal, 1509 
BARIUM sulfate test meal passage through gas- 
trointestinal tract, time required, 2027 
BAROMETRIC PRESSURE, relation to epi- 
demic meningitis, [Gowen] 1065 — ab 
BASAL Metabolism: See Metabolism 
BASIC SCIENCE Certificate: See Medical 
Practice Acts 

BATHS, Foot: Sec Ringworm 
Hot : See Syphilis, treatment 
Paraffin Bath. 441 

sea bathing, swelling around eyes after, 
1130 

sea salt baths at home, 1211 
Ther.ipeutlc Use; See Pelvis Inflammation, 
Syphilis, treatment 

BEACH. REX, article on J. Thompson Stevens 
— "miracle man," 1114 — ^E 
BEANS : See also Soybeans 
Nutradlet (strlngless) , 1446; (Hma) 2083 
Sexton Brand Lima Beans, 815 
strained frijolc, Mrs. Paley’s Baby Food, 
1837 

BEARD : See also Shaving 
folliculitis of face, 598 
BECK’S Operation; See Angina Pectoris 
BED, confinement to, in elderly, as cause of 
death. [Laplace & Nicholson] *247 
end mattress (Tottenham’s), 683 
patients not confined to, after operation, 2021 
BEDBUGS and lichen urticatus, [Hamburger] 
1152— ab 

BEE Venom Therapy : See Arthritis, chronic ; 

Hay Fever; Rheumatism 
BEEF vs. nuts, nutritive value, [Mitchell] 538 
— ab 

BEER drinking (excessive) ; treatment without 
patient’s knowledge. 1390 
BEETS, strained. Stoklcy’s for baby, 1753 
Nutradlet, 2009 

BEHAVIOR, disorders in children and endo- 
crinology, [Lurie] *1531 
of children receiving benzedrine, [Bradley] 
467 — ab 

BELGIAN Army : See Array 
BELL’S PALSY: See Paralysis, facial; Medi- 
colegal Abstracts at end of letter M 
BELLADONNA (Bulgarian Treatment) : See 
Encephalitis, Epidemic, sequels 
BENZEDRINE, Inhalation of toxic doses, effects, 
[Waud] *296 

Sulfate: See also Alcoholism; Colitis, spas- 
tic ; Encephalitis, Epidemic, sequels ; Obesity, 
treatment ; Seasickness 


BENZEDRINE— Continued 

sulfate — a warning, 901— E; (Insomnia and 
loss of appetite from) [Maclean]. 1302 — C ; 
[Lesses & Myerson] 1507 — C 
sulfate as brain stimulant ; prolonged use 
harmful, [Meerloo] 408 — ab 
.sulfate as cyclopleglc, 678; (reply) [Beach] 
1131 

sulfate, autonomic pharmacology, [Myerson] 
*101 

sulfate, behavior of children receiving, 
[Bradley] 467 — ab 

sulfate, effect of therapeutic doses In normal 
medical students, [Gwynn] 608 — ab 
sulfate, effect on gastrointestinal tract, [Rosen- 
berg & others] *1994 

sulfate, effect on mental patients, [Woolley] 
932--ab 

sulfate, physiologic actions, [Davldoff] 1957 
— ab 

sulfate poisoning, [Apfelberg] *575 
BENZENE, effect on. blood forming organs, 
[Feller] 475 — ab 
leukemia after exposure to, 1508 
dinltro^ilorobenzene and cataracts, 761 
poisoning (latent) 521 ; (campaign against) 
672; [Gall] 1520— ab 

BENZYL Methyl Carbinamlne: See Benzedrine 
von BERGMANN-EILBOTT Test : See Bilirubin 
tolerance 

BERIBERI, "alcoholic," [Price] 2120— ab 
etiology, Stanton’s research on, 1120 
•In Germany, [Broder] 1239 — ab 
pathology, [Yedder] *893 
BERLIN Soclet5’ of Physiology discussed cellu- 
lar metabolism i^nd inflammation, 2093 
BERTRAM’S salt mixture in osmotherapy, 1675 
— E 

BETTS Charts : See Vision, testing 
BEVERAGES, Alcoholic : See Alcohol ; Beer ; 
Whisky ; etc. 

Bradway Chocolate Flavored Syrup, 2083 
Bran-de-Nog, 511 
Chocalose, 1837 

Soft Drinks : See ^ledicolegal Abstracts at 
end of letter M 

BEZANCON, FERNAND, elected president of 
Academle de m^declne, 522 
BICARBONATE of Soda : See Sodium bicar- 
bonate 

BICYCLE race (six day), urinary sediment 
after, [Nmraa] 2188 — ab 
BILE, chemistry of normal and pathologic, 
[Prado Tngle] 856 — ab 

circulation and hemoglobin synthesis, 2011 — E 
Fistula : See Fistula 

flow and drainage of duct after operation, 531 
salts and arthritis, 1493 — "E, 
salts, elimination, as liver function test, [Snell 
& Magath] *173 

BILE DUCTS, anastomoses (gastrointestinal), 
[Talman] 1530 — ab 

calculi (remaining), nonsurglcal treatment with 
glyceryl trinitrate, dehydrochollc acid, etc,, 
[Best & Hlcken] *1257 ; (correction) 1499 
Inflammation, jaundice produced by, [Brulfil 
1794— .ab 

surgery, bile flow and drainage after, 531 
BILIARY TRACT: Sec also Bile Ducts; Gall- 
bladder; Liver 

calculi, cholesterol and cholallc acid in. 
[Oiabrol] 403 — ab 
BILIRUBIN In Blood : See Blood 
tolerance test of von Bcrgmann-Ellbott. 
[Strnsser] 618 — ab 

BILLINGS, JOHN SHAW’, centennial, 1613 
BIOCATALYSTS as proteins, 743— E 
BIO-CHE.MICAL Laboratories, pregnancy test 
put out by, 305 

BIOLOGIC PRODUCTS, legislation controlling 
Australia, 1206 . 

BIOLOGY : See also Cosmoblology 
Federation of American Societies for Experi- 
mental Biology, 1055; (offleers) 1761 
BIOPHYSICS, Kalser-W’ilhclm Institute of, new 
research center, 141 
BIOPSY : See Bone Marrow 
BIRDS : See Parrots ; Pigeons 
BIRTH: See Labor; Medicolegal Abstracts at 
end of letter M 

Certificates; Rate: See Vital Statistics 
in Hospitals: See Hospital, maternity 
BIRTH CONTROL: Sec also Medicolegal Ab- 
stracts at end of letter M; Index to Or- 
ganization Section 

A.M.A. Committee to Study Contraceptive 
Practices and Related Problems, report. 

business of contraceptives; survey by For- 
tunc, 513 — E 


contraception with dlaplirngm and jellv 
[Dewees & Beebe] *1169 
contraceptives, bill to regulate sale, England 
1846 ’ 


vulval dermatitis from condom, 389 
BIRTHMARK, Vascular; Sec Hemangioma 
c’*"’’ >" sypliUls. [Hnnz- 

UlSMARCK challenged Virchow, 1999 — ab 
BISMUTH Injection, excretion after, [IlanzIIkl 
2115— ab 

iodine compound (.^fasscngilh. orallv In 
srpUlUs, [Hanzllk] 387— C ^ 

.Salicylate; See Urinary Tract infections 
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WTOOD transfusion— Continued 
donors, hcparinizlnB, [Hedennis] 40^ ab 
donors, Investigation, 112- ; (ciuestlonnalrc) 
fLevlne & Katzln] *1245 • . , 

immunotransfuslon In blood stream infection, 

In'blnckSer fever, igoj 

In tuberculosis, [KrizhevsKlj ] 1237 ab, 1907 

International Congress (second), 58 

“fl^aSl :4GooaalU 1148 

— ab; (Indirect) p". 

tlon of blood grouping) [Single] 1043— C . 
(formula of diluting fluid recommeded by 
Moscow Institute) 2027 
reactions, ephcdrlne to prevent, li 73 
reactions (grave), [DeGowln] 2111 ab 
reactions (severe) In hemolytic jaundice, 
[Sharpe & Davis] *2053 
retransfusion shock, 584— E 
survey in America, [Levine & 
syphilis, prevention, [Rein & others] 

BLOOD VESSELS: See also Arteries; Capil- 
laries; V . • ■ : y- ■: ■ ■ 

accidents ■ !■ . ' • / ' 

disease, : '■ 

disease •; 

cluslor : 1C .v : 

rectlon) 528— C 

disease (peripheral), passive vascular exer- 
cise for, [Smith] 687 — ab 
disease (peripheral), sympathectomy for, [de 
Takfits] 314— ab 

flexibility of peripheral bed, sodium nitrite 
test, [Beck] 688 . 

lesions (cerebral) with brain tumors, [Moore] 

tobacco smoking effect on, [Chapman] 80 ab 
BLOODLETTING: See Venesection 
BLUE Line Chemical Company, Thytultary 
product, 390 , , , 

BOARD: See American Board; Specialties 
Basic Science : See Medical Practice Acts 
of Trustees: See American Medical Associa- 
tion 

State: See State Board 
BOAS. ISMAR. death, 1937 
BODY, effect of high tension (60,000 volts) 
electric current on, 1511 ^ , -«-o 

fluids and salt deficiency, [JlcCance] 1878 
— ab 

height, of German youth, 1016 
Hemiatrophy : See Atrophy, unilateral 
human, and elements, 1511 
mechanics, teaching In pediatric practice, 
[Sweet] *419 
Posture: See Posture 
Temperature: See Temperature, Body 
vitamin A storage In, [Bessey & TSolbach] 
*2073 

Weight: See also Adiposis dolorosa; Obes- 

• ity 

weight, benzedrine sulfate effect on, [Davld- 
off] 1957 — ab 

weight, effect of cystine and methionine, 
1196— E , , 

weight, seasonal variation in tuberculosis, 
[Clayson] 161 — ab 

weight, underweight patients. Insulin for, 
[McCastor] 1792— ab 
BOECK'S DISEASE: See Sarcoid 
BOEHLER'S Method: See Calcaneum 
BOGGS (Russell H.) Lecture, [Pfahler & 
Vastine] *543 

BOIL : See Abscess ; Carbuncle ; Furunculosis ; 
Phlegmon 

bone marrow, classification in thrombo- 
penias, [Flelschhacker] 85 — ab 
culture technic vs. sulfanilamide, [Osgood 
& Brownlee] *349; 372— E ; [Hemmens & 
Back] 1209— C; [Osgood & Brownlee] 1770 
— C 

gro\vth, effect of hypertrophic cartilage on, 
[Huggins] 692 — ab 

hyperpyrexia effect on, [Doan] 1791 — ab 
In nephritis. [Alexeleff] 1880— ab 
myeloma, [Grut] 1412 — ab 
myeloma (multiple), hyperproteinemla in, 
[Feller] 1064— ab 

myeloma (multiple) with hypcrglobullnemia, 
[Decherd] 2182 — ab 

sternal; biopsy, trephine and puncture meth- 
ods for obtaining, [Dameshek] 155 — ab 
sternal puncture, chemistry of blood from, 
[Benda] 1527 — ab 

sternal puncture in diagnosing infections, 
[Baserga] 1409— ab 
studies, [Tuohy] 1230— ab 
_ Use: See Angina, agranulocytic 

BONES: See also Cranium; Joints; Ortho- 
pedics ; Spine ; and under name of indi- 
vidual bones 
blcaclUng, 759 

formation In scala tympanl In otosclerosis, 
[Nagcr] 1714— ab 
Fracture: See Fractures 
Fragility : See also Osteoporosis ; Osteosclero- 
sis fragiiis 

fragility (familial), x-ray diagnosis, [Rabln- 
erzon] 1968— ab 

growth, determining age by ossification, 1510 
growth, parathj'rold extract and vitamin D 
In osteogenesis imperfecta, [Hansen] 845 
— ab 
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iberculous bone 
49 — ab 

• ■ ■ Osteosclerosis 

fragllls 

Regeneration: See Fractures 
skeletal changes In chronic nephritis and 
hyperparathyroidism, 1683 
skeletal tumors of eplthelioraorphlc type, 
[Bursell] 542 — ab , 

skeleton, articulation; dissolving tissues from* 

759 

tuberculosis, renal complications, [Lan6- 
mann] 1408 — ab » i 

tumors (primary) in children, [Coley] 1401 

BOOKS: See Library; Book Notices at end of 
letter B 

BORAX: Sec Sodium borate 
BORBORTGMUS: See Flatulence 
BORDEN’S Chateau. D58 ; (pimento) 1446 
BORDET-WASSERMANN Test: See Wasser- 
mann Test ^ ^ . 

BOSTON, health conservation contest won by. 

University School of Medicine receives $100,- 
000, 216 ^ * 
BOTULISM, (fatal case, Calif.) 291— E; (out- 
break, N. Mexico) 905 

BOWMAN-VISSCHER Test : See Pregnancy 
diagnosis , 

BOY SCOUT jamboree, medical activities at, 
902— E 

BOYCOTT, A. E., death, 216a 
BRACHIAL PLEXUS, pressure on, simulates 
coronary disease, [Reid] *1724 
BRADWAY Chocolate Flavored Syrup, -083 
BRADYCARDIA provoked by morphine, [Tomas- 
zewski] 1068 — ab « , ti a . 

BRAIN : See also Cerebellum ; Cranium ; Head , 
Meninges; Nervous System; and Medico- 
legal Abstracts at end of letter M 
alcohol, predicting concentration, [Harger A: 
others] *779 

contusion, [Gotten] *1727 

damage in fatal ergoaplol poisoning, [Lowen- 

diselise from lead acetate and opium pills, 
[Geraghtyl *208 

disease from volatile solvents in shirt factory 
workers, [Parsons] 1402— ab . 

encephalogram (electro) in pathologic con- 
ditions, [Marlnesco] 2038— ab 
encephalogram (electro) shows paroxpnml 
cerebral dysrhythmia In epilepsy, 744 — E, 
[Gibbs] 929— ab 

hemorrhage, hypertensive apoplexy; cause, 
[Chase] 314— ab 

injury, dural sinus thrombosis In earij lire, 

' [Bailey] 847— ab 
injury or posttraumatlc neurosis, 760 
lesions after fever therapy, (correction) 520 
lesions, diagnosis in convulsive seizures, 2172 
lesions, lllllputlan hallucination, 2172 
lesions with myocardial lesion in wrbon 
monoxide poisoning, [Beck & Sutter] *198- 
rupture of aneurysm in basal arteries causes 
meningeal hemorrhage, [Luft] 2188 ab 
stimulant: benzedrine sulfate, prolonged use 
harmful, [Meerloo] 408 — ab 
tuberculous foci in tuberculous meningitis, 
[Beres] 1142— ab . ^ ^ 

tumors, electrocardiogram In, [Aschenbrenner] 

tumors, gliomas, genesis of, [Lazarev] 218G 
ab 

tumors (Intracerebral and extracerebral) In- 
volvlnp temporal lobes, [Collins] 15-1 ab 
tumors localization, correlation with vision, 
[Elsberg] 929— ab , , 

tumors, mental symptoms In, [Keschner 

tumorY^of frontal lobe, [Hyland] COG— ab; 
[Torklldsen] 1798— ab 

tumors, primary flbroblastic, [Gardner] 187o 
^^^ab 

tumors, vascular lesions In brain with, 
[Moore] 1877— ab 

tumors, ventricular changes from, [Stone] 

tumors, water balance in, [White] 1520 ab 
BRAN-DE-NOG, 511 
BREAD, rye, ergotism from. JKi 
BREAST : See also Lactation ; Nipple ^ 
bust-developer fraud of Curtis A. Davis, lol 
— BI . . , 

cancer and purulent discharge from nipple, 
1129 

cancer (comedo) , [Lewis] 1227 — ab 
cancer hazard of Endocreme, 1194 — E 
cancer, inducing diagnostic nipple retraction, 
[Benzadon] 1068 — ab , , , ^ , , 

cancer irradiation, 130— E; (aid to surgical 
treatment) nvhitc) *261 1 (pre* and i^sl- 
operative; Boggs lecture) [Pfahler & >as- 
tlnc] *543; (pleuropulmonitls after) [Kap- 
lan] 1783— ab 

cancer, medicolegal decisions on nature medi- 
cine, Germany, 826 

cancer (postoperative irradiated), skin metas- 
tasis in, [O’Brien] 2117— ab 
cancer (spontaneous) In mice, prevented by 
thvrotroplc hormone, [Cramer] v3v»— ab 
estrogen Inhibiting action on mammary 
glands, [Herold] lOGS— ab 


BREAST— Continued * , , tr, 

Inflamaatlon, etc., prolan A In urine in, 
[Woodman] 2037 — ab 

inflammation (suppurated puerperal), surgery 
for, [Kreis] 936 — ab 
Milk: See Milk, human 
painful, from theelin injections, 1691 
roentgen study (mammography) ; danger or in- 
jecting colloidal thorium dioxide Into 
lacteal ducts, [Reis & Meslrow] *1900; 
(also Iodized oil, chloriodized oil) [Romano 
& McFetrldge] *1905 „ ‘ 

roentgen study, thorium dioxide sol or air 
injection, [HIcken] 1783 — ab • 
tumor, flbro-adenoma, estrogen treatment, 
[S0rensen] 858 — ab • 

BREATH holding, attacks of apnea in Infants, 
1804 . , ^ , 

rapid chemical test for intoxication; alcohol: 
carbon dioxide ratio, [Harger & others] 
*779 

BREATHING; Sec Respiration 
BREON, GEORGE, Company, carbltol, etc., 1692 
BRINDEAU, confer title of honorary professor 
on, 221 

BRITISH: See also Royal 

Empire Cancer Campaign, report on cancer 
research, 57 

Health Services: See also Index to Organiza- 
tion Section 

Health Services reviewed by nonparty group 
PEP, 170— B; 374— E 
Medical Association: See also Index to 
Organization Section 

Medical Association, (medical preparations 
for national emergency) 138 ; (opposes 
notification of abortion) 220 ; (Trade Union 
Congress joint committee on rehabilitation 
of injured) 450 ; (committee report on road 
accidents and alcoholism) [Selesnlck] *777 ; 
(Queensland branch scheme for national 
medical ser\’ice) 1205 ; (general medical 
service for nation) 1762; (meeting) 1934; 
(proposals to Improve nurses’ working con- 
ditions) 2092 ; (national health insurance 
for New Zealand) 2093 
Medical Journal: See Journals 
Osteopathic Association and state registra- 
tion, 750 

Post Office employees, disease among, 1492 
—E 

BRITTINGHAM, HAROLD H., new medical 
library as memorial to, 906 
BROADHURST Method: See Measles, diag- 
nosis 

BRCDEL, max, and medical illustration, 817 
— E: (portrait) 823 

BROMINE habituation to sedatives and with- 
drawal, 1509 
In Blood: See Blood 

in Cerebrospinal Fluid : See Cerebrospinal 
Fluid 

methyl bromide poisoning from making fire 
extinguishers, [Duvolr] 473 — ab 
nostrum: Trench Epilepsy Cure, 1853 — BI 
sodium bromide treated epilepsy, remissions 
of attacks after, [Pollock] *632 
BROMSULPHALEIN Test: See Liver function 
test 

BRONCHIECTASIS and allergy, [Watson] 610 
— ab 

diagnosis; treatment, [Holst] 858 — ab 
In asthma, [VIswanathan] 1961 — ab 
treatment, high voltage x-ray, 1946 
treatment, iodized oil, 1855 
BRONCHITIS : See also Tracheobronchitis 
chronic, in children, intestinal parasites role 
in. [Piranl] 1319— ab 

BRONCHOESOPHAGOfecOPY, course In, by Dr. 

Chevalier Jackson, Paris, 21CC 
BRONCHOPNEUMONIA with B. pyocyaneus, 
598 

BRONCHOSCOPY In bronchial asthma, [An- 
drews] 930 — ab 

BRONCHOSPIROMETRY, Jacobacus, to detcr- 
min size and function of lung, 2085 — E 
BRONCHUS: See also Tracheobronchial System 
"blown” for asthma, 598 
factor in "black cardiac” disease, [Castex] 
319— ab 

Moniliasis; See Moniliasis 
BROOKLY’N Academy of Medicine library re- 
port, 2089 

BROOKS (Harlow) Lecture established, 1613 
BROWNE. JAMES C., death. 750; 751 
BRUCE, HERBERT A., testimonial to, 56 
BRUCELLtV Melltensis Bacterin-Abbott, 581 
BRUC£LLI.\SIS ; BRUCELLOSIS: Sec Undu- 
lant Fever 

BRUSHES, scrub, sterilizing, 1059 
BRYN MAIVR Fund for Investigation of Chronic 
Arthritis. 1933 

BUCKLEY, JAMES, warning against swindler. 
219 

BUFFALO University offers medal In ophthal- 
mology, 217 

BULGARIAN Therapy : Sec Encephalitis, Epi- 
demic, sequels 

BULLETIN of the Keze York Academy of Medi^ 
fine: Sec Journals 

BUNIONS, nostrum, Pepodyne of George J 
Katz, 59C— BI 

BURKHART, IIAR^’EY, given medal, 140 
BURKY phenomenon, 1050 — E; 1114 — K 
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BURNS, treatment, aniline dye compound, [Al- 
drich] 471 — ah 
**hurnlng tongue,’* 1858 
humlng tongue with hot food, 307 

cellophane costumes, [Spillman] 

short ware diathermy, [Krusen] *1285 
treatment (late), 307 
treatment, NupeTcainal-’‘Clba,'’ 441 
treatment of wounds from, [Blair & Byars] 
★1802 

treatment, skin grafts In third degree, 834 
treatment, tea, [Pelris] 772~'ab 
treatment, vitamin A and D [Puestow] 1791 
— ab 

BUROIV'S Solution (aluminum acetate) : See 
Pruritus ani 

BUTUSIN plcrate, dermatitis eczematosa from, 
[King] 771— ab 

BUTLER, GLi:yT\VORTR R., portrait unveiled, 
377 

BUTTER, carotene and vitamin A from, [Atke- 
son] 538 — ab 

Substitutes: See Oleomargarine 
BYRNE, lYlLLmi A., conviction, 585 

BOOK NOTICES 

Abdomen, Abdominal Surgery of Children, 4G4 
Diagnostics urgents, 1516 
Abrahams. M., Modem Dietary Treatment, 
1863 

Abrikosov, A. I., Sbornlk posvyashclienny 35- 
letiyu deyatelnosU Alekseyn Ivanovichs 
Abrikosova, 2108 

Acetylcholine, L'acetylcholinc et I'adrenallne, 
1950 

Adams, E. W., Drug Addiction, 300 
Adrenals, Genital Abnormalities, 1023 
Y. Albertlnl, A., Gutachten (ibec die CUlroprak- 
tlk, S94 

Alexander, J., Collapse Therapy of Pulmonary 
Tuberculosis, 923 

Alkali Disease or Selenium Poisoning, 2030 
Allergj’, Conference on Allerg}’, Ukranla, Feb., 
1936, 153 

L’anaphylaxle, 1840 

Alloway, F. L., Handbook on Nasal Accessory 
Sinuses. 1950 

American Medical Association, Epitome o! 
Pharmacopeia ; National Formulary, 310 
Council on Pharmacy and Chemistry, Annual 
Reprint of Reports. 2100 
Medical Profession 1783 to 1830, 7C4 
Anatomy, Method of Anatomy, 1779 
Dental Histology and Comparative Dental 
Anatomy, 925 

Fundamentals of Anatomy, 1863 
lUuairatlons of Regional Anatomy, 1139 
Mlcrotomlst's Vade-Mecum (Bolles Lee), 
1311 

Practical Neuroanatom3% 1223 
Andersen, T., Faareblodlegemers antigene 
Stniktur. 601 

Aneurysm, Arteriovenous Aneurysm, 151o 
Antigens, Faareblodlegemers antigene Slruktur, 
601 

Anus, Lettres it un jeucne pratlclen sur les ma- 
ladies dc Panus, 2175 
Apes, Men, and Morons. 681 , 

Apoplexies vlscerales sereuses et hemorragiQues 
(Infatctus vlsceraux), 1698 
Appetite, Hunger AppetU und Ern§hniDg, 1062 
Army, Organization, Strategy and Tactics of 
Army Medical Services In lYar, 1514 
Arsenic, Das Arsenvorkommen bel Belchenstein 
und die sog. Relchenstelner Krankheit, 1700 
Arteries, La thrombose de Partere bronclilque, 
534 

Arthritis. Le artropatlc cronlche, 533 
Physical Therapy in Arthritis. 924 
Ascarls: Biologist’s Story of Life, 1061 
Aschoff, L., editor, Veroffentllchungen aus der 
Konstltutlons- und Wehrpathologle, 1700 
Asthma Research CouneU: Physical Exercises 
for Asthma, 2175 ^ 

Atkinson, D. T., External Diseases of Eye, 391 
Auenbrugger, On l^ercusslon of the Chest 
[Vienna, 1761] 4G4 , , 

Aulcr. Neuere Ergebnlsse auf dem Geblete der 
Krebskrankheiten, 393 

Australian Cancer Conference, J93», Report, 
S38 

Autopsies. Postmorlem Exarolnotlon, 353 
Avlstlon, Flylnt: Ylstas, 763 
Atlas of Oas rolsonlni;. 21 1 6 . ,, 

Bacq. z. M.. L'acetylclioline ct 1 .adrenaline. 

Bacterio^locy> Muir * Ritchie’s JIanual 1SC2 
Experlmentelle Bakterlologie und Infektions- 
krankhclten, 2031 ^ 

Practical Bacteriology (Stitt-Clouch), -199 
Balle3'. H , Demonstrations of Physical e-lgns 
in Clinical Surgery. 1G24 ^ 

Balnbrldgc. W. S., Eighth International Con- 
gress of Jfilljary Medicine and Pharmacy, 

Bal!^e!'H”'°Crltld’sm''or' Nursini: Edueatlon. cn 
BalUraorc Health Department. Keeping Hell 

Batherf'll'- I’hystoloqr for BitamaeraUcal 

BarS!”c.-i.!VSw'£.?[.'"03r- 
Bard P-. editor, Slacicod’a Physiology la Mod- 
em Medicine. 1516 
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Barnhill. J. F., Surgical Anatomy of Head and 
Neck, 1699 

Barrlngton-Ward, I#., Abdominal Surgery of 
Cblldrcn, 464 

Bastedo, W. A., Materia Medlca, Pharmacology, 
Therapeutics, and Prescrpltlon IVrltlng, 2108 
Beaumont, G. E., Medicine, 1395 
Beck, J. C., editor. Medical Leaves, 1937, 464 
Becker, S. W'., Ten Million Americans Have It, 
680 

Beckman, H., Treatment In General Practice, 2108 
Behavior, Biology of Human Conflict, 1700 
Benedict, F. G., Llpogenesls in Animal Body, 
1311 

Beni, M. J., Rural Negro Health, 71 
Bentley and Driver’s Text-Book of Pharmaceuti- 
cal Chemistry, 1779 

Berberich, J., editor, Theraple der Tuberku- 
loae, 2030 

Bertwlstle, A. P., Role of Cliemlotaxis In Bone 
Grou-tb, 1779 

Besredka, A., Les Immunltes, locales, 465 
Blckel, A-, Die Brotnahrung jes deutschen 
Volkea und seines Heeres, 1861 
Blckerton, T. H., Medical History of Liverpool, 
465 

T»,t- . . 

“rihods (Koch), 394 
. 71 

Birth Control. Practical Birth Control fimln). 
1393 

Blood, Atlas of Hematology (Osgood), 392 
Diseases of the Blood and Atlas of Hematol- 
ogy (Krackel, 152 

Diseases of the Blood (Sturgls-Isaacs), 2108 
Disorders of Blood, 464 
d}*scraslas. Patient and the Weather, 1698 
Faareblodlegemers anllgenc Strukfur, 601 
Practical Bacteriology, Hematology, (Slltt- 
CloughJ, 2109 
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Ibrary of 

Medicine and Surgery, 2313; 1625 
Blumgarten, A. S.. Textbook of Materia Mcdica, 
Pliarmacology and Therapeutics, 463 
Body, Thinking Body, 463 
Boehler's cUnlc, Roma y Moscu, 533 
Bogomoltsya, 0. 0., editor, Blodlnamlka pro- 
teldlv, 2109 

Bones : See also Fractures ; Joints 
Atlas of Skeletal Maturation, 1779 
Dixon's Manual of Human Osteology, 1778 

• • • DWth, 1779 

und Pseud- 

Bookkeeping, Income and Expense Record of 
Doctor, 1222 

Bourne, A. IV., Synopsis of Obstetrics and 
Cynaecoiog}', 1517 

Bowes, A. DeP., Food Values of Portions Com- 
monly Served, 394 

Brain, Dissection and Study of the Sheep's 
Brain, 2777 

Brandt, G., Verzogerte Knochenbnichhellung 
und Psetidarthrosenblldung, 1312 
Braude, M., Principles and Practice of Clinical 
Psycidatry, 1693 

Bread, Die Brotnahrung des deutseben Volkes, 
1861 

Breast, II cancro dc}la mammella, 2949 
Plasiique mammaire. 924 
Breger, J.. Die C — — •• • j jhre 

Gefahren fOi 

Brltlsli Comroltte ’ Dis- 

eases, Reports, number 3, 3513 
Empire Leprosy Relief Association, Leprosy, 
925 

Encyclopaedia of Medical Pr.acticc, 679; 1862; 
2199 

Medical Journal, Endocrincs In Theory and 
Practice, 924 

Br0cimer-Jlortcnsen, K.. Uric Acid in Blood and 
Urine, 1514 

Bronclilctasls, La thrombose dc Partere bron- 
ehlque, 534 

Brooks, Harlow Brooks: Man and Doctor, C8l 
Brouwer, It., Fourth Type of PhakomatosM ; 

Sturge-Welwr Syndrome, 394 
Bro^rn. E. L.. Nursing ns a Profession, 71 
Brown. H. C,, 5Und MI'iIald, 600 
Browning. C. H., reviser, Muir & Ritchie's 
Manual of Bacteriology. 1862 
Buckley, C. W., editor. Reports on Chronic 
nticumatlc Diseases. 1523 
Buie, L, practical Proctology, 1220 
Bullowa, 3, G. 31., 3Ianageraenl of I’neumonlas, 
1I3S 

Burrell. L. f>. T., Recent Advances In Pulmonary 
Tuberculosis. 232 

Burrow, T., Biology of Human Conflict, 2700 
Burt, C.. Subnormal Mind. 2317 
Camera, Creative Camera A^rt (Thorck). 1516 
Campbell. M. I’*, Pediatric Urology, 532 
Canadian 5fedfca2 Association, Intern Education 
and Supervision, 1393 

Cancer, Diagnosis and Treatment of Malignant 
Tumors. I70I 

Neuere Ergebnlsse auf dem Geblete der 
Krebskrankf/eiten, 293 
Primary Carcinoma of Lung, JC25 
Report of Eight Australian Cancer Confer- 
ence, Canberra. Aiitil, 193T, f3S 
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Caprio, F. S., Why Crow Old? 602 
Careers After ToTly, 691 
Carlson, A. J., Machinery of the Body, 153 
Catel, W., Normale und pathologische riiysh 
ologle der Bewegungsvorgange Im gcsamlen 
Verdauungskanal, 1802 

Cecil. R. L., editor. Textbook of Medicine. 18C3 
Cement Industries. Occupational and Envlroa- 
mental Analysis, 394 
Cerebrospinal Fluid, 1514 
Chariesworth, F., Chiropody, 2177 
Cheraiotaxls, Role In Bone Grouth. 1179 
Chemistry: See also Pharmacology 
Bentley and Driver's Text-Book of Pharma- 
ceutical Chemistry. 1779 
Enzyme Chemistry, COO 
Essentials of College Chemistry, 392 
Hackh's Chemical Dictionary, 392 
Physiology for Pharmaceutical Students, 7C1; 

(correction In price), 1055 
Practical Physiological Chemistry (Hawk), 
764 

Precis de chlmle organique, 21 77 
(lualltatlre Analysis by Spot Tests, 310 
Chtavacci, L., Die Slorungcn der Sexualfunk- 
tlon, 837 

Child Labor and the Nation's Health, 1062 
Children, How to Feed Young Children In the 
Home, 1862 

Our Children In a Changing World, 464 
Chiropody, 2177 

Chiropractic, Gutachten liber die Chlropraktlk, 
394 

Chitwood, B. G., Introduction loNematology, 
Clark, A. J., General Pharmacology, 394 
Clark, L. M., Emotional Adjustment In Mar- 
riage, 1699 

Clendening, L., Love and Happiness by I. M. 
Holep, M.D.. 1862 
Methods of Treatment. 1950 
Coggi, G., II cancro della raammclla, 1949 
Colnat, A., Les epidemics et I’lilstolrc, 70 
Colon, Diagnosis and Non-Operative Treatment 
of Diseases of, 465 

Commonwealth Fund, ^Internal Deaths— Ways to 
Prevention, 464 

Corpus Luteum, Das Hormon des Corpus Luteum, 
535 

Cosmic, Uber sogenanntc "kosml3cUc"Rhylhmen 
helm Menschen, 1313 , 

Coughlin, W. T., editor, Rose & Carless Manual 
of SuTi:er}\ 1950 

Courvllle, C. B., Pathology of Central Nervous 
System, 2335 

Cowing, H. A.. Meandering Hoosler, 2323 
Craig, C. F., Clinical Parasitology, 836 
Crime, Crooks and Cops, 763 
Crippled Children, 702 

Crothers, B., Pediatrician In Search of 3Icntfil 
Hygiene, 922 

Cumberbatch, E. P., Diathermy, 1222 
Dapples, Louis E. C., Volume jubllalre, 1394 
Darler, editor, Nouvellc pratique dermatologlquc, 
232 ‘ 233 

Death Rides with Venus, 680 
de Cholnoky, T., Short-Wave Diathermy, 311 
Delaunay, P., La vie meUlcalc aiir XVP. 

XVII*" ct XVIII^ gibcles, 1235 
Dcleanu, N. T., Index mC'dico-pharmaceutlQue, 
1780 

DeLce, J. B., Obstetrics for Nurses, 535 
Dementia Praecox, Febrile Eplsoden bel schlzo- 
phrenen Psychosen, 2031 
Dental Histology and Comparative Dental Anat- 
omy, 925 

Dermatology: See Skin 

Destot, E., Traumatlsmcs du pled et rayons, 
2107 

Dcutsch, A., Mentally 111 In America, COO 
Diabetes Mellltus, J’rlmer (Wilder), 1517 
Diabetic ABC (Laurence), 531 
Manual (Joslln), C79 
Patient and the Weather. 1698 
Diagnosis, surgical, Allgcmclnc und spezleiie 
cblrurgJscbe Dlag^nosllk, 464 
Diagnostics urgents, iVbdomen, 1516 
Dlffcrcnllaldlagnose In der Inncrc Mcolzin. 
1624 

of Diseases of Colon and Rectum, 465 
Dlatbcrmy Including DJathcrmothvrapy, 1--- 
Short W'avc Diathermy, 311 
Dictionary: Sec also Chemistry . 
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Pneumonias. Mftnagcmtnt. ^ ct 
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Tincl, J., Lc systeme nerveux vfigCtatIf, 1624 
Tissue, Phenomenon of Local Tis.suc Reactivity 
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C & H Brand Sugar Products. 511 
CADE. Oil of: See Oil of Cade 
CALAMINE, compatible with benzoic and sali- 
cylic acids? 1390 

CALCANEUM. fractures (comminuted). Boeh- 
ler's treatment. [Spiers] *28 
fractures, treatment. [Toerg] S4S — ab 
CALCIFICATION: See also Bones; Humerus; 

calSoSls cutis, [Pusitz & otUersl *300 ; (cor- 

uephrocalclnosls, lAlbrlctit A: otticrsj *,,37 
CALCIFKKOIi, [BlIIsJ *2130 
CALCINOSIS: See Calciflcatlon 
CALCIUM carbonate, softening city water sup- 
plies with lime. 1503 
chtorlde orall.v. 53S 
Deposits In Kidney: See Kldne.vs 
gluconate injections, delayed reactions after, 
917 

gluconate Intramu'^cularly for muscular 
cramps In pregnancy, 13S0 ...« 

Intolerance and Jiypoglycemla, [Mazzettl] .35 

mcTabohsm and teeth, (Svhour] 

metabolism In pregnancy. [I .'le] Io99—ab 

Quinine Treatment: J:?ec Pneumonia 
Trc-itmcnt: Sec Asthma: Calcium chloride. 
Calcium gluconate : Lead po !onin_ 
use of both salt and catclnm In tinpica. -JOI 
C VLCULI : See also Gallbladder; Kldnejs, Lrl- 
nary Tract 

ciuroKNU: -le/'aTsoTndei to Organization 

M^dlca'l^Assoclallon. 

(po^tconvention Aia-'kan cruise) 1C^I 


CALIFORNIA — Continued 
Society for Promotion of Medical Research 
organized; humane pound law, 582 — B 
CALMETTE, Professor, dedicate memoflai mon- 
ument to, 1764 

CALOjMEL: See Mercury, mercurous chloride 
CAMPHOR in oil, effect on lactation, [Greene 
A* Ivy] *641 

CAMPS for youth, Belgium. 382 
Canadian Medical Association (A. M. A. mem- 
bers Invited to meeting), 588; (meeting) 
1934 


Medical Research Council. 2091 
Ophthalmologicai Society formed, 449 
Society for Control of Cancer being organized, 
378 

CANCER; See also Adenocarcinoma; Chorlon- 
epUhelioma; Epithelioma; Tumors, malig- 
nant; under names of specific organs: 
Medicolegal Abstracts at end of letter M; 
Index to Organization Section 
American Societj’ for Control of, (Women's 
Field Army, blennal report), 56; 519; (25th 
anniversary) 1614 

carcinogenic properties of various oils, 460 
clinic, (Berkeley General Hospital) 51 — E; 
(Mcharry) 907 

comedo, of breast. [Lewis] 1227 — ab 
Commission report. New York, 1376 
congress, international (1939), 1294 
control, campaign, Switzerland, 591 
control, Canadian Society being organized, 378 
control, "cancer day,” Wichita, 516 
control, exhibit for New York World's Fair, 
1293 


Control Month ; April, President Roosevolt pro- 
claims, 1200 

courses by James W. Cook, 2014 
diagnosis from urine. Aron test, 1211 
diagnosis, peripheral venous thrombosis a 
sign, 1499 

epidermoid, in osteomyelitis, [HanisonJ 2111 
— ab 

etiology, estrogens, in mice, [Gardner & oth- 
ers] *1182; (Endocreme) 1I94-~E 
heredity rdle In human, 221 
hospital nearly finished. New York City, 201D 
immunity to transplantable neoplasms, [Gross] 
769 — ab 

Immunization, [Oster] 1867 — ab 
In children following nodular goiter of new- 
born, [Stevens A Waite) *803 
in first three decades of life, [Hall A Bagby] 
*703; 744— E 

incidence, control, 652 — ^E; *G60 
life expectancy, [Nathanson] 397 — ab 
metastasis, tWalther] 245 — ab 
metastasis from lip to neck, [Moreland] *1084 
metastasis from lungs to spinal meninges, 
[Alpers] 1807 — ab 

metastasis from rectum to viscera, [Brown] 
1791— ab 

metastasis to liver from \mknown primary 
source cause of eosinophilic leukocytosis, 
[Slorgan A Ballinger] *952 
metastasis to skin In postoperative Irradiated 
breast cancer, [O'Brien] 2117 — ab 
mortality (Switzerland), 592; (Connecticut) 
C5G — E ; (Germany) 909 
multiple primary. In same individual. [Eisen- 
staedt] *2056; [Holmnuist] 2186— nb 
National Cancer Institute Act and otlier fed- 
eral legislation, 1460 

pain, cobra venom for; dosage, [Bagnasco] 
700 — ab 

pain, narcotics in, 760 
problem. Germany, 591 

fluack, Baker, government appeals from deci- 
sion reversing conviction, 749 
research; British Empire Cancer Campaign 
report, 57 

research director (U. S.) : Carl VoeglUn, 137 
researcli. Imperial Cancer Research Fund re- 
port. 381 

researcli, National Advisory Cancer Council, 
first grants, 55 

"specialist" (W, W, Cooper) enjoined from 
practicing medicine. 1842 
survey (national). 1290 — E 
treatment, advance In. 2018 
treatment. Comen, Anomln. 636 — E; 1289 — E 
treatment, dessicatlon, [Martin] *207 
treatment, Ensol-Rex (II 152), deaths from, 
★1183; 1194— E; 128S— E 
Treatment. Radiation: See Uterus cancer 
Treatment, Radium: See also Breast cancer; 
Vulva cancer 

treatment, radium, effect on mitosis, [IVarrcn] 
4C7— ab 

Treatment, Roentgen: See Breast cancer 
treatment, spleen extract unsuccessful, 1773 
wheal germ and, 461 

CANKER Sores: See Stomatitis, aphthous 
CUVNNABIS SATIVA: See also 3fcdlcoIcgal Ab- 
stracts at end of letter M ; Index to Organ- 
ization Section 

dagzs smoking. South Africa, 2167 
marihuana grown In Colorado, 291 
marihuana gro'vth: preparations: supply, 147 
Marihuana Tax Act. registration under, 1S45 
CAITLLARIA columbae. wasting disease of 
pigeons. 1212 

CAriLL-\KI£S, caplllaroscopy in pregnancy, di- 
agnostic value, [MelbardJ 1793 — ah 
cutaneous, la liypertbyroldlsta, IKoberts) ..37 


— ab 


CAPILLARIES — Continued . . 

resistance in thrombocytopenic purpura, suc- 
tion test for, [EUlott] *1177 
rupture wUh hemorrhage in coronary tbrom* 
bosls, [Paterson] 195(j — ab 
CAR : See also Automobiles 
sickness (psychiatric study), [Conn] 1142— 
ab; (In children) 1859 
CARBAMIDE, allyl-isopropyl acetyl, thrombocy- 
topenic purpura following, [Hoffman & 
others] *725; [Moody] *726; (Council re- 
port on Sedormid) 740 
CARBITOL. 1692; 1929— E 
CARBOHYDRATES; Sec also Dextrose; Sugar; 
etc. 

diet (high) prevents Irradiation slcknws, 
[Martin] 1790 — ab 

effect on development of immunity, [Cotrufo] 
699 — ab 

metabolism and vitamin Bj, [Gottlebe] 1883— 
ab 

CARBOLFUCHSIN slain for Trichomonas vagi- 
nalis, 1692 

CARBOLIC ACID : See Phenol 
CARBON ARC: See Ultraviolet Rays 
CARBON DIOXIDE, effect on clotting, (Tan- 
nenberg] 2112— ab 

In breath ; ratio to alcohol, [Hnrger & others] 
*779 

CARBON DISULFIDE poisoning In r^,von and 
viscose industry, [Gordy & Trumper] *1543 
CARBON MONOXIDE: See also Medicolegal 
Abstracts at end of letter M 
abiUtj' to drive automobiles and, 1196— E 
from clgaret paper, [Wenusch] 1410— ab 
hyperpyrexia from, or infection, 230 
In motor vehicles, 1373 
natural gas heaters, 1696 
poisoning, electrocardiographic clianpes In, 
CStearns] 2033— ab 

poisoning, myocardial disease after, [Beck 
& Suter] *1982 

CARBUNCLE, [Berman] 2179— ab 
CARDIAC Society of Great Britain and Ireland 
and American Heart Association, standardi- 
zation of precordial leads, 395; (supple- 
mentary report) C81 

CARDlO-OMENTOPEXY; Sec Angina Pcctorll 
CARDIOVASCULAR DISEASE In myxedema. 
[Froment] 102— ab 

CARDIOVASCULAR SYSTEM, effect of Intra- 
venous fluids on, [GilUgan] 931 — ab 
Syphilis; See also Aortitis 
syphilis, mapharsen for, [Appel] 609— ab 
tobacco smoking In, [Mlunhaar] 83— ab 
treatment, vitamin B), [Strauss] *953; (ad- 
vise caution), [Narat] 1387— C 
CARDITIS : See Heart inflammation 
CARICA papaya; See OtlUs Media, treatment 
CARIES ; Sec Teeth 
CARNATION Flour. 144C 
CAROLENE. warning on filled milk act. 2018 
CAROTENE from butter, [Atkeson] 538— ab 
clicmlslry of Tilamln A. trolmerj *1748* 
[Bessey & ^Yolbacll] *2072 
CABOTENOIDS, partial list; relation to Tlla- 
niln A, [Palmer] *1750; [Bcsscy & H el- 
bach] *2072 

CAROTID GLAND, tumors, tStr;im] ICC— ah; 
[Sonck] 246 — ab 

zone of, effect on calcemla, [Cenlllc] 937 — ah 
CAROTID SINUS, denervation (bilateral), vas- 
cular reflexes, [Capps] 085 — ab 
reflex (hypemctlve), abdominal signs, [Stem] 
*I98C 

syndrome, 459 

CARRIERS: See Amebiasis; Diphtheria : Strrp- 
tococcus, hemolytic; Tetanus; Typhoid 
CARS; See Automobiles; Car sickness 
CARTER Memorial Lnboratorj’, 1374 
CARTILAGE, grafting, preservation or stcrlhW' 


tton for, 7G0 

hypertrophic, effect on marrow growlij, [liug* 
gins] C92^ab , 

:ASE records, microfilms solve .storage prob- 
lem at Cook County [Wolkcr] *1803 
7ASSAVA "cake," ingredients, 149 
L\ST, cellulose compound, ITiiorndlkci J^iJ' 
— ab; (use in arthritis), [Jopiln] 19 jC ab 
:ASTL>:‘S Ferment; See Anemia 
:AST0R oil for Infants anti chlldrcD, *<31 
treatment after pelvis operations; cause or 
Ileus paralyticus, C77 

treatment of phcnolpldhalcln overaosace. 


TALYSTS: See Bloratalysl’’ 
lAKACT. etiology, dlnUrocMorobcnzme, *bi 
tlology, gasoline In eye? 677 
tiology, naphthalene, 1914 
xtmctlon (Inlracapsular), [Applemanj J * 
— ^ b 

mlplcnt, use ot raJlum on ej-ellils a’ 

utrftlonal. rlhoflaTln arrets, [Da,] 1C'.' 
— ab; [Ifosan] *1191 
rcatroent, no medical. SIOI 
rcL’T : .See Index to Orjranlxallon 
rJL\RTICS — ■ ■ • 'S. 1**" 

tus & ■ ■ • ■ " ■ 

(overdo^aj •' 

OW-O-IJn, 2170 — IJI rTrtnr'l 

ansmJttH tbrougb brea«t lallk, 

rs, wounds caused by tiles of, 
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CAUTERY, trichloroacetic add In- pencil form' 
for cauterizlnK In eye work, 1775 
CEBALLOS, ALEJANDRO, honored, 1849 
CECUM, emphysema, • [Strenger] *1663 
CELLOPHANE costumes (dangerous) , fatal 
burns of child, [Spillman] 1209 — C 
CELLOSOLVB, cause of anemia and encephal- 
opathy, [Parsons] 1402— ah 
CELLS,' Blood: See Blood; Erythrocytes; 
Leukocytes 

division, gamma radiation effect on mitosis, 
[Warren] 467 — ab ' • 

International Congress of Cytologic , Research 
Workers, 61 

metabolism, Berlin Society of Physiology dis- 
cussed, 2093 • ■ ’ . 

respiration and riboflavin, [Hogan] *1189 
Sickle Cell: See Anemia 
silver, in multiple sclerosis, and other dis- 
eases, [Blackman] 690 — ab 
CELLU Thompson Seedless Grapes ; Kadota 
Figs. 211 

CELLULITIS, orbital, sulfanilamide for, [Gold- 
enburg] 928 — ab 

CELLULOID dissolved In amyl acetate for , 
treating split finger nails, [MacLean] 1775 
CELLULOSE, compound for cast, [Thorndike] 
1316 — ab; (use in arthritis), [Joplin] 1956 
— ab 

preparations protect skin against mustard 
gas, [Klarenbeek] 618 — ab 
CENTRAL: See also list of societies at end of 

Sledical School, 1685 

Neuropsychiatric Hospital Association, meet- 
ing, 823 

Pharmacal Company (Seymour, Ind.) Orbimln 
orally in syphilis, 388 — C 
Society for Clinical Research, abstract of 
proceedings, 602; 685; 766 ; 840 
States Society of Industrial Medicine and 
Surgery, 1374 

CEREALS, Glory Wheat, 1560; 2083 
Sunras’s Wheat Selex, 958 ■ 
wheat germ and cancer, 461 
worms In, 676 

CEREBROSPINAL FLUID, ammonia content, 
IBrhhl] 1966— ab 

autocerebrosplnal fluid treatment of multiple 
sclerosis, [Tanfanl] 1717 — ab 
bromine In normal children, [Gatto] 1717— ab 
Cevitamic Acid in: See Cerebrospinal Fluid, 
vitamin C 

dextrose and chlorides In, in postoperative 
period, [Ganger] 1237— ab 
drainage In treating hydrocephalus, syringo- 
myelia and syringobulbia, [Royle] *1204 
drainage In treating meningitis, [Thompson] 
472— ab 

epilepsy diagnosis (difTerentlal) on basis of, 
[Scheld] 1718— ab 

examination in syphilis, value in relapse after 
14 months’ treatment, 1773 
in old age, [Zanotto] 936 — ab 
Pressure : See Intracranial Pressure 
production (excessive) in serous meningitis, 
[Molhant] 2183 — ab 

test (hydrochloric acld-collargol), [Rlehellng] 
2124— ab 

test, tryptophan diagnostic, in tuberculous 
meningitis, [Grlep] 165 — ab; 389 
tubercle bacilli Isolated from, [Maegregor] 
612— ab 

virulence In mumps, [Lavergne] 82 — ab 
vitamin C content, [Melka] 1632 — ab ; (after 
intravenous test dose of cevitamic acid), 
[Wortes & others] *1896 
vitamin C in alcoholism, [Wortls] 1226 — ab 
vitamin C In nervous disorders, [Altmann] 
856^— ab 

Wassermann test, 597 

CEREBROSPINAL MENINGITIS: See Slenln- 
gitls 

CESAREAN SECTION, in placenta praevla, 
[Petersen] 166 — ab 

postmortem; delivery of both living twins, 
[Harrison & others] *2066 
scar rupture, Cullen’s sign in, 589 ; [Ger- 
rard] 1960— ab 

J^^^’ITAMIC ACID : See Acid, cevitamic 
^HANDLER, A. B., governor of Kentucky 
praises American physicians, 1115 — E 
CiIAUCOAL therapy of phenolphthaleln over- 
dosage, [Fantus & Dynlewlcz] *1656 
CHAUFFEURS : See Automobiles 
CHEEKS, biting, 1303 

CHEESE, Borden’s Chateau, 958 ; (pimento) 
1446 

: See Poliomyelitis 
Meningitis 

kULPLIN’s Epinephrine Hydrochloride Solu- 
tion 1: 1,000, ISST 

IIIEIASSU, MAURICE, elected president of 
chlrurcie, 502 

t-IIICAGO Hospital Association and Chicago 
Hospital Council consolidate, 1117 
institute for Esychoanalysls, Rockefeller 
Inundation gift to, 1758 
'an" = i'nilical Offices, Ell Siegel, 

oU.i- — Bi 

tests on giving pollens 
orally. [Lichtenstein] 1942— C 
sjphtlis In; Incidence and trend, [Usllton & 
others] ^SG4 


CHICAGO— Continued 

Tumor Institute, ^1052; (receives 10. grams of 
radium) 1931 

University of: See Unlverelty 
vs. New York regulations to prevent epidemic 
diarrhea of newborn in maternity wards, 
[Bundesen] 1301— C 

CHILDBIRTH: See Labor; Sledlcolegal Ab- 
stracts at end of letter M 
CHILDREN : See also Adolescence ; Boy Scout ; 
Infants ; Pediatrics ; names of specific dis- 
eases as Cancer : Rickets ; Sypidlis ; Tuber- 
culosis; etc.; Index to Organization Section 
behavior of those receiving benzedrine, [Brad- 
ley] 467 — ab 
car sickness in, 1859 

causes of lack of adaptation In older classes, 

751 

Child Health Day, May 1, 1294 
child health services, need for expansion, 652 
— E ; *657 

• Crippled : See Crippled 
exceptional, understanding and .treatment, 
[Lurie] *1531 

growth, acceleration In rate of, 2021 
neuropsychic diseases in pediatrics, 454 
population, rapid decline, London, 2018 
Pregnancy in: See Pregnancy, age in 
radloscopic examination in all rural schools, 

752 

school, chronic nontuberciilous basal lung dis- 
ease in, [Sartwell] 538 — ab 
scliool, fatigue of, 751 
school lunclies, Japan, 384 
school, redetermining Schick negaliveness in, 
[Schwartz & Janney] *1743 
school, tuberculosis In, [Long] 1794 — ab 
summer round-up, A. M. A. on committee, 
442— E 

'Welfare: See also Index to Organization 
Section 

welfare, graduate courses on, 445 
CHILOMASTIX mesnill and Glatdia lamblla, 
834 

CHIN retraction: new sign in anesthesia, 
[Human] 1234 — ab 

to chin locking of twins, [Bowles] *1551 
CHINA, epidemic commission to aid, appointed 
by League of Nations, 137 
CHINA WOOD Oil: See Tung Oil 
CHIROPODY : See Index to Organization Sec- 
tion 

CHIROPRACTOR: See also Medicolegal Ab- 
stracts at end of letter M; Index to Organ- 
ization Section 

meet defeat, Colorado, 513 — E • 

•not autliorized to use electrical appliances, 
Vermont, 1054 

number who passed or failed basic science 
examination, *1367 
practice act, state legislation, 1466 
‘’subluxations" of cervical spine, 531 
CttLORANESlIA : See Anemia, hypochromic 
CHLORIDES: See Radium; Sodium 
in Cerebrospinal Fluid : See Cerebrospinal 
Fluid 

CHLORINE hazard. Safecotc insulation for 
electric wires, 1771 
Inhalation: See Colds, treatment 
CHLORIODIZED OIL, dangers of mammography, 
[Romano & McFetridge] *1905 
CHLOROBENZENE, dlnltrochlorobenzene and 
cataracts, 761 

rfiCHLOROETHYL SULFIDE (mustard gas) , pro- 
tect skin with cellulose, [Klarenbeek] CIS 
— ab 

fefraCHLORO-ETHYLENE : See Tetrnchloro- 

ethylene 

fr/CHLOROETHYLENE inhalations in coronary 
anginal sj’ndromc, [WlHIus] 843 — ab 
misuse, [Jordl] 698 — ab 
pcjJfaCHLOROPHENOL, 229 
diCHLOROPHBNOLINDOPHENOL : See Vita- 
mins C determination 
CHOCALOSE, 1837 

CHOCOLATE Flavor Syrup, (Rockwood) 958 ; 
(Bradway) 2083 

CHOLECYSTECTOMY : See under Gallbladder 
CHOLECYSTITIS : See Gallbladder Inflamma- 
tion 

CHOLECYSTOGRAPHY: Sec Gallbladder, roent- 
gen study 

CHOLEDOCHITIS: See Bile Ducts Inflammation 
CHOLESTEBILENE, [BIHs] *2154 
CHOLESTEROL added to high fat diet in 
hyperthyroidism, [Soskin & Mlrsky] *1337 
7-Dehydro-choIesterol : Sec Dehydro-choles- 
terol In Blood : See Blood 
in milk, value, [Strlngfleld] 1867 — ab 
pathogenesis of biliary litliiasis, [Chabrol] 403 
— ab 

CHONDRODYSPLASIA (Ollier's disease) : case 
resembling osteitis fibrosa cystica, [Sander- 
son] 846 — ab 

multiple enchondromatosis — Ollier's disease, 
[Gadc] 2125— ab 

CHOREA, treatment, 676; (correction) 915; 

(with fever) [Sutton] 1958 — ab 
CHORIOMENINGITIS, lymphocytic, relation to 
acute aseptic meningitis, [Baird] 844 — ab 
CHORIONEPITHELIOMA, diagnosis, excessive 
gonadotropic hormones in pregnancy urine, 
[Kobak] *1179 

of testis, [Hlnman & Powell] ♦ISO 


CHOROID, tumors (malignant), [Calhoun] 78—; 

ab ... 

CHROMIUJI in drinking water, 1621 
nephritis and detection in urine, 1060 
CHRONAXIA: See Ear, internal 
CHUTRO, PEDRO, death, 525 
CICATRIX : See also Cesarean Section ; Larynx 
stenosis of larynx, treatment, [Schmlegelow] 
934— ab 

CIGARETS; CIGARS: See Tobacco 
CIRCULATION: See Blood 
CIRRHOSIS: See Liver; Lungs 
CISTERNA MAGNA puncture, especially In 
aged, [Petersen] *953 

CITRIN (vitamin P), crystalline substance iso- 
lated from lemons, [Lajos] 245 — ab; [Mc- 
Cay] *1444 

CITRUS FRUIT: See Fruit ' ' 

(^IIVATTE’S Poikiloderma : See Melanosis 
CIVIL SERVICE: See Index to Organization 
Section 

CIVILIZATION, urban, and physical deterior-. 
ization, 1257 — ab 

CLADOSPORIUM, allergic conjunctivitis from, 
[Simon] *440 

CLAMS, poisoning, 448 — E 
CLASSIFICATION, Standard Classified Nom- 
enclature OF Disease: .code system 
explained, *509 

CLAUDICATION, intermittent, work test and 
vasodilating substances in, [Kisch] 1719 
— ab 

CLAVICLE sign in hereditary syphilis, [Higou- 
menakis] 936 — ab 

CLAYTON, ROBERT T., impostor, 2090 
CLEVELAND Academy of Medicine, lectures on 
current problems, 294 
Medical Library Association, 1118 
CLIMATE : See also Seasons ; Tropics ; etc 
for children with rheumatic fever, 147 
CLINICAL Laboratory : See Laboratories 
medicine In medical school curriculum, [Raul- 
ston] 1213 — ab 

problems, face to face with, 569 — ab 
proof, conclusive, 1180 — ab 
research, Central Society for, abstract of 
proceedings, -602; 685; 766; S40 
CLINICS: See also Cancer; Measles; Scarlet 
Fever; Medicolegal Abstracts at end of 
letter M 

dedicated to Dr, Joseph H. Pratt, 53 
CLOTHING : See also Dress shields 
black, dermatitis from, 1693 
oilskin (gas protective), problem of working, 
in. 1935 

CLOVER, sweet clover disease, [Quick] *1660, 
COAL Miners; See Miners 
COBRA Venom Treatment : See also Blood 
Pressure, high; Cancer, pain; Encephalitis, 
Epidemic, sequels 

treatment, evaluated, [Mncht] 2112— ab 
COCAINE, action on sympathetic nervous sys- 
tem, 1771 

locally, general anesthesia contraindicated 
after? 915 

solution, preparation; preservation, 1213 
COCCYX pain and neck' Injury, 1512 
COCHLEA, electrical response, 900 — E 
COD LIVER OIL, I. V. C., Cod Liver Oil Con- 
centrate, 650 

Treatment: See Colitis, ulcerative 
use In summer, 1211 

CODEINE sulfate-papaverine hydrochloride mix- 
ture (copavin), possible symptoms from. 
1304 

COITUS : See also Impotence ; Libido 
during menstrual period, 1390 
during pregnancy not detrimental to child, 
1696 

frigidity and dysmenorrhea, 530 

when permitted after delivery and curettage? 


COLCHICINE Treatment : Sec Gout 
COLD, conditions due to low temperatures, 1849 
Pressor Test: See Blood Pressure 
Punch: See Prostate resection 
sensitivity to, hlstamlnase in, [Roth] C86— ab 
test In normal and toxemic pregnancy. [Reldl 
1399 — ab 

therapeutic application to epigastrium, bene- 
ficial effects, 1939 

COLDS, etlologlc factors; relation to other res- 
plmtory conditions, [Levin] 315— ab 
prevention, sodium bicarbonate, 531 
prevention, tannic acid, 530 
prevention, vaccines in British post office 
employees, 1493 — E 


treatment by druggists, "Billion Dollar Sneeze" 
in Arncricati Drugnist, 290— E 
treatment, castor oil for infants and children 


treatment, copavin (codeine sulfatc-papavcrlno 
hydrochloride mixture). 1301 
viruses (filtrable), [Dochez & others] ♦IT? ' 
COLE. WvlLTER S., Impostor, 2090 
COLITIS. 523 


Amebic: Sec Amcbla.^Is 


chronic regional. [James] 1406— ab 
right-sided (regional), [Crohn & Berg] ♦3'» 
spastic, benzedrine sulfate for. [Rosenberg Z 
others] *1994 ^ 


trealmcm. Acidophilus milk, [Gorin] 1884— ab 
iilcerMkc,^ and lymphogranuloma, [Stafford] 
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COLITIS — Contln\icd 

ulceratirc. cod lircr oil locally In, [Manrllle] 
17U— ab 

ulcerative enterocolitis In tuberculosis [Gra- 
nel] 2110— ab 
ulcerative regional, 14S 

COLL^vrsE Therapy: Sec Tuberculosis, Pul- 
Tuonary 

COLLECTION Agencies: See Index to Organi- 
zation Section 

COLLEGE: See also University 
do France, Lerlchc appointed to, 591 
Graduates: See Graduates 
Medical : See Schools, Medical 
Students: See Students, Medical 
COLLENS-WILENSJvY Intermittent Venous Oc- 
clusion Apparatus (correction), 528— C 
COLON: See also Colitis 
elongation, no relation to convulsions In 3‘oiing 
girl. 920 

emphysema of ascending, [Strenger] *1603 
Interposition causes abdominal pains In child- 
hood. [Windorfer] 1G4 — ab 
megacolon (congenital), sallno Irrigations for, 
[Fricdcll] 1710— ab 
Sigmoid: See Sigmoid 
Spastic; See CoUtls, spastic 
COLLAKGOL; See Cerebrospinal Fluid test 
COLOR of Hair: See Hair 
COLORADO chiropractors meet defeat, 513 — E 
COLUMBIA University (course on gastro-entcr- 
ology), 293; (gifts to) S21 
COMA. Diabetic: Sec Diabetes Mcllltus 
COMFREY ROOT, use In rural England, [El- 
morel 75S— C; (Council report on Allan- 
toln) SI3 

COMMISSION on Graduate Medical Education 
created, 56; 1489 

CO.^LMITTEE of 430 : Sec also Index to Organi- 
zation Section 

of 4»30, principles and proposals, 1372— E 
on Statistics of the Blind, 818 — E 
on Supply of Medical Service: See Index to 
Organization Section 

COMMOyWEAhTn FUND: See Foundations 
COMMUNICABLE DISEASES: See Infectious 
Diseases 

COM.MUNITY hitchens, Japan, 384 
COMPENSATION of Physicians: See Fees; 

Medicolegal Abstracts at end of letter M 
COMPLEMENT Fixation Test: Sec Psittacosis; 
AVhoopIug Cough 

Reaction : See Malaria, therapeutic 
vitamin C In relation to. 2257— E 
CONDOM : Sec under Birth Control 
CONDUCT: See Behavior 
CONFERENCE: See also under International; 
Pan American; list of societies at end of 
letter S 

of State and Provincial Health Authorities of 
North America, 1201 

of Teachers of Clinical Radiology, joint ses- 
sion, 449 

on Better Care for Mothers and Babies, 219 
on chemotherapy In gonorrhea, France, 590 
Science Writers’ : See Index to Organization 
Section 

CONGO RED Function Test: See Retlculo- 
Endothcllal System 
Test: See Amyloidosis diagnosis 
Treatment : See Tuberculosis, Pulmonary 
CONGRESS: See also Amcrlcnn; International ; 
National; list of societies at end of letter S 
Buenos Aires congresses on surgery, obstetrlcs- 
gynccology and urology, 523 
of American Physicians and Surgeons, 1498 
of Dwarfs in Bvidapcst, 1203 
of German Dermatologists, 432 
of Medical Association of South Africa, 2167 
too many congresses or abuse of legitimate 

■ » In: See Legislation; 

■ ■ Section 

In removal, 761 

. •, ;Ic, due to fungi, 


Inclusion blennorrhea. [Howard] 1523— ab 
Parlnaud's, 1059 

CONNECTICUT: See also Index to Organiza- 
tion Section 

Society for Mental Hygiene, 30lh anniver- 
sary, 2013 

CONNELL HENDRY C., eleven deaths from 
cancer treatment (Ensol-Rcx), *1183; 12SS 


CONSTITUTION, physical dctcriorlzallon and 
urban civilization, 1237 — ab 
Psvchopatblc: See Psychosis 
CONTACT Dermatitis; See Dermatitis venenata 
Lenses : See Classes 

CONTAGIOUS DISEASE: Sec Infectious Diseases 
CONTRACEPTION: Sec Birth Control; Mcdlco- 

* legal Abstracts at end of letter 31 
CONTRACT: See Medicolegal Abstracts at end 

’ of letter M 

of Collection Agencies : See Index to Organ- 
ization Section 
Practice: See Medicine 
CONTRACTURE, Volkmann 5, in supracondylold 

* humerus fractures. 451 e. . . 

convalescent Scrum: Sec Measles; Scarlet 


COSVXTLSWy^S: See also Eclampsia; Epilepsy 
dlajmosls of brain lesion In. 2172 
during ether anesthesia. J301 
from diphtheria toxoid? 202i 


CONVULSIONS — Continued 
In young girl not related to colon elongation, 
920 


postcnccphnlUlc syndrome In girl? 1694 
Therapeutic; See Dementia Prnccox 
COOK, JAMES W., courses on cancer by, 2014 
COOK, JENNIE L. Cook Company, 757— BI 
COOK COUNTY Hospital: See Hospitals 
COOKING, community kitchens, Japan, 384 
utensils, toxicity of aluminum In, 304 
COOPER, W. W., "cancer specialist” enjoined 
“ ‘nc, 1842 

’ for. 514— E 

* ‘ ‘ . , . ms from, 1304 

COPELAND BILL (S5) : See also ^Yheele^-Lcn 
Act 

federal food and drug bill advanced, 1370 — E 
COPPER Sulfate; See Anemia, treatment: 

Ulcer, tropical 
COPROPHAGY: Sec Peccs 
CORAMINE: Sec Alcoholism treatment 
CORBUS-PERRY Plltrale: Sec Gonorrhea treat- 
ment 


CORN meal mush. Morning Dew’ Brand, 1560 
smut on. ustilaginism In children from, 
[Mayerhofer] 2185 — ab 

COltNEA, conical, vitamin D complex In; treat- 
ment fKnapp] *1093 

CORNELL, BEAUMONT, cancer treatment: 

Anomln, 656— E ; 1289— B 
CORNELL UNIVERSITY, federal subsidy mean 
federal control? 132 — E; (replies), [Day] 
457— C: [Ladd] 457— C 
seeks endowment, 2089 
CORONARY ARTERIES: See Arteries 
CORONERS: Sec Index to Organization Section 
CORPORATE Practice: See Medicine; Index to 
Organization Section 

CORPORATIONS : Sec Medicolegal Abstracls at 
end of letter M; Index to Organization Sec- 
tion 

CORPUS LUTEUM Hormone: Sec Progesterone 
inhibiting factor In epithelial metaplasias, 
[Effkemann} 541 — ab 
CORTIODE, 1G93 

COSMETICS: See also Index to Organization 
Section 

A. M. A. Advisory Committee on Advertising 
of. report, 1460 

disclosure of formulas under Federal Trade 
Commission Act, 1840 — E 
effects on skin, 1621 
Endocreme: a menace, 1194 — E 
mascara, albuminuria from, 228 
nail polishes and lacquers; also cuticle re- 
movers, 1943 

AVheclcr-Lca Bill, 1112— B; 1462; 1840— E 
Yodora (deodorant), dermatitis from [Grol- 
nlck] *951 

COSMOBIOL(>cy, International Congress of 
being organized, 1377 
COSMOPOLITAN; See Journals 
COURT: See also Medical Jurisprudence 
committee on psychiatric service to, Pennsyl- 
vania, 1497 

COWS: See Foot and Mouth Disease; Milk 
COXAIA5IA : See Hip Joint 
COX-ARTHRITIS: See Hip Joint arthritis 
CRAJrpS, muscular. In pregnancy, calcium glu- 
conate intramuscularly for, 1389 
spasms of logs at night, 2103 
writers'. 2172 

CRANIUJI: See also Brain; Head; Scalp 
fracture, TGotten] *1727 
hyperostosis frontalis interna, [Morel] CDS 
— ab 

Pressure Within: See Intracranial Pressure 
trephining In osteitis deformans, 508 
tumors (Intracranial), [TorkUdsen] 1412— ab; 
(frontal) 1798— ab 

CREATINE-creallnlnc ratio In decompensated 
heart disease, [Manca] 615 — ab 
In Urine: Sec Urine 

CREDIT: Sec also Index to Organization Sec- 
tion 

CREOSOTE Compounds, omitted from N. N. R., 


209 


CRIMINAL Insane, psychiatrist’s responsibility, 
(Kennedy) *631 

CRIPPLED children (new unit for, Mont.), 6CC; 
(diagnostic clinics for. Conn.) 1197 
occupational training, Belgium. 1205 
CRYSTAL Flake Brand Syrup. 287 
CRYTORCniDIS.M: See Testis, undcsccndcd 
CULLEN'S SIGN due to rupture of cesarean 
section scar, 589; [Gcrrard] 1060 — ab 
CULTJSTS, physJci.ans relation to, 14S9 
CULTS: See Chiropractors: Osteopaths; etc.; 

Index to Organization Section 
CULTURE: See Blood; Bone Marrow; Fungi; 

Gonococcus: Trichomonas vaginalis 
CURIE Foundation: Sec Foundations 
CUTICI4B removers: potassium hydroxide solu- 
tion. 1943 

CYANOSIS, from sulfanilamide, 1GS3; [King 
& others] *2069 

CYCLOPLEGICS; benzedrine sulfate and horaa- 
(ropinc. C7S: (reply] [BeaebJ 1131 
CYCLOrROPANE : See Ancstlicsia 
CYCLOSCOTE, to determine ovulation time and 
pregnancy, [Samuels] 696 — ab 
use In short ware treatment of endocrine 
disorders. [Samuels] 1211 — ab 
CYST: See Hygroma, cystic; Pancreas 
Echinococclc: Sec Lungs 
Hydatid: See Echinococcosis 


CYSTINE and methionine, 1190 — E 
determination of nails, 458 
CYSTOGRAPHY: See Bladder 
CYTOLOGY: Sec Cells 


DAGGA smooking, 2107 
DAIRY PRODUCTS; See also Butter; Cheese; 
Milk; etc. 

diseases from. [Koon] 2182— ab 
DALE Brand Tomato Juice, 958 
DALLAS Southern Clinical Society, 748 
DANLOS Syndrome: See Ehicrs-Dnnios Syn- 
drome 

DARK Field Adaptation : See Hcmcraiopla 
DARNELL’S Oriental King of Pain, 1689— BI 
BASUBOARD Dislocation: See lllp Joint 
DAVID, CURTIS A.. 757— BI 
DAWSON, Lord, succeeded by Dr. Hutclilson, 
1840 

DEAP-MUTISM, feeblemindedness or. In girl, 
916 

heredity, 1212 

number of deaf-mutes In U. S., 1336 — ab 
DEAFNESS: See also Deaf-Mutlsm; Hearing; 
Otosclerosis 

chronic progressive, and nutrition, [ScUrldgc] 
689— ab 

DEATH; See also Murder; Suicide; list of 
Deaths at end of letter D ; Index to Organ- 
ization Section 

by electricity, postmortem tests on blood or 
organs to prove? 920 

causes of, changes In International list, 823; 

(heart diseases) [Dunn & Hcd/cyJ *1414 
causes of, in congestive heart failure, OVll- 
Hnms] 2033 — ab 

causes of, In peptic ulcer, [Monroe] 79— ab 
causes of, possible criminal abortion; medico- 
legal aspect, 147 

causes of, prolonged recumbency In elderly, 
(Laplace & Nicholson] *247 
Certlflcates: See Vital Statistics 
In hospitals, *972 
of physicians in 1937, 1289— E 
sudden. In Infancy, [Goldbloom] 1228— ab 
f/mc of— bleeding after death, 1774 
DECIBEL scale, [McCord & others) *1554 
DEFICIENCY DISEASE: See also Nutrition; 
Scurvy; Vitamins; etc 
dextrose absorption from sranll intestine in, 
[Grocn] 1405— nb 
DEFORMITIES : See also Crippled 
effect of ntterapted abortion on fetus, 308 
DEHYDRATION, dimpling of lingers In, 1622 
T-DEIIYDRO-CHOLESTEROL, [Folberth] 1241 
— nb; [Bills] *2150 
T-DEHYDRO-SITOSTEROL, [Bills] *2150 
DELIRIUM Tremens: See Alcoholism 
DELOUSING: See Pediculosis 
DEMENTIA PARALYTICA, Juvenile, 919 
malarial blood from patient for treating de- 
mentia praecox, 1512 - 

seizures In, from hypoglycemia, [Birnbaumj 
470— nb , 

treatment, antlsyphllUIc, after mnlarin, 00 
treatment at Innsbruck Clinic, [Schmultcr- 
maycr] 1527— ab 

DEMENTIA PRAECOX, blood circulation time, 
[Freeman] 1520 — ab , 

central autonomic nervous system anu. 
[Singer] *2048 

loan Nnnu-Muscel prize for best work on, 
224 

oxygen metabolism defective In, (IIosKlnsJ 
315 — ab 

treatment. Insulin shock, [Halpcrn] 

[Cameron] 607— ab; [Katzcncibogcn] 690 
— nb; fZlsklnd ^ others) 758— C; [/Is* 
kind] 915 — C; (action on ccntr.1I nervous 
system) [GcUhoro] *1433; 1819; (Kfas- 
nushkin) 1883— ab; [Freudenberg] 2119 
— ab 

treatment, insulin shock combined with mefra- 
zol, [Erb] 701— ab; [Kaalcln] <02— ab, 
[Querido) 940— nb , 

treatment. Insulin shock vs. mctr.izol conruN 
slons. [Friedman] 144— C; [Kennedy] 

— ab; [StrcckcrJ 17M— nb; (clcctrocardlo- 
gram), [Hadorn] 1529 — ab 
treatment, malarial blood from dementia para- 
lytica patient, 1512 

treatment, malarl.i, electropyrexia, vaccines 
and hot b.ilhs, [O'Leary] *42 

treatment, mctrazol convul5lon% [Van 

ten rallhc) 47C-ab: [.McAdooI 
[Finkclman A: others] *i0C; [Low] L« 

— -nb; 1819; [Keese] 2180— ab , 

treatment, protamine zinc insulin unsultaMC 
for shock therapy, [Itccsc] 929— ab 
DENTAL: See Teeth 

Military Mcdico-dcutal Course: bee Army, 

Pracflcc Acts: Sec Medicolegal AMtrarts at 
end of letter M; Index to OrganiMlIon 

5errice°"(lmprorcd) for students, GVrrrjny. 

DENTISTS; Sec Index to Organlulion 
DEODOIMNT. Yodora, dermatllli due to, [Groi' 

DErRKSsiON,' MENTAL: See SfenUl Deprei- 

DEIICUM’K DISEASE: Sc^ Adir-o'** dohrou 
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DERMATITIS : See also Eczema ; Urticaria ; etc. ; 
Medicolegal Abstracts at end of letter M 
atopic, leukopenic index test in, [Riisten] 
469— ab 

Contact: See Dermatitis venenata 
contagious pustular, of sheep (“Orf”) In hu- 
mans, [Peterkln] 242 — ab 
Drug: See Arsenic 
Eczematold: See also Eczema 
cczematoid recurrent, of hands, 65 
eczematosa from butesin plcrate, [King] 771 
— ab 

from blade clothing, 1693 
from dress shields, 1772 
from hemorrhoidal ointment, [Grolnick] *951 
from Invert sugar for varicose veins Injec- 
tions. 1774 

from shoe leather, [Niles] *363 
from using dry shavers, [Shellow] *1748 
herpetiformis, etiology, 677 
herpetiformis, on soles of feet also on hands, 
916 

Radium: See Radium 

rat antldermatltis factor (vitamin Bo), 
[Fouts] 766— ab; [Sebrell] *1666 
venenata and yeast dermatoses, [Ormsby] 
1231— ab 

vulval, from condom, 389 
DERMATOLOGISTS, German, Congress of. 452 
DERMATOLOGY register at Army Medical 
Museum, 1202 

American Academy of, organized, 378 
American Association, 1933 
DERMATOJIYCOSIS : See Mycosis 
DERMATOSIS : See Skin disease 
DESICCATION : See Rectum cancer 
DEVICES, diagnostic and therapeutic, Wlieeler- 
Lea BUI, 1112— E ; 1462 ; 1840— E 
DEXTROSE, absorption from small intestine In 
deficiency disease, [Groen] 1405 — ab 
in Spinal Fluid: See Cerebrospinal Fluid 
Injection (intravenous), concentration of solu- 
tion for, danger of thrombosis? 307 
injections (Intravenous), nerve injuries from, 
[Hassin] *948; [Nicoll] 1854— C; (reply) 
[HassIn] 1854— C 

injection (intravenous) or orally in damaged 
liver (jaundice), [White] 1853— C 
Injection, solutions accepted for N, N, R, 
(Abbott). 581; 2083; (Merrell), 2155 
Treatment: See Asthma; Eclampsia 
DIABETES MELLITUS: See also Medicolegal 
Abstracts at end of letter ^1 
adrenals and, 654— E 
blood pressure and, [Donhoffer] 1632— ab 
blood sugar in cells and plasma, [Larizza] 
939 — ab 

blood sugar level and sugar utilization rate, 
[Soskin] 238 — ab 

clinic (Renziehausen) dedicated, 822 
coma, extreme hyperglycemia, 1511 
coma, unusual insulin and salt requirement, 
[Root & RIseman] *1730 
coma without glycosuria, 917 
complications, gangrene of lower extremities, 
[Dlbold] 406— ab 

complications, renal papillae necroses, [Gun- 
ther] 84 — ab 

complications, tuberculosis (pulmonary) , [Pll- 
gerstorfer] 939— ab; [Rail!] 1787— ab 
honey in, 598 

In children, diet for, [Lichtenstein] 1523 — ab 
In children, growth retarded in, [Boyd] 1783 
— ab 

incidence, 652— E; *660 
insulin in, 1129 

insulin in, “delayed action,” [Umber] 1965 
— ab 

insulin in, Oralsulln, 1858 
. insulin protamine zinc In, clinical applica- 
tion, [Mosenthal] *87 ; (difficulties) [Jos- 
lln] *90; 159— ab; [Kepler] *92 ' 

Insulin resistant, [Herbst] 1153— ab 
insulin resistant and protamine zinc insulin, 
[Taubenhaus] 1719— ab 
Insulin-sensitive and Insensitive, [Soskin] 768 
' — ab 

New^ York Diabetes Association (lectures), 
135; (Incorporated) 1843 
osteopath to be tried for manslaughter, En- 
gland. 2164 

pain, sodium chloride relieves, [Sandstead] 
1706 — ab 

cruise through West Indies? 918 
1 hlladelphla Diabetic Society organized, 1080 
su^lcal results In treated and untreated pa- 
tlent, [Standard & others] ♦627 
^^eatment, cevitamic acid [Pflegcr] 246— ab; 
[Oshlma] 1797— ab 

treatment, diet, Cellu grapes; figs, 211 
treatment, pcripancreatlc sympathectomy, 
[Sendrall] 473— ab 

treatment, sodium dchydrocholatc intravenous- 

Iv loin 


treatment, vitamins Bi and C. [Mosonyl] 1797 


treatment, x-ray irradiation of hypophys 
[Johnson] 844— ab 

deficiency In, [Pflegcr] 246— ab 
lAliAOSIS: See also under names of sped 
diseases; Index to Organization Section 
centers for low-income classes, France, 11 
Devices 

lAl IIRAGM Hernia : See Hernia 


DIARRHEA: See also Dysentery 
acute, of Infancy, [Spradlin] 2180 — ab 
epidemic, in new-born, [Greenberg & Wron- 
ker] *563; [Best] *1155; (New York vs. 
Chicago regulations In maternity wards) 
[Bundesen] 1301 — C; (surgical asepsis ne- 
cessary in nursery) [Ludlum] 1943 — C 
recurrent, due to dysentery organisms, [Portis] 
*2138 

DIATHERMY", Desiccation by : ^See Rectum 
cancer 

Hanovla Ultra Short Wave Model 2711, 957 
Peerless Ultra Short Wave Unit, 1752 
Rose Radlathermy Unit, 128; 371 
short wave diagnosis of dental infection, [Giit- 
zelt] 1529— ab 

short wavo irradiation effect on bacteria, 
[Ozzano] 244 — ab 

short wave machines, testing efficiency, Coim- 
cll report, 1343 

short W’ave, present status, [Krusen] *1280 
Short Wave Treatment: See also Actinomy- 
cosis; Endocrine Glands, disorders; Lacta- 
tion; Nose polyps 

short wavo treatment In childhood, [Matheja] 
321— ab 

short wave units Interfere with radio, Conn- 
ell report, 1343 

short wave, wavelength in heating tissues, 
[Coulter & Osborne) *639 
Surgical : Sec Gallbladder 
Therm-O-Ray Portable Short Wave Generator 
1673 

Treatment: See Diathermy, short wave; Oto- 
sclerosis; Prostatitis; Rectum cancer; Un- 
dulant Fever 

DIATHESIS, hemorrhagic, in jaundice, test for, 
[Boyce] 158— ab; [Snell & Magath] *173; 
[Bustos] 1238— ab; [Quick] *1658 
hemorrhagic, vitamin C therapy. [Walther] 
1797— ab; 1945 

DICHLORO-ETHYL SULFIDE: See rftfRiloro- 
Ethyl Sulfide 

DICK, Drs., patents on scarlet fever curtail re- 
search by G. W. Anderson, [Wesselhoeft] 
675— C 

DIESEL engine oil, hand Injuries from, [Dial] 
★1747 

DIET: See also Food; Infants, feeding; Nutri- 
tion ; Vitamins ; etc. 

Carbohydrate : See Carbohydrates 
Diabetic : See Diabetes Mellitus 
effect on nitrogen balance, [Hawks] 1522 — ab 
Fat : See Fat 

ketogenlc, fat emulsion as substitute, [Nnrat] 
932— ab 

liquid, for tube feeding, 229 
normal ; calculation ; therapeutic ; how to order 
hospital diet ; etc., [Lucia & Slmmonds] 
*1335 

normal, vitamin and mineral required, 1774 
of native workers of Congo, 523 
Protein : See Protein 

riboflavin in, sources; requirements, [Sherman 
& Lanford] *1278 
Salt-Poor: Sec Salt 

Therapeutic Use : See Arthritis, chronic ; 

Blindness; Hyperthyroidism; Nephritis 
uric acid stone and, 1773 
Vitamins in : See Vitamins 
DIETHYLENE Glycol: See diEthylene Glycol 
DIGESTION : See also Dyspepsia 
calcemla during. [Celia] 1319 — ab 
DIGESTIVE TRACT: See also Gastrointestinal 
Tract 

bacteriology in fasting, [Schnorbusch] 83 — ab 
disease, course on, California, 1116 
Ijinphold tissue, [Thompson] 934 — ab 
typhus virus transmitted by, 1056 
vitamin Bi and, [CowgIIl] *807 
DIGITALIS dosage: advocate standard medicine 
dropper, [Luton] 758 — C 
effect on gastric emptying time, [Van Here] 
845— ab 

influence course of cardiac pain? [Gold & 
others] *859 
reaction to, 833 

sensitivity in cardiac impairment, [Schulze] 
1320— ab 

sensitivity of diphtheritic heart to, [Edmunds] 
159— ab 

22— DIHYDRO-ERGOSTEROL, [Bills] *2150 
DIHYDROTACHYSTEROL, [MacBrydc] 767— ab 
DIIODOTYROSIN: Sec Tuberculosis, Pulmon- 
ary, treatment 

DILAUDID Hydrochloride, Hypodermic Tablets, 
1344 

DIMPLING of Angers in dehydration, 1622 
DINITROPHENOL : See diNitropbenol 
DIPHENYLACETY’LDIETHYLAMINOETHANOL- 
ESTER : See rfiPhenylacctyldiethylamlno- 
ethanolester 

DIPHTHERIA antitoxin (circulating) and Schick 
test, [Parish] 2120 — ab 
antitoxin effective how late after contraction? 
2103 

bacilli types in Lwow region, [Zopolh-Jan- 
kowska] 1967 — ab 

blood in ; azotemia. [Oiallcr] 404 — ab 
blood in: rest nitrogen, prognostic value, 
[Hoffken] 1410— ab 
carriers, 461; (reply) [Kaplan] 1131 
carriers, vitamin A treatment, 433 
heart in, [Lectc] 1149 — ab 
heart In; cleclrocardiograms of oculocardiac 
reflex, [CastelU Borglotll] 320— ab 


DIPHTHERIA— Continued 

heart in, sensitivity to digitalis, [Edmunds] 
159— ab 

Immunization of children, antianaphylactlc 
action of vitamin C in, 2021 
Immunization of teachers, 1052 
immunization, state legislation, 1466 
immunization (toxoid), antitoxin formation 
after, [Kreutzer] 1410 — ab 
Immunization (toxoid), convulsions from? 2027 
Increase (greqt) in, Germany, 1936 
nature medicine and, medicolegal decisions, 
Germany, 826 

pathogenesis and course, new views, 671 
Schick test, controls In, 2027 
Schick test, need of redetermining in school 
children, [Schwartz & Janney] *1743 
toxin, vitamin C effect on, [Pakter] 769 — ab 
toxoid, how formed, 451 
wards, cross infection in, [Glass] 1961 — ab 
DIPHYLLOBOTHRIUM, terminology of human 
and dog tapeworms, 169G 
DIPICRYLAMINE : See diPicrylamine 
DIPLOPIA and ptosis, 700 
DIRECTORY", insurance medical, 1475 
National Social Directory Publishers, [Fen- 
ner] 1689- C 
of Florida physicians, 820 
DIRT : See Dust 

DISABILITY from lumbar vertebrae fracture, 597 
DISCIPLINE : See Index to Organization Section 
DISEASE : See also Death ; under names of 
specifle diseases ; Medicolegal Abstracts at 
end of letter M ; Index to Organization 
Section 

Carriers : See Amebiasis ; Diphtheria ; Strepto- 
coccus, hemolytic ; Tetanus ; Typhoid 
chronic, funds for research on, by Rockefeller 
Foundation, 747 

chronic, sports of sick man, 1205 
frequent. In childhood, effect on growth, E 
—2158 

Hereditary : See Heredity 
Industrial : See Industrial 
meat and dairy products cause of, [Koon] 
2182— ab 

Rate: See Vital Statistics 
skin temperature in, [Scheurer] 1881 — ab 
Standard Classified Nomenxlature of 
Disease, (code system explained) *509: 
(A.M.A. report on) 1452 ; 1490 
susceptibility and hair color, 1388 
DISINFECTANTS : See also Antiseptics 
skin, price index, [Fantus] *882 
DISLOCATION: See Spine 
Dashboard : See Hip Joint 
DISPENSARIES, abuse, France, 670 
DISTINGUISHED Service Medal : See Prizes 
DIURESIS, cevitamic acid as diuretic, [Stef- 
amittl] 615— ab 

effect of diuretics on lung capacity, [Alsevet] 
1399— ab 

In liver diseases, galactose action on, [Gug- 
liucci] 699 — ab 

mercurials (especially salyrgan), effect on 
congestive heart failure, [Hines] *202 
"mercurin” suppositories, rectal Irritation 
from, [Caughey] *1745 
urea as diuretic, 1945 

DIVERS, rapid decompression after inhaling 
helium-oxygen mixtures, [End] 238 — ab 
DOCTORS: See Physicians 
DOCUMENTATION Institute: Sec American 
DOGS, treatment, 1945 

California’s “humane pound law,” 582 — 
jaundice In, preceded cases in humans, [Mol- 
ner & Kasper] *2069 

leishmaniasis transmitted to man from. [Sin- 
ton] 1526— ab 

DOLERIS, Professor, death, 826 
DOMESTIC SERVANTS, syphilis in. Texas. 1933 
DONALDSON, HENRY H., Ph.D., dies, 448 
DONATIONS : See Hospitals, bequests 
DONOR : See Blood Transfusion 
DORN, HAROLD F. : See Index to Organization 
Section 

DOUCHES, deceptive advertising term “feminine 
hygiene,” 513— E 

DO'VT; Brand Evaporated Milk, 1566 
DOWNING, PAUL, alleged hair and scalp sne- 
clalist. 1385— BI 

DRAINAGE: See Cerebrospinal Fluid: Em- 
pyema; Gallbladder; Lungs abscess; Tr.a- 
cheobronchlal System 
DRESS shields, dermatitis from, 1772 
DRESSINGS, rubber splint plus ace bandage 
for knee Injuries, [Truslow] *285 
Salad: Sec Mayonnaise 
“DRINK ME” Pineapple Juice, 287 
DRINKER, C. K., Harvey lecture: lympb.atic 
system, 2010 — E 

DRIP Method: See Syphilis, treatment 
DROMEDARY Baked Apples, 2009 
DROPPER, medicine (standard), for chine 
digitalis, [Luton] 758— C . 

DROPSY: See Ascites; Edema 
DRUGGISTS: See Pharmacists 
DRUGS: See also Pharmacology ; Pharma- 
copeia; under names of specific drucs* 
Index to Organization Section * 

absorption Ihrouch skin and mucous mem- 
branes, [Macbt] *409; [.Seclman] 1127— c 
action on sympathetic, 1771 
Addiction : See Narcotics 
Autonomic Administration: See Pharmacol- 
ogy, autonomic 
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DRUGS—ContIniied 
DcnnatUls: See Arsenic 
Eruptions: Sec Sulfanilamide and Derivatives 
Formulary committee In Kew York Hospital, 
tStalnsby] *9o0 

formulas, disclosure tmder Federal Trade 
Commission Act, 1S40 — E 
German, Rumania Imports less, 224 
introduction of new remedies, 380 
IcRlsIation and deaths from Ensol-Rcx cancer 
treatment, 128S — E 

IcRlsIatlon : Copeland Bill, S.5, ISTO— E: 
1462; 1492— E 

IccJslallon; Wheeler-Lea Bill, 1112— E; 1402; 
1840— E 

new, defined, 1371 — E 
price Index, [Fantus] *880 
seizures, U. S. Food and Drutr AdminLstratlon 
(annual report), 295; 1929 — E; 2018 
transmitted by breast milk [TysonJ 848 — ab 
DRUNKENNESS : See Alcoholism 
DUBLIN Treatment ; See Placenta, premature 
separation 

DUCTLESS GLANDS : See Endocrine Glands 
DUELING among students, statute to regulate, 
Germany, 2020 


DUKE Unlrerslly Medical Society organized, 
518 

DUNKLER (William) Laboratories diagnosing 
cancer from urine, 1211 
DUO ADHESIVE, dermatitis due to, [Grolnlck] 
★051 

DUODENUM. Hens, 918 
Ulcer: Sec Peptic Ulcer 
DUST, liouse, desenslllzatlon to, 1858 
respirator, for use in Induslrj', 520 
Respiratory Disease caused by: See Pneu- 
monoconlosls 

DUTCH INDIES: Sec Netherlands Indies 
DWARFS, congress of, Budapest, 1205 
DYES: Sec also Congo Red (cross reference); 
Gentian Violet 

dermatitis from black clothing, 1093 
Hair; See Hair 
Treatment : Sec Burns 

DYSCHONDROPLASIA : Sec Chondrodysplasia 
DYSENTERY ; See also Diarrhea ; Medicolegal 
Abstracts at end of letter M 
Amebic : Sec Amebiasis 
asylum, vaccination against, 380 
bacillary, transmitted by unstcrllc rectal 
equipment, (Gilbert} ^ICCi 


DEATHS 


DYSENTEni— Continued 
bnclcrln, recurrent dlarrliea due to. [rortlsl 
*213S 

bacteria, urinary tract Infections due to, 
(NeterJ 399 — ab 
Glardia Jamblla, 1212 

suspensions, agglutinatloU by serums, (Dm- 
ranleau) 1786 — ab 

DYSHIDROSIS on soles of feet also Inrolrlng 
hands, 91C 

DYSMENORRHEA and frigidity, 530 

DYSPEPSIA, chronic, at various ages; causes, 
IRlrers & Mendes Ferreira) ★2132 
treating "Indigestion" by advertised nostrums; 
danger, IC75 — E 

DYSPNEA, Paroxysmal : See Asthma, cardiac 

DYSTROPHY, muscular, lysate therapy, [Zal- 
kan) 857— ah 

muscular, Meldolesl's treatment, 524 
muscular (progressive), 390 
muscular (progressive), crcatlnurla In, [Nelo- 
ntzky] I9C7— ab 

muscular (progressive), heredity in, [Kos- 
takou] 1882— ab 

muscular, relation to trauma, 1772 
myotonic, quinine tiierapy, fKoIbJ 1787— a& 


Abbott, Herbert Augustus, 757 
Abbott, Percy Hobbs, 220 
Abel, John Jacob, 1940 
Abernathy, Gilbert Taylor, 593 
Abraham, Hotvard Armstrong, 2097 
Adams, Donald Stansbury, 1850 
Adams. George Francis, 143 
Adams, James Elbert, 1688 
Adams, Noah Bunyan, 1209 
Adams, Robert Park, 1851 
Adams, Robert Staunton, 1768 
Adams, Wilson Wesley, 150G 
Adcr, Jacob, 385 
Adt, lico Frank, 830 
Altkcn. Charles Clieync. 1384 
Aldrich, Frederick Herrick, 2022 
Alexander, Duncan Lome, 1037 
Alexander, Lot E., 1767 
Alexander, Silas James, 143 
Alford, N. Y'ancoy, 595 
Allan, Arthur Gerrish. 1038 
Alian, James Hugh Brodle, 1505 
Allen, Charles Oscar, 1506 
Allen, Francis Shcrvrln. 144 
Allen, George Frank, 450 
Allen, Henry M.. 1125 
Allen, H. M.: See Alien. Henry M 
Allen, Seabury Wells, 503 
Allen, Truman James, 755 
Allison, William M., 914 
Altman, LouJs, 1769 
Allwcr, Isalas Joseph, 1505 
Ahvood, Rufus Raymond, 1506 
Amermnn, Isaac W., 143 
Amys, Charles Hewitt, 1500 ^ 
Anderson, John Franklin, 1851 
Anderson, Leonidas Mosby, 1299 
Anderson, Norman, 1688 
Anderson, Richard Taylor. 386 
Anderson, Tliompson, 1383 
Anderson, William Jferedlth, 386 
Andrew*, James Henry, 385 
Andrews, Benjamin P., 1505 
Andrews. Edward Austin. 380 
Apple, William Itiifus, 756 
Arbcrry, John J., 1300 
Ard. Ben Neal, 1851 
Ardlel. Evan. 1851 
Armstrong, Arthur Soper, 10.>i 
Arnold, Winiam Lowry. 1769 
Arnold. William Thomas. 1383 
Arthur, Joslah W., 63 
Asadoorlan, Hagop B.. IjO.. 

Ashury, James Edward. 830 
Ashley, William Y., 2023 
Atkins, William Arthur. 674 
Auerbach. Maximilian Arthur, 
Augustine, Jasper L., 527 
Auleta. Francis Anthony, 1<CS 
A%cr3', Harry* Bain. 168S 
Awde. AU»crt Edward. 63 
AxtcUe, John Frank. 13s3 
Ayer. Rol>ort Bunyan. 144 
Ayres, Arthur Spencer, 1125 


BaJ>rork', Edgar Barr: Sec Babcock. 
Edgar Burr 

BalTock. Edgar Burr. .o'. 

Racljsrach. Fred. 91 1 
lUeen. Esrl 2.. 

B,vl!cy. Paul Wallace. 16.*" 

Baker, Charlotte LeBreton Johnson. 

Baker. Frederick Lewis. 1769 
Baker. Lyman E.. 75'- 
Baker. Madeleine Ma!*nuctle: het 
Mamuftte-BaVer. Madeline 
Bitdwtn. Edward JIIH. 
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Baldwin, Robert Oliver, 1850 
Ball, John Houston, 1382 
Ballard, Ira Chcleous, 62 
Ballard, J. Stow, 756 
Ballard, Jeremiah, 1384 
Baraford. Samuel E.. 1384 
Bandcl, Oscar A., 63 
Banks, George, 1038 
Barbot, Louis D., 1769 
Barnes, Luther A., 1207 
Barnes, Lynn Moore. 1852 
B’arncs. Samuel S. P.. 385 
Barnett, George Watson. 829 
Barnett, Theodore Swift, 453 
Barnette, James M.. 386 
Barnateln, Charles H.. 1769 
Barr, Abraham Herman, 1299 
Barr. Edward, 1500 
Barron, John Ingram, 386 
Barth, George Peter. 63 
Bartholomeiv, ComciUis L.. 2394 
Barton. Milton Arthur. 456 
Bass, Clarence Frederick, 1769 
Bass, Samuel Q,, 1852 
Bassett. Charles F., 1126 
Bassett, Howard Arthur, 1504 
Bates, Walter Simpson. 527 
Battle, Ivan Procter, 1506 
Baumgarth, Herman fCoberf. 386 
Bn)*nton. Howard Alfred, 913 
Beals, Clarence S., 2023 
Beals. W. Guy, 1208 
Bean, Oley G., 1506 
Bean. William Peyton: See Beane, 
William Peyton 
Beane, William Peyton, 1383 
Bearce, Herbert Washburn, 1038 
Bcatson, Lachlan MacLcan. 1124 
Beauchamp, J. Albert. 1300 
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Roberts, George Frankiin, 1769 
Roberts, Percy Willard, 526 
Roberts, Samuel Henry, 1300 
Roberts, Wra. Francis, 1688 
Robertson, William Golford, 914 
Robinson, Andrew Jackson, 302 
Robinson, Charles Edward, 595 
Robinson, Charles Henry, 913 
Robinson, John Alexander, 2022 
Robinson, Lee D., 1126 
Rockafield, Adam Stephan, 143 
Roderick, Edward R., 914 
Rodgers, Robert, 1299 
Roc, Joseph L., 302 
Roehrlg, Karl Franklin, 1688 
Rogers, John T., 912 
Roland, Chas., 1382 
Rollins, Francis Theodore, 913 
Root, Charles Leonard, 1057 
Rose, Edouard, 1384 
Rose, James John, 914 
Rosendale, Timlson T., 595 
Rosenthal, Harry Andrews, 756 
Ross, Charles Fremont, 226 
Rothermel, John Peters, 1125 
Rothermel, Wilson IL, 1058 
Rothwell, John Hughes, 1383 
Rounthwaltc, Frank Sydney, 1126 
Rouse, William J., 914 
Rowe, Herbert Eugene, 913 
Rowley, Arthur Shoudy, 301 
Rowley, William E., 63 
Roy, Philemon, 1300 
Rubin, Leo, 1208 
Rudasill, Charles Louis, 3207 
Rudolf, Alexander James, 144 
Rullson, Ida Belle, 1058 
Rummel, Thomas C., 1383 
Runnels, Sollls, 2023 
Rupert, Leonidas Erskine, 1384 
Rusco, Ralph M., 1383 
Russell, Cecil Klrkc, 595 
Russell, Charles S., 1384 
Russell, G. Frank, 1506 
Russell, John Perkins, D14 
Russell, WilUam Stewart, 1382 
Russell, William V., 2023 
Russell, William Wallace, 2097 
Rutter, John, 63 
Ryan, John Nicholas, 1501 
Ryan, Thomas Joseph, 914 
Ryder, John C., 1057 
Ryder, Olllc Allison, 527 


Sabouraud, Raymond, Prof.. 1056 
Saffold, Guy Stark, 37C7 
Sale, Hlggerson Matherson, 3383 
Salmans, Levi Brlmner, 1504 
Salsbcrry, Garfield Ray, 2023 
Sameth, Joseph lyoopold, 1053 
Sammons, Leslie C., 1C87 
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Sampson, John H., 1383 
Sams, Franklin Frost, 527 
Samuell, William IVorthlnjrton, 828 
Sanborn, John Wesley, 1058 
Santl, John Henry Eucene, D13 
Sanders, George P., 1852 
Sanford, Henry Lindsay, 1382 
Sargent, Oscar, 45G 
Sautter, Arthur, 527 
Sarllle, Frank K.» 914 
Scales, J. William, 913 
Schce, John, 913 
Schlottercr, Jos. Francis, 1300 
Schmid, Ilcnry, 914 
Schmidt, Julius Wilhelm Adalbert, 
302 

Scholes, Paul Sheldon, 1125 
Schrader, Alleync Von, 2169 
Schreibcr, Fred Carl, 75C 
Schroedcr, Louis Clausen, 912 
Schulte, Joseph, 1384 
Schulze, Leonard C., 913 
Scott, George Hoskins, 828 
Scott, Howard Coleman, 1504 
Scott, J. ClIfTord, 526 
Scott, John C., 1300 
Scribner, John Franklin, 143 
Scale, Wniiara Carl, 2098 
Seaport, Leslie Boyd, 1767 
Scars, Walter Chadwick, 594 
Scawcll, James Walter, 1058 
Sefton, Frederick, 1504 
Seibert, Edgar Calvin, 594 
Seip, Jacob Wilson, 914 
Selieck, Nathaniel, 17C9 
Senior, Thomas Obadlah, 1207 
Sevanoak, Frank Louis, 2097 
Scrrlnghnus, Edwin A., 913 
Seward, llobert Lee, 1768 
Sexton, Frank Joseph, 1383 
Shannon, Thomas Ignatius, 594 
Sharber, Alpheus Leslie, 594 
Sharp, George B., 2098 
Sharp, Bobert Judson, 1125 
Shaw, J. W. Kenward, 1619 
Shau', Joseph Wood. 63 
Slinw, Robert Henry, 1505 
Shelton, John Benjamin, 674 
Shepard, Jackson B., 1126 
Shepherd, John C., 757 
Sheppard, Glendon Franklin, 2169 
Sheridan, Rose Bare, 302 
Sherman, John Randolph, 594 
Sherman, Walter N., 1300 
Shcrrcr, C. W., I7C9 
Sh/nn, Charles TJel. 18:12 
Ship, Mosc.s L„ 757 
Shipley, William 31., 386 
Shipman, Frank Montague. 1767 
Shlppcy, Ezra Adonis, 1126 
Sldrley, Wayne McKnlgUt. 2023 
Short, Martha J,: See Wright. 

Martha Short 
Sims, William A., 220 
Sinclair, Herbert Henderson, 1851 
Sfngley, Charles Clary, 2098 
Slnton, Arthur Clayton. Jr„ 594 
SIske, Harr}* Edward. 526 
Skccls, Everett T., 45G 
Skipper. Charles Walker, 301 
Slattcrj’, Joseph Thomas, 1300 
Slaymnkcr, John 31., 757 
Slectcr, Ralston William, 2023 
Sloan, Chester C., 594 
Sloan, Nelson A., 1126 
.Slocomb, George Albert, i8.>l 
Slosson, Emily Brooke, 2098 
Small. Ilermon Wesley, 144 
Smart, Robert Warren, 595 
Smedal, Ellef A., 1207 
Smigel, Peter Stevens, 914 
SmllMc, Benjamin Arnauld, 2023 
Smith, A. Lee, 22G 
Smith, Albert Sidney Johnston, 
Smith, Alice Maude, 1383 
Smith, Charles Morton, 91^ 

Smith, Charles Roscoc, 2023 
Smith. DeWm Talmagc, 143 
Smith. Edward A.. 22G 
Smith. Ernest Bon, I <68 
Smith, F. Edward, 150G 
Smith. Frank Holmes, 

Smltli. Frederick Warren, 13S2 
Smlltu George Kellogg, 302 
Smith. Izatus L.. 1852 
Smith, James B., 20L3 
Smith. James M- 120, 

Smith. James MHton Jr-r 
Smlllj. Jefferson Gillum, 1619 
Smith, Jessie Penrose. 120. 

Smith, John Steele, 

Smllti, L. H-» 

Smith. Louis Jalmcr, 1203 
Smith, Lyndon S.. 1333 
Smith, Mason Lee. I'^OO 
Smith. Nathan Ryno. 20 .j 
S mith, Thomas Cook, 9J3 
PmlUi. wmiain Allxrt 
Snider, Samuel Hammlll, —j 
S nider, W. Frank. 757 
Snowden, Jotm A. Sr., 

Snowden. Robert Henry, f 
<?nxdtT. luvld Lafayette. Oil 
Summer?*. eld, Julius E., 914 
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Sones, Calvin 0., 1300 
Soper, Joseph 31., 1506 
Sorrell, Leslie B., 2098 
Soupcoff, Jacob; See Lorenz, Jacob 
Southard, Richard 31., 914 
Spalding, James Alfred, 1382 
Speer, Asa H., 301 
Spcnceley, Harold, 1126 
Spillman, John William, 595 
Spllman, Frank J., 1G19 
Spreng, Theodore F. H., 1852 
Springer, John Scott, C2 
Stafford, Thomas Edward, 594 
Stammers, Charles Lambert Brook, 
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Slansell, Ivy, 1299 
Stanton, Ambrose Thomas, 150C 
Stanton, Herbert Charles, 1851 
Stanton, Thomas Sir, 750, 1120 
Stark, Calvin B., 1506 
Starkey, Lake Lewis, 1300 
Starr, Lillis Adora Wood, 2023 
»Stnub. George Edwards, 594 
Stccklc, Allan Chubb. 2098 
Stedman, Thomas Lathrop. 2169 
»StceJe, John Taylor, 757 
Steen, Alexander 31.. 63 
Sleeves, Charles Peek. 226 
Steeves, Elmer Oscar, 756 
Steinbach. Robert H., 1208 
Stelle, Leonard KUnck, 594. 
Stcnhousc, John 757 
Stephens, Albert F., 1058 
Stephens, Doras Lee, 302 
Stephens, John James, 1505 
*SlDrn, Alexander Aaron. 1688 
Stetson, Paul Russell. 913 
Stevens, John Winford, 2023 
Stewart, Claudius W., C2 
Stewart, Frank Howard, 914 
Stewart, R. L., 757 
Stilling, Lee Chamberlain, 1504 
Stillman, Charles Klrtland, 2023 
Stniwagon, William A., 2097 
Stock, Jacob Frederick, 1125 
Stoddard, Charles Lincoln, 2097 
Stoddard, Thomas A., 594 
Stoland, Ivor, 2023 
Stone, Everett Joseph, 526 
•Stone, Henry Arthur, 914 
Stone, J. Sumner, 1688 
Stone, Stephen Chauncey, 1058 
Stone, William 3Ictcalfe, 336 
Stone. William Speer, 914 
Storch, Charles Milton, 2098 
Slough, 3rarvln Simeon, 1506 
Strader, George Leslie, 913 
Straus. Henry William, 756 
Street, Richard If., 62 
Strelt, George, 1299 
Streutker. Charles E. F.. 014 
Strittmatter, Isidor P., 1687 
Stroube, Stanley Edward, 2022 
Stroud, E. Jones, 1207 
Stroud. Elisha Jones: See Stroud. 

E. Jones 

Stuart, James Edwin, 1383 
Slurges, S. 1., 2023 
Slutz, John A., 1506 
Slyan. William Eamshaw, 594 
Sublcll, John W.. 456 
Sudderth, John P., 1768 
Sulllv.an, Margaret Kennedy, 1384 
Sumlln, Wm Washington. 302 
Sumney, Frank Foster, 2169 
SumrcR, Guy Harold, 914 ^ 
Sundbtirj', J’eter Albert. 2023 

- - “ 1688 


Thomas, Anthony Joseph, 2023 
Thomas, Charles Wallace, 302 
Thomas, Harry Raymond, 1619 
Thompson, A. W.-, 756 
Thompson, Ardus Clair, 62 
Thompson, Beresford Hartj’, 1124 
Thompson, George C., 595 
Thompson, 3IIllard Fillmore, 914 
Thompson, Paul 3lason, 62 
Thompson, Thomas E., 456 
Thompson, William Thomas, 1208 
Thomson, Charles Edward Jr., 225 
Thomber, Amos Joseph, 386 
Thorpe, John Norton, 1504 
Threlkeld, James Sager, 386 
Thurman, Joshua B., 1300 
TIedemnn, Albert William, 1300 
Tillman, Julian E. : See Tilman, Welch, Leonard E., l43 


Jour. A. 31. A. 

June 25, 1918 

Way, Frank Emerson, 1088 
Way, William II., 1058 
Weaver, Henry Bascom, 1683 
Weaver, WlUls P., 913 
Webb, Edward L.. 2098 
Weber, William Henry, 595 
Webster, Harry Elgin, 1384 
Wedge, Athol Horatio, 1688 
Weedon, Leslie Washington, 63 
Weldman, Charles E„ 1384 
Weinberg, Abraham, 674 
Wclper, Henry Bcmhardt, 1125 
Weir, James Donnell, 302 
Weir, Loren Ray, 1767 
Welrlck, Clement Albert, 1688 
Wcisenhom, Edward August, ICSS 
Welch, L. A., 1058 


Julian E, 

Tllman, Julian E., 1769 
Tindall, Charles A.. 62 
Toan, John W., 301 
Toaz, Allison Burdette, 1384 
Tobias. A. W.. 595 
Todd, Harlcn Arthur, 595 
Toomer, Edward L., 595 
Towle, Charles Edward, 302 
Towle, Harvey Parker, 143 
Toivnscnd, A. Howard, 2169 
ToMTJsend, Charles Vaughan, 301 
Townsend, George S., 1300 
Trahan, Anntolc Raoul, 913 
Trcnkle, Henry Landalynn, 913 
Trent, Joseph Petcrfleld, 1057 
Treverton, Ch.arlcs Wesley, 226 
Trexler, Jacob Franklin, 594 
Trolman, Charles Arnold, 1506 
Tucker, Curtis Albert, 1300 
TuH. Ham' W.. 63 
Tunlson, Richard Guy, 144 
Topper, Eugene E., 1767 
Turcot, Joseph Eugene, 1207 
Turley, Fred Campbell. 594 
Turner, Clarence Baker Agnew, 62 
Turner, Samuel R., 1619 
Turner, Thomas R., 456 
Turrell, Rupert Lyle, 914 
Twlchell, Alice E.. 456 
Twining, Granville Howard, 1851 


Dlman, Ira, 1506 

Ulvin, Henry Arthur, 2097 

Dpshnw, Platt Welch, 1709 


Valle Atilcs, Pedro del, 385 
Volleau, Archibald John. 1619 
Vnllee, Henri Romeo, 1382 


Welch, William Alexander, 21G9 
Wellman, Harvey Elijah, 301 
Wells, David Gllllson, 829 
Wells, Robert Ellswortlj, 1300 
Wells, William E.. 1851 . 

Welsh, Lilian, 17C7 
Workman, Dirk John, 594 
Werner, John W., 143 
West, Pearl Caleb, 1057 
Vliarton, Joel Washington, 302 
Wheeler, Edwin Miles, 456 
Whclplcy, Richard Hutchins, 914 
Whitaker, Frcdk. A., 594 
Whitcomb, Chas. Sumner Fremont, 
1384 

W'hlte, Charles Peter, 1850 
UTiltc, Courlland Ynrdley, 1382 
White, John Cecil, 1120 
While, John Lee. 1058 
White, Marie, 2098 
White, W’llllam Lemon, 1506 
While, William Whlt/leld. 2023 
Whiling. Walter C., 1125 
Whitlock, Merle Horton, 2097 , 
Whitney, George B\jrgcss, 594 
Whitson, William Essex, 013 
Whittier, Francis Fremont, 386 
Wichman, Gustave Charles, 2098 
Wiese, Walter Fred, 1299 
WJggIn, Ralph Cleaves, 1087 
Wilcox, Horace, 674 
Wilcox, Ralph Allen, 914 
Wllensky, Eva : (See Goldstein, Era 
Wiicnsky) 

Wiley, George W.. 1384 
WJlklns, Charles Ottls, 63 
Wilkins, David R., 594 
Wilkins, Harry E„ JCIO 
W/I/cox, George Wallace, J3S2 
Willdls, Henry Eldon, 2098 
Wllleford. George W., 595 
Willett, Charles Austin. 914 
Williams, George, 143 


Vnllee, Romeo; See Vallee, Jlcnrl williams, George Herbert, M3 


Romeo 

Van Horne, George W., 1506 
Van Meter, Cooley Baldwin, 2169 
Van Ness, Eugene McKvers, 1207 
Vann. James Robert, 913 

Van Slyke, Eugene, 595 , _ 

Van Yorhls, James Harrison, 1688 Wilson", John Elmer, 1383 
Van Wormer, Wellington Clarence, Wilson, Loyal Wilbur, 913 


Williams, Harry de Nell, 1769 
Wnilams, John Franklin. 1768 
Williams, Justin Clement, 450 
Williams, Larkin K., 1500 
Williams, Robert Walter, 383 
Wilson, Edmund Willoughby, 7 j7 
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Vc’rncr, Ludovjc, 2098 
Ver Nooy, Charles Depew, 1300 
Vestal, Hall, 1300 
Vick, John W.. 75C 
Vickers, Calherlne, 914 
Vidal, James Waite, 144 
Vogel, Cart August, 1208 
Vokc, Lewis Farwcll, 1208 
Volkcnlieim, Mendel, 756 


Wilson, Robt, Lewis, 1383 
Wilson, W. r., 1852 
Windham, Pearl S., 1850 
WIndlsch, John Simon, 2098 
Winer, David E., 757 
winn, John B„ 1384 
Winslow, Frederick, 1058 
Winstead, Shelby D., 914 
Withers, Sanford, 1767 
Wlttkamp, Theodore Miles, 914 


Ton Scheelc, Christian Benjamin, 386 Wolcott. Claude, 1506 


913 


Tall, Pringle George, 1619 
Tamlnl, Luis, 3849 
Tamlslea, Hugh, 914 
Taplln, Albert Edward, 1384 
Taraba, Frank J., 595 
Tarbcll, Brent Charles, 1333 
Tarkington, Graysnn Emcrt’, 1207 
Tasche, John C., 1058 
Taschc, John T. ; Sec Taschc, John 

C 

Taylor, Frank, 17G9 
Taylor, George Carr, 1207 
Taylor, Grant L., 914 
Taylor, Guy Wlllmr. 527 
Taylor, James Sam, 595 
Taylor, John Frank, 38C 
Taylor, Julius Heyward, 912 
Taylor, Manly L., 1619 
T.tylor, Ralph Leocn. 1300 
Taylor, Stella Mary. 143 
Taylor, Eachary, I3®t 
Teeter. John NeDon, 2023 
Tennant. Ku'^cll Welcome. 105? 
Tenncn. Joieph Seymour. 913 
Terhure. Walter S. ICI9 
Terrell. Wllllan Henry. 16^^ 

Terrill, Clifford Lanslnz, 120? 
Ttiatrbcr, Ilarrey ShrrarrJ. 526 
Tl:aw, AleiaC'Jcr Blair, 302 


Voorliees, Lamar Sijcpnrd, 301 
Vosburgh, Stephen Earle, 013 

W 

Wade. Alfred Seeley, 1208 
Wagner, Chas. James, 1384 
Wagner. Lawrence A.» 1852 
Wagnetz, John Adolph. 674 
Walker, Irving Lee. 1501 
Walker, Isaac Cecil. 1852 
Walker. Jedd D.. 1208 
Walker, John Franklin, 302 
Walker. Thomas Tipton, 595 
Walker, William Kemble, 1CS7 
Wallace, Douglas. 1125 
B'alJace, Waller Richard, 91 3 
Wallace, William Sampson, J05S 
Waliach, William Isidore. 914 
WallMlllch. Charles Arthur, 1501 
Walltser, John Carl, 1505 
AValter, Edmund Kurt. 1688 
Ward, Charles Edmund, 2169 
Ward, Pottery Holden, 1619 
Ware, Andrew Joseph, 1382 
Ware, James JfaxwclJ, 1125 
Warmbiirg. George 1207 
Warner, Terry tV., 105? 

Warner. Wilbur W.. 12^3 
Was, Edward, 2169 
Washington, Richard, J6®? 
Waters, George Sfurray. 912 
Watson. Wllllarr. Rofxrt-on, 143 
Waxham, Charles H., 595 


Wood, Benjamin Black, 450 
Wood, Isaac David, 1299 
Wood. John W.. 1200 
Woodard, Grover Barney, Los 
Woods, .Samuel H., 914 
Word, John Andrew B.. 914 ^ 
tVorkman, W/illam Hunter. 22u 
Worley, Oliver P., 1506 
Worslall, Samuel A., 10.57 
Wray, William Willis. 1383 
Wright, J. Spenrer, 1506 
Wriglil, James Lester, 9M 
Wright, John R.. 138.3 
Wrtght, Marttia J. Short, 1300 
Wright, Winfred J., 591 ^ 

Wurdemann, Harry VandtTMR. 


Vaeger, Henry William: Fee Jaeger, 
Henry William _ _ 

Varlirougli, tVllhur Fisk. 

Varnall. Frank Howard. MOO 
Vales, John Bristol. 1125 
Voffc, Wlll/am >V.. 1619 


Zenor. Edward H.. K-'? 

Ziegler, 0*rar Frederl'‘k. II-/ 
Zlmmcman. George. 16'^? ^ 

Zimmerman, George I.Mfhef. .^91 
Zink. Henrj* Franklin, 

ZIrker, Daniel WeMfer, 3*6 
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EAR: See also Deaf-Mutism ; I^eafness; Hear- 
ing; Otology; etc * 

effect of rifle flro on, G78 
internal, vestibule chronaxia changes, [^Vasow- 
skl] 1720— ab 

lop, plastic correction, [Mac Collum] *1427 
Middle, Infection: See Otitis Media 
Noise Roaring in : See Tinnitus Aurium 
phenomenon in S5’mpathetlc nerve lesions : 

Langley-Sherrlngton sign, [Hassln] *1440 
stuffy sensation In, 1213 
swimmer’s, or fungous Infection of external 
canal. 1213 

EASTMAN FOUNDATION: See Foundations 
ECHINOCOCCOSIS; See also Lungs 
in Australasia, 1766 
ECLAMPSIA, [Peters] *329 
allergy, HVepler] 1881 — ab 
prevention by salt-free diet and controlling 
blood pressure, [De Snoo] 313 — ab 
treatment : dextrose vs. magnesium sulfate, 
1855 

ECONOMIC Survey; See Index to Organization 
Section 

ECONOMICS, MEDICAL: See also Insurance; 
Medicine, state ; etc. 

A.M.A. Bureau of : See American Medical 
Association 

Care of Indigent: See Medical Service 
National Health Program; statement by Miss 
Roche, 652— E ; *656 
publicity for cooperatives, 514 — E 
ECONOMY Brand Oleomargarine, 287 
ECZEMA; See also Dermatitis, eczematoid 
treatment, radiotherapy, ["WhitbyJ 1406 — ab 
EDEMA: See also Ascites; Penis 
chronic, of myocarditis, ^'mercurin** supposi- 
tories irritate rectum, [Caughey] *1745 
formation and plasmapheresis, [Kerkhof] 
1401— ab 

Infantile, epinephrine for, [Bell] 1318 — ab 
of menstruation, [Thorn] 1229 — ab 
prison, due to lack of sunlight, [Mann] 693 
— ab 

soluble, producing substance from pneumo- 
cocci, [Sutllff] 603 — ab 
EDUCATION: See also Children, school; Stu- 
dents; University; etc 

Institute of International Education announces 
Woolley scholarship in psychiatry, 1119 
Physical: See Physical Education 
Visual: See Motion Pictures 
EDUCATION, MEDICAL; See also Graduates; 
Internships ; Schools, ^ledlcal ; Students, 
Medical; University; etc. 
activities in hospitals, 1049— E 
A.M.A. Council on: See American Medical 
Association 

Annual congress on, Feb. 14-15 1938, 1131; 
1213;. 1305; 1390 

curriculum (3rd and 4th years), variations in, 
[Raulston] 1213 — ab 

Graduate: See also Index to Organization 
Section 

graduate, 291— E; ’ •• ■ 

[Abell] 1215— ab, 
education), [Fishbc 

report) [Wilbur] *1327; [Bruce] *1331; 
[Abell] *2042 

graduate. Commission on. Advisory Board for 
Medical Specialties appoints, 56 ; 1489 
graduate courses (on maternal and child wel- 
fare, Arizona) 445 ; (Iowa) 820 ; (in obstet- 
rics, Okla.) 1199; (In county societies) 
1609 — ^E ; (programs, Wisconsin) 1884 ; (in 
obstetrics, Michigan) 2088 - 
graduate, in rural hospital, [Evans] *945 ; 
[Bachmeyer] 1216 — ab 

graduate, International Post-Graduate Medical 
Assembly, 218 

graduate week (first) In medical history at 
Johns Hopkins, 74C 

In Netherlands Indies submitted by American 
consul, 72 

licensure and, 1370— E 

National Council on. Association of American 
Medical Colleges action on Rappleye pro- 
posal, 654 — E ; (correction) * [Zapffe] 915 

prcmedical requirements (raised to 3 years at 
y. of Oklahoma) 218 ; (correction) 377 ; 
(Council report) [Wilbur] *1327; (state 
requirements) *1359 

standards (high) and A. M. A., [Abell] *2041 
leaching nutrition to medical students, [Lucia 
A* Simmonds] *1335 
teaching obstetrics, [McCord] 1214— ab 
teaching (undergraduate) in preventive medi- 
cine, [Baker] 1214— ab; [Leathers] 1214 
— ab; [FitzGerald] *1321 

of future internists, [Musser] *1328 
•t-GbS in Diet: Sec Stomatitis, treatment 
vitamin A and, [Besscy & Wolbach] *2076 
IMcCay] *1445 

•GIILEUS-DANLOS Syndrome, subcutaneous 
srjicrulcs in, [IVcber] 1235— ab 
GLCTRICITY, accidents, cardiac disorders 
after, [Verdan] ISSO— ab 
appliances, chiropractors cannot use, Ver- 
mont, 1054 

curienl (60,000 volts), effect on body, 1511 


ELECTRICITY— ConUnued 

death by, tests of .blood or organs to prove? 

. 920 

..Faraday document opened after- 100 years, 

. 1615 - 

■ low voltage machines. Council report, 1343 
response of cochlea, 900 — 
shaver, dermatitis from, [Sliellow] *1748 
AVestern Electric 3-A Electrical Stethoscope, 
1111 

wires, Safecote insulating material, 1771 
ELECTROCARDIOGRAPHY: See under Heart 
ELECTRO-EAR Hearing Aids, 2081 
ELECTROENCEPHALOGRAM: See Brain, en- 
cephalogram 

ELECTROLYSIS: See also Medicolegal Ab- 
stracts at end of letter M 
Omega Electrolysis Machine, 2155 
removal of hair, 833 
ELECTROLYTES In Blood; See Blood 
ELECTROPYREXIA: See Syphilis, treatment 
ELEMENTS and human body, 1511 
ELKINS, PHOEBE, 1H4— E 
ELLA SACHS PLOTZ Foundation : See Founda- 
tions 

ELLIOTT Treatment : See Prostatitis 
ELY sign In low back disease, 1510 
EMBOLISM : See also Thrombosis ' 
acute arterial occlusion, [Rykcrt] 2033 — ab 
air, dangers ; especially in thyroidectomy, 
[Guthrie] 541— ab 

arterial, vascular accidents In extremities, 
[de Takdts] *1076 
coronary and cerebral, 1621 
glomerulonephritis, [Hagerty] 770 — ab 
metastases of hj’pernephroma and sarcoma 
transmitted by, 1939 
pulmonary, heart In, 1380 
pulmonary, stellate ganglion infiltration in, 
[Lerlchc] 243 — ab 

pulmonary, without arterial occlusion, 1683 
EMERGENCY Hospital : See Hospitals 
Relief Board; See Index to Organization 
Section . 

Treatment : See Asthma, crisis 
EMOTIONS, periodicity In women, 744— E 
EMPHYSEMA of cecum and ascending colon, 
[Strenger] *1663 

EMPLOYEE ; See Hospitals ; Industrial 
EMPYEMA, cavities, dosed by muscle flaps, 
[Carter] 1959 — ab 

cavities, healing, [Allison] 1525 — ab 
pleural, In childhood; short wave treatment, 
[Matheja] 321— ab 

treatment by open drainage with rib resec- 
tion, [Roster] 239 — ab 
tuberculous, [AVoodruffJ 1789 — ab 
ENCEPHALITIS, pneumococclc, 2165 
ENCEPHALITIS, EPIDEMIC, sequels ; follow-up 
study, [Holt] 314— ab 
sequels (late), 1051— E 
sequels, parkinsonism, atropine treatment, 
[Grewel] 2126 — ab 

sequels, parkinsonism, benzedrine sulfate 
treatment, [Davis & Stewart] *1890 ; [Mat- 
hews] 1953 — ab 

sequels, parkinsonism, Bulgarian (belladonna) 
treatment, 1617; [Gandelllnl] 2079— ab; 
(gastric secretory function during) [Nico- 
llni] 2184— ab 

sequels, parkinsonism, cobra venom treatment, 
[Gayle] 1233— ab 

sequels, possible syndrome in girl, 1694 
treatment, acrlflavlne, 1622 
University of Berne prize for research on, 
1934 

viruses, differentiation, [Webster] 1872 — ab 
ENCEPHALOPATHY: See Brain 
END JIattress, Tottenham's, 683 
ENDOCARDITIS, diagnosis (differential) from 
lateral sinus thrombosis, [Rosenwasser] 397 
— ab 

gonococci in, identification, [Rcitzel & Kohl] 
*1096 

gonorrheal, postmortem study, [AVilliams] 845 
— ab 

gonorrheal, recovery after artificial hyper- 
pyrexia, [Freund & others] *549; [Merrill] 
1680— C 

malignant, ocular symptoms of, [Bonnet] 
1795— ab 

septic or rheumatic, 308 
subacute bacterial. [Keefer] 155 — ab 
terminal bacterial, in old rheumatic endo- 
carditis, [Dumas] 2122 — ab 
treatment, sulfanilamide, [Muether] 603 — ab 
ENDOCREME— cosmetic with a menace, 1194 
— E 

ENDOCRINE GL.VNDS: Sec also under names 
of specific glands 

disorders, ocular symptoms, [Lemolne] 1401 
— ab 

disorders, short wave dlatlicnny In, [Sam- 
uels] 1241 — ab 

effect on calcification. [Schour] *874 
therapy of cryptorcliidlsni, 2SS — E 
understanding and treatment of exceptional 
child. [Lurie] *1531 

ENDOMETRIOSIS: Sec Endometrium, aber- 
rant 

ENDOMETRIUJf, aberrant, endometriosis, 
[Hurley] 1871 — ab 

aberrant, treatment followed by pregnancy, 
520 


ENDOPROTEIN, Reilly's: See Meningitic, 
treatment 

ENDOTHELIOMAS, skeletal tumors of cpithc- 
llomorphlc type, [Bursell] 542-rab - 
ENEMA, kaolin and aluminum liydroxlde, 1305 
ENERGY- Exchange : See Metabolism, basal 
■ ENGINE : See Diesel Engine 
ENGLAND ; ENGLISH : See ’ British ; Royal ; 

Index to Organization Section 
ENSOL, eleven deaths from cancer treatment, 
*1183; 1194— E; 1288— E 
ENTERITIS ; See Intestines 
ENA'IRONMENT vs. heredity, 221 
ENZYMES, chemical nature, 743 — E 

j'ellow, relation to riboflavin, [Booher] *1105 
EOSINOPHILIA, from liver ingestion, [Masso- 
brio] 1528— ab 

leukocytosis, metastatic liver cancer as cause 
of, [Morgan & Ballinger] *952 
EPHEDRINE compounds accepted for N.N.R., 
(Sharp & Dohme) 129; (Abbott) 1193 
Incompatible with iodine, 1775 
prevents transfusion reactions, 1773 
sulfate ampules (Lilly), 2082 
EPIDEMICS: See also Diarrhea; Infants, New- 
born; Smallpox 

commission to aid China appointed by League 
of Nations, 137 

in schools, England, 1682 ; 2156 — E 
EPIDERMOLY’SIS bullosa, 530 
EPIDIDYMIS, changes after ligating deferent 
duct. [John] 1411 — ab 

EPKiASTRIUM, beneficial effects of hot and 
cold application. 1939 
EPILATION : See Hair removal 
EPILEPSY, American League Against, 1681 
cerebral dysrhythmias as shown by electro- 
encephalogram, 744 — E ; [Gibbs] 929 — ab 
diagnosis, (differential) using cerebrospinal 
fluid [Scheid] 1718— ab 
etiology, allergic origin, [Cleln] 79 — ab 
hypochondriasis and, [Hirsch] 1527 — ab 
nocturnal, 66 

nostrum, Trench, 1853 — BI 
operations in, 1508 , 

seizures, remissions after sodium bromide 
treatment, [Pollock] *632 
treatment, 67 

treatment, artificial pneumothorax, [Torkanov- 
skiy] 2126— ab 

treatment, ergotamlne tartrate, [Loscalzu] 
78 — ab 

treatment, oxygen subcutaneously, [Simp- 
son] 1315 — ab 

treatment, prostigmine, [Robinson] 608 — ab 
EPINEPHRINE, action on sympathetic, 1771 
Cheplln's Epinephrine Hydrochloride Solu- 
tion, 1:1,000, 1837 

In circulatory collapse from sodium nitrite, 
[Wilkins] 931— ab 

injected intravenously, effect on stomach se- 
cretion, [Negri] 2123 — ab 
injected Intravenously, epinephrine In blood 
after, [Rogoff & Marcus] *2128 
sensitization to, 1130 
Solution of Adrenalin Chloride, 1193 
Treatment: See also Edema; Hemangioma; 
Malaria 

treatment contraindicated during chloroform 
or ether anesthesia? 915 
EPISIOTOMY, [Plerl] *1738 
EPISTAXIS : See Nose hemorrhage 
EPITHELIOMA: See also Chorloncplthelloma 
keratoses preceding, roentgen ray for, 1621 
of lip, surgery or radium in, 1060 
treatment, roentgen and radium, [Saunders 
& Montgomery] *25 

EPITHELIUM, metaplasias, corpus lutcum fac- 
tor Inhibits, [Effkemann] 541 — ab 
vitamin A deficiency and, [Bessey & Wolbach] 
*2077 

ERECTION: See Penis 
ERGOAPIOL: See Aplol 

ERGOSTEROL, Irradiated: See also Ylostorol 
Dihydro-ergosterol : See Dlhydro-orgostcrol 
irradiated, [Bills] *2150; (toxicity) *2152 
irradiated, fraction of, in treating hypopara- 
thyrold tetany, [MacBryde] 767 — ah 
ERGOT-compound (crgoaplol), cerebral damage 
in fatal poisoning, [Lowenberg] *573 
ergotism from rye bread, 2171 
ERGOTAMINE Tartrate: See Epilepsy treat- 
ment 

ERGOTOXIN, action on sympathetic, 1771 
ERNST. PAUL, death, 672 
ERUPTIONS, Drug: Sec Arsenic; Sulfanila- 
mide and Derivatives 

from_ exposure to hydrocarbons, [Mayers] 
1872— ab 

ERYSIPELAS, treatment, sulfanilamide. [Snod- 
grass] 012— ab: [Whitby] 853— ab 
treatment, ultraviolet rays, [Schuiik] 1712 
— ab 

ERYTHEMA multlformc, blood In. 2104 

nodosum in tuberculosis. [Tsukkerman] 1'I54 
— ab; 1295 

ERYTHREMIA: Sec Polycythemia 
ERYTHROBLASTOSIS, fetal, as cause of In- 
fantlle mortality, [Jnveri] 313— ab 
therapy of jaundice, [Steele] 1209— C 
erythrocytes, appearance In liver disease 
[Snell & MagathJ *173 ' ' 

aulo-apglutlnatlon protiably caused by In- 
haling g.asollnc. 826 

characteristics In acholuric jaundice 
[Vaughan] C12 — ab * 
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EIlTTHnoCYTES— Continued 
diameter in hepatic disorders, fSchalmJ 408 
— ab 

elliptical. In Danish family CBcrteUcn] 1412 
— ab 

crj'tlirocylosls after gastric resection In duo- 
denal ulcer, [Jura] 037 — ab 
crylhrocytosis in multiple myeloma, [Dc- 
chcrd] 2182 — ab 

formation, estrogens effect on, [Schwalm] 
614 — ab 

fragility, [Dade] lS78~ab; (estimating) 
[Creed] 1878— ab 

morphology and blood structure, [Triolol 
170C— ab 

osmotic resistance In typhoid, [Sciclounoff] 
171G— ab 

phosphorus fractions during anemia, [Kinzel] 
IG4— ab 

Sedimentation: See Blood sedimentation 
staining in urinary sediment, technic [Endtz] 
1240— ab 

ESOPHAGUS, foreign bodies: thermometer, 
[Schwartz] *953 
stenosis (nonmalignanl), 21C4 
surgery, total gastrectomy wUli esophagoje- 
junostomy, [Holst] ICG — ab 
varices In splenomegaly, x-ray diagnosis, 
[lienarduzzi] 405 — ab 
ESTRADIOL; See Estrogens 
ESTROGENS, causes of prolonged pregnancy, 
[von Arvy] 61" — ab 

cosmetic containing estrogen : Endocremc, 1194 


determination, Durupt test vs. Dolsy-Curtls 
and Allen-Dolsy tests, [Durupt] 1795 — ab 
eflTcct on erylliropolesis, fSchwalmJ 614 — ab 
In blood, excessive in vaginitis and vulvitis; 

treated with wheat germ oil, [Shute] *889 
In ovarian tumor, [Lepper] 1407 — ab 
In urine during menstrual cycle, [Smith] 928 
— ab 

Inhibiting action on mammary glands, 
[Herold] 1068— ab 

ointment In ovarian menstrual dermatoses, 
tBelfTerscheid] 84 — ah 

substances during menstrual cycle, [Gustav- 
son] 1142— ab 

theclln adralnlstralion In experimental syphilis, 
[Kemp] 929— ab 

theclln In oil Injection, painful breasts from, 
1691 

treatment (local) of pnttUus vulvae, [ItelfCcr- 
scheld] 614 — ab 

treatment of amenorrhea and hyperthyroidism, 
X4C 

treatment of breast flbro*adeaoma, [Sdrensen] 
858— ab 

treatment of gonococcic vaginitis with amnlo- 
tln, ITc Unde] *1633 

treatment of gonorrhea In child, precocious 
development after, 2020 
treatment of undesirable lactation, [Adrian] 
1795— ab 

Uterine cervix cancer in mice receiving, 
[Gardner & others] *1182 
ETHER Anesthesia : See Anesthesia 
ETHICS, 3IED1CAL: See also Index to Organi- 
zation Section 

advertising, propose to punish, France, 1847 
discipline by resolutions, Judicial Council rc- 
portj 1488 

fee splitting (Illegal In Tlctorla), 120C; (pro- 
pose to punish, France) 1847^^ 

Insurance medical directories, 1475 
laws for regulations of German physicians, 
221 

patents on scarlet fever, etc., Drs. Dick vs, 
Anderson, [Wcssclhocft] 675 — C 
ETHMOID BONE excessive, Inlranasal operation 
to remove. 13SS 
ETHYL Gasoline: See Lead 
silicate, toxicity. 291 — E 
ETHY'LENE GLYCOL monomelhyl ether, cau-ses 
anemia and encephalopathy, [Farsons] 
1402 — ab 

monomethyl ether. Industrial hazard, [Grecn- 
burg] 3463— nl> 

diETIlYLENE GLY'COL. "carbitol." etc., of 
George Breon Co., 1692? 

Elixir of SulLanllamlde-Massenglll, 14 jS; ICIO 
— E; [Lynch] 1233— ab 
EUCUTINE: See Anesthesia 
EUGENICS and medicine; Galton lecture by 
Plot, J. A. Ryle. 1120 

Latin Race Eugenics society; first meeting. 
221 

EUTONIN. 3693 
EVEUARD. H. N., dealh, 216* 

EVIDENCE: See Medicolegal Abstracts at end 
of letter M . , c- 

EXTPAL Soluble (barbiturate) Anesthesia : Sec 
Anesthesia, basal 

EVOLUTION. P.fty-nlclh millionth year oi pn- 
mate life. I€t9— ab 
obsolete Sparc parts. ab , 

EXAMINATION. Medical : Sec Physical Examl- 
callca ^ , 

EXERrlPE^:^Sce Physical Edu- 

aldorTlcal pain from: arpendlcRIs from? 1C95 
Brcxthlr.g; Asthma uealmer.t 

rl^irc Vascular: Bl-od V^-els 

urinary -edlmfr.t after sir day Mcyde race, 
[NsrraaJ Cl?-'— ab 


EXHIBITS: See also American Aledlcal Asso- 
ciation ; Index to Organization Section 
medical, at New York 'World’s Fair 1939, 
447; 1293 

EXOPHTH.VLMOS : See also Goiter, Exopli- 
thalmos 

causes of, 1846 

EXPLOSION : See also Anesthesia 
of artificial eye, 307 

EXPOSITIONS: See New York; San Francisco 
EXTRAPYRAMIDAL TRACT, Society di Ana- 
tomla discuss, 454 
EXTRASYSTOLES : See Arrhylhroia 
EXTREMITIES : See also Arms ; Legs 
Amputation: See Amputation; Limbs, arti- 
ficial 

Gangrene: See Diabetes aielUtus 
infections. Immobilization and posture In, 
* [Wangensteen] 1873— ab 

microscopic changes from gentian violet Intra- 
arterial Inicctlons, [Repetto] 1718— ab 
paralysis (familial periodic), 2026 
vascular accidents, [de Takdts] *1075 
EYELASHES, sale of ‘‘Lash Lure“ prohibited. 
District of Columbia, 516 
EYELIDS, lichen planus, [Mlchelson] 468 — ab 
ptosis and diplopia, 7C0 
surgery, plastic, 461 

EYES: Seo also Blindness; Glasses; Nerve, 
optic ; Ophthalmology ; Orbit : Vision ; Jledl- 
colcgal Abstracts at end of letter M; Index 
to Organization Section 
antiseptics. [Thompson! 75 — ^ab 
artificial, explosion, 307 
cauterizing, trichloroacetic acid In pencil 
form for, 1775 

disease (hereditary. In Tasmania), 1756— E; 
1848 

gasoline In, as possible cause of cataract. 677 
hemorrhage (postoperative), snake venom 
treatment, [Swett] 1707 — ab 
hereditary nature of aging, [Vogt] 2184 — ab 
leptotrichosts, 1050 

lesions, old tuberculin treatment, [Cary] 1791 
— ab 

lesions, relation to prostatitis, [Haven] 3404 
— ab 

problems of college students, 55 
refraction, Betts and Snellen charts In. 835 
riboflavin content, [Hogan] *1191 
swelling around, after sea bathing, 1130 
swindlers, (Frank Mackett, Jr.) 56; (M. 0. 
Wilkinson dies) 378; (prison sentences 
for) 1054 

symptoms of endocrine disorders, [Lcmolne] 
1401— ab 

symptoms of malignant endocarditis, [Bonnet] 
1795— ab 

vitamin A deficiency and, (Bessey & Wot- 
bach] (visual purple In eye) *2076 ; *2078 

F 

FACE: See also Check; Lips; Mouth; Nose 
folliculitis. 59S 

hemiatrophy (total), [Flncsllver & Rogow] 
*366 

Injured, making molds with ncgocoll., wax or 
plaster of Paris. 149 
Paralysis : See Paralysis, facial 
powder, effects on skin, 1621 
FACTORY: Sec Industrial 
FAINTNESS: Sec Syncope 
FAIR; See New York; San Francisco 
FALLOPIAN TUBES, Inflammation from ven- 
ereal lymphogranuloma, [D'Aunoy & Schen- 
ken] *799 

permeability in adncxUIs, [Daniel] 1716 — ab 
roentgen study In diagnosing extra-uterine 
pregnancy, [Cortlnl] 099 — ab 
transplantation (vaginal), birth after, [Strass- 
mann] 617 — ab 

FAMILIES, Feebleminded: See 3Icntal Defec- 
tives 

large, longevity of children in, 221 
large, physicians set example In raising, 
France, 1296 

FARADAY, MICHAEL, sealed document opened 
after 100 years, 1615 

FAR.^r Security Administration : See Index to 
Organization Section 

FARMERS* Aid Corporation: See Index to Or- 
ganization Section 
FARJIFRESH Eraporafod yfi/k, 211 
FASTING, bactertologlc study. ISchnorbusch] 
S3— ab 

FAT : See also Lipids ; Oil 

diet (high) plus cholesterol In hyperthyroid- 
ism. [Soskin & Jflrsky] *15.17 
emulsion as substitute for kctogenlc diet, 
[NaratJ 932— ab 
In Feces: See Feces 

metabollsn (Intcrmctllary), [Katsch] I9C6 — ab 
FATIGUE, due to noise. (JfeConJ A others! 
*1559 

C'f scLool children, 751 

FATTY DEGENERATION; Sec Heart muscle 
FECES acholic, from hepatitis. 2101 

In. after Injection, [Ilanzllk] 2113 

— ab 

coprophagy Jn rats fed on cow’s milk, 
(S<*Ijwart7erI 4GC — ab 

fat In, congenital steatorrhea from parcreailc 
defect, [Harrerl 1876 — ab 
Fistula: See Fistula 


FECES— Continued 
poliomyelitis Infectlvity of, 1754— E 
protein (serum) In, Trlboulet reaction for. 
(Van Mcetcren] 618 — ab 
FECUNDITY: See Fertility 
FEDERAL Emergency Relief Administration; 
See Index to Organization Stcllon 
Trade Commission, Wheeler-Lea Bill, 1112 
— E; 1402; 1840— E 

FEDERATION of American Societies for Experi- 
mental Biology, 1055; (officers) 1761 
of state medical boards, 1305 ; 1390 
FEEBLEMINDED: See 3lcntal Defectives 
FEES: See also Index to Organization Section 
mldwiferj’ services for London, 451 
splitting (illegal, Victoria), 1206; (proposal 
to punish, France) Jg47 
uniform, Ital 3 % 1617 
FEET: See Foot 

FELLOWSHIPS : See also Scholarships 
clinic and university, In Internal medicine. 

[Musser] *1329 
Commonwealth Fund, CGC 
Institute of International Education, for study 
at Geneva, 330 
Patterson, 2017 

Rockefeller traveling, in medicine, 1935 
FEMININE HYGIENE, birth control survey by 
Fortune, 513~E 

FEMUR, amputation (tendoplastic) through, at 
knee, [Callander] *11S 
fractures, finder for using Smlth-Pclcrscn 
nail and KIrschner wire, [Engel & May] 
*1828 

fractures of neck, restoring blood supply In, 
[AIbce] *2044 

fractures of neck, treatment, [Van Ouwer- 
kerk] CIS— ab 

FENTON, C. C., lost in aeroplane In northern 
Australia, 300 

FERMENT, Castle's : See Anemia 
FERNANDEZ, J. M., honored, 3849 
FERBY-CORBUS Filtrate: Sec Gonorrhea 
FERTILITY: See also Families, large; Sterility 
age of women and, [Kolb] 1966— ab 
possible to restore, after ligating ras defer- 
ens? 1696 

FETUS : See also Infants, Newborn 

arspbenamlne preparations effect on, [3amo5] 
855— ab 

coitus during pregnancy not detrimental to, 
1606 

erythroblastosis cause of Infantile mortality* 
[Javert] 313— ab , , 

mahiria be contracted Jn utcro? [Garcia] 
2036— ab , 

malformation as result of attempted abortion, 
308 

pain to. during delivery, 834 
Position of: See Labor presentation 
thorax development, [Jonata] 541 — ab 
vitamin C In, [KcuwcUer] 2183 — ab 
FEVER: See also Blackwaler Fever; Rheu- 
matic Fever; Scarlet Fever; Typhoid; 
Yellow Fever; etc. 

etiology, carbon mono-xide or Infection, -30 ^ 
highest on record and still survive? 461. 

(replies); [Kojis] 1127—0: [RdfU ^ 
low-grade: nasopharyngeal Infection, [0 Con- 
nor] 1145 — ab 
Malta ; See Undulant Fever 
Mediterranean : Sec Undulant Fever 
of undetermined origin with traumatic 
brachial ancury.sm, [Kandel] *891 
Puerperal: See Puerperal Infection 
“Q", new virus disease In meat workers m 
Brisbane, 1765 ^ 

Rocky ^fountain Spotted: Sec Spotted Fever 
Therapeutic: See akso Chorea; i;;ndoc.irdltJ5. 
gonorrheal; Neuritis; Pelrb Inflammation, 
llbeumatic Fever; Skin disorders; Syphin** 


treatment 
therapeutic, 

*2006 

therapeutic, basal metabolism 
(Schafcr-Flngcrlc] 774— ab , 

therapeutic, blood volume Jn. [Traverso] I'to.J 


air conditioning In, [Yflglou] 
durinc. 


therapeutic, bone marrow and lymph node 
response to, [Doan] 1791— ah , 

therapeutic^ brain lesions after (correction;, 


therapeutic, correction — reactions to, [Ilcneh] 
3S7— C 

therapeutic. General Electric Fever Cabinet 
for Inductolherm, 5^1 .-n- 

Ihrc-shfng. or wheat miller’s asthma. Ci; U' •' 
riRRO-ADENOMA of breast, estrogen ircai- 
ment, (knrcnscnl ab , 

FIBnOBLASTOJIA. primary, of brain. It*3ru- 
nerj 1875 — ab , 

FIBROBLAST.S, lymphocytes and mono^yiM. 

[Ilalll 770— ab 
FIGS. Cellii Brand. 211 
FIJI ISLANDS, public health In. K'/ 
riLBERT'.S Brand Oleomargarine. 

FILMS; See Microfilms; Motion rktrirfS, 
Roentgen P.ays 

FILTER Beds; .See Water .«:upplr ^ , 

FINANX'E Companks: See Index to O.'^rar.ixa- 
tJon S^tJon 

FINGERS: .^-'ee ako Hand ; NalD , 

artlnomyrotlc meningitis, primary f<’^*’ *' * 


IMorrlfon & ethers) *1 j/- 

Test: s>^- Sy; hills. •/ f^/*!bgno-5 
In dehydration. K22 
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FINGERS— Continued 

Infection from splinter in web between, ulnar 
neuritis from, 834 

Injury from Diesel engine oil, [Dial] *1747 
splint for extension or flexion, [Shnayer- 
son] *2070 

FINSEN Treatment: See Lupus vulgaris 
FIRE: See also Anesthesia explosion; Burns 
extinguishers, methyl bromide poisoning from 
making, [Duvolr] 473 — ab 
hazard of cellophane costumes, [Spillman] 
1209— C 

hazard of motion picture Aims; precautions 
recommended, 1303 , - 
FISCHEL, ALFRED, death, 673 
FISH Oil: See Cod Liver Oil; Liver Oil 
raw, intestinal heterophyidlasis in Hawaiian, 
[Allcata & Schattenburg] *1100 
tapeworms in, from Washington — effect of 
kippering and 'smoking, 2028 
workers, Weil’s disease in, [Davidson] 1877 
— ab; [Stuart] 1879— ab; [Glotzer] *2143 
FISTULA, arteriovenous, spontaneous closure, 
[Bird] 400— ab 

bile, effect on hemoglobin production In ane- 
mia, [Hawkins] 692 — ab 
fecal, nonsurgical treatment, 530 
gastric, after perforated ulcer repair, 1622 
gastrojejunocolic, [Rife] 1784 — ab ' 

vesicovaginal, implant ureters into rectum in, 
[Nilrnberger] 1797 — ab 
FIiAPS, Muscle: See Empyema 
FLATULENCE, erections and, 1388 
hyperperistalsis and borborygmus In tropics, 
65 

postoperative, prostigmine for, [Harger & 
WilkeyJ *1165 

FLAVADINE : See Gonorrhea treatment 
FLEAS, plague transmission, 1291 — E‘ 
FLOCCULATION Reaction : See Takata Test 
FLOOD, Ohio Valley, U.S. government re- 
ports, 295; 379 

FLOUR, artichoke, where obtainable, 149 
Carnation Flour, 1446 

wheat (macaroni), occupational disease from 
inhaling, 64 

white, possible effect of processing, 678 
FLUIDS, Body: See Body 
Therapeutic Use: Sec Alcoholism 
FLUKES : See Heterophyidlasis 
FLYING : See Aviation 
FOLLICULITIS : See Beard 
FOLLUTEIN, precocious sexual development 
from, [Thompson & Heckel] *1813- 
FOOD: See also Diet; Infants, feeding; Nu- 
trition; Vitamins; Index to Organization 
Section 

Allergy: See also Flour 
allergy, cause of pruritus ani, [Slartln] 
831'^C 

allergy of mouth to, 759 
allergy, role in skin diseases, [Hopkins] 
695 — ab 

A.M.A. Council on : See American Medical 
Association 

community kitchens, Japan, 384 
hot, burning tongue with, 307 
Intestinal Obstruction caused by : See In- 
testines 

legislation, (Wheeler-Lea Bill) 1112— E ; 

(Ensol-Rex cancer episode indicates urgent 
need for) 1288— E; (Copeland Bill) 1370 
— E; 1492— E; (review) 1462; 1840— E 
leukopenic index after ingesting, [Long] 761 
pellagra-preventive value, [Sebrell] *1668 
Poisoning; See also Botulism; Gastro-Ente- 
ritts 

poisoning from eating raisins, etc., 295 
poisoning, streptococci (alpha type) In, 
[Cary] 1145— ab 

proteins, azotemia from giving, [Bassl] 854 
— ab 

purine content of various foods, 1210 
restriction (Injudicious) , diseases made worse 
by, 1197— E 

riboflarin in, [Sherman & LanfordJ *1278 
supply in war, (plans for maintaining, En- 
gland) 670; 1935; (Netherlands) 1686 
U. S. Food and Drug Administration, (annual 
report) 295 ; (seizures) 1929— E 
Content: See Vitamins 
^OOT: See also Legs; Nalls; etc. 
bath of sodium hypochlorite solution to pre- 
vent ringworm, 920 

deformities (paralytic), tendon transplanta- 
tions In, 382 

^crmatomycosls or dyshidrosis, 916 
Rchlng and swelling, possible causes, 1303 
Pepodyne business of George J. Katz, 596— BI 
[Christopher] -*2149 

FOOT AND MOUTH DISEASE, [Wagener] 1409 
— ab 

1 ^^sorptlon by aluminum hydroxide, 

[Schmidt] 2185— ab 

lOOTBALL game, jejunum rupture from, 
& others] -*1438 
2103 

iUKAMEN, Intervertebral, painful disorders, 
[Hadley] *275 

BODIES : See Esophagus 
graduates ; MEDICAL SCHOOLS; 
oTUpEN’TS, etc. See under respective 
headings 

FORMULARY committee in New York hospital, 
[Stainsby] *950 
fortune : See Journals 


FOUNDATIONS, Biochemical Research Foun- 
• datlon of Franklin Institute, *1183; 1194 
— E ; 1288— E 

Commonwealth Fund, 213 — E; (graduate fel- 
lowships) 666 ; (award of hospitals) 2013 — E 
Connell (Hendry) Research Foundation, 1288 
— E ; *1183 

Curie, Hospital and Radium Institute of, may 
close 1295 

Eastman, medal to Harvey Burkhart head of, 
140 

Friedsam, grants for research In child neu- 
rology, 749 

Georgia Warm Springs Foundation, Inc., 444 
— E 

Guggenheim (John Simon) Memorial (fellow- 
ships), 1498 
Kober Lecture, 1054 
Macy (report) 378 

Alilbank Fund (annual meeting) 1496 
National Foundation for Infantile Paralysis, 
295; 444— E 

Plotz (Ella Sachs) (grants) 668 
Reynolds (Zachary Smith), funds for syphilis 
campaign) 447 

Rockefeller, (influenza study in Westchester 
County, N.Y.) 217 : (psychiatric research 
bureau established, England) 669 ; (research 
on chronic disease) 747 ; (recommend 
changes in public health services, N.D.) 
822; (endows chair of neurosurgery at U. 
of Paris) 1296; (gift for research on psy- 
chiatry, Chicago) 1758 ; (traveling fellow- 
ships in medicine) 1935; (remove restric- 
tions from gifts), 2090 

White (William Alanson), to develop Wash- 
ington School of Psychiatry, 520 
FOURTH OF JULY accidents, campaign against, 
2090 ; 2159— E 

FRACTURES: See also Atlas; Calcaneum; 
Femur; Hip Joint; Humerus; Spine; Index 
to Organization Section 
A.M.A. Special Exhibit at San Francisco 
Session, 1588 
Nailing : See Femur 

pathology, roentgen diagnosis, [Rablnerzon] 
1968— ab 

treatment, accelerating bone regeneration in, 
[Golyanitskiy] 322 — ab 

treatment (ambulatory), walking iron for, 
[Synder] *1341 

treatment, amnlotic fluid concentrate, [Shim- 
berg] 847 — ab 

Treatment* (Boehlet’s) : See Calcaneum 
treatment, procaine Injection; early mobili- 
zation, 1936 

FRANKLIN Institute of Philadelphia, *1183; 
1194— E; 1288— E 

FREI Antigen : See Lymphogranuloma Venereum 
FRENCH Academy: See Academy 
Army: See Array 
Congress of Hygiene, 751 
horn player, spontaneous pneumothorax in, 
833 

Medical Congress (twenty-fifth), 2020 
Orthopedic Society (annual meeting), 382 
Pediatric Congress, 2019 
Surgical Congress, 1937 and 1938, 59 
FREUND-OPIB serum-potentiated tuberculosis 
vaccine, 1650 — B 

FRIDERICHSEN-Walerliouse Syndrome : See 
Adrenals hemorrhage 

FRIEDSAM Foundation : See Foundations 
FRIGIDITY and dysmenorrhea, 530 
FRIJOLE Beans : See Beans 
FROG Test : See Pregnancy diagnosis 
FRUIT: See also Apple; Apricot; Grapefruit; 
Oranges; Pineapple; etc. 
citrus Industry, skin hazards in, [Schwartz] 
1869— ab 

juices, vitamin C content. Council report, 650 
sprays, U, S. government activity against, 

1929 E 

FUEL OIL: See Diesel Engine 
FUNGUS : See also Yeast 

allergic conjunctivitis due to, [Simon] *440 
allergy causes pruritus anl, [Martin] 831 — C 
culture medium ; guinea pig hide for myco- 
loglc cultures, [Memmeshelmer] 1239 — ab 
Infection : Sec Actinomycosis ; Mycosis ; Ustl- 
laginism; etc. 

sodium borate effect on, [D6sa] 855 — ab 
FURCUTTING (hatters’) industry, chronic mer- 
curialism In, [Neal & Jones] *337 
FURUNCULOSIS, acute, high voltage roentgen 
therapy, 1055 


G 

GAERTNTIR. GUSTAV, death. 673 
GALACTOSE, action on diuresis in liver dis- 
eases, [Gugliuccl] 699 — ab 
tolerance to blood disease, [De Lucia] 1631 
— ab 

GALL DUCTS: Sce*Bllc Ducts 
GALLBLADDER: See ’also Bile; Bile Ducts; 
Biliary Tract 
calculi In young girl. 307 
disease and hair color, 13SS 
disease cause of chronic dyspepsia, [Rivers & 
Mendcs Ferreira] *2132 
gangrenous cholecystitis and partial chole- 
cystectomy, [Estes] 1784 — ab 
Inflammation, agranulocytosis during attack, 
1501 

rupture without associated cholecystitis, [Rusk 
& Neberl *1826 


GALLBLADDER— Continued- - 

surgery, drainage after choledochoto'my, 1945 
surgery, electrosurgical obliteration, [Thorek] 
852— ab 

surgical cases, preoperative and postoperative 
care of, [Fantus & Steigmann] *736 
GALLOP Sounds: See Heart sounds 
GALLSTONES: See Gallbladder calculi 
GAAIBLE, C. H., don't gamble with, 214— E 
GANGLION (nerve), stellate, Inflltration in pul- 
monary embolism, [Leriche] 243 — ab 
sympathetic resection in pulmonary tuber- 
culosis, [Gaudier] 1631 — ab 
sympathetic, roentgen irradiation in coxar- 
thritis, [Duhem] 854 — ab 
GANGLION (tumor) of toe, 1774 
GANGLIONECTOMY, superior thoracic. In hy- 
drocephalus, syringomyelia and syringo- 
bulbia. [Royle] *1264 
GANGRENE: See also Gallbladder 
Arteriosclerotic : See Arteriosclerosis 
Diabetic : See Diabetes ^lellitus 
Gas : See also Phlegmon, gas 
Gas Gangrene Antitoxin, Concentrated and 
Refined (Gilliland) 129 ; (Sharp & Dohme) 
2155 

in exanthematous typhus, [Costantini] 773 
— ab 

postoperative progressive, of abdominal wall, 
[Hiebert] 1316 — ab 

treatment, sulfanilamide compounds, [Spray] 
1788— ab 

GARRISO>{, D. T., sentenced for posing as phy- 
sician, 1198 

GARTERS, no relation to coronary disease, 2028 
GARTH Brand Grapefruit Juice, 815 
GAS Embolism ; See Embolism, air 
Gangrene: See Gangrene 
masks stored in nitrogen, 751 
Mustard : See diChloro-Ethyl Sulflde 
natural, heaters, 1696 

protective oilskin clothing, hazard of work- 
ing in, 1935 

warfare, air attacks, England (defense) 57 ; 
(Air-Raid Precautions Bill) 220; (House- 
holder’s Handbook on Protection) 1202; 
(protection) 1682 

warfare, leukemia after exposure to, 1508 
GASOLIJCE. Ethyl: See Lead 
vapor inhalation, erythrocyte auto-agglutlna- 
tion probably caused by, 826 
GASTRECTOMY : See Peptic Ulcer, surgical 
Treatment; Stomach surgery 
GASTRIC Crises : See Tabes Dorsalis 
Juice: See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTRITIS : See Stomach inflammation 
GASTRO-ENTERITIS. bacilli of paratyphoid 
group, [Krlstensen] 85 — ab 
outbreaks (from cocoanut cream plo, la.) 52; 
(California) 133; (after banquet) 377; 
(from water. New York) 2089 
GASTRO-ENTEROLOGY, American Association. 
1377 

antispasmodlc drug In, [Einhorn] 1953 — ab 
course at Columbia, 293 
GASTROINTESTINAL TRACT : See also Diges- 
tive Tract ; Intestines ; Stomach ; etc. 
anastomoses with bile ducts, [Talman] 1530 
— ab 

barium sulfate test meal passage" through, 
time required, 2027 

benzedrine sulfate effect on, [Rosenberg & 
others] *1994 

cancer, life expectancy of, [Nathanson] 397 
— ab 


ui. ikceae, iuio 

Iron absorption from, [Jfoore] 685 — ab 
lesions (back pain In), [Mlxter] 928— ab; 

(pellagra secondary to) [Scott] 932— ab 
perforations, pneumoperitoneum in, [Paine! 
1712— ab ■* 

GASTROPHOTOR : See Stomach photography 
GASTROSCOPY: See Stomach 
GEHL’S Brand Evaporated Milk, 1560 
GENERAL ELECTRIC Fever Cabinet to bo 
used with Inductotherm, 581 
GENITALS: See also Penis; Vagina 
hypoplasia and possible pregnancy, 1305 
precocious development from Follutcin 
[Thompson & Heckel] *1813 ' 

roentgen ray Injurious effect on. In women 
678 * 

GENITO-URINARY TRACT: See also Genitals* 
Urinary Tract 

. cancer, symposium on, [Kreutzmann & Col- 
loff] *184 ; [HInman & Powell] *188 • 
[Fetter] *190 ; (discussion) 196 ' 

Infections, Micrococcus catarrhalis In 231 
tuberculosis, [Henline] 2036— ab; (in chil- 
dren) 2116 — ab 

vitamin A deficiency and, [Bcsscy & Wol- 
bach] *2079 

GENTIAN VIOLET Injection (Intra-arterial), 
microscopic changes from, [Repetto] 1718 
— ab 

Treatment: See also Moniliasis 
treatment; especially tattoo, [Sutton] *1733 
GEORGETOWN University, public health forum 
at, 292 


GEORGIA Warm Sprlni^s Foundation: See 
Foundations 

GERALD'S Balm rupture cure swindle, 1203 


GERIBKU'S Strained Apricot and Apple Sauce, 
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GERSIAX Army: See Army 
Congress or Hcsearch in Aeronautic Medicine 
■ (first). 299 
'Persecution: See Jews 
physicians, law repulatlnj; of, 221 
Society of Gynecolopy, 453 
UnlrersUles : See linirersity 
GERMICIDES; See Antiseptics; Disinfectants 
GLVRDIA Inmblla : See Lambliasis 
GIEZARD erosion factor, [McCay] *1444 
GLAIs'DS : See Endocrine (jlands; Lymphatic 
Sj’stem ; Salivary Glands ; etc. 

GLANDULAR FEVER : See Mononucleosis, in- 
fectious 

GLASSES, contact lenses, 57 
unbreakable lenses: Tulca, 231 
GLAUCOMA, diagnosis, Ronne step In early 
symptoms, C77 
hair di'cs, cause? 7G1 
hysteria, [Allen] *38 
surpical procedure (new), [Barkan] *1913 
GLIOMA : Sec Brain tumors 
GLOBE Surplcal Institute, 303 — BI 
GLOMERULONEPHRITIS: See Nephritis 
GLORY ^Yheat Breakfast Cereal, 15G0; 2083 
GLUCOSE: See Dextrose 
GLYCEROPHOSPHATE, sodium, action on 
blood electrolytes, [Levi] IOCS — ah 
GLYCERYL TRINITRATE Treatment ; Sec Bile 
Ducts calculi; Precnancj*. vomltlnp of 
GLYCOL: Sec also Ethylene Glycol; rf/Etliylenc 
Glycol 

containing solvents, U. S. government activity 
against, 1929 — E 

GLYOXYLDIUREID : See Allantoln 
GODSEND Hearing Aid. 2081 
GOITER : See also Hyperthyroidism 
endemic In pregnancy, 147 
in children, basal metabolism In, 1501 
in New Zealand. 2093 

International Conference (third) In Wash- 
ington, 749 

Intratlioracic, [Johnston] 771 — ab 
nodular, [Schlcslnger & others] *1638 
nodular, of new-born with adenocarcinoma 
7 years later, [Stevens & Waite] *803 
treatment at Cook County, [Fantus] *1910 
GOITER. EXOPHTHALMIC. Iodine balance In. 
[Puppel] 7C7 — ab 

metabolism (basal), effect of sympathetic, 
[Cohen] 403 — ab 

thyrolo.vicoscs and, [Brcltner] 2l24~ab 
treatment at Cook County, [Fantus] *1917 
treatment, high voltage roentgen, 1202 
GOLD Sodium Thiosulfate : See Lupus erythe- 
matosus 

GOLDEMBERG reaction In surgical tubercu- 
losis, [Agosta] 474— ab 

GOLDEN GATE Brand (egg noodles) 287; 
(macaroni products) 741 
E.vpositlon: See San Francisco 
GOLDTHWAITE sign In low back disease, 1510 
G03(0 Sterilizer, 2SG 

GONADOTROPIC PRINCIPLES, antuItrln-S 
Intradcrmal pregnancy tost, CGIll] 402— ab ; 
[Gersh] 1399— ab 

cause of prolonged pregnancy, [von Arvy] 
C17— ab 

e.vccssivc, excreted in urine In early preg- 
nancy, [Kobak] *1179 
mare serum for treating sterility, 390 
prohan A excretion In urine In certain extra- 
genital conditions, [Woodman] 2037 — ab 
treatment, Follutcin, precocious sexual devel- 
opment from, [Thompson & Heckel] *1813 
treatment of amenorrhea and hyperthyroid- 
ism, 140 

treatment of cryptorchidism, 288 — E; [Bigler] 
1225 — ab 

treatment of Intra-abdoralnal cryptorchidism, 
[Dorff] *1799 

GONOCOCCUS, bacteremia and cutaneous 
lesions, [Kell] 1230 — ab 
culture medium (differential) for meningo- 
coccus, [Bailey] 470 — ab 
Filtrate (Corbus-Ferry), 47 
identification, [Rellzel & Kohl] *1095 
meningitis, [Branham & others] *1804 
meningitis, sulfanilamide for, [Mandn & 
Wilkinson] *800 

thermal death time, [Carpenter] 2034 — .ab 
GONORRHEA; See also Venereal Disease; 
Medicolegal Abstracts at end of letter M 
American Nelsserlan Medical Society, 1614 
Arthritis: See Arthritis 
complications, Identifying gonococci In, 
[ReUrel & Kohl] *1095 
diagnosis, complement fixation test, [Weiss] 
2034— ab 

Endocarditis: See Endocarditis 
In Sweden, 655 — E 
infection (latent or recent), 308 
pregnancy, lalwr, abortion and, [Kushelev- 
skly] 1411— ab 
treatment, acrlflavlne, 1512 
ircatmenl, chemotherapy, conference on, 
France, 500; 1379 . , 

tresiment, flavadlne. In women, [Simons] 


21ST — ab 

treatment. Gonococcus Filtrate (Corbus- 
IVrry), 47 

treatment, sulfanilamide, 51 — E; [Felke] 
n:i— Sb; tl'arrcll * othtre] *11. G: 13*!'; 
(rrotwt Mie orer counter, rrance) l.'Ol; 
(llo^mn & others) •IHl: [BtTtnel] 1<I0 


— ab 


GONORRHEA— Continued 
.treatment, Sulfomid of Poythress & Co.. Inc:. 
461 

urethritis, sulfanilamide in. [Farrell & 
others] *1176 

vaginitis, estrogenic hormone (amnlotin) for, 
[Tc Linde] *1633; (precocious development 
.ifter) 2026 

vulvovaginitis. In children, 2018 
vulvovaginitis, sulfanilamide In, [Hoffman & 
otliers] *1541 

wound infection after appendectomy. [Sulli- 
van] *1342 

GOOD HOUSEKEEPING : See .Tournals 
GORDON'S Test : See Lj’mpltogranuloma 
GOUT, foods containing purine. 1210 
metabolic studies; colchicine treatment, [Tal- 
bott & Coombs] *1977 
tophi of heels, [Christopher] *2149 
treatment, vitamin B,, [Voriiaus] 419— ab 
uric acid In. [Jacobson] 1143 — ab 
GRADUATE EDUCATION: Sec Education, 
iMedlcal ; Index to Organization Section 
GRADUATES: Sec also Index to Organization 
Section 

foreign (licensure), *1350; *2351; *1355; 
(registered 1022-1937) *1361 ; (states regis- 
tering, 1937) *1362; *1363; (examined) 
*1364; *1366; *1367 

GRAFTS: See Cartilage; Skin; Thyroid; Trans- 
plantation (cross reference) 

GRANULOMA* - - • • 

malignant. In, 

[Fromcnfl 

malignant, roentgen therapy, [SprUzer] 2186 
— ab 

nonspecific, of intestine, [Colp] 606 — ab 
GRAPEFRUIT, juice (canned), vitamin C In, 
Council report, 651 
juice, Garth Brand, 815 

GRAPES, parasiticides, chronic arsenic poison- 
ing, [SchondorfJ 1882 — ab 
seedless, Cellu, 211 
GREAT BRITAIN: See British 
GREGOIRE, RAYMOND, elected fellow of 
Academic de m^decine. 298 
GRENFELL International Association (Dr. Cur- 
tis, new ofllcer), 137 
GRIP ; See Influenza 
GROINS, pain In, In pregnancy, 1389 
GROS, EDMOND L., elected president of Ameri- 
can Llbraiy of Paris, 909 
GROUP Health Association. Inc.. 514— E; 1471 
GROWTH; See also Bones; Dwarfs; Infants 
amino acids role In, CGudcrnatsch] 528 — C 
among children, acceleration in rate, 2021 
effect of childhood illnesses on, 2158 — E 
factors In vitamins, [McCay] *1442 
Maldevelopment : Sec Infant.s 
retarded In diabetic children. [Boyd] 1783 
— ab 

studies, some unreliable, 877 — ab 
GUAIACOL, compounds, omitted from N.N.R., 
209 

GUGGENHEIM Foundation: See Foundations 
GUGLIALMELLI. LUIS, death, 525 
GUM Arabic: See Acacia (cross reference) 
Indian: See Karaya Cura 
GU.MMA, possible intestinal obstruction from, 
1772 

GUMS, calculi (senimal), 227 
GUNS : See Rlfie 

GYNECOLOGY; See also Index to Organization 
Section 

achylic cliloranemla In, [Illldcbrandt] 1151 
— ab 

aliments, 50 per cent traced back to child- 
birth, 590 

ailments (nonraailgnant), radiotherapy, 824 
American Association of Obstetricians, Gync- 
coioglsts and Abdominal Surgeons prize, 
588 

American Board of, (examinations) 219; 
1761 

American Congress on, 3614 
American Society, 1845 

Congreso Argenlino dc Obslctrlcla y Glnc- 
cologla, 523 

Congress of German Gynecologists, 453 
New England Society, 446 
Societal Itallana dl ostetrlcla c ginecologia, 
1618 

Soiilheastem Society organized, 823 
sulfanilamide In, (Walllschcck] 541— ab 


& H Brand Pure Pninc Jam. 2083 
\E.MOPJIILUS Influenzae: Sec Influcnz-ic 
ilR: See also Alopecia; Beard; Scalp; 

Medicolegal Abstracts at end of letter M 
bleaching on upper Up. face and cJiest with 
hydrogen peroxide, 1059 
color and susceptlbUlty tp disease. 1388 
dyes cause glaucoma or optic nerve atrophy? 
761 

dyes, selling "Lash Lure" prohibited. District 
of Columbia, 516 
Folliculitis; See Beard 
Horsehair; See Horsehair 
rotsing fraud of Paul Downing. 133,^BI 
Rtmoval : See Shaving 

removal, elertrolysls. i‘S3i (Omega ifaehlne) 
2153 

removal, cpllallog action of ethyl gasoline, 
ITcmpIelon) 465 — ab 


HALLUCINATION, lllllpiillan, 2172 
HAMLIN'S Pow-o-lln, 2170 — BI 
HAND : Seo also rinccrs ; Nalls ; Wrist 
blisters on, 016 

eczematold dermatitis (recurrent), 65 
infection from liumnn bite, roentgen treat- 
ment, [Smith] 155— ab 
infection, late treatment, 677 
.veins prominent, 678 

HANOVIA Ultra Short Wave Model 2711, 957 
HARRIS, JUNIUS B., portrait, 1578 
HARRIS, MALCOLM L., library given to Cook 
County Hospital, 1292 
HARRISBURG Academy of Medicine, IGSO 
HARRISON NARCOTIC ACTS; Sec also Medico- 
legal Abstracts at end of letter M 
registration under, 1845 
HrlRTJIANN'S Solution: See Uremia, treat- 
ment 

HARVARD University (tlilrd centennial), 525; 
(federal funds for health education) 1051 
““E 

HARVEY evening at Hollywood Academy, 1930 
lecture on lymphatic system by C. K. Drinker, 
201 0~E 

HASEROT'S Fancy Brand Ilnwnllan Pineapple 
Juice, 287 

HASSLER, E., death, 525 
HATTERS' fur-cutting Industry, chronic nicr- 
curiallsm in, [Neal & Jones] *337 
HAWORTH, W. N., joint recipient of Nobel 
prize for chemistry, 61 
HAY, GEORGE, death. 2167 
HAY' FEVER ; See also Rhinitis, vasomotor 
Immunity In, [Cooke] 470— ah 
treatment, adrenal cortex extract, 1772 
treatment, critical anaphylactic shock dur- 
ing, [Joyce] 314— ab 

treatment, esters of parahydro.vybenzolc acid 
(NIpasol M, Nlpagln A and M), 919 
treatment, honey, also bee venom, 1850 
treatment, Intradcrmal, 2025 
HEAD: See also Brain; Cranium; Face; etc 
trauma; report of 141 cases, [Gotten] *1727 
HEADACHE; See also Migraine 
following coughing, sneezing, etc., 1691 
HEALTH: See also Hygiene; Mental Hygiene; 
etc.; Index to Organization Section 
activities, committees to coordinate, Michigan, 
747 

A.M.A. Symposium on Health Problems In 
Education, 1574 

American Museum of, planned, CC7 
American Public Health Association (joint 
resolution on medical service for all the 
people), 212— E; (Invites phy.sicians to 
Portland meeting) 3614 
British health services reviewed by nonparty 
group (P.E.P.), 374— E; 580 . 
centers (dedicated, New York), 54; (organi- 
zation, France) ; (third teaching center 
opened, New York City) 1199 
Child; SCO Children 

city board (New York), 1033; (department 
of San Francisco) 1569 
conservation contest, Boston wins In. 1701 
education (at Massachusetts Institute of 
Technology), 580; (federal funds for) 
3051 — E; (session on. Mass.) 1078; (courses 
In Chicago schools) 1078 
Examination : Sec Physical Examination 
forum (at Georgetown), 292; (Mls'^ourl) 005 
German National Health Movement,* first 
"National Congress," 140 
Group Health Association, Inc., 514 — E; 1471 
In 1937, New York, 377 
Industrial; Sec Industrial 
Infant; See Infants 
Insurance: See Insurance 
Intcr-AIllcd Health Croups, Indiana, 3052 
legislation on federal octiviliea and sub- 
sidies. 1460 

National Health Council, offleerB, 1377 
National Institute of, opened In Pcni, JCSl 
national program, .statement sent by 3ilss 
Kochc, 652— E: *656 
of Industrial policyholders, 1014 
ofilcers. Conference of State and Provincial 
Health Authorities of North America, 1201 
officers (district), ciamln.'illon for. New York, 

ofilcers, proposed quaUflcatlons by U. S. 

Conference of 3fayors, 136 
officials (new), (Mexico), 821; (California) 
2013 

public hcaltli service, new symbol for, Ger- 
many, 141 , , 

public liealtli service. Rockefeller Fotinaa- 
tion recommends changes. North Dakota, 

public health work. France (offlrlal practi- 
tioners to take over), 451; (decoration for 
meritorious service) 1296 
public, in Fiji Inlands, )6‘'5 
radio broadcast (first International), May 
1201 , , , 
resorts and spas in America unapprecJaleo, 
iFantus] *10 

state department, (preventable dltnse oj* 
vMon. NJ.) 203; (artirltin. Jllrb.) o'*. ; 
(rtillng on srarirt fever rjuarantJne. Ore.t 
*01*— K • 

,t«l, oC;<rcr (Sllclilian), Ml: (Jfor.tani) <l< 
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665; (Belgium) 

2091 

U. S. Department of, 290 — E; 1463 
U. S. Public Health Service (C. Voegtlln 
director of cancer research), 137; (annual 
report) 379; (second year internships) 449; 
(examination for regular corps) 449 ; 
(pathologists' wanted at National Institute 
of Health) 750; (report of Pneumonia Ad- 
visory Committee) 1701; ^(vacancies for 
senior medical interns) 1845 
units (Kiwanis clubs favor, Florida), 52; 
(new district, Arkansas) 817; (new, Ore- 
gon) 822; (new district, Alabama) 819; 
1930; (first full time county, Colorado) 
1116; (new, Michigan) 1375; (consolidated, 
Kentucky) 1842; (new full time, Illinois) 


1930 

HEARING: See also Deafness; Ear 
aids and audiometers, [Hayden] *723; (Coun- 
cil report) 1343 

aids, (Radioear) 1753 ; (Electro-Ear «and Ro- 
sette Model) 2081; (Godsend) 2081 
noise impairs, 678; [McCord & others] *1556 
research on: electrical response of cochlea, 
900— E 

HEART: See also Arteries, coronary; Cardio- 
vascular System 
American Association, 1845 
anoxia and, [Binet] 1408 — ab 
Arrhythmia: See Arrhythmia 
benzedrine sulfate effect on, [Davldoflfj 1957 


block (bundle branch), [Yater] 1710 — ab 
block in coronary thrombosis, [Kerr] 242 — ab 
block (paroxysmal) in young person, [Ander- 
sen] 1798 — ab 

complications of hemorrhagic nephritis, 
[Rubin] 1225 — ab 

Decompensation : See Heart Insufficiency 
Disease: See also Cardiovascular Disease; 

Endocarditis ; Heart muscle ; Pericarditis 
Disease, "Black Cardiac" (Ayerza's) : See 
Arteries, pulmonary 
disease, blood pn in, [Shlskin] -403 — ab 
disease diagnosis In children; regression of 
physical signs, [Wilson] *501 
disease, diagnostic technics: arterial sounds, 
venous pulse, heart sounds, electrocardi- 
ography, 1122 

disease In employee, management In Industry, 
[Crain & Missal] *1 

disease (mitral) after rheumatic fever in 
twins, [Morgan & Webster] *1744 
disease (nutritional) In children, [Waring] 
2033— ab 

disease, regrouping for International List of 
Causes of Death, [Dunn & Hedley] *1414 
disease (rheumatic) , mortality in Phila- 
delphia, [Hedley] 610 — ab 
disease (rheumatic), mortality statistics, 
[Dunn & Hedley] *1413 
disease, roentgen Irradiation of thyroid 
region, [GalU] 1150 — ab 
disease, short course on, 821 
disease, sodium -lactate tolerance test in, 
[CrlsafullI] 320 — ab 

disorders after electrical accidents, [Verdan] 
1880— ab 

electrocardiogram .after Inhaling tobacco 
smoke, [Grayblel] 927 — ab 
electrocardiogram in insulin and metrazol 
shock, [Heinrich] 1153 — ab [Hadorn] 1529 
— ab 


electrocardiogram modified In quinine therapy, 
[Aschenbrenner] 700 — ab 
electrocardiogram of anomalies of QRS In 
lead 3, [Peel] 1525— ab 
electrocardiogram of children, T wave in, 
[RemO 939 — ab 

electrocardiogram of coronary occlusion, 
[Smith] 604— ab 

electrocardiogram of oculocardiac reflex in 
diphtheria, [Castelll Borgiotti] 320— ab 
electrocardlograplilc changes in carbon mon- 
oxide poisoning, [Stearns] 2033 — ab 
electrocardiographic disorders in nephritis, 
[Garreton Silva] 1631— ab 
electrocardiography, standardizing precordial 
leads ; American Heart Association and 
Cardiac Society joint recommendations, 
395; (supplementary report) 681 
Failure: See Heart Insufficiency 
hypertrophy In pregnancy, [Van Llere] 2034 
— ab 


in anemia (severe), [Tung] ,243— ab 
In diphtheria, [Lcete] 1149— ab 
in diphtheria, sensitive to digitalis, [Edmunds] 
lo9 — ab 


in pulmonary embolism, 1380 
Infarction; See Heart muscle 
infiaramallon (serum), cardiac alterations In, 
[Clark] *1098 

Insufficiency, causes of death in congestive 
failure, [Williams] 2033— ab 
insufficiency, creatinc-creatlnlne ratio in de- 
compensation, [Manca] 015— ab 
insufficiency, cfTcct of mercurial diuresis on 
congestive failure, [Hines] *202 
insufficiency, epinephrine In collapse Induced 
by sodium nitrite, [Wilkins] 931— ab 


HEART— Continued 

insufficiency, mentholated cigarets not re- 
sponsible for deaths in, 920 

insufficiency, mercupurln treatment of failure, 
[Stewart] 237— ab; [Alsever] 1399— ab 
Insufficiency, sensitivity to digitalis, [Schulze] 
1320— ab 

Insufficiency, vitamin C in failure, [Evans] 
1520— ab 

Muscle : See also Myocarditis 
muscle, action of yeast nucleic acid and 

adenylic acid on, 751 

muscle disease and abnormalities of ventricu- 
lar complex, [Pardee] 927 — ab 
muscle disease from carbon monoxide, [Beck 
& Suter] *1982 

muscle disease, heart sound variations in, 
[Lewis & Dock] *271 

muscle, fatty degeneration in deficient oxy- 
genation of blood, [HItzenberger] 2125 — ab 
muscle infract, [Lyon] 2119 — ab 
muscle infarct, electrocardiographic diag- 
nosis, [Klsch] 938 — ab 
muscle, revascularization in angina pectoris, 
[Berard] 936 — ab 

pain, digitalis influence? [Gold & others] 
*859 

Rate : See Bradycardia 
Rhythm: See also Arrliythmia 
rhythm affected by oral mucosa irritation, 
[Jfedvei] 1632— ab 

roentgen study, triangular parapericardlal 
■shadow, [Trlmani] 1718 — ab 
sounds, acoustics of stethoscope, [Macfarlan] 
*2068 

sounds (also gallop sounds), origin, [Lewis 
& Dock] *271 

sounds, Western Electric 3-A Electrical 
Stethoscope, 1111 
vitamin B, and, [Cowgill] *808 
HEAT: See also Cold; Temperature; Tropics 
application to epigastrium, effects, 2939 
Prostration: See Medicolegal Abstracts at 
end of letter M 
sensitivity to (possible), 1857 
sensitivity with dermatosis and pollen atopy, 
[Mlskall] *1439 

therapeutic use, [Coulter & Osborne] *039 
HEBREW Medical Journal: See Journals 
HEDBLOM Lecture (first), 585 
HEELS, tophi of, [Christopher] *2149 
HEIGHT: See Body height 
HEILFRAKTIKER : See Nature medicine 
HELIUM: See also Index to Organization Sec- 
tion 

for medical use procurable from U. S. Bureau 
of Mines, 907 
oxygen mixture, 460 

oxygen mixture, rapid decompression after 
inhaling under pressure, [End] 238— ab 
use during anesthesia to relieve respiratory 
obstnictlon, [Evcrsol] *878 
HEMANGIOMA, bilateral capillary : bloody 
tears, [Dimitry] *643 

cavernous, of lung with secondary polycy- 
themia, [Rodes] *1914 

cavernous, of vertebral column, [Yuzhelev- 
skiy] 322— ab 

epidural, with spinal cord compression, 
[Johnston] *119 

primary cavernous, In parotid gland, [Guld- 
berg] 166 — ab 

treatment, borderline rays, [Dethmers] 
1032— ab 

vascular birthmarks, sclerosing Injection of 
quinine dlhydrochloride and urethane for, 
[Kaessler] *1644 

HEMATEMESIS, psychosis and death after 
fall in aged, 917 

uremia after, [Bookless] 1713 — ab 
vitamin C deficiency in, [Lazarus] 318 — ab 
HEMATOMA, retroperitoneal, with arterio- 
sclerotic plaque perforation, [Frazier] 
*1437 

subdural (chronic), acute psychotic symp- 
toms, [Olkon] *1664 
HEMATOMYELU: Sec Spinal Cord 
HESfATOPOIESIS : See Blood formation 
HEMATOPORPHYRINURIA ; See Urine 
HEMERALOPIA, vitamin A relationship, 
[Lewis & Barcnberg] *1338 ; [Booher] 
*1920 

HEMIATROPHY: Sec Atrophy, unilateral 
HEJIOGLOBIN, examination with infra-red 
photography, [Weinbach] 406 — ab 
production In anemia Influenced by bile fis- 
tula, [Hawkins] 692 — ab 
synthesis and circulation of bile, 2011 — E 
HEMOGLOBINURIA: See also Blackwater 

Fever 

nocturnal, with hemolytic anemia, [Scott] 
1236— ab 

paroxysmal, elicited by marching, [Hoff- 
man] 321 — ab 

HEMOGRAM : Sec Blood picture 
HEMOLYSINS present In acute hemolytic 
anemia, [Dameshek] 932 — ab 
HEMOLYSIS : See Anemia, hemolytic ; Jaun- 
dice. hemolytic 

HEMOPHILIA, familial Incidence, [Glasscr] 
*2071 

HEMOPTYSIS In malignant hydatid mole, 
[Pund & others] *1999 
therapy at Cook County, [Fantus] *579 


HEMORRHAGE : See also Diathesis, hcfiior-'* 
rhagic; Hematemesis; Purpura Haemor- 
rhagica ; under names of specific organs and 
diseases: Medicolegal Abstracts at end of 
letter M 

blood coagulation factors In, [Sanford] 

1145— ab 

in jaundice, [Quick] *1658 

time of death — bleeding after death, 1774 

treatment, acacia, 1695 

treatment, lyophile serum, [Bond] 1869 — ab 
vitamin C and, [Ceruti] 700— ab 
vitamin P ("cltrin”) and, [Lajos] 245 — ab 
HEMORRHOIDECTOMY, technic (simple), 

[Pitanga Santos] 700 — ab 
HEMORRHOIDS, nostrum, Dorb's Pile Ointment, 
dermatitis due to, [Grolnick] *951 
treatment, surgical, [Milligan] 318 — ab 
HEMOTHERAPY, autohemotherapy In hyper- 
tension [Longo] 854 — ab ; [Perret] 1031 
— ab 

autohemotherapy in multiple sclerosis, [Tan- 
fanl] 1717 — ab 

autohemotherapy in pulmonary tuberculosis, 
[Freilich] 1522— ab 

autohemotherapy with U-V irradiated blood, 
[Litzner] 1632— ab 

malarial blood from dementia paralytica 
patient for treating dementia praecox, 1512 
HENRY’S Test: See Malaria therapeutic 
HEPARIN: See under Blood Transfusion; 

Thrombosis 

HEPATITIS: See Liver inflammation 
HEPATOLENTICULAR DEGENERATION : Sec 
Lenticular Degeneration 
HERB Juice Company, Pow-o-lln, 2170 — BI 
HEREDITY: See also Atrophy, muscular; 
Blood Pressure, high; Bones, fragility; 
Cancer; Deaf-Mutism; Dystrophy, muscu- 
lar; Spina Bifida; etc. 
environment vs., 221 

Incidence of diseases due to, Germany, 59 
ophthalmology and. In Tasmania, 1756 — E 
HERMAPHRODITISM, Intersexunllt}’, [Rubovits 
& Saphir] *1823 

HERNIA : See also Medicolegal Abstracts at 
end of letter M 

diaphragmatic congenital, [Heller] 321 — ab 
Inguinal, Posterapski's operation for, [Ca- 
vlna] 855 — ab 

nostrum, Gerald’s Balm, 1208 — BI 
of lung, [Korol] 605 — ab 
surgical mortality rate, [Harbitz] 1798 — ab 
surgical treatment, patients not confined to 
bed after, 2021 

treatment, Injection, fatalities after, [Berne] 
*1812 

treatment, Injection, will not be paid for In 
WPA and federal employee cases, [Fowler] 
2099— C 

treatment, Society for Injection Treatment of 
Hernia commends A.M.A.’s warning, [Bled- 
erman] 226 — C ^ 

HERPES : See also Dermatitis herpetiformis 
simplex In trombone plaj'er, 1509 
simplex, prevention with smallpox virus, 
[Harris] 2104 

simplex, radiation treatment, [Hall] 1784— ab 
stomatitis, [Dodd] 1145— ab 
treatment, posterior pituitary solution, 1060 
zoster (generalized) In leukemia, [Ferreira] 
856 — ab 

zoster in tabes, 67 

HETEROPHYIDIASIS, intestinal. In Hawaiian 
[Allcata & Schaltenburg] *1100 
HEYNS, 0.. death. 2167 

HIGH BLOOD PRESSURE: See Blood Pres- 
sure, high 

HIP JOINT: Sec also Pelvis: Thigh 

arthritis with acetonemia, [Engle] 690 — ab 
arthritis, x-ray therapy of sympathetic gan- 
glion, [Duhem] 854 — ab 
dislocation, congenital, [Nagura] 2125 — ab 
dislocation, dashboard, [Funsten] 846— ab 
dislocations, hereditary, incidence, Germany, 


fractured. In elderly, [Laplace & Nicholson] 
*248 

osteoarthritis, arthrodesis for, [Watson- 
Jones] *278 
pain, 832 

pain; double coxalgla, 382 
niRESTRA Laboratories, Inc,; Enaocreme, 

niSTAMINASE In sensitivity to cold, [Roth] 
686 — ab 

HISTAMINE administration (continued) cfTect 
on gastric secretion, [Voss] 1239 — ab 

as chemical transmitter, [Gajdos] 1795 ab 

Injection: See Arteritis, obliterating 
reaction (skin) as test of peripheral nerve 
function, [Loeser] *2130 
HISTIOCYTOSIS, Lipoid: Sec NIemann-PIck’s 
Disease 

HISTORY of Medicine: See Hospitals, ps 3 '- 
chlatrlc; ^ledlclne 

HITLER’S Persecution of Jews: Sec Jews 
nOARSENESS. chronic, [Carpenter] 310 — ah 
HODGKIN'S Disease: Sec Lymphogranuloma 
HOFF.MANN, ERICH, 70 years old, 2167 
HOGS: See also Pork 


human Influenza virus In. [Shope] 2 
"HOLLA DISEASE", [Dcdichen] 80 — ab 
HOLLYWOOD Academy of Medicine, 
evening, 1930 

HOLSIBERG, EDUARDO L., death, 525 


in— nb 
Harvey 



2216 


SUBJECT INDEX 


Jour. A. W. A. 
June 25. 19J8 


JlOl/TZXVX^lSE, cnOKCfJ E , ; See Index (o 
OtKnnizntJon Section 

nOMATROPINE ns cyclopJcpJc, 078; (renly) 
[TJeach] H31 

HOMK Owners' Ixjnn Corporation employees, 
eooperaf/re medical .service plan for, 51i—E 
nOMKOPATIIS, licensure statistics, *1319; 
*1354 

nOMlCIDK: See Murder 
HONEY In diabetes mcHItus, 598 
Therapeutic Use; See Hay Fever 
noOKlYORM INFESTATION, treatment, tclrn- 
chJorocIJjyienc, fMapiesionel CDil— ah 
HOIIPEIt, Lord, discusses future of family 
doctor, CCD 

HORMONES, Sex; See AndroRcns; Estrofrens; 

Gonadotropic Principles 
HORSE, Mare Scrum : See Sterility 
HORSEHAIR, allcrpy to, 831 
HOSPITALS; See also Sanntorlums; Medico- 
icpal Abstracts at end of letter M ; Index to 
Organization Section 

nir condlUonlnt:, A. M. A. Committee report, 
[YnKloii] *2003 

almoner services )n Australia, 1C90 
Approved: See Hospitals, registered 
beds (rates of occupancy), *901; *9C2; *DD8; 
*971 

beauests and donations, 448; (millions to 
Dennlnjrton, Vt.) 1844 
Boston City, Bowlins surgical building dedi- 
cated, 293 

budget of CO millions proposed, New York, 
217 

Camp Grant Hospital personnel reunion, 55 
Cancer: See Cancer 

Chicago HospUal Association and Chicago 
Hospital Council consolidated, 1117 
commissioner, report, New York, 1843 
Cook County, Hr. M, L. Harris' library given 
to. 1292 

Cook County, therapy, [Fantus] (hemoptysis 
by Tice) *570; (jaiindico by Stclgmann) 
*732; (goiter and hyperthyroidism by Seed) 
*1910 

Cook County, transferring ease records to 
microfilms, [Walker] *1803 
deaths In, *972; (increasing, Berlin) 1501 
diets, how to order, [Lucia & Slmmonds] 
*1330 

educational activities In. 1049--E 
educational center, [Evans] *945 ; [Dach- 
moycr] 121C— ab 
emergency, opened, Paris, 1930 
for "medically needy," federal legislation on, 
1402 

functions, expansion, 1473 
government, *9C2; *9G3 
group plan, 1472 
growth from 1909 to 1937, *9C0 
History: See Hospitals, psj’chlatrlc 
Houston, semicentennial, 218 
In process of development, *959; *071 
Indian, of NavaJo-IIopl Reservations dedicated, 
1119 

Inspection procedure by A. M. A., *977 
Interns: See Interns; Internships 
Isolation wards, cross Infection of diphtheria, 
[Glass] 1901— ab 

Los Angeles County General, admission and 
collection system attacked, 903 
maternity, personnel as hemolytic streptococ- 
cus carriers, [Bryce] 2182 — nb 
maternity, regulations to prevent diarrhea In 
nurseries In New Y^ork City, [Best] *115G; 
(compared \yltJi Chicago) [Bundesen] 1301 
— C; (urge strict surgical asepsis) [Lud- 
lum) 1943— C 

maternity service, births In hospitals, *9C0; 
*970: *972 

maternity is. home confinements, Germany, 
453 , 

medical Hen law and, MOj 
Minnesota Hospital Association, annual meet- 
ing, 1079 , 

municipal, selecting Interns for. New York, 

National ^Council on, proposed by ^Y. C. 
Rappicye, C54— E; (correction) [Zapiic] 
915— C 

naturopathic; convicted In charity racket 
— freed on appeal, 748 
New Y'ork Hospital seeks endowment, 2089 
nonprofit organizations, *9C4 
number: March 2D, *959 
Nursery: Fee also Hospitals, maternUy 
nursery, anlomcl dusting powder in, 920 
nursing schools In. *973 , . i # 

of Curie Foundation may close for lack of * 
funds. 1295 

on Cedi Rhodes cst.itc. 21C. 

Operating Room: See Surgery 
outpatient departments, *973 
oxygen supplied In, by pipe line, 4^1 
rithotorr departnentJ. 

patlcnU ndnltled. how hoapldls slarcd In. 

raTicnl? (Indlccnl). {pntumonli sernm for. 

Maryland) 510: (Mvral IcslaUtlon) 1402 
rcraonnci: Fee a'?® Hoapilala. maltmity 
pcraor.ncl (40 hour « week law, I’rance) 20" : 

pliaTOacy, tn-<!lcal redulrcncnta, [.Ftalnahy] 
*9t9 

phyjlral therapy departnarnu. Council report. 


HOSPITALS— Continued 
proprietory, *905 

I’sychlntrlc ; See also llospllnis, slate 
psychiatric, California, (study) 1107: (two 
new) 1757 

psycjdnlrlc, Ccniral Ncuropsychlutrlo Hospital 
Association, 823 

psyclilatric, flrst American, November 1700, 
1530 — ab 

psychiatric, former patients form society, Chl- 
capo. 1195 

psyclilatric, pliysiclans and patients In, Mary- 
land, S21 

r.itliolocy deparlmenis, *908 
radium supply In, survey, U.S., 1201 
records, Standaiid Classified Nohencla- 
TURE or Disease for, code system explained, 

rcRlstcrcd by A. M. A., 921: *980 
rectstratlon refused, *059 ; *972 
residency In Internal medicine, [Mussorl 
*1330 

rural, cducallonal center, [Evans] *945 
San Francisco City, 1508 
service corporations, state IcKislatlon, 1405 
service, distribution of; award of liospllals 
by Commonwealth Fund. 2013— E 
service In V. S., annual presentation of data, 
*939; 1049— E 

Staff ; See Hospitals, personnel 
stale hospitalization procram, social security 
law forces, 292 

state, (new hulldlncs. Jtd.) 53; {physicians 
needed, Mich.) COG ; (hulldlnc procr’am, 
N.Y .) 2010 

state psj'chlatric, overcrowding, *9CD 
supply, U. S.. *GG.l 
R\irvey, Detroit. 517 
syphlUa test for small hospital, lOGO 
treatment of scarlet fever, tonsillitis, and 
otitis media recommended, 17GG 
tuberculosLs eases, speedier hospHallzallon, 
Germany, 523 

U. S. Army, at Fort Sam Houston, 1C81 
Veterans, annual report, 6G9 
IVoman's ffospital, New York City, residencies 
In, (correction) 137 
HOTEL, youth, Belgium, 382 
HOUSE Duat: Sco Dust 
HUMANE Pound Law: See Dogs 
HUMERUS, calciflcation about greater lubcrclo, 
[Fahey] 155 — ab 

fracture (supracondyloJd), ulnar nerve lesions 
In. 1763 

fractures (supracondylold), Volkmann syn- 
drome (n, 451 

HUTCHISON. ROBERT, prwldcnt of Royal Col- 
lege of Physicians, 1846 
HY'DATID Disease: Sco Echinococcosis 
Mole : Sco Uterus 


nt 


exposure 


• *y)oJ *1204 

. ' , See Blood 

* • • * ^ ^ air on up- 

* • '• * ogy, [Tom- 

oitj y.>i» — iiu 

surgery, (conservative) [.Sargent] C93— ab; 

(new plastic operation) [Foley] G93 — ab 
[{VnUOTHERAPY contraindicated in arthritis 

and joint injuries [Copeman] 1C30 — nb 
HYGIENE; See also Health; Industrial hygiene; 
Mental Hygiene; Sanitation 
French Congress on, 751 

International Co* — py 

meeting In 19J: ' 
teaching, cvolutic ■ 

IIYGRO.MA nxlllnre 

cy.stlc, of neck, lem- 

tngj *1899 

HYTEUGLYCEMIA: Sco Blood sugar 
IIYTEKNErHRO.AfA ; Sec also Medicolegal Ab- 
stracts at end of letter M 
mctnstasc.s transmitted by embolism, 1939 
HYPEROSTOSIS frontalis Interna, [Morel] C08 
— a?> 

, • • . ■ ' See Parathyroid 

! . ' . ■ ' Intestines 

« » . .or, therapeutic 

. *. • . * )od Pressure, Idgh; 

'• I end of letter M 

;■ .... Goiter 

Wood proteins In, fJirowiJ) 3C29 — ab 
metabolism (basal) and. [Bauer] 857 — ab 
severe, short-lntcrral operations for, [Mc- 
GrawJ 1227 — ab 

skin capHI.'irles In, [Robcrlsl 237 — ab 
treatment at Cook County, [Fantus] *1910 
treatment, endocrine. 140 

treatment, high fat diet plus cholesterol, 
(Soskin & AMIrskyJ *1337 
treatment, roentgen, [von Wie.scf] 1152 — ab 
HYPNO.SIS, misuse of trichloroethylene [Jordl] 
f,ps-_ab 

HYPNOTICS, fCIcIcncy price Index, [Fantus] 
*8RI 

leglshsllon (stale) on, 1165 
HYPOCHLORITE: See also Swllum hypocblorltc 
(cro5^ reference) 

purify air by spraying, [Ma^terman] 19 j.— an 
HYVnaiOSDRLXSJH and rpHep-'y, [Hirseb] 
1527— ab 


HYPOGALACTIA: Sco Lactation 
^J^EOGLYCEMIA : Sco Blood sugar 

Sco Dementia Prnecox 
{fjioPHYSIS: SceTUultary 

uvpn^'pAnfA^Q^^^^^ ' proteins 

HIPOSPADIAS, surgery, three-stage operation. 
^ [Lowsloy & BeggJ *487 

Blood Pressure, low 

HYPOTHYROIDISM nnd treatment of cxccn- 
ttonat child. [Lurie] *1531 
HYSTERECTOMY : See Uterus excision 
HYSTERIA, glaucoma? [Allen] *38 

I 

I. V. c. Cod Liver Oil, G50, 

(A.R.P.L J'rocc.ss) in OR, 1344 
.Sco Syphilis serodlagnosls 
IDIOCY, mongolism, Latin race eugenics sod* 
cty discusses, 221 

ILEITiS, recurrent or residual progressive [On* 
pcnhclmer] *1103 

regional, 148; (acute) [Mailer] 1400— nb; 
(relation to lymphogranuloma) [Stan'orU] 
2114 — ah 

ILEUS ; Sco Duodenum ; Intestines 
ILLEGITIMACY, caro of babies of unmarried 
mothers, Netherlands, 1123 
ILLINOLS : See also Index to Organization 
Section 

Slate Medical Society 50 year club, 585 
ILLUSTRATION: Sco Art 
I.MAGO : Sec Journals 
IMMUNE Globulin: See Measles 
IMMUNITY: Sco also Cancer; PerRonoum; 
Poliomyelitis; Sarcoma 

.development, cflfcct of carbohydrates, [Col- 
rufo] G99— nb 

In allergy, [Cooke] 470 — ab 
tisstro* preparedness- for production of spe- 
cific nnlibodles, 2156— E 
vitamin C nnd complement, 2157— E 
ww, ***,.*«.. -•“o Cancer; DlpbllJcrla; 

“ Fever; Tuberculosis; 

oral, tests by Chicago Society of Allergy, 
[Lichtenstein] 1042— C 

IMMUNOLOGY, plasma used Instead of serum 
for procedures )n, [Burdon] 2120— ah 
IMMUNOTRANSFUSION: See Blood Trans- 
fusion 

IMPERIAL Cancer Research Fund report, 381 
IMPETIGO, calomel dusting powder In hospital 
nursery, 920 

IMPLANTATION; See Eoncs; Vreterfi , . . 

IMPOSTOR (continues to defraud pathologists), 
588; (physicians and hospitals defrauded), 
1200; (warning), 907; 2000 
IMPOTENCE after meningitis, C7 
IMPREGNATION. artl/JcIfll, 3857 
INCLUSION Bodies: Sco Measles 
INCOME: SCO also Salaries 
health needs nnd, C52 — E; *661 
minimal, for doctors of Berlin Sick Insurance 
guaranteed, 827 „ 

Tax; Sco Tax; Index to Organization ^cllon 
INDEX Catalogue: See also Index to Organ- 
ization Section 

Catalogue, history, 2084 — E 
Medjcus, history, 2084 — E 
INDIAN Gum ; Sec Knrnyn Gum 
INDIANA; Sco also Index to Organization Sec- 

Slate Medical Association exhibit at San 
Francisco, 3599 
Tuberculosis Association, 3495 
Unlvcnslty (new medical building), 5»G: (new 
departments organized), IHJ; (annual 
graduate course), 1758; (faculty changes), 
1931 

INDIAN.S, AMERICAN: See also Index to Or- 
ganization SDCllon 

sanatorium at Rapid City, h, D., 1680 
INDiGENTS: See Medical Service: JledlrolegaJ 
Abstracts nt end of letter M ; Index to 
Organization Section . 

INDUGTOTHERSf, General Electric Fever tau- 

INDUrVkUL: Foe 

satlon Acts; Index to Orcnnizallon hcctlon 
(lecldcnts, Icdalnlton on. Frnnec. .591) 

. - referees, Ohio, Jnu 

j ■ 'earned professions, 

ilcmMoics, A. -M. A. RVropo.lum on, Kan 
Francisco Session, 3595 
dermatoses, course In, at HarvnnJ, Lh*' 
disease among British poslofflcc impmyccs* 

disease from inhaling macaroni l^^^'**** ^ 
disease, heart dfseasc, mauagemeni ol cm 
ployee, [Crain & Mlssall *1 
disease, herpes ulmplex In trombone pi. y * 

disease, In photographer. UO ,.,nrr.^t!on 
Disease I*aw; See Workmen's Compcn«i>’>^ 

dis'cx'ie, r’m.vcovii fxioi lo xoo 

dlsca«. "Q Fever" In niMtworl.tr5, Ilrtil'Jne, 

IlirMtjlnz fever or wlicit nlller'* 

a*t)jrna, 61; 1696 * t ^ Vfir^ti- 

dlTsse, Well's disease In roal miners, 
urat)erland, [KwanJ 1335 ab 
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INDUSTRIAI/— Continued 
disease, Well’s disease In fish workers, [Da- 
vidson] 1877— ab; [Stuart] 1879— ab; 

[Glotzer] *2143 
dust respirator {new], 520 
factory air, hypochlorite spray purifies, 
[Mastennan] 1957 — ab . , . 

firms, rules on disclosure of medical exami- 
nation to, 1856 , . 

hazard of ethyl gasoline, epilating action, 
[Templeton] 468 — ab 

hazard of motion picture films ; Igniting ; pre- 
cautions recommended, 1303 
hazard of paraffin, 2102 

hazard of Safecote insulating material. 1771 
hazard of selenium, [Dudley] 1317 — ab ; 1840 
— E 

hazard of snake training, active immuniza- 
tion against snake venom feasible? 834 
hazard of tanning leather, 1946 , 

hazard of volatile solvents, [Greenburg] 1403 
— ab 

hazard to skin In citrus industry, [Schwartz] 
1869— ab 

Health, A. M. A. Council on : See also Amer- 
ican Medical Association; Index to Organ- 
ization Section 

health and air conditioning, [Bristol] *2142 
health of adolescent workers, Belgium, 2095 
hygiene (survey, Ohio), 447; (new depart- 
ment, Ind.), 1758 ; (Queensland) 2095 
injured, rehabilitation, British Medical Asso- 
ciation and Trade Union Congress joint 
committee on, 450 

Injury and strain as cause of thrombosis of 
axillary vein, [Kaplan] *2059 
Injury, metastatic abscess after strain — ten- 
don suture, 66 

injury of hand, Diesel engine oil, [Dial] 
★1747 

legislation to abolish night baking of bread, 
England, 1055 

Medicine and Surgery, Central States Society, 
(meeting), 1374 

Physicians and Surgeons, American Associa- 
tion of, 1761 

poisoning, benzene, campaign against, Ger- 
many, 672 

poisoning, benzene (latent), 521 
poisoning, carbon disulfide. In rayon and 
viscose Industry, [Gordy & Tntmper] *1543 
poisoning, />cntdchIorophenol, 229 
poisoning, gasoline in eye cause of cataract? 
677 

poisoning, lead. In cigar makers, 1123 
poisoning, lead. In community from stand- 
point, of worker, [Gray] 400 — ab 
poisoning, lead, mobilization of lead in, 
[Telslnger] 2038— ab 

poisoning, mercury, in hatter’s fur cutting In- 
dustry, [Near & Jones] *337 
poisoning, methyl bromide in makers of fire 
, extinguishers, [Duvolr] 473 — ab 
poisoning, naphthalene cataract, 1944 
poisoning, dtplcrylamlne stains skin, 2173 
poisoning, volatile solvents, encephalopathy 
and anemia In shirt factory workers, [Par- 
sons] 1402 — ab; [Greenburg] 1403 — ab 
poisonous gas, leukemia after exposure to, 
1508 

protection for pregnant workwoman, Germany, 
1848 


protection of x-ray and radium workers, En- 
gland, 1500 

selecting street car raotormen, Belgium, 523 
training of crippled, Belgium, 1205 
working efficiency, effect of noise on, [McCord 
& others] *1550 

working In gas-protective oilskin clothing, 
1935 

INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS : See also Children ; Infants, New- 
born : Pediatrics ; and names of specific 
diseases 

anus dilation In babies, 149 
apnea attacks In, 1304 

Conference on Belter Care for Mothers and 
Babies, 219 

feeding (artificial), mineral metabolism and 
water exchange, 1298 

feeding (breast) with low temperatures and 
refusal to nurse, [Rademacher] 1242 — ab 
feeding, Gerber’s Strained Apricot and Apple 
Sauce, 211 

feeding, Larsen’s Strained Apples and Apri- 
cots, 2009 

feeding, Mrs. Paley’s Baby Food (apricots), 
2009 ; (spinach) 2083 

health (Infections, rate of growth) relation to 
vitamin A, [Lewis & Barenberg] *1338 
illegitimate, care of, Netherlands, 1123 
maldcvelopment in 14 month old who cannot 
sit or stand, 306 

metabolism (water; minerals), 454 
mortality, fetal erythroblastosis cause of, [Ja- 
vert] 313— ab 

mortality. (South Australia) 1764 ; (Con- 
necticut) 2087 

nutritional disorders. McClure-Aldrlch wheal 
test, [Schauer] 1241 — ab 
prcmalure, air conditioning nurseries for, 
[Yaglou] *2003 


premature, survival, 1764 
premature, tonsils enlarged 7 to 15 years later, 
1685 


INFANTS— Continued ^ 

premature, weighing 735 grams, [Hoffman. & 
others] *283 

prematurity, standard for, 2164 
sudden death In, [Goldbloom] 1228 — ab 
vitamin C in mother and, [Neuweller] 2183 
— ab 

welfare, better coordination, Italy, 1618 
welfare, courses in secondary schools, Italy, 
1618 

INFANTS, NEWBORN; See also Fetus 
Asphyxia : See Asphyxia neonatorum 
diarrhea (epidemic) In, [Greenberg & Wron- 
ker] *563; [Best] *1155; (New York vs. 
Chicago regulations for prevention) [Bunde- 
sen] 1301 — C; (urge strict surgical asepsis) 
[Ludlum] 1943— C 

goiter (nodular), with subsequent adenocar- 
cinoma 7 years later; [Stevens & Waite] 
*803 

inclusion blennorrhea, [Howard] 1523 — ah 
■*.' • •'?*. “ii-l' — rr*;" haemolytlcus), 

ill-: . & Pacella] *508 

• : • I ! , us staphylococcic 

i ■ . ‘ii :;; :: ..b 

. sex ui, lu37 

weight of those of obese mothers, [Matthews 
& Der Bruckc] *555; *556 
weight, 735 grams and surviving, [Hoffman 
and others] *283 

INFARCT : See Heart muscle ; Lungs 
INFECTION; See also Bacteria; Meningococ- 
cus ; Pneumococcus ; Streptococcus ; under 
names of specific organs and regions as 
Hand; Lips; etc. 

air-borne streptococcus, etc., 1762 
(ijross : See Diphtheria 

diagnosis, sternal puncture in, [Baserga] 
1409— ab 

hyperpyrexia from, or from carbon monoxide, 
230 

mlcro-aerophlllc, zinc peroxide for, [Rhoads] 
400— ab 

of Blood Stream : See Septicemia 
protection against, and diet, McLester’s theory 
on. 1107— E 

Vincent's : See Angina, Vincent’s ; Urethra 
virus, 742 — E 

vitamin A relation to, [Lewis & Barenberg] 
*1338 

INFECTIONS DISEASES; See also Communica- 
ble Diseases; and under names of Infectious 
diseases 

acute, in 1930, France, 671 
effect on pulmonary tuberculosis, [Nalbant] 
408— ab 

of British post office employees, quarantine 
for, 1493— E 

treatment, placental serum in, [Felsenfeld] 
853— ab 

INFLAMMATION: See also Breast; Gallblad- 
der; Heart; Pelvis; Stomach; etc. 
t.- . "S:! ••:rer] 1881— ab 

• hritls with neph- 
. ^ . [Albright 

& others! *357 

epidemic, serologic studies, [FaIrbrotherJ 
2037— ab 

etiology ; flUrable virus, 1774 
study (5-10 year) by Rockefeller Foundation 
and Westchester County, N. Y., health de- 
partment, 217 

treatment (protective) , sulfanilamide deriva- 
tives, [Climenko & others] 2099 — C 
treatment, quinine modifies electrocardiogram, 
[Aschenbrenner] 700 — ab 
tuberculosis and, [Kayser-Fetersen] 938 — ab 
vaccination (active), [Stokes] 313 — ab; [Fair- 
brother] 696 — ab 

viruses (flUrable), [Dochez & others] *177; 
1378; 1774 

viruses (human) In swine, [Sbope] 2114 — ab 
INFRA-RED RAYS photography examination of 
hemoglobin, [Welnbach] 406 — ab 
INHALATION; See Benzedrine; friChloro- 

etbylene ; Helium ; Tobacco 
Therapeutic: See Colds; Helium; Oxygen 
INJECTIONS : See also under names of specific 
substances 

hypodermic, dermatophllic poliomyelitis, 

745— E 

hypodermoclysls first used? 67 
Intra-arterial: See Gentian Violet 
Intramuscular: See also Vitamins A; Vita- 
mins D 

intr.imu5cular, tender nodules after, 1772 
Intnavenous : See also Dextrose; Epinephrine; 
etc. 

Intravenous Drip: Sec Syphilis, treatment 
Intravenous fluids, effects on cardiovascular 
system, [GilHgan] 931 — ab 
intravenous therapy, dangers, [Breuer] 2028 
Spinal: See Vitamin Bi 
INJURIES: Sec Bladder; Brain; Face; Fin- 
gers; Head; Industrial: Kidneys; Spine: 
Trauma ; Medicolegal Abstracts at end of 
letter M 

INSANE, criminally, psychiatrist's responsibility 
to, [Kennedy] *634 

INSANITY: Sec also Menial Disease; Medico- 
legal Abstracts at end of letter 
data in Vienna, 141 

manic-depressive. Insulin treatment, [Grosh] 
21SO— ab 

manic-depressive, metrazol sbock treatment, 
[Low] 17S3 — ab 


INSECTICIDES, grape parasiticides,, chronic 
arsenic poisoning by, [Schondorf] 1882 — ab 
nicotine, fatal poisoning, 515 — 

INSECTS: See also Bedbugs; Fleas; Mosqui- 
toes, etc. 

vitamin needs, [McCay] *1441 
INSEMINATION : See Impregnation 
INSTITUTE : See also American Documentation 
Institute ; Australian ; Kaiser-Wilhelm ; 
Obstetrics; Tumor; etc. 
of International Education, (fellowship) 136; 
(Woolley scholarship) 1119 
INSTITUTIONS: See also Hospitals; Sana- 
torium 

nomenclature, Italy, 1617 
INSTRUMENTS : See also Apparatus ; Devices ; 
Splints ; Stethoscopes 

expanding airway tube, [Gwathmey] *892 
repair man (fraudulent), 136 
two-plane direction and range finder for nail- 
ing fractures, [Engel & May] *1828 
INSULIN, action on Langerhans' cells, [Auber- 
tin] 1963— ab 

crystalline, action on blood pressure and 
electrocardiogram, [Heinrich] 1153 — ab 
“delayed action" new type, [Umber] 1965 — ab 
effect on alcohol exchange, [Siegmund] 616 
— ab 

effect on protein metabolism, [Mirsky] 768 
— ab 

- In malnutrition, late results, [Blotner] 1789 
— ab 

patent, [Wesselhoeft] 675 — G 
Protamine Zinc Insulin : See also Diabetes 
MelHtus, Insulin in 

protamine zinc insulin unsuitable for hypo- 
glycemic shock, [Reese] 929 — ab 
Shock Treatment: See Dementia Praecox; 
Sleep disorders 

treatment of acute alcoholic psychosis, 
[Robinson] 315 — ab 

treatment of acute mania, [Grosh] 2180 — ab 
treatment of underweight, [McCastor] 1792 
— ab 

INSURANCE : See also Medicolegal Abstracts 
at end of letter M; Index to Organization 
Section 

for physicians, Germany, 1203 
health, (doctors of (lermany guaranteed 
minimal income) 827 ; (favorable expan- 
sion) 827; (clubs) 1684 
health, legislation, (federal) 1460; (state) 
1465 

health of industrial policyholders, 1614 
health, system (reviewed by P E P) 374— E : 
(criticism) 589 ; (for New Zealand) 1937; 
2093 

medical directories, 1475 
social, French, (legislation) 590 ; (not a 
happy New Y’ear for French practitioner) 
381 ; (surplus of funds) 2165 
social, program for U. S., 652— E 
social scheme of B. M. A. for Australia. 
1205; 1937 

INSUROR INtematlonAL Association; INsurOR 
Statistical Bureau. 214 — E 
INTELLIGENCE in 18 month old child, 1059 
rating of allergic child, 375— E 
INTERCOURSE, Sexual: See Coitus 
INTERFEROMETER: See Blood 
INTERMITTENT Claudication: Seo Claudica- 
tion 

INTERN : See Interns ; Internships 
INTERNAL MEDICINE, Italian Society of, 523 
preceptorshlp in, [Musser] *1330 
INTERNATIONAL: See also National; list of 
societies at end of letter S 
Association of Thalassotherapy, 1377 
Cancer Congress In 1939, 1294 
Congress for History of Medicine, 824 
Congress for Microbiology In New York, 1939, 
136 

CooKress of Cosmoblology being organized. 


Congress of Pediatrics, (fourth) 219 : 454 • 
1297 ; (fifth to be In Boston) 219 ' 

Congress of Physiology, (sl.\tecnth at Zurich) 
61 ; 749 


Congress of Psychotherapy, (Icntli) 070 ; 1840 
Congress of Surgery, (clcrentli) 520 
Congress of Tropical Medicine Joint meeting 


Congress on Hygiene and Demography, 1912 
transactions free on request, 210 
Congress on Military Medicine and Pharmacy 
(Major General Reynolds, president) 1204 
Congress on Rheumatism and Hydrology 449 
Goiter Conference (third), Washington, 749 
Grenfell Association, (new ofilecr) 137 
Journal of Individual Paycholony; See Jour- 


Llst of Causes of Death : See Vital Statistics 
Malaria Congress (third) Joint meeting, 1055 
Neurological Congress (third). 749 
Post-Graduate Jlodlcal Assembly. 218 
Transfusion Congress (second), 58 
Zcitschrift fur Psychoanalyse: Sec Journals 
INTERNS: Sec also Internships; Index to 
Organization Section 
IxTzaxs’ Manual, 1454 
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INTERNS — Continued 

salaries in approred hospitals, *974: *975: 
*978 

selecting:, for municipal hospitals, New York. 
3841— E 

INTERNSHIPS : Sec also Index to Organization 
Section 

Council report, [Wilbur] *1327 
evaluation, *977 
growth, *973 

hospitals approved for, 921 
hospitals role in advanced training, [Bach- 
meyer] 121G-~ab 
length of, *974 

required for M.D. degree and state licensure, 
*1359 


required for state registration; rotating serv- 
ice, [Smith] 1305— ah 
survey (special annual), *960; *973 
types, *973 

vacancies, in U. S. Public Health Service, 
449; 1845 

INTERSEXUALITY: See Herraaplirodltism 
INTERVERTEBRAI/ Foramina; See Spine 
INTESTINES: Sec also Colon; Digestive Tract; 
Gastrointestinal Tract; Rectum; Sigmoid 
Borborygmus: See Flatulence 
cancer, dangers of treating '"indigestion" b 5 ’ 
nostrums, 1675 — E; [Rivers & Mendes Fer- 
reira] *2132 

dextrose absorption from, in deficiency dis- 
ease, [Grocn] 1405 — ab 
disease, blood picture In, [Camen] 1315 — ab 
disease, transmitted by unsterile rectal equip- 
ment, [Gilbert] *1664 

disease, Trlboulet reaction for fecal scrum 
proteins, [Van Mecteren] 618 — ab 
Distention: See Flatulence 
functional disorder cause of Irradiation sick- 
ness [Martin] 1790 — ab 
hemorrhages in pancreas cancer, [Rlml] 
940 — ab 

hetcrophyidlasis in Hawaiian [Alicata & 
Schattenburg] *1100 

ileus paralyticus from using castor oil after 
pelvis operations, 677 

Ileus paralyticus, prostlgmlnc for, [Harger & 
\Yakey] *1163 

Ileus, reflex ureteral action on, 909 
Inflammation : See Colitis : Ileitis 
Intubation of small, [Abbott] 1875 — ab 
Intussusception : See Intussusception 
obstruction (acute). 228 
obstruction and distention (postoperative), 
prostlgmlne for, [Harger & Wllkey] *1163 
obstruction from eating oranges, [Owings] 
*365 

obstruction (possible) from gumma, 1772 
obstruction, treatment, [Istomin] 618 — ab 
parasites, rule in bronchitis and tuberculosis, 
[Piranl] 1319— ab 

peristalsis and hypertonic salt solutions, 
[Perazzo] 83 — ab 

peristalsis, hypcrperlslalsls and borborygmus 
in tropics, 65 

roentgen visualization of small, [Ghelew] 
1527— ab 
stasis, 2027 

Syphilis: See under Intestines obstruction 
tuberculosis, complicating pulmonary tuber- 
culosis, [Tisell] 1720 — nb 
tuberculosis with perforation of small, [Gala- 
vottl] 405 — ab 

tuberculosis, x-ray diagnosis, 1939 
tumors, granuloma (nonspecific), [Colp] GOO 
— ^ab 

tumors. li’mphogranuloma relation to Ileitis 
and colitis. [StatTord] 2114— ab 
ulcerative enteritis In tuberculosis, [Granet] 
2116— ab 

ulcerative enteritis (localized nonspecific), 


[Taylor] 467 — ab 

vitamin A deficiency and. [Bessey & Woibacli] 


*2078 

INTOXICATION : Sec Alcoholism 
INTRACRANIAL PRESSURE. etTecl of noise 
on, [McCord A others, *1558 
INTRADEUMAL Test: See Meningitis; 
nancy diagnosis; Mliooplng Cough 
Treatment: See Hay Fever 
INTROZZI, A., honored, 1849 

INTUSSUSCEPTION, x-ray visualization, 

IODINE: See also Blsrauth-Iodlne Compound 
balance In exophthalmic goiter, [Puppel] 
767— ab 

incompatible with ephedrlnc, lii5 
tincture (9 drops) added to milk, bactericiual 
elTect, 1693 

tolerance and thyroid function, [Watson] 


Preg- 


1939 


2033 — ab , 

IODIZED OIL. dangers of mammography, [Ro- 
mano & McFetrldge] *1903 
diagnosis of spinal canal tumors, 916 
Treatment: See Asthma; Bronchiectasis 
IODIZED SALT: See Sail 

IONTOPHORESIS, mecliolyl, (in vascular dis- 
ease) 1129; (apparatus for) 1130 
IOWA: See Index to Organization Section 
IRITIS, acute recurrent, 595 ^ 

IRON absorption and bile circulation, -Oil E 
absorption iron gastrolnteftlnal tract, [Moore] 
CS3— ab 

In city water supply, 1946 
injections, 1131 


IRON — Continued 

metabolism in anemia, [Hahn] 1229 — ab 
walking iron In fractures of extremity, [Sny- 
der] *1341 

ISCHEMIA: See Kidneys 

ISLANDS OF LANGERHANS cells. Insulin ef- 
fect on, [Auhertln] 1963 — ab 
modified through vagus by vitamins Bt and C, 
[Mosonyl] 1797 — ab 

ISOAMYLHTDROCUPREINE : See Anesthesia 

ITALIAN Society of Internal Medicine, 523 
Society of Urology, 592 

ITCHING (recurring) of feet, possible causes, 
1303 

J 


.7ACKSON, CHEVALIER, course In broncho- 
esophagoscopy by, Paris, 2166 
JACKSON County (Mo.) Medical Society trans- 
fers executive offices, GG6 
JACOBAEUS broncliosplromctrj’, 2085 — B 
JAILS ; See Prisons 

JANSEN, B. C. P., chemistry of thiamin (vita- 
min Bi), nvilllams] *727 
JAUNDICE, acholuric, Actinomyces caprac in- 
fection, [Gibson] 1960 — ab 
acholuric, erythrocyte characteristics, [Vaug- 
han] 612 — ab 

blood coagulation relation to, [Bustos] 1238 
— ab 

development in arthritic produced a definite 
remission, 1493 — E 

etiology, choledochitis, [Bnile] 1794 — nb 
etiology, functional obstruction; reflex spasm 
of Oddi’s sphincter, [Pavel] *566 
hemolytic, epidemic of anemic crises In, 
[Dedlchen] 86 — ab 

hemolytic, severe reactions after transfusion 
in, [Sharpe & Davis] *2953 
hemorrhagic diathesis In, [Boyce] 158 — ab; 

[Bustos) 1238— ab; [Quick] ♦lOSS 
outbreak In Detroit; jaundice In dogs pre- 
ceded human cases, [Molner & Kasj)er] 
•2009 

spirochetal, in Hawaii, [Alicata] 226— C; 
[Keay] 22G— C 

spirochetal. Well’s disease in fish workers, 
[Davidson] 1877— ab; [Stuart] 1879— ab; 
[Glotzerl *2143 

spirochetal, W’ell’s disease, epidemiology, 
[Van TliieU 858— ab 

spirochetal. Well’s disease in Northumberland 
coal miners, [Swan] 1235 — ab 
treatment at Cook County, [Fantus] *732 ; 
(theory of erythroblastosis) fSteeleJ IZQ9 
— C; (dextrose orally or Intravenously) 
[W'liUe] 1833— C 
JAW’S: See also Gums; Teeth 
fracture (maxillary), Kirschner traction in, 
[Major] *1232 

JEANS Test: See Vitamin A deficiency 
JEJUNUM Fistula; See Fistula 

rupture (subcutaneous) sustained in football 
game, [Ulrich & others] *1438 
surgery, esophagojejunostomy, total gastrec- 
tomy with, [Holst] 166— ab 
Ulcer ; See Peptic Ulcer 
JELLIFFE. SMITH ELY, honored. 1118 
JEW'S. Hitler's persecution, (national origins 
and birthplace) 672 ; (new restrictions) 827 : 
(British physicians and their Austrian col- 
leagues) 1378 

JOINT Maternal W’elfarc Committee of Cook 
County organized, 216 

JOINTS ; See also names of specific joints as 
Hip Joint; Knee; etc. 

Disease: See also Arthritis; Ostco-Arthritls; 
etc, 

disease, amnlotlc fluid concentrate In, [Shlm- 
herg] 847 — ab 

Injuries, hydrotherapy contraindicated, [Cope- 
man] 1630 — ab 

Tuberculosis: See Arthritis, tuberculous 
tumors, osteochondroma, etiology, (Camc- 
rali] 2184— ab 

JOURNALS: Sec also Index to Organization 
Section 

American Druggist, "A Billion Dollar Sneeze’' 
290— E 

American Heart Journal, new editor, 136 
Annual Review of Physiology, 56 
British Medical Journal, (policy regarding 
abstracting changed) 138 
Bulletin of New York Academy of Medicine, 
518 


Cosmopolitan, on J. 7homvson Stevens, 1114 


— E 


Fortune, survey of birth control business, 
513— E 

Good Housekeeping, Endoercrae, 1194 — E 
Hebrew Medical Journal, 10th year, 519 
Imago ceases publication, 1934 
International Journal of Individual Psychol- 
ogy ceases publication, 19.34 
Internationale ZcRschrlft fur Psychoanalyse 
ceases publication, 1931 
Kalian, carried obituaries of Dr. Simmons, 


Liberty; "Doctor’s Don’t Tell," 1290 — E 
Nature, barred in Germany, 751 
Newsweek. C. O, Keed, unauthorized sales- 
man, 149S 

Review of Tumor Therapy and Southern Sur- 
geon combined, 1933 
.Revlsta de pediatric si puericuUura. 221 
Rocky Mountain Medical Journal, 295 


icvlew of Tumor 

■ ' ' editor, 133 

summary at end of articles obligatory, 522 
University of California Publlcatlous In Phar- 
macology, 745 


K 


KAHN TEST for small hospital, 1060 
KAISER-WTLHELM Institute of Biophysics, new 
research center, 141 

KANSAS; See also Index -to Organization Sec- 
tion 

Medical Society new address, 53 
State Board llason between medical and phar- 
maceutical societies, 5S6 
KAOLIN and aluminum hydroxide enema, 1303 
KARAYA gum. 1854 

KARRER, PAUL, co-winner of Nobel prize, Cl 
KATZ, GEORGE J., Pepodyne Foot Business, 
596— BI 

KAY Laboratories, 596 — BI 
KENNY, ELIZABETH, treatment of acute polio- 
myelitis, 910; [Mills] 1234— ab 
KENTUCKY : See Index to Organization Sec- 
tion 

KEPHRINE Hydrochloride: See Purpura Haem- 
orrhaglca, treatment 
KERATITIS, disciform, 597 
interstitial, 1304 

KERATONUS : See Cornea, conical 
KERATOSES, preeplthellomntous, roentgen ther- 
apy, 1621 

KERR, WILLIAM W^ATT, alumni honor memory, 

KERR symballophone, [Mncfarlan] *2068 
KETOCENTC Diet: See Diet; Epilepsy 
KETONE Bodies In Blood: See Blood 
KIDNAPER, watcli for C. V. Stevenson, 1497 
KIDNEYS, calcinosis in pyelonephritis, [Al- 
bright & others] *357 
calculi (phosphate and urate), 2173 
calculi (iwlc acid) relation to diet, 1773 
cancer, follow-up notes, [Fetter] *190 
cancer, insidiousness, [Mlntz] 694 — ab 
cancer (primary) with primary cancers of 
prostate and sigmoid colon, [Eisenstaedt] 
*2056 

complications In bone tuberculosis, [Land- 
mnnn] 1408 — .ab 

damage during nntfsyphllitic therapy, 2171 
Disease: Sec also Hydronephrosis; Nephritis 
disease (amyloid-iipoid), [FrankshtoynJ 1242 
— ab 

dlse.ase, azotemia from food proteins, [BnssI] 
854— ab 

disease, Gibbs Memorial prize for research on, 
1613 

disease, hypertension In late toxemias of preg- 
nancy, [W’ood & Nix] *332 
disease in children and protein assimilation, 
[Farr] 769— ab 

disease (lipoid), [Murphy] 841 — ab 
function, effect of section of anterior spinal 
roots and resection of splanchnic nen’es in 
hypertension, [Page] *1161 
function, sulfanilamide effect on, [Marshall 
& others] *255 

function tests (hydrochloric acid; sodium 
bicarbonate), [Stnnojevichj 1965 — ab 
function tests (MacLcan's urea concentra- 
tion), [KrlegcrJ 2121 — ab 
function tests (specific gravity of urine), 
[Sorrentino] 1881 — ab 

function tests (Van Slyke urea clearance 
test), [Pasteur Tallcry-Radot] 2183— .ab 
Hemorrhage: See Nephritis, hemorrhagic 
"ileus"; reflex ureteral action on intestine, 909 
Infection, metastatic, [Hamer] 692 — ab 
Inflammation: See Nephritis 
Ischemic, secretion causes hypertension. 1848 
locus of deaminization, 1757 — E 
mobility, [Hess] *1818; (correction) 2091 
necrosis of papillae in dlabclc.s, [Gfinlhcr] 
84— nb _ , 

postoperative hepatorenal syndromes, [Cui- 
mone] 1717 — ab 

protein diet (high) not Injurious to, [Naeraaj 
2187— ab , 

role In pathogenesis of hypertension. 49— 

1848 , , 

Surgery; See also Kidneys, tuberculosis 
surgery (plastic) for stricture at uretcropclvlc 
iunctloD, lFo}ey] 693 — ab 
surgerj', resection, 593 , 

syndrome, r.*itIonaI use of acacia (reatmeni. 


(Shelburne) *1173 .. 

syplillls, visceral manifestations, [rJcrsoij 

1315— ab , 

traumatic leslonz. [Priestley] 21 1 Osh 
luberculoals, [Illnman] 152i — ab; 

nephrectomy in). [Van Gcldoren] 
tumors In upper pole: subcostal rein cliuia- 
tlon as early sign, [Begg] 1793— ab 
IND and Knor Edible Gelatin. 95» 
i.vn. riir.m:nic tkuj!Y. dcati), piJ 
INNEV ALFRED C., honored on fiCUh LlrtU' 
day. 5‘<S 

rPPERJNG: See Fish 
IRSCn.VER Traction : Fee Jaws fracture 
Wire: Fee Femur fractures 
ITCHEN. community, Japan, 3? I 
UtcnsILs; Fee Aluminum 
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KNEE: See also Patella 
injuries, [Dlcljsonl *122 
injuries, rubber splint plus ace bandage sup- 
port, [Truslow] *285 
Upophage disease, [Blebl] 2039— ab 
surgery, tendoplastlc amputation tbrougli 
femur at, [Callander] *113 
KNIGHT, GEORGE E., swindler, 2091 
KNOX Gelatin. 958 
KdRTB, WERNER, death, 454 
KONSULOFP Test : ■ See Pregnancy diagnosis 
KOPLIK’S SIGN: See measles 
KORANYI, ALEXANDER, school In new quar- 
ters, 525 , ... - 

KORSAKOFF'S SYNDR05IE and polyneuritis of 
pregnancy, [Van Der Hoeven] 1530 — ab 
treatment, benzedrine sulfate, [Relfensteln & 
Davidoff] *1811 ^ ^ 

KRACKE, R. R., on future of pathology, 50— E ; 
[Krumbhaar] 457 — C 

KRAMERIA, dermatitis from nostrums, [Grol- 
nick] *951 

KREN. OTTO, death, 673 

KRONPELD, Dr„ dismissed from Vienna Uni- 
versity, 2020 


L 

LABOR: See also Abortion; Cesarean Section; 
Midwives ; Obstetrics ; Puerperlum ; Index to 
Organization Section. 

Anesthesia in: See Anesthesia 
calculation of time in women carrying chil- 
dren past terra, 918 
coitus permitted after? 1512 
complications, indirect transfusions of placen- 
tal blood, [Keller] 1794— ab 
complications, premature rupture of amnion, 
[Wetterdal] 2040 — ab 

complications, thrombosis, Frlcdlander ther- 
apy, 142 

condnements at hospital and home, Germany, 
453 

fatalities during, [Lcldenlus] 2040 — ab 
gonorrhea and. [Kushelevskly] 1411 — ab 
gynecologic ailments traced back to, 59G 
In girls 13-17 years old, [Nlcora] 1964 — ab 
in women between 15 and 44 as cause of 
death. 5dG 

Induction, Thytultary of Blue Line Chemical 
Co,. 390 

''normal expectancy" In extremely obese preg- 
nant woman, [Matthews & DerBrucke] *554 
pain' to child during delivery, 834 
perineum, cross section, [Howat] 697—ab 
perineum; eplsiotomy and technic for Its re- 
pair, [Pierl] *1738 

presentation, chin to chin locking of twins, 
[Bowles] *1551 

LABORATORY : « See also Bircsta ; Standard 
Laboratories; etc.; Index to Organization 
Section 

A. M. A. : See American Sledlcal Association 
Chemical Laboratory 
at Royal College of Surgeons, 296 
Carter Memorial, 1374 

clinical, Illinois (inspection) 904; (com- 
mittee to standardize) 1198 
clinical, technicians, (proposed changes in 
essentials) 68 ; (approved schools for) 
*982 ; *983 

experiment, suicide resembling; Injecting liv- 
ing tubercle bacilli emulsion, 1379 
Hoagland, 50 years of research, 587 
service expanded, Kentucky, 821 
work increases. Conn., 585 
workers, typhus In, [Gear] 1526 — ab 
LACASSAGS^E, ANTOINE, to succeed Regaud at 
Radium Institute, 298 
LACQUERS; See Nails 

LACTATE, Sodium Lactate Tolerance Test: See 
Heart disease 

LACTATION: See also Infants, feeding; Milk, 
imman 

camphor In oil effect on, [Greene & Ivy] *641 
estrogen Inhibits, [Herold] 1068— ab; 

[Adrian] 1795— ab 

prolactin effect on, [Ross] 1871 — ab 
short wave irradiations in hypogalactia, [Dog- 
llotti] C99— ab » I b 

vitamin C tolerance tests in mothers, [Gaeht- 
gens] 164 — ab 

LABNNEC. proposed statue, 2020 
LAENNEC’S CIRRHOSIS : See Liver 
LAF^^ETTE Chemical Company, Oralsulin, 

^^M^LIASIS, dysentery with Giardla larablia, 

Glardla lamblla and Chilomastlx mesnill, 834 
treatment, atabrlne, [GalU-Valerlo] 404— ab; 
[Tocon] 1853 — C 

LANDRY’S Paralysis: See Paralysis, acute 
ascending 

LANDSTEINER Tests: See Medicolegal Ab- 
stracts at end of letter M 
LANGERHANS’ Islands : See Islands of Lan- 
gerhans 

WXGLEY-SHERnlXGTON SIGN’ In sympa- 
Uictlc nerve lesions, [Hassln] *1440 
LANGUAGE, vocabulary .and intelligence In IS 
month old child. 1059 

LARSEN'S Brand Strained Apples and Apri- 
cots. 2009 

Laryngitis, tuberculous: see Larjmx tuber- 
culous 

Laryngology, American society, 1294 


LARYNX, cancer, (radium therapy) 453; (sub- 
glottic), [Thomsonl 851 — ab 
cicatricial stenosis, treatment, [Schmlegelow] 
934--ab 

tuberculosis, cod liver oil locally for, [Ban- 
yal] 1402— ab 

LASH LURE, sale prohibited. District of Co- 
lumbia, 516 

LATIN race eugenics society: first meeting, 221 
LAUGHLBN Test; See Syphilis, serodlagnosis 
LAVAGE: See Peritoneum; Stomach 
LAXATIVES: See Cathartics 
LEA, ARTHUR H., (death) 518; (bequests) 588 
LEAD acetate treatment, encephalopathy from, 
[Geraghty] *208 

hazards of spraying apples, U. S. Government 
activity against, 1929 — 
in evaporated milk, [Palrhall] 157 — ab 
poisoning, calcium therapy, [Taeger] 245 — ab 
poisoning in. cigar makers, 1123 
poisoning in community, [Gray] 400 — ab - 
poisoning, mobilization of lead in, [Telsinger] 
2038— ab 

tetra-ethyl gasoline ("87 octane") poison- 
ing In Belgian army air corps, 2096 
tetra-ethyl. gasoline, epilating action, [Tem- 
pleton] 468 — ab 

tetra-ethyl gasoline in eye cause cataract? 
677 

LEAGUE OF NATIONS (epidemic commission to 
aid China), 137; (malaria commission) 
★1395; (synthetic drugs vs. quinine in ma- 
laria) 1962 — ab ; (health survey In Bel- 
gium) 2091 

LEATHER, shoe, dermatitis due to, [Niles] *363 
tanning, hazards, 1946 
LEG : See Legs 

LEGISLATION: See also Social Security Act; 
Workmen’s Compensation Act, etc. ; Index 
to Organization Section 
California’s "humane pound law," 582 — ^E 
Colorado chiropractors meet defeat, 513 — ^E 
Copeland bill, S. 5, 1370— E; 1492— E 
favoring osteopathy under U. S. Employees 
Compensation Act, 1494 — ^E; 1838 — 
federal, report on, 1460 
Medical Bills In U. S. Congress: See also 
Index to Organization Section 
medical bills In U. S. Congress, 1614 
on abortion, England, 1295 
on regulating German physicians, 221 
on sale of contraceptives, England, 1846 
on social medicine in France, 590 
state, report on, 1463 

to control venereal disease, Hungary, 1685 
U. S. Army Medical Library and Museum, 
1674— E; 2084— B 

Wheeler-Lea Bill, 1112— E; 1462; 1840— E 
LEGS: See also Extremities; Femur; Foot; 
Knee; Thigh; Toes 
Amputation : See Amputation 
garters and coronary disease, 2028 
pain in, 832 
Spasms : See Cramps 

LEISHSIANIASIS. transmission from dog to 
man, [Slnton] 1526 — ab 
LEMON juice (canned), vitamin C in. Council 
report, 631 

juice, Stephens Brand, 1446 
LENSES: See Glasses 

LENTICULAR NUCLEUS degeneration (Hall). 
[Llngjaerde] 246 — ab 

LEONOTIS leonunis, dagga smoking, 2167 
LEPROSY, International Leprosy Conference 
(fourth), Cairo, 750 

research. Queen Wilhelmlna Institute; first 
Netherlands Indies Congress, 1123 
treatment, in Australia. 1503 
Wassermann test In, [Gundersen] 1884 — ab 
LEPTOSPIROSIS (Well's Disease) : See Jaun- 
dice, spirochetal 
LEPTOTRICHOSIS of eyes, 1059 
LERICHE. RENE (nominated to succeed 
NlcoUe) , 298 ; (appointed to College de 
France) 591; (imiugural lecture) 1203 
LESLIE Brand Iodized Salt, 741 
LEUKEMIA, coropUcatioDS, generalized herpes 
zoster, [Ferreira] 856 — ab 
etiology, allied to new growth, [Evans] 1521 
— ab 

etiology, exposure to industrial poisons or 
gas warfare, 1508 
in nurslings, [Saxl] 244 — ab 
leukocytes In, dehydrogenation power for 
fatty acids. [Bossa] 163 — nb 
lymphatic, lung Involvement In, [Falconerl 
1627— ab 

myeloid, high voltage roentgen therapy in, 
[Malllck] J318— .-lb 

transfusions between patients with, [Goslo] 
8o4 — ^ab 

treatment, radium, [Frickc] 1231 — ab 
treatment, roentgen, 672 
LEUKOCYTES, anlsocytosls, [Cona] 474 — ab 
benzene effect on, [FeUer] 475 — ab 
count, central regulation, [Behr] 1133 — ab 
count, eoslnopblllc leukocj'tosls from cancer 
metastasizing to liver, [Morgan & Ballin- 
ger] *932 

count, leukopenic index after ingesting food, 
[Long] 761 

count Icukopehlc Index in atopic dermatitis, 
[Rusten] 469 — ab 

count, school examination excitement affects, 
[Kellner] 1241— ab 


LEUKOCYTES— Continued 

In pleurisy, [Hallander] 858 — ab 
leukemic, dehydrogenation power for fatty 
acids, [Bossa] 163 — ab 
lymphocytes, monocytes and fibroblasts; [Hall] 
770-“ab j 

resistance, relation to spleen, [D’Alessandro] 
1068— ab • . , 

reversion; bone marrow studies, [Tuohyj 1230 
— ab 

sulfanilamide therapy effect on, [Bigler & 
others] *343: 372— E 

tuberculosis and, (early form) 29 — ab; (lym- 
phocyte-monocyte ratio In pulmonary 
form), [Murano] 244 — ab; (Schilling count 
in childhood type) [McGee] *718 
LEUKOCYTOSIS : See Leukocytes, count 
LEUKOPENIA: See Leukocytes, count 
Toxic: See Angina, agranulocytic 
LEUKOPENIC INDEX: See Leukocytes, count 
LEUKOPLAKIA and cervical cancer, [Schiller] 
1141— ab 

LEWI. JIAURICE J., honored at 80, 217 
LEXER. ERICH, death, 137; 453 
LIBERTY : See Journals 

LIBIDO, excessive, (in woman) 761; (in man) 
2027 

LIBRARY: See also Journals 

American Library of Paris (Dr. Gros elected 
president), 909 
Brittlngham Memorial, 906 
Cleveland Medical Library Association, 1118 
Gerrlsh Memorial, anniversary, 2088 
high school, medical books in, Kansas, - 2088 
Jackson County Medical Society endowment 
fund for, 2015 
Manwarlng Memorial, 1931 
Medical Library Association, 2017 
Medical Society of County of Kings and 
Brooklyn Academy, 2089 
of Surgeon General's Office: See Index to 
Organization Section 

St. Francis Hospital reopens, Wichita, 216 
LICE, Infestation with : See Pediculosis 
LICENSURE: See also State Board; Index to 
Organization Section 

Annual Congress on, 1131; 1213; 1305; 1390 
diplomas (fraudulent), necessitates revision of 
3,000, Rumania. 1381 
Law for : See Medical- Practice Acts 
medical classification, of Uiose licensed, *1352 ; 
*1357 

medical education and, 1370 — 

National Board of Medical Examiners certifi- 
cates, states endorsing, *1369 
National Council on. creation proposed by 
W. C. Rnppleye, 654— E; (correction; As- 
sociation of American Medical Colleges ac- 
tion on), [Zapffej 915— C 
number of licenses Issued in 1937, *1345 
of foreign graduates, *1304; *1366; *1367 
of foreigners In Australia, possible infius 
from Europe, 1766 
of homeopaths, *1349 ; *1354 
of osteopaths, *1354; *1355; *1360; *1361; 
*1363 

of osteopaths and state registration, England, 
750 ; 1372— E 

of physicians with foreign credentials, *1350; 
*1351; *1355 

professional, [Clark] 1131 — ab 
reciprocity and endorsement, credentials pre- 
sented for 1937, *1350; *1351 
registration and reciprocity, basic science 
law effect on, [Du Bols] 1392 — ab; [Ry- 
pins] 1393 — ab 

registration (annual) required by various 
states, *1363 

registration, hospital Internships • required, 
[Smith] 1305— ab 
registration, 1904-1937, *1359 
registration 1922-1937, *1361 
registration of foreign graduates, *1362 ; 
*1303 

registration of -graduates of nonapproved 
schools, 1937, *1355 ; *1358 ; *1301 ; 1370— E 
registration, source of physicians, *1361 
specialist’s diploma, Belgium, 1204 
statistics number: April 23, *1345 
LICHEN planus of eyelids. [Mlchclson] 468— ab 
urticatus, from bedbugs, etc., [Hamburger] 
1152 — ab 

LIDS: Sec Eyelids 

LIFE: See also Index to Organization Section 
Duration: See Longevity; Old Age 
expectancy of gastro-Intcstlnal cancer. 

[Nathanson] 397 — .ib 
rural vs. urban, and mental hcaltli, 1389 
lima Beans: See Beans 
LIMBS, artificial, standards. Council report, 
1343 

LIME: See Calcium carbonate 
LIP: Sec Lips 

LIPASES, power In pulmonary tuberculosis. 

[Costanllnl] 179G — ab 
LIPIDS: See also Fat 
disposition in liver, role of anterior pituitary 
(Best] 1714— ab; 2084— E 
LIPOID Histiocytosis: See NIcmann-rick's Dis- 
ease 

In Blood: Sec Lipoids 
nephrosis. [Murphy] 841— ab 
^-IFOPHAGE dl-casc of knee Joint, [CIcUl 


2220 


SUBJECT INDEX 


Urs, biting, 1303 

cancer, mefasfatfc (o neck, treatment, C^fore- 
land] -^1084 

eplUiclloma, siirpery or radium in, lOCO 
Infection (acute) of upper, [Elliott] 39S — ^ab 
LIQUID SUNSniNE Brand Hawaiian Pineapple 
Juice, 287 

LIQUOR: Sec Alcohol; Beer; Whisky 
LITERATURE: See also Journals; Library; 
Newspapers; Index to Organization Section 
microfilms, American Documentation Institute 
to produce, 44S 
Lm^R, anatomy, 100 — ah 
atrophy after injecting antitetanus serum, 1501 
atrophy (simple), relation to Increased re- 
sistance, ISprunt] 398 — ab 
cancer (metastatic from unknown source), 
[Morgan & Ballinger] *952 
cancer (primary), [Gustafson] C03 — ab 
cirrhosis (experimental), relation to ascites, 
[Bollman] 842 — ab 

cirrhosis (Laennec’s), relation to alcoholic 
bererages, [Evans & Gray] *1159 
damaged, dextrose orally or Intravenously In, 
fWliIleJ 1853— C 

deaminization localized In? 1757 — E 
diet, eoslnophllia from, [Massobrio] 1528 — ab 
disease, blood fibrinogen content, [Llan] 1408 
— ab 

disease, colloid osmotic pressure In vs. ascites; 
acacia Intravenously for, [Butt & others] 
842 — ab 

disease, galactose action on diuresis In, [Gug- 
lluccl] C99 — ab 

disease, hlppurlc acid test In, [Snell & 
Mngath) *174; [Ascarclll] 1150— ab 
disorder, erythrocytes diameter In, [Schalm] 
408— ab 

disorder, Takata reactions, 1G85; 1939 
extract, allergy to. In pernicious anemia treat- 
ment, [Crlep] *50G; [Gardner] *2003 
extracts and pellagra, [Sebrell] *1069 
fraction, use In chronic hypochromic micro- 
cytic anemia, [Barker] 1G27— ab 
function In skin diseases, [Gcnner] 774 — ab 
Function Tests: See also Liver disease 
function tests, bilirubin tolerance of von 
Bcrgmann-Eilbolt, [Strasser] 018 — ab 
function tests, bromsulphaleln excretion, effect 
of anesthetics on, 1754 — ^E 
function tests, clinical review, [Snell & 
Mngath] *107 

function tests, technic; value In jaundice, 
[Fantus] *737 ; *738 ; *739 
function tests, Ucko's, [Boccla] 1238— ab ; 
(In skin disease) [Bronzlnl] 1790 — ab; (In 
pulmonary tuberculosis) [Rublno] 2123 — ab 
hepatorenal syndromes (postoperative), [Cul- 
mono] 1717 — ab 

Inflammation, acholic stools from, 2104 
inflammation, relation to functional jaundice, 
• [Pavel] *507 

Injury to, cause of bleeding In jaundice, 
[Quick] *1000 

lipids deposited In, role of anterior pituitary, 
[Best] 1714— ab; 2084— E 
Oil: Sec also Cod Liver Oil 
oil, crystalline vllnraln D from, [Bills] *2153 
oil (fish), form of vitamin D, [Dills] *2154 
oil (fish) toxicity, [McCay] *1445 
oil, ^read’s Compound Syrup Oleum Perco- 
morphum, 581 

peritonitis, cause of death In, [Martin] 1147 
— ab 

Preparations; Sec also Heparin; Liver ex- 
tract; Liver fraction; Liver treatment 
prcp.iratlons, potency, U, S. P. Antl-Anerala 
Preparations Advisory Board report on, 
*812: 903— E 

spots. 078 , , , , , 1 

Treatment: Sec also under Anemia; Anemia, 
Pernicious; Liver diet; Liver extract; Liver 
Preparations 

treatment of pellagra with filtrate factor 
from, [Yudkin] 1407 — ab 
LOBELINE Method; Sec Blood circulation 
LOCOMOTION: See Marching; Walking 
LOCOMOTOR ATAXIA; See Tabes Dorsalis 
LOEWY, ADOLF, death, 592 
LONGEVITY of children In large families, 221 
LOUISIANA State University (Dr. McCoy ac- 
cepts post), ICSI _ , , , , , 

LOWER, WILLLVM E., lectureship endowed. 
17CD 

LOZANO. NICOL.IS, death. 1S49 

lumbar Puncture: See Spinal Puncture 

LUMIFL-WIN, syntbcsls, IBoober] *1107 

LUMISTEROL, [Bills] *2150 

LUNCHES : See under Schools 

LUNGS: Sec abo Pleura; Respiratory Tract; 

* Jledicolcgal Abstracts at end of letter M 
abscess, artificial pncutnolhorax In, [Koll- 
melcr] 1529 — ab 

abscess associated with tuberculosis, 1010 
abscess', drainage tcchnlc, [Wangensteen] COS 

abbess, etiology. [Freedman] CtI3~ib 

Actinomycosis: See Actinomycosis 

cancer, [Ilarbllz] 702— ab 

cancer and pneumoconiosis, 

cancer, diagnostic lung puncture for, [Lanarl] 

to srlnal Btcinjcj. [Alpcrsl 
of diuretics. [AlscrerJ 1393 

— ab 


> Jour. A. 
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LUNGS — Continued 

Cavitation: See also Empyema; Tuberculosis, 
Pulmonary 

cavitation (pscudocarltatlon) in chlldliood 
pneumonia, [WIssier] 1239 — ab 
changes In rheumatic fever, [Mclnlck] 1871 
— ab 

collapse (massive atelectasis) after cyclopro- 
pane anesthesia. [Burford] *1087 ; [Jones 
& Burford) *1092; [Kaunltz] 1770 — C 
collapse, reexpanslon In atelectasis, [Jennings] 
101— ab 

complications (postoperative) in children, 381 
compression, pneumoperitoneum for, [Stokes] 
1521— ab 

Disease: See also Actinomycosis; Broncho- 
pneumonia ; Moniliasis ; Pneumoconiosis ; 
Pneumonia ; etc. 

disease, action of hypertonic salt solution 
In, [Vldela] 1320~nb 
disease and nasal sinusitis. [KcchtJ 470 — ab 
disease (chronic nontubcrculous basal) in 
school children, [Sartwcll] 538 — ab 
echinococcic cyst, [Robert!] 1151— ab 
function after thoracoplastj’, [Lambert] 1404 
— ab 

function and size dclcrmlncd by Jacobacus 
broncliosplrometry, 2085 — ^E 
hernia of, [Korol] 605 — ab 
Infarction : Sec also Lungs syphilis 
Infarction, cause of death in coronary throm- 
bosis, [Epplngcr] 770 — ab 
Infections (chronic nontubcrculous), [Skav- 
lem] 2118— ab 

Infiltration: See also Tuberculosis, Pulmonary 
Infiltration (temporary) as hyperergic tissue 
reaction, [Busclic] 1240 — ab 
Inflammation after roentgen and radium Ir- 
radiation, [Kaplan] 1783 — ab 
Interlobar fissures of, anatomic caiilvalont of 
fine roentgen projections, [Bargl] 015 — ab 
Involvement In lymphosarcoma and lymphatic 
leukemia, [Falconer] 1627 — ab 
lesions (basal), [Corbcll] 771 — ab 
Moniliasis : See Moniliasis 
pneumothorax (artificial) effect on, [Torkan- 
ovskly] 2126 — ab 

rheumatic Infection foci In [Havas] 2180— ab 
silicates, toxicity, 291 — E 
suppuration (chronic), surgery for, [Lanman] 
1400— ab 

surgery, extrafasclal aplcolysls, [Gale] 1405 
— ab 

syphilis (infarctogenlc), [Favre] 614— ab; 

(visceral manifestations) [Plcrsol] 1315— ab 
Tuberculosis; See Tuberculosis, Pulmonary 
tumor, Boeck's disease In siblings, [Dressier] 
1964— ab 

tumors (cavernous homangJomas) with sec- 
ondary polycythemia, [Bodes] *1914 
Vital Capacity : Sec Vital Capacity 
volume after thoracoplasty [Harter] 1403— ab 
LUPUS erythematosus, [Ludy] 1028 — ab 
erythematosus, relapse after using sodium 
gold thiosulfate, [Calla^vay] 38D9— ab 
vulgaris of skin, Flnsen treatment, [LomhoU] 
470 — ab 

LUSTIG, ALESSANDRO, death, 1018 
LYMPHADENITIS; See Lymphatic System 
LTMPHADENOMA, treatment, regional x-ray, 
[Levitt] 1792— ab 

LYJIPHATIC SYSTEM, blockage and varicose 
ulcers, [Trout] 1234 — ab 
cervical adenitis In children, sliort wave treat- 
ment, (MalheJaJ 321 — ab 
disease, allergic, [Botta] 937 — ab 
disease of mesenteric nodes, [Foster] 091 — ab 
Harvey lecture by C. K. Drinker, 2010 — E 
Ileocecal adenitis In children, [Brown] 011 
— ab 

Inguinal adenitis or venereal lymphogranu- 
loma. 148 

mesenteric adenitis and acute abdomen, 
[Adams] 1519 — ab 

mesenteric adenitis, etiology, [Ireland] 1228 
— ab 

mesenteric adenitis (nonspecific) [Bosenburg] 
li>6''“ab 

nodes In primary chronic rheumatism, [Mlch- 
clazzl] 404 — ab 

nodes reaction as biologic test for gastric 
cancer, [Bcdl] 1528 — ab 
nodes response to hyperpyrexia, [Doan] 1791 
— ab 

tuberculosis of tracheobronchial nodes, 
[Rubinshteyn] 542 — ab 

tuberculous nodes, transfusion in, [Krizlicv- 
skly] 1907— ab 

LYMPHOCYTES: See also Clioriomcnlngltls, 
Ijmpliocytic 

monocyte ratio In pulmonary tuberculosis, 
[Murano] 241 — ab 

monocytes and fibroblasts, [Hall] 770 — ab 
LY3IPH0CR^iNUL03rA (Hodgkin's Disease) 
diagnosis, Gordon's test In, [Wurm] 81— ab 
mediastinal, [KasabachJ 1232— ab 
of Intestine relation to Ileitis and colitis, 
[Stafford]^2114— ab 

LYMPiToCKANULOSL^ VEXEREUJf. [Frcl] 
♦1C53 

complications. Inflammatory rectal strictures, 
[Malhcwson] *709 

diagnosis (dlfTerentlal) from Inguinal bmph- 
adenltl*. 14S 


LYMPHOGRANULOMA VENEREUM— Continued 
in childhood, [Levy] 847— nb 
pelvic inflammatory disease due to, [D’Aunoy 
& Schenken] *799 

treatment, diluted Frcl antigen, [Anderson] 
1147— ab 

tuberculosis and, [Lfltzow-IIolm] 16C— ab 
vJnis, [OkanishI] 1149— nb; [Coltlnl] I9C5 
— ab 

LYMPHOID TISSUE Iiyperplasla of appendix, 
[Gray] 77— nb 

of alimentary canal, [Thompson] 934— ab 

LYMPIIOSAItCOMA, Ians involvement In, 
[Falconer] 1027 — ab 

LYSATE Therapy; Sec Arthritis; Dystrophy, 
muscular 

LYTHEBOL. Seiler's, 1853— BI 


M 

MACARONI, flour. Industrial disease from Inhal- 
ing, 64 

Golden Gate brand, 741 
Prudence, with beef sauce, 1837 
Veffctized, 1344 

McDONAIJ), ELLICE, eleven deaths from 
cancer treatment, *1183; 1288— B 
MCDOWELL, L., death, 2107 
MAC EACHEBN, MALCOLM T., man posing as. 
2090 

MACFADDEN Publications, Liberty and medi- 
cine. 1290— E 

McKENZIE, ROBERT TAIT, death, 1940 
MACKETT, FRANK, JR., attorney sentenced 
for part In oyo frauds, 50 
MACLEAN'S urea concentration test, [Krieper] 
2121— ab 

McLESTERv J. S., on the more abundant diet, 
1107— B 

MeSWEENEY, C. J., on typhoid serum, 1775 
MACY Foundation : See Foundations 
MAGGOT therapy compared ' with nllantoln; 
Council report, 813 

MAGNESIUM, Plant's Magnesia Wafers, 441 
Sulfate; See Eclampsia treatment; Phenolph* 
thalcln overdosago; Whooping Cough 
tetany, [Greenberg] 1G28 — ab 
MAIDS: See Domestic Servants 
MAINE: Sec Index to Organization Section 
MALARIA as regional public health problem, 
652— E; *059 

contracted In utero? [Garcia] 203C— ab 
International Congress (third), joint meeting 
with International Congress of Tropical 
Medicine, 1055 
preventive measures, 390 
syphilis in, serologic evidence, [Hazen] 1C29 
— ab 

Therapeutic: Sco also Dementia Paralytica; 

Neurosyphllls; Syphilis 
therapeutic, antlsyphllltlc treatment after, CO 
therapeutic, Henry's malaria test, complement’ 
titer and Takata reaction In, [VoIavscK] 
105— ab 

transmission, [Swcllengrcbcl] 851— nb 
treatment, AscoII's epinephrine, [Monaco] 83 
— ab; [Ascoll] 541 — ab 
treatment, prontosll, [Hill] 095— nb 
treatment; prophylaxis, synthetic drugs (ata- 
brJno; plasmochln, etc.) vs. quinine, 
[Lcaguo of Nations Dtalarla Commission 
report] *1395; 1902 — ab 
MALNUTRITION; Sco Nutrition 
MALPRACTICE: Seo also Medicolegal Aljslrocls 
at end of letter M; Index to Organization 
Section 

medicolegal decisions relating to nature 
medicine, Germany, 820 
suits against physicians for, 1400 
.MALTA FEVER; Sco Undulant Fever 
MAMMOGRAPHY; Sco Breast, roentgen stuuy 
MAN, something wrong with man himself, 4oi 

MANDELL, ERNEST, cyo swindler allcmpbt 
suicide, 749 

MANICURE: Sco Nalls ^ , 

MANTOUX 'TEST, diluent for stabilizing tuber- 
culin for, [GottschallJ 1522— nb 
MANWARING. JOSHUA G. R.. Memorial U- 
brarj', 1931 .. 

JIAPHARSE.V : Sco also Cardiovascular Disease, 
syphilis 

reactions, [Jordon] 150 — ab 
MARBLE Bono Disease: 

MARCHING, paroxysmal hemoglobinuria elicited 
by. [Hoffman] 321— ab , . 

^ substance for treat- 


Sce Osteosclerosis 


■ ■ ' 1 argarlnc 

• . ■ -Ms Satlva 

■ •, ■ • ecturc-s In Pans* r-* 

• . . . Idcx to Organization 

Au^lSlUn premarriage clinic, Sydney, IHO 
laws (committee to study, 

(state legislation) MOG; (cprapul'o^ ex 
amlnatlon for license, New lork) 

Elate control to preserre quality or rare. 
England, IBK. 

syphlJltlcs (primary) marry? 1C9.* 

\RROW; Sec Bone Marrow 
\SCAll.V, possible albuminuria from. — 
\SK.S, gas, stored in nitrogen. .*^1 

ACHES KTT.S Institute cf Teei-nJ. 
(health education at), 5^0 
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MASSAGE; See Index to OrRanlzntlon Section 
MASSENGILL, S.' E., Company, Bismuth-Iodine 
Compound, oral use In syphilis, [Hanzllk] 
387— C 

Elixir of Sulfanilamide, deaths from, [Lynch] 
1233— ab; (A.M.A. Chemical Laboratory) 
1458; 1610— E 

MASTITIS: See Breast inflammation 
MASTOIDITIS: Sec also Medicolegal Abstracts 
at end of letter M 

chronic middle ear and, [Cullom] 932 — ab 
roentgen aspects, [Schllllnger] 1400 — ab 
MASTURBATION In 2 year old boy. 1130 
MATERNAL Health : See Index tO Organization 
Section 

free obstetrical care, plan for. New York City, 
2016 

morbidity and mortality in obese pregnant 
women, [Slatlhews & Der Brucke] *556 
mortality, seek to lower Chicago, 2014; (Con- 
necticut) 2087 

nutrition and neonatal deaths, 1764 
Welfare (graduate courses on, Ariz.), 445; 
(need to expand service) 652 — E; *657; 
(committee of Cook County organized) 216 ; 
(Conference on Better Care) 219; (better 
coordination of agencies, Italy) 1618 
JfATTRESS, end, Tottenham's, 683 
MAXILLA: See Jaws 

JIAYONNAISE, Bo Po’s Dietary Dressing. 958 
MAYTIJIE Brand Evaporated Milk, 815 
MEAD’S Compound Syrup Oleum Perco- 
morphum, 581 

MEANS, JAMES H., address, before American 
College of Physicians, as reported in New 
York Timer, 1288 — E 

MEASLES, blood in; serum protein and plasma 
cells, [Groth] 702 — ab 

Convalescent Serum : See also Measles, pre- 
vention 

convalescent serum, clinics to obtain, Illinois, 
446 

diagnosis detecting Koplik’s sign by project- 
ing ultraviolet ray into mouth, [Hershey] 
1131 

diagnosis, nlgrosln stain for inclusion bodies 
(Jean Broadhurst's work), 1059 [Broad- 
hurst] 1444 — ab 

epidemic, (Illinois), 292; (Hawaii) 448; (Chi- 
cago) 1117 

prevention, convalescent serum, 145; 522 
prevention, convalescent serum and Immune 
globulin, 145 

prevention, globulin fraction of Immune adult 
serum, [Karelltz] 2034 — ab 
prevention, placental extract In, 145 ; [Bazin] 
1528— ab 

MEAT: See also Beef; Pork 
diseases from, [Koon] 2182 — ab 
handlers, Q fever In, Brisbane, 1765 
^lECHOLYL, autonomic pharmacology, [Jlyer- 
son] *101 

Iontophoresis (In vascular disease) 1129; 
(apparatus for) 1130; (in arthritis) [Bre- 
dall] 2181— ab 
MEDALS : See Prizes 

MEDIASTINUJI, abscess and compression of 
spinal cord, [Brill & Sllberman] *2001 ' 

MEDICAL ACCEPTANCE Corporation (W. A', 
Byrne convicted), 585 

MEDICAL ASSOCIA^ON ; See also Societies, 
Medical; and list of Societies at end of 
letter S 

of South Africa, annual congress, 2167 
^lEDICAL CARE ! See Medical Service 
MEDICAL CENTER ; See Health center ; Index 
to Organization Section 

MEDICAL CIVIL SERVICE: See Index to Or- 
ganization Section 

MEDICAL COLLEGE : See also Schools. 
Medical 

of Virginia (centennial Founders’ Day ; out- 
patient clinic) 136 

MEDICAL CORPS : See Army, U. S. 
MEDICAL DEFENSE Plans : See Index to 
Organization Section 

MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS : Sec Economics, Med- 
ical 


JIEDICAL EDUCATION: See Education, Jlec 
leal 

MEDICAL EMERGENCY RELIEF : S« 

Emergency Relief 

MEDICAL ETHICS : Sec Ethics, Jledical 

MEDICAL EXAMINATION : See Physic 
Examination 

MEDICAL EXAMINER : See Index to Organizi 
tlon Section 

MEDICAL EXHIBITS : See American Mcdlc; 
Association; Exhibits 

MEDICAL GROUPS, real and ideal, 1051— E 

MEDICAL ILLUSTRATION : Sec Art 

MEDICAL JOURNALS: See Journals 

MEDICAL JURISPRUDENCE: See also Med 
colcgal Abstracts at end of letter M 
abortion (criminal), as cause of death, 147 
blood and seminal stains, typing by absor 
Hon test, [Land^] 1936 — ab 
committee on psychiatric service to court 
Pennsylvania, 1497 

decisions relative to nature medicine, Ge 
many, 826 

Implications of alcoholic Intoxication, [Sole 
nick] *775; (correction) 1377 


MEDICAL JURISPRUDENCE— Continued 
osteopath to be tried for manslaughter, En-^ 
gland, 2164 

psychiatrist's responsibility to criminally in- 
sane, [Kennedy] *634 
MEDICAL LIBRARY: See Library 
MEDICAL PATENTS: See Patents 
MEDICAL PRACTICE ACTS: See also Li- 
censure ; State Board ; Medicolegal Ab- 
stracts at end of letter M; Index to Or- 
ganization Section 

basic science board (certificate required by 
states), *1355; *1367; (examination sta- 
tistics for physicians, osteopaths, chiroprac- 
tors, etc.) *1367; (certificates issued by ex- 
amination, reciprocity and endorsement) 
*1368; (effect of law on registration and 
reciprocity) [Du Bols] 1392 — ab; [Rypins] 
1393 — ab ; (appointments) 2015 
board rules amended. Alabama, 445 
protect the people? 1370 — 
regulations ; promulgation, etc. [Harrison] 
1390 — ab; [Crowe] 1391 — ab 
MEDICAL PROFESSION: See ilediclne, pro- 
fession of ; Physicians ; Surgeons 
MEDICAL RESEARCH COUNCIL (annual re- 
port) , 1378 ; (Australia) 1503 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SERVICE: See also Health; Hospi- 
tals ; Medicolegal Abstracts at end of let- 
ter M ; Index to Organization Section 
airplane, In northern Australia, Dr. Fenton 
lost in, 300 

cooperative plan for Group Health Associa- 
tion, Inc., 514 — E 

coordination needed; case of typhoid epi- 
demic at Croydon, 220 
county medical societies and, 512 — E 
diagnostic centers for low Income classes, 
France, 1121 

distribution ; criteria of good service, [Abell] 
★2043 

for all the people, A.M.A. resolutions on, 
212— E 

free, legislation on, France, 590 
national scheme and British Medical Associ- 
ation 1205; 1762; 2093 
new forms, 1470 

study of. Senator Wagner’s resolution on, 
1372— E 

survey of need by A.M.A., 1470 
Technical Subcommittee on Medical Care, 
national health program, 632 — ; *656 
MEDICAL SOCIETY: See also Societies, Med- 
ical, and list of societies at end of let- 
ter S 

of County of Kings Library report, 2089 
of District of Columbia, Mr. Wlprud to be 
executive secretary, 1677 
of Milwaukee County, Mr. Kelley to be ex- 
ecutive secretary, 1844 

MEDICAL STENOGRAPHY : See Stenography 
MEDICINE : See also Economics, Medical ; 
Education, Medical ; Medical Service ; Phy- 
sicians; Surgeons; Surgery; etc.; Index to 
Organization Section 
Academy of: See Academy 
activities at Boy Scout jamboree, 902 — E 
contract and corporation practice, 1471 
eugenics and. Gallon lecture by Prof. Ryle, 
1120 

French Congress (twenty-fifth annual), 2020 
history, commission appointed. South Caro- 
lina, 1760 

history, earliest known oculist, 1658 — ab 
history, graduate week (first) at Johns Hop- 
• kins, 746 

history, Intematlonnl Congress for, 824 
history of California, 1564 
history of St. Augustine, Fla., 1291 
history of U. S. Army Medical Museum and 
Library. 2084— E 
Liberty and, 1290 — E 
Military ; Sec Military 
Nature (German) : See Nature 
osteopathy or, 1372 — ^E 

Practice : See Medicine, contract ; Physi- 
cians, practicing; Fedatrlcs 
profession of, alms, as they relate to the 
public, [Abell] *2041 

profession of, demand and supply, [Kotsch- 
nig] *941 

profession of, oiTorls to take over public 
health work, France, 451 
Profession of. Overcrowding: Sec Physicians, 
supply 

progress, effect of discipline on, 1326 — ab 
social, laws governing. In France, 590 
Soclcli medlco-chlnirglca of Bologna, 1939 
state, defects, [Abell] *2043 
state, docs federal subsidy mean federal con- 
trol? New York State College of Agriculture 
at Cornell, 132— E; (replies) [Day] 457 — 
C; [Ladd] 457— C 

slate, national health program, 632 — ^E 
state, Queensland branch of B.M.A. scheme 
for national medical service for state, 1203 ; 
(New Zc.aland branch) 2093 
MEDICINE DROPPER (standard), use In 
dosage of digitalis, [Luton] 755 — C 
MEDICINES : See Drugs 

MEDICOLEGAL; See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
MEDITERK.VNEAN FEVER: Sec Undulant 
Fever 


MEDULLA OBLONGATA: See also Wallen- 
berg’s Syndrome 

disease, syringobulbia, spinal fluid drainage 
for, [Royle] *1264 

MEGACOLON: See Colon 

MEHARRY Cancer Clinic, 907 

Medical College, President Mullowney retires, 
2017 

MEINICKE REACTION: See Neurosyphllls ; 
Tuberculosis 

MELANOSIS, Riehl's, or CIvatte’s poikiloderma, 
597 

MELBOURNE University critized by Prof. F. 
Wood Jones, 1503 

MELDOLESrS Treatment: See Dystrophy 
muscular 

MELENA, vitamin C nutrition in, [Lazarus] 
318— ab 

MENIERE'S Disease: See Vertigo, aural 

MENINGES cancer, metastatic from lungs, 
[Alpers] 1867 — ab 

hemorrhage, chronic subdural hematoma with 
acute psychosis, operation and recovery, 
[Olkon] *1664 

hemorrhage, from rupture of cerebral aneu- 
rysm, [Luft] 2188 — ab 

MENINGITIS : See also Chorionmeningltls ; 

Meningo-Enceplialitis ; Pachymeningitis 
actinomycotic, with focus in finger, [Morri- 
son & others] *1552 

acute asceptic, relation to lymphocytic cho- 
riomeningitis, [Baird] 844 — ab 
cerebrospinal (acriflavlne for) , [Puig] 162 
— ab ; (chemotherapy) 297 ; (fatality rates) 
[Walsh] *1894 

complicating tuberculous Infection, [Nobe- 
court] 853 — ab 

epidemic, meningeal reactions from scrum 
therapy, [Rocchl] 2039 — ab 
epidemic, relation to barometric pressure, 
[Gowen] 1065 — ab 

Friedlander's pneumonia bacillus, [Slcard] 
4T3— ab 

gonococcic, [Branham & others] *1804 ; (sulf- 
anilamide for) [Marvin & Wilkinson] 
*800 


mcnlngococcic, [Craster & Simon] *1069 
meningococcic, controlling epidemics by Im- 
munization with meningococcus soluble 
toxin ; intradcrmal testing, [Kuhns & 
others] *484 

meningococcic, duodenal ulcer causing deaths 
[Hartung & Warkany] *1101 
meningococcic, experimental vaccination, 
[Kolmer] 1141— ab 

meningococcic, sulfanilamide for [Wllllcn] 
*630 ; (intrathecal use) [Eldahl] 2037 — at 
serous, [Molhant] 2183— ab 
staphylococcic, in 17 day old infant, sulfan- 
ilamide cures, [Bloch & Pacella] *508 
streptococcic, sulfanilamide for, [Smith & 
others] *887; [Sllverthornc] 2958— ab 
therapeutic, in multiple sclerosis, [Tanfanl] 
1717 — ab 

traumatic serous, [Puech] 243— ab 
treatment by Reilly’s endoprotcln, 139 
treatment by spinal drainage, [Thompson] 
472 — ab 

tuberculous, [Maegregor] 612 — ab 
tuberculous, and bovine bacillus in children 
tLesn§] 1716 — ab 

tuberculous, and operative fusion of tuber- 
culous joints, [Llebolt] 157 — ab 
tuberculous, and tuberculous foci In brain 
[Beres] 1142 — ab 

tuberculous, tryptophan spinal fluid re«ictIon 
In diagnosis, [Grlep] 165— ab; 389 
Type of Poliomyelitis: Sec Poliomyelitis 
MENINGOCOCCEMIA, acute, and meningococ- 
cic menlngUls, [Craster & Simon] *1069 
MENINGOCOCCUS culture medium (differen- 
tial), [Bailey] 470 — ab 
Endoprotcln (RcIUy) ; See Meningitis treat- 
ment 


jg 

' [Whitby] 833— ab 

. [Schmidt] 1884 

— ab 

MEITOPAUSE and Us manaBcmcnt, [Novak] 

hemorrhage, atter-trealmcnt with roentgen 
and radium rajs, [ron Massenbach] 245 
— ab 

syndrome, painful breasts from Inlccllnu 
theelin In oil. 1691 mjecung 

MENSTRUATION^^ acctonurla relation to, [Isc- 

Cessatlon : See Menopause 
coitus during period, 1390 

fietcnnlnlng with cycloscopc. [Samuels] 
690 — ab 

dermatosis, estrogen ointment for, [Rclffcr- 
scheld] 84 — ab 
edema of, [Thom] 1229 — ab 
estrogenic substances during cycle, [Gustar- 
son] 1142 — ab 

Inception In German youlb, ICIC 
IntCTOcnstrual discharge after abortion* mlt- 
telschmcrz, 1C21 

painful, nostrum, MIdol. 1943 BI 

periodicity (physical and emotional) In women 
<44 — E ' 


^^rLsrael]“*I 7 ^r’°”' I’*' 0 "”tcrone treatment, 
roentgen rays harmful effect on function, C78 
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MEXSTRUATIOX— Continued 
safe period, evaluation, [Stein & Cohen) *257 
“tampons (Taginal) ts. regular pads, [Arnold 
& Hagele) *790 

urinary estrogens (total) during cycle, 
[Smith) 92S— ab 

mental DEFECTH^ES, alcoholism In relation 
to feeblemindedness, CO 
American Association on Mental Deficiency, 
1200 

feeblemindedness or deaf-mutism In girl. DIG 
incidence of hereditary diseases, Germany, 
59 

social cost, Germany, 60 
Tlneland School 50 years old, 20SD 
JIENTAL DEPRESSION, case of benzedrine 
sulfate poisoning, [Apfclberg) *575 
MENTAL DISEASE; See also Dementia 
Praccox; Hospitals, psychiatric; Insanity; 
Psychosis „ _ 

effects of benzedrine sulfate on, [l^oolley] 
D32— ab 

Incidence, IT. S. C52 — E ; *660 
Insulin Shock Therapy: See Dementia 
Praecox 

prevention, Japan, 828 

rural vs. urban life and mental health, 1389 
sj'mptoms P’ith brain tumor, [Kescliner & 
others) *714 , , 

vitamin C elimination in urine and in spinal 
fluid, [Altmann] 856— ab 
MENTAL HOSPITALS: See Hospitals, psy- 
chiatric „ 

MENTAL HYGIENE, clinics established, New 
York, 905 

conference on, Maryland, 1842 
Connecticut Society for, 30th anniversarj-, 2013 
preventive, basis, 343 — ab 
MENTHOL, mentholated cigarets, 920 

use in urticaria, 2104 , . , - 

MERALGIA PARAESTHETICA, 148; [Ecker & 
WoUman) *1650 

JIERCUPURIN’: See Heart Insufficiency 
ilERCURIN suppositories, rectal irritation from, 
rCaughej’) *1745 

MERCURT, diuretics effect on congestlre lieart 
failure, CHines] *202 , , , 

mercurous chloride, calomel dusting powder 
In hospital nursery, 920 
poisoning (chronic) In hatters' fur-cutting In- 
dustrj’, [Neal & Jones] *33< 

Succlnimide <N. N. R.} , ampules, 741 
MERTHIOIiATE : See also Tuberculosis, Pul- 
monary, treatment 
SupposUoties, 1: 1,000, 1-0 
MESAORTITIS: See Aortitis 
MESENTERY, absence of dorsal fixation, -168 
MESNIL, FELIX, death. 1296 
MESTER'S Test: See Arthritis * [ . 

METABOLISM: See also Cells, Fat, Protein, 
rpiesiiae < Uric Add; Water: etc, . 

alcohol (ethyl) effect on, 
basal, benzedrine sulfate effect on, [DavldolTj 

basab'deWtke In schizophrenia, IHosklns) 

basaE during fever therapy, [SchKfer-FIn- 

balah'lxtreiffitles In, [Sheard] 
basal In goiter; (effect of 
“ in 'exophthalmic type) , ' 

TBauerl 857 — ab; (in children) IjOI 
baS In syphilitic mesaortitis, [D1 Prlsco) 

basal.~?ates and ovarian activity, [Roben- 

disorders, UerUablllty, « Macallil 

Intermediary, role of liver. [Snell &. Magaiiij 

*169 ; 2084— E 

vitamin Bi and. fCowglin *809 
vitamin C and, [V-iuthey) 

METALS, smelting, history: probabilities, l-i- 

mftapHEN Ophthalmic Ointment, «41 

^fTT \^TASIS * See Abscess: Cancer; Sarcoma, 
^’®^#uberculosIs: etc.. Medicolegal Abstracts at 

METHANOLf'sel Acetone-raetbanol 
JIETHYLEKE’^'BLOT^Treatment: See Mo- 

METHYESALICrLWE,,,. ^sorption through 

rolsoning^(f^™nl?\rQm oil of wintergreen In 

MV-re v?OL '"act or en blood pressure and 
CHelnrlch] llSS-ab 

^hnrk ^’rea'tmenU See Dementia Praecox : 

liSknS Sc-depressIve; Psychosis 
TlSutlc convulsions: See Dementia 

Praecox Treatment 

5SlN:^'°See-' auf Iode’’x to Organization 
conunffing professional education, CBruce] 
Slate^^jledleal Society (placement service). 
MICROnlOLOGY IntemaUonal Congress for, 

MlC^tOcJccrs'camiballs: See Bacteria 


MlCROFILJfS, American Documentation Insti- 
tute to produce, 448 

of Cook County Hospital case records, 
[Walker) *1863 

MICROPHOTOGRAPHY : See Photography 
MIDDLE AGE, chronic diseases of, *052 — E; 
*600 

MIDOL changed from amlnopyrine to acetyl- 
salicylic acid, 1945— BI 
MID-SOUTH Post Graduate Assembly, 448 
MIDWn^ES: See also Index to Organization 
Section 

services for London, 451 
MIGRAINE : See also Headache 
disorder of sympathetic, [Riley) 159 — ab 
lieadache, mechanism. [Graham) 1785 — ab 
In children; mechanism of attack, [Riley] 
1520— ab 

MILBANK Fund ; See Foundations 
MILITARY: See also Army; Veterans; W’ar 
Medicine and Pharmacy, International Con- 
gress on, (Major General Reynolds, presi- 
dent) 1294 

surgeons, new titles for, Rumania, 300 
MILK, acidophilus, tlierapy of colitis, [Gorin] 
1884— ab 

adulteration, government standards, 1390 
bacteria In. effect of tincture of Iodine added 
to, 1695 

borne streptococcus infections, [Stcbblns] 
689— ab 

Breast: See Milk, human 
Chocolate : See Beverages 
cholesterol In, [Stringfleld] 3867 — .nb 
cow’s, copropliagy in rats fed wltli, [Schwart- 
zer] 406 — ab 

evaporated, brands (Farmfresh) 211 ; (Rleck's) 
211; (Mnytime) 815; (Dove; Gehl’s; 
Purity) 1560; (Valley Lea) 1753; (Sunny 
Dell) 1837; (Swiss) 2002 
evaporated, lead content, [Fairimll] 157 — ab 
filled milk act, warning on Cnrolene iind 
Milnut, 2018 

luiman, drugs transmitted by, [Tyson] 848 
— ab 

human. Quinine and ntabrine In. 1388 
human, vitamin C in. [Nemveller] 2183 — ab 
riboflavin intake and amount secreted in, 
[Hogan] *1191 
Secretion : See Lactation 
vitamin A and. [Bessey Sc Wolbacli] *2075 
vitamin D, 459; (fortification with, Council 
report) 511 

milnut. warning on filled milk act, 2018 
MINERAL OIL: See Petrolatum, llQuld 
MINERAL \VATERS. Summit, D5S 
MINERALS, metabolism In infants, 454; (and 
artificial feeding) 1298 
requirements of normal diet, 1774 
MINERS, coal. Well’s disease In, Northumber- 
land, [Swan] 1235 — ab 
nystagmus, compensation for, Enghand, 908 
silicosis In, Germany, 1848 
jriNNEAPOLISr typhoid In, In 1935, 3677— E 
MINNESOTA: See Index to Organization Sec- 
tion 

jriRACLE Rupture Balm, 1208— BI 
MISSISSIPPI: See Index to Organization Sec- 
tion 

MISSOURI; See Index to Organization Section 
MISTAKES, 39— ab 
MISTRETTA phenolized scrums, 1775 
MITOSIS: Sec Cells, division 
mitral VALVE, insufficiency and stenosis 
(rheumatic) [Wilson] *504; [Morgan & 
Webster] *3744 

molds of Injured faces made with negocoll, 
wax or plaster of parls, 349 
on home salted pork, 202() 
mole. Hydatidiform : See Uterus 
MONGOLISM: Sec Idiocy 
M0NILL\SIS, bronchopulmonary, [Famess] 
1523— ab 

pulmonary; thymol, gentian violet and me- 
thylene blue for, 231 
ringworm and, [Hopkins] 1712— ab 
treatment, gentian violet, 231 ; [Sutton] 
*1733; 1775 
vaginal, treatment, 177o 
MONOCAINE: See Anesthesia 
MONOCYTES: Sec Leukocytes 
mononucleosis. Infectious, [Ustvedt] 86— 

I n^f e c 1 1 o u s, and ineningo-encephalltls, 
[Schmidt] 1884— ab 

infectious. Davldsohn test for hetcrophllc 
antibodies In. 461 

Infectious, Wassermann reaction In, [naizi 
MORGAGNI. Hydr.nlld of: See Tests 

MORITZ, FRlEPRICn. death. 910 

morning Dew Brand Corn Meal Mush, 3.*60 
MORPOTNE. bradycardia provoked by, (Toma- 
•sypwsfcil l068"*”ab 

MORBroA'TE. Sodium: Err Rhlolllx, vajo- 

■MOr'ri's A. B.. "Dr.." lro[>ovtnr._ HOS 
srnRROW HOWARD# jjortralt, lo<8 
MOrTVLlTT’ See Cancer; Maternal mortality: 

Tuberculosis; Vital Statlstlrs; etc. 
MOSCOW formula of 

tvansmlsslon of jungle yellow 
by Aedes aegyptl. [tVhllman] 

1?69 — ab 


MOTHERS : Sec Maternal 
MOTION PICTURES: Sec also Index to Or- 
ganization Section 

experimental center on visual education, 
Northwestern, 1931 

films, dangers from Igniting; precautions 
recommended, 1303 
on syphilis, report, 1453; 1478 
pliotomlcrograpliic, [Welch] *552 
pneumonia film; “A New Day,” 514— E; 
("Management of Pneumonia") 1678 
MOUTH: See also Gums; Jaws; Lips; Teeth 
allergy to foods, 759 
Canker Sore; See Stomatitis, aphthous 
disease (New Guinea), copper sulfate for, 
[Gunther] 3793— ab 
Inflammation: See Stomatitis 
roentgen rays used in; Chaoul tube, [Hol- 
lander] 3064 — ab 

sodium perborate used In, dangers, 445— E 
sore, in nephritis, cause, [Bliss] 240 — ab 
tumors (mixed) [Leroux-Rohert] 3880 — ab ^ 
Vincent’s Infection : See Angina, Vincent’s 
MRS. Filbert's Brand: See Filbert’s 
Paley's Baby Food: See Paley’s 
MUCOCELE : See Appendix 
MUCOUS MEMBRANE: Sec also Nose; 
Stomach 

absorption of drugs and poisons through, 
[Macht] *409 

MUDD, SAMUEL ALEXANDER : Sec Index to 
Organization Section 

JIULKEY'S the Original "Iodine" Salt, 1446 
MULLETS : See Fish 
MUMPS: See Parotitis 
MUNNIK, G., death, 2167 . . 

MURDER, osteopatli to be tried for, England, 
2164 

MUSCLES : See also Myasthenia ; Myotonia 
Atrophy : See Atrophy 
Ciliary; See Cycloplegics 
Cramps : See Cramps 

Dystrophy: See Dystrophy ^ -i • 

flaps to close erapyemic cavities, [Carterj 
1959 — ab 

hardening, therapy, [Mallwa] 407— an 
Oddi's Sphincter: See Sphincter Muscles 
scalenus nntiens, pressure on siminates coro- 
nary disease, [Rcid] *1724 „ .... 

MUSEUM: See under Army, U. S.; IlBaltn, 
Roentgen Rays 

MUSICIAN: See Trombone player 
MUSSELS poisoning, Investigation, 443— B 
MUSTARD GAS: Sec dfChloro-Ethyl Sulflao 
JIYASTHENIA GRAVIS, diagnostic symptoms, 
treatment, 1387 , , , , ^oai 

pregnancy Influence on, [TabachnlCK] *«»■* 
treatment, prostigmine, (Kennedy « 

*198; [Tabachnlck] *884 
MYCOSIS: Sec also Actinomycosis 
dermatomycosfs or dyshidrosis, 910 
swimmer’s car, 1213 , .u 

treatment, sodium borate, [Ddsa] 8 jj— ab 
vulvovaginal, [Hcsseltlno] 75 — ab 
MTDRIATICS: See Cycloplegics 
MYELOGRAPHY: See Spinal Canal roem- 

genography 

MYELOMA, [Gnit] 1412— ab 
multiple, and viscosity. [Albers] 
multiple, hyperglobullnemln In, [Dcchcruj 

raultlpie, hyperprotclnemla In. [Feller] 1061 
— ab , . 

neural complications, [Davison] n ab 
MYOCARDITIS, chronic edema of, mcrciirin 
suppositories Irritate rectum, (Caiighcyj 
*1745 

MYOCARDIUM: See Heart mtiscle 
MYOCELOSIS: Sco Muscles, hardening 
MTOMA: See Uterus tumors 
SfYOPLV and vitamin D, [Laval] 537 an 
treatment, 1303 rt*«n,n'(!v 

MYOTONIA congenltR. quinine in, (Kcnnc y 

& Wolf] *398; [Kolb] 1TP7— ab 
MYXEDEMA, cardiovascular disorders J » 
[Froment] 162— ab . ^ 

Infanllle, thyroid graft in, [Lc Fort] 401 

IMEDICOLEGAL ABSTRACTS 
ABANDON.MENT OF PATIENTS: malpractice 
in relation to, 1314 . 

ADVERTISING: specialists; announcement 

specialty; group practice. 925 

.statutory restrictions upheld, L»4, vl,-. 

ANEURYSM: aortic, thoracic; trauma in rei 

aoiUc:*™pt«rc o^f;^ workmen’s comncnsallou 

aortIcT strain (over-exertion) in relation to, 
''178 

dissecting; trauma In relation ..ij. 

ANTHRAX: workmen's compensation m rci 

APPENDICITIS: operation: psychosis In rtU* 

Ar.ixnio'scirKKOsis : 

IMiiroi In relation to dealli f™'”' 
hemorrhazta, ccretjral: itrain In relation 

liemorrhaccr, cerebral; trauma In relation I". 

no’fkmen'a eoispematlon In relation In, 
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Medicolegal Abstracts— Continued 
ASPHYXIATION : symptoms of death from coal 
' gas, 602 

workmen's compensation in relation to, 602 
AUTOPSIES: unauthorized; liability of phy- 
sician for performing, 1782 
BARBITAL: See Barbituric Acid Derivatives 
and Compounds 

BARBITURIC ACID DERIVATIVES AND 
COMPOUNDS : barbital ; insurance, acci- 
dent, in relation to death from, 1314 
BELL'S PALSY: See Paralysis, facial 
BEVERAGES: amebic dysentery; fly in soft 
drink as cause of disease, 1703 
BIRTH: See Childbirth; Contraception 
BIRTH CONTROL: See also Contraception 
contraceptives ; city’s right to- regulate dis- 
tribution, 2110 

BLOOD : paternity ; blood-grouping test to de- 
termine, 466 

CANCER : hypernephroma of kidney in relation 
to .malignant tumor of lungs, 683 
lung tumor in relation to hypernephroma of 
kidney, 683 

metastasis; tumor of lungs as primary or 
metastatic, 683 
CANNABIS : See Narcotics 
CARBON MONOXIDE: death from: symptoms 
of, 602 

CHILDBIRTH: prenatal injuries; liability for, 
1703 

CHIROPRACTIC : as practice of medicine, 925 
cerebral hemorrhage and death following 
treatment, 683 

“medical services;" adjustments as constitut- 
ing. 925 

CLINICS : medical ; Income of physician guar- 
anteed; validity of guarantee, 73 
COMPENSATION OP PHYSICIANS: death of 
patient; effect on value of services, 1223 
examining physician appointed at Instance of 
defendant in personal injury suit, 1865 
income guaranteed by agent of corporation; 

validity of guarantee, 73 
reasonableness; death of patient as element, 
1223 

witnesses, expert; fees taxable as court costs, 
236 

workmen’s compensation in relation to, 1398, 
1865 

CONTRACEPTION: pessaries imported by phy- 
sician: when subject to seizure, 1518 
CONTRACEPTIVES ; See Birth Control 
CONTRACTS: Income of clinic physician guar- 
anteed ; authority of agent to bind principal, 
73 

limitations on medical practice; validity of 
agreements, 2032 

telephone directory; failure to Include phy- 
sician's name In classified section, 1626 
CORPORATIONS: optometry; right to practice, 

DEMENTIA PARALYTICA : See Insanity In 
Civil Relations 

DENTAL PRACTICE ACTS : advertising spe- 
cialists; when announcement of specialty 
permissible, 925 

advertising; statutory restrictions; validity of, 
154, 535, 1951 

croup practice; advertisement of specialists, 

DERJIATITIS; workmen’s compensation In re- 
lation to. 1517 

DIABETES gangrene; trauma in relation to, 
2109 

sclerosis, coronary; death from in relation 
to trauma and diabetes, 396 
workmen's compensation in relation to, 235 
DISEASES: See also under particular diseases; 
Workmen’s Compensation Acts 
hypertension as a disease, 1062 
DRUGS: misbranding; advertising matter not 
accompanying drug as evidence, 1863 
DYSENTERY: amebic; fly In soft drink as 
cause of, 1703 

ELECTROLYSIS: practice of medicine in re- 
lation to, 839 

EVIDENCE : See also Malpractice 
books, medical; admissibility, 1623 
complaints and statements ; of persons ex- 
^^ined for purposes other than treatment, 

demonstrative; defendant's right to physical 
examination of plaintiff who has exhibited 
injury to jury, 1139 
hospital records; admissibility, 1951 
hospital records ; Impeachment of medical 
witness, 1140 

judicial notice; blood-grouping tests, 466 
paternity; blood-grouping tests, 466 
witnesses, expert; opinion testimony; basis 
of complaints and statements of persons 
examined for purposes other than treat- 
ment. 1398 

FEDERAL FOOD AND DRUGS ACT: drugs; 
misbranding; advertising matter not accom- 
buying drug as evidence, 1865 
GONORRHEA; ns disease of organ common to 
both sexes, 1625 

insurance, health, in relation to. 1C25 
GROUP HEALTH ASSOCIATIONS: liability 
under bond to agency supplying service, 
18CC 

HAIR; clcctrol5*sls ; practice of medicine, S39 


HARRISON NARCOTIC ACTS : indictment; sale 
In and from original stamped package, 312 
violation a felony and involves moral 
turpitude, 2032 

HEAT PROSTRATION: insurance, accident, in 
relation to, 396 

HEMORRHAGES: cerebral; arteriosclerosis and 
strain (over-exertion) In relation to, 926 
cerebral; arteriosclerosis and trauma in re- 
lation to, 1397 

cerebral ; chiropractic treatment in relation 
to. 683 

HERNIA; operation; psychosis In relation to, 
236 

workmen’s compensation in relation to, 396, 
601, 1313 

HOSPITALS. IN GENERAL: associations 
formed to supply service; liability to hos- 
pital rendering service, 1866 
emergency care of Indlgents; liability of 
county, 465 

fees; liability of county for hospitalization 
of indigents, 465 

indigents; county's liability for cost of hos- 
pitalization, 465 

medical services ; duty of hospital to safe- 
guard patients, 74 

medical services ; responsibility of hospital 
when physician not licensed, 74 
nurses; liability for negligence of, 1140, 1782 
records; admissibility in evidence, 1951 
records; impeachment of medical witness, 
1140 

HYPERNEPHROMA ; See Cancer 
HYPERTENSION: as a disease. 1062 
INDIGENTS : emergency hospital care ; county's 
liability, 465 

county’s liability for hospitalization costs 
limited to funds available, 465 
INJURIES: prenatal; liability for, 1703 
INSANITY IN CIVIL RELATIONS: dementia 
paralytica ; Insurance, health ; failure to 
give notice excused, 74 
workmen's compensation In relation to, 765 
INSURANCE, ACCIDENT; barbital; death 
from, 1314 

heat prostration, 396 
roentgen burns sustained by dentist, 536 
INSURANCE, HEALTH: gonorrhea; as disease 
of organ common to both sexes, 1625 
hospital associations; liability under bond to 
hospital furnishing services, 1866 
notice of disability ; dementia paralytica 
excuses failure to give, 74 
INSURANCE, INDEMNITY : malpractice ; 

negligence occurring prior to date of policy, 
1063 

malpractice ; evidence showing existence of 
insurance; admissibility, 1703 
INSURANCE, LIFE: malignant tumor of lungs 
as primary or metastatic tumor, 683 
LANDSTEINER TESTS: See Paternity 
LUNGS: collapse of; strain In relation to, 1704 
collapse of; workmen's compensation in re- 
lation to, 1704 

MALPRACTICE : abandonment of patients, 1314 
anesthetist ; liability for negligence of surgeon, 
684 

bill of particulars; limitation of actions, 839 
burns; glucose solution, 1063 
burns; hot water bottle, 1782 
burns; infra-red lamp, 1703 
burns; res ipsa loquitur, 1703 
cancer; Injury to patient from administration 
of nostrum by layman, 74 
chiropractors; cerebral hemorrhage and death 
following treatment, 683 
chiropractors ; osteomyelitis mistakenly diag- 
nosed, 839 

chiropractors; standard by which judged, 839 
evidence; causal connection between Injury 
and negligence; proof necessary, 1517 
evidence; direct evidence unnecessary, 1314 
evidence; indemnity insurance, 1703 
evidence; res ipsa loquitur; infra-red lamp 
burn, 1703 

evidence; witnesses, expert; nonsectarian phy- 
sician may testify concerning sectarian 
practice, when, 683, 839 
flstula, fecal, following operation for in- 
testinal obstruction, 1314 
- foreign bodies; sponges, C84 

fractures ; nonunion attributed to rickets, 
1781 

fractures ; spiral ; failure to remanlpulate 
after slipping of fragments, 312 
glucose solution; burn sustained by patient, 
10G3 


hemorrhage, cerebral; chiropractic treat- 
ment in relation to, G83 
Indemnity insurance; evidence of, admissi- 
bility, 1703 

Indemnity Insurance ; negligence occurring 
prior to date of policy, 30C3 
Intestinal obstruction; fecal flstula following 
operation, 1314 

limitation of actions; bill of p.-irllculars 
setting up new cause of action, 839 
mastoidectomy; facial paralysis in relation to, 
73 


negligence; burden of proof on plaintiff, 684 
nurses; exoneration from negligence; effect on 
pliysiclan's liability, 1703 


MALPRACTICE— Continued . .. 

.. nurses; hospital's liability for. negligence of, 
1140, 1782 

nurses ; special ; physician’s liability for 
negligence of, 1063 




to, 73 

roentgenograms; necessity for, .I860 
skill and care; standards; by which sectarian 
practitioners judged, 839 
sponges ; accidentally left in patients, 684 
tort feasors; release of as, affecting physician’s 
liability, 235, 1866 

vertebra ; dislocation of ; failure to reduce. 


workmen's compensation acts; jurisdiction of 
commission exclusive, 74 
MARIHUANA: See Narcotics, cannabis 
MASSAGE : as “medical services,” 2110 
MASTOIDITIS: facial paralysis attributed to 
operation, 73 

MEDICAL PRACTICE ACTS: blood pressure 
tests as practice of medicine, 1062 
chiropractic as practice of medicine, 925 
diagnosis ; blood pressure tests In relation to, 
1062 

“doctor;” use of title by drugless healer, 765 
driigless healers; use of title “doctor.” 765 
electrolysis ; removal of superfluous hair, 839 
enforcement; information; charges stated dis- 
junctively, 1952 

enforcement; injunction to restrain violations, 
312 

exemptions; faith healers, 1703 

faith healers; exemption from act, 1703 

hypertension as a disease, 1062 

licenses ; prior practice as qualiflcation for, 


154 

. licenses; revocation; cause for, in general; 
board may not prescribe, 765 
licenses; revocation; “doctor,” use of title by 
drugless healer, 765 

licenses ; revocation ; felony, conviction of. 


2032 


licenses; revocation; Harrison Narcotic Act; 
violation a felony and Involves moral 
turpitude, 2032 

licenses; revocation; moral turpitude; viola- 
tion of Harrison Narcotic Act, 2032 
nuisances; unlicensed practice of medicine as 
constituting, 312 

MEDICAL SERVICES : chiropractic adjust- 
ments as constituting, 025 
massage as constituting, 2110 

METASTASIS : See Cancer 

NARCOTICS : cannabis ; possession of growing 
plant Illegal, 1140 

cannabis; sufficiency of information charging 
sale of cigarettes, 1952 

NUISANCES : medical practice acts ; violations 
as constituting, 312 

NURSES : hospital ; liability for negligence of, 
1140, 1782 

special; physician’s liability for negligence of, 
1063 

OPTOMETRY PRACTICE ACTS: advertising; 
statutory restrictions valid, 154 
corporations; right to practice optometry, 926 
employment of licentiate by unlicensed non- 
resident prohibited, 154 

OSTEOMYELITIS ; mistaken diagnosis by chiro- 
practor, 839 

OSTEOPATHIC PRACTICE ACT: licenses; 
prior practice as qualification for, 154 

PARALYSIS : facial. Bell’s palsy In relation to 
workmen’s compensation, 1139 
facial; mastoidectomy in relation to,- 73 

PARESIS : See Insanity In Civil Relations, 
dementia paralytica 

PARTNERSHIP: limitation of practice; Injunc- 
tion to restrain breach of agreement, 2032 
limitation of practice; reasonableness of 
limitations, 2032 

PATERNITY: blood-grouping test to determine; 
judicial notice, 466 

PESSARIES: vaginal; importation , by phy- 
sician lawful, 1518 

PHYSICAL EXAMINA'nONS: plaintiff In 
personal Injury suit; fees of examining 
physician; liability for, 1865 
plaintiff in personal Injury suit; plaintiff en- 
titled to report of examining physician, 
1865 


plaintiff In personal Injury suit; rights of 
defendant, 1139, 18G5 

plaintiff In personal Injury suit ; roent- 
genograms. 18C5 


plaintiff in personal injury suit; selection of 
examining physicians, 1865 
roentgenogram of plaintiff In personal Injury 
suit, 18C5 

PNEUMONIA: trauma In relation to, 2109 
^7o^kmen’s compensation In relation to, 2109 

POISONING: carbon monoxide; symptoms of 
death from. C02 

PRIVILEGED COMMUNICATIONS: aliment of 
patient; materiality of nature of, 1781 
waiver; testimony of patient; when “volun- 
tary 1 < 8 1 

PSYCHOSIS; herniotomy and Incidental an- 
pcndectomy in relation to. 230 • 

RETINA: detachment; blow or steel splinter as 
cause of, 1C25 
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Medicolegal Abstracts — Continued 
detachment of ; workmen's compensation In 
relation lo, 1C25 

RICKETS; fracture of tibia; nonunion at- 
tributed to rickets, 17SI 
ROENTGEN’ RA'ES : bums; Insurance, acci- 
dent, In relation to, 536 * 
ROENTGENOGRAMS : See also Malpractice 
plaintiff In personal Injury suit; rights of 
defendant, 18G5 

SCHOOLS: vaccination; exclusion of unrac- 
clnated child, 536 

SEXUAL ORGANS : disease of In relation to 
health insurance, 3025 

SMALLPOX: schools; exclusion of unvaccl- 
nated child, 536 
SOFT DRINKS : Sec Beverages 
STRAIN (Orcr-Exertion) ; See also Trauma 
aneurysm, aortic; strain in relation to, 2178 
hemorrhages, cerebral, and pre-existing 
arteriosclerosis, 920 
lung; collapse of In relation to, 1704 
TAXES: federal Income taxes; ‘‘business 
leagues,'* when exempt, 2178 
TELEPHONES- ' * ‘ 

classified 
TRAU3IA : S 
anouri’sm, 
rupture o; 

diabetes; death from coronary arteriosclerosis 
In relation to, 39G 

gangrene; diabetic, In relation to, 2109 
hemorrhage; cerebral, and arteriosclerosis In 
relation to, 1397 
pneumonia in relation to, 2109 
retina, detachment of, as due to blow or steel 
splinter, 1G25 

TYPHOID FEVER : workmen's compensation in 
relation to. S95, 1517 

ULCERS: trophic; workmen’s compensation In 
relation to, 235 

VACCINATION ; schools ; exclusion of unvaccl- 
nated child, 536 

“nSRANOL: Sec Barbituric Acid Derivatives 
and Compounds, barbital 
WORDS AND PHRASES: "accidental Injury, *» 
1313 


"cappers," 1951 
"conviction of a felony," 2032 
"deformity," 839 

"disease of organs which are not common to 
both sexes." 1G25 
"Industry," 1781 
"medical services," 925; 2110 
"physical condition," 839 
"steerers," 1051 
"trade," 1781 
"voluntary," 1781 

WORKMEN’S COMPENSATION ACTS: aneu- 
rysra, dissecting, of aorta ; rupture of, 235 
aneurysm, aortic; rupture of, 2178 
anthrax, 1517 

appendectomy Incidental to herniotomy; psy- 
chosis in relation to, 23G 
arteriosclerosis ; a contributing factor, 235, 
39G. 92G 

asphj’xintlon; symptoms of death from coal 
gas, G02 

Bell’s palsy, 1139 

■ • ■ ■* death from, C03 

1517 

yr, 235, 29G 
to trauma, 2109 
hemorrhages, cerebral; arteriosclerosis and 
strain In relation to, 92G 
hernia ; absence of strain or trauma as affect- 
ing compensability, 1313 
hernia; Immediacy of appearance, 39C 
hernia ; pain as required concomitant, COl 
herniotomy; psychosis attributed to, 230 
hospital fees ; employer's llablUly beyond 
statutory limit, 139S 

Insanity; when a compensable Injury, 765 
lung; collapse of attributed to strain, 1704 
malpractice by physician; jurisdiction of 
commission exclusive. 74 
massage as constituting "medical serrlccs/' 


2110 

medical fees; employer's llabllUy beyond 
statutory limit, 139S 

medical fees; Jurisdiction of Industrial com- 
mission, 28C5 

medical fees; physician not on panel; llabUUy 
for fee of, 1224 

medical treatment; chiropractic adjustments 
as, 925 

medical treatment; massage as "medical 
services," 2110 

medical treatment; physicians; panel limited 
to physicians recommended by private 
agency, 1221 

medical treatment; physicians; selections 
Umlled to panel. 1224 
paralysis, facial; Bells palsy, ll.>9 
pneumonia, 2109 

psychosis; bilateral herniotomy and incidental 
appendectomy In relation to, 236 
retina; detachment of, 1G25 
treatment; operation; refusal lo undergo. 2.^6 
typhoid fever, 1517 

tvntiold fever; death one year after Indus- 
' trial accident. 395 
ulcers, trorhic, 235 

ZONING REGULATIONS: ne*BcIne; practice 
of not a trade or Industry, l»Si 


N 


NAILING Fractures: See Femur 
NAILS, c3-stlue determination, 458 
finger, pitting, 308 

finger (split), apply celluloid dissolved Jn 
amyl acetate for, [MacLeanj 1775 
polishes and lacquers, 1943 
shedding — onychomadesis, 67 
NAPHTHALENE cataract, 1944 
icraNAPHTHYLAMINE, bladder tumors from, 
CHueperl 1230 — ab 

NAPRAPATHY : See Index to Organization 
Section 

NARCOLEPSY : See Sleep disorders 
NARCOTICS : See also Cannabis Sativa ; 

Jforphlne ; Opium ; Medicolegal Abstracts 
at end of letter M; Index to Organization 
Section 

addiction, admission to U. S. Narcotic farm, 
379; 1780; (Dr. Treadway in charge) 2018 
addiction, blister treatment, 230 
addiction. Great Britain, 590 
legislation (state) on, 14G5 
prescription, G73 

use In paralysis agltans and cancer, 760 
NASOPHARYNX infection ; low-grade fever, 
rO’Conaor] 1245— ab 

suction (continuous) in treating ppllomyelUIs, 
(Anderson] *2149 

NATIONAL; See also International; and list 
of societies at end of letter S 
Academy of Sciences, 1377 
Advisory Cancer Council, (first grants for 
research), 55 

Association of Science Writers: See Index 
to Organization Section 
Board of Medical Examiners, 679 ; *1368 
Cancer Institute Act: Sco also Index to 
Organization Section 
Cancer Institute Act, 1460 
Claims Statistical Bureau, 214— E 
Congress of German National Health Move- 
ment (first), 146 

Congress of Parents and Teachers summer 
round-up, A. M. A, on commUtee, 442— E 
Congress of Surgery, Italy, 753 
Council on Medical Education Licensure and 
Hospitals, Rappleye proposal, C54— E ; (cor- 
rection) [Zapfle] 915— C 
Poundaflon for Infantile Paralysis: See 
Foundations 

health program, statement sent by Miss 
Josephine Roche, 652— £; *G56 
Health Survey: See Index to Organization 
Section 

Institute of Health opened In Peru, 1681 
Research Council (chairman; Dr. Harrison), 
749 

Research Council of Canada research com- 
mittee. 2091 

Safety Council, (traffic awards), 823 
Social Directory Publishers, [Fenner]- IG90 — G 
Tuberculosis Association, 1845 
NATURE: See Journals 
NATURE medicine, Germany; (unity of hell- 
praktiker and physicians), 149; (medico- 
legal decisions) 82G 

NATUROPATHS : See also Index lo Organi- 
zation Section 

hospital, convicted In charity racket — freed 
on appeal, 748 

NAUSEA: See also Car Sickness; Seasickness; 
Vomiting 

old ulcer scar causing, 2103 
NAVAL Medical Center: See Index lo Or- 
ganization Section 

NAVY, U. S., (examinations for appointment) 
379; 1377; (annual report of surgeon gen- 
eral) 2091 

NEAL, J. IL; See Index to Organization Sec- 
tion 

NEBRASKA; Sec also Index to Organization 
Section 

physicians lead fight on tuberculosis, 901 — E 
NECK: See also Spine, cen'lcal; Throat 
"Broken": Sec Atlas fracture 
cancer (metastatic) from lip, [Moreland] 
*1084 

Injury and coccygeal pain, 1512 
rigidity, fLaylon] ‘318 — ab 
tumor, hygroma cystlcum, [Goetsch] 1706— 
ab; [Ficmingl *1899 
NECROPSIES : See Autopsies 
NECROSIS: See Kidneys papillae; Tliroat, 


sore 

NECROSPERMLV, 2103 
NEEDLE: Sec Pine Needle 
NEGOCOLL: See Face, Injured 
NEGROES, diet of native workers In Congo, 
523 

NEISSEB, MAX, death, 1617 
NEOARSPHENAMINE. blood dyscrasla due to, 
fVltug] 79— ab 
D. R. L., 741 , ^ ^ 

Treatment: See Undulant Fever 
NEOSYNEPHRIX HYDROCHLORIDE : See 

also Blood pres-iure. low 
Solution 1 per cent (for parenteral use), 591 
NEPHRITIS: Sec also PyeloccpbrlJls 
abortion caused by. 596 

acute, rilohcn) 910— ab; (electrocardiogram 
Inl [Uarreton Silva] 1C31 — ab 


NEPHRITIS— Continued 
' bone marrow’ in, [Alexelcff] 1880— nb 
chromium; detection in urine, lOGO 
chronic, blood alterations in, rMlchclarzlI 
163— ab 

chronic, hyperparathyroidism and skeletal 
changes, 1683 

chronic, sodium chloride tolerance In sub- 
stituting potassium and sulfate lens (or, 
[Barke*’’ ' *’ ' 1202 


gloraemla 
ease; 
015— ab 


lerglc dls* 
ICorcllI) 


glomerular (experimental embolic), [Hagcrty] 
770 — -ab 


hair color and, 1588 

hemorrhagic, cardiac complications, [Rubin] 
1225— ab 


mouth sore in, c.'xusc, [Bliss] 240 — ab 
Syphilitic: See Kidneys, syphilis 
treatment, high protein diet not Injurious to 
kidneys, [Naeraa] 2187 — ab 
treatment, injudicious restriction of food, 
1197— E 

treatment, watermelon juice, 529 
Tuberculous: Sec Kidnes’S, tuberculosis 

NEPHROSIS; NEPHROTIC SYNDROME: See 
Kidney disease 

NERI nodding test, neck injury and coccygeal 
pain, 1512 

NERVES, auricular, pain In, 1S58 
injection, Patrick’s solution for, 1690 
injuries from Intravenous dextrose Injections 
[Hassln] *948; [NlcoB] 1854— C; (reply) 
[Hassln] 1854— C 

lateral femoral cutaneous, role In meralgla 
paraesthetica, [Ecker & WoUmnn] *1C50 
laterotermlnal anastomosis, [Gntta] 1717— ab 
new system of: "noclfensor," 1499 
Optic: See also Neuritis 
optic atrophy, hair dyes cause? 701 
optic chlasmn, nerves and tracts compressed 
by intracranial aneurysm, [Jefferson] 1149 
— ab 

peripheral, hlstaralno function test, [Locser] 
*2136 

peripheral (multiple) neuropathy vs, multiple 
neuritis, fWechsler] *1910 
Phrenicectomy : See Tuberculosis, Pulmonacy 
spinal accessory, spasmodic torticollis treated 
by reducing motor fibers, [Masson] COG— «b 
surgery (section of anterior spinal roots; 
resection of splanchnic) for hypeitcnaion, 
[Page] *11C1 

lermlnatlons, in teeth, [Tlegs] 1030— nb 
Trigeminal: See Neuralgia 
ulnar, lesions In aupracondylold fractures, 
17G3 

vagus, modifying Islands of Lnngcrhans 
through, [MosonyjJ 1797— ab 
NERVOUS SYSTEM; Sco also Brain; Spinal 


Cord 

Autonomic; Seo Nervous System, Sympa- 
thetic 

central, action of hypoglycemia on, (GcH- 
hom] *1433 

central, motor involvement in pellagra, 
[Blankenhorn] 15G — ab 
central regulation of leukocyte picture, [Bebrj 

1153— ab 

central, tuberculosis [Maegregor] G12 — ab 
complications of myeloma, [Davison] 77— ab 
disorders (latent) from mumps [Llclitenstcrn] 

1154— ab 

disorders, vitamin C elimination In [Alt- 
mann] 850— ab 

lesions and vitamin A deficiency, [Bessey & 
Wolbacb] *2079 

surgery, blood loss in, [White] 1227— ab 
Syphilis: ‘ 

vitamin F ■ 

NERVOUS . ; Sec also 

Ganglion 

autonomic imbalance, 1389 
autonomic pharmacology, [Myorson] *J0i; 
(correction) 520 

disorder: migraine, [Rllcy] 159— ab 
drugs effect on, 1771 , 

effect on basal metabolism, [Cohen] 403--ai» 
lesions, car phenomenon ; Langley 'Shearing' 
ton sign, [Hassln] *1440 ,, 

lesions In scarlet fever »vlth ulccronccrouc 
soro throat, [Anghclcsco] 2122— ab 
psychosis and, [Singer] *2048 
sympathin and parasympalliln, 79C — ab 
vegetative, defined, 1158 — ab , 

NETHERLANDS INDIES (medical education 
In), 72; (first Congress on Leprosy; Quetn 
Wllhclmlna Institute) U2J 
NEUIiALGIA, trigeminal, Patrick’s solution for, 
JCOG 

NEURITIS, ascending. 8J3 
central, vitamin deficiency factor, fSulllTanj 
470 — ab 

multiple, vs. multiple peripheral ncuropainy, 
[Wcchslcrj *1910 

optic, unclas<il/Jc(J type. [Clay) TO — ab 
pain, hypertherra relieves, [Bennett] ity- 
— ab . 

peripheral, vitamin Bi therapy, [Ptrau-sj 
♦953; [Spies & Ming) *I0“1 ; [atlrhe eau- 
tlon) [Naralj 13S7— C; [Htevtn-on] 


polyneuritis of alcohol addicts, TiiamlD B 
llierapy, fGoodIi.vrt A Jolllffej *ilt 
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NEURITIS— Continued - 

polyneuritis . of pregnancy and KorsaUofr s 
syndrome, [Van Der Hoeven] 1530 — ab 
ulnar, from infection from splinter In vreb 
between fingers, 834 

NEUROLOGY, International Congress (third) , 
Denmark, 1939, 1749 

French reunion (seventeenth), program, 2019 
NEUROPSYCHOSIS : See Psychoneurosis 
NEUROSIS, anxiety states, [Waters] 770— ab 
posttraumatlc, or brain injurj’, 760 
NT3UROSYPHILIS : See also Dementia Para- 
lytica; Tabes Dorsalis 

complications, peptic ulcer, [Parsons & 
others] *1991 

diagnosis (mistaken) ; Adle’s syndrome, 
[Kennedy] 538 — ab 

Melnlcke clarification test, [MUller] 701— ab 
transmission, 1690 

treatment, malaria, [Boyd] 1868 — ab 
NEVUS : See Hemangioma 
NEW ENGLAND Obstetrical and Gynecological 
Society, 446 

NEW GUINEA mouth disease, copper sulfate 
treatment [Gunther] 1793 — ab 
NEW JERSEY : See also Index to Organization 
Section 

Society of Clinical Pathologists organized, 135 
NEW YORK: See iilso Index to Organization 
Section 

Academy of Medicine (Bi<//ctin of), 518; 
(health lectures for teachers) 821; (select- 
ing interns for city hospitals) 1841 — E ; 
(Graduate Fortnight) 2089 
City, Blood Transfusion Betterment Associa- 
tion of, [Stetten] *1248 
Diabetes Association (lectures), 135; (incor- 
porated) 1843 

Physicians Art Club (annual exhibit), 1376 
State College of Agriculture at Cornell Uni- 
versity, federal subsidy mean federal con- 
trol? 132— E; (replies) [Day] 457— C; 
[Ladd] 457— C 
Times i See Newspapers 
University (course on syphilis), 447 ; (gifts 
to) 1118 

vs. Chicago regulations to prevent epidemic 
diarrhea of newborn, [Bundesen] 1301 — C 
World’s Fair (medicine at), 130— E; (medical 
exhibits) 447; (cancer exhibits) 1293 
NEWSPAPERS: See also Press; Index to Or- 
ganization Section 

New York Times report of Dr. Means ad- 
dress, 1288 — E 
NEWSWEEK: See Journals 
NICOLLE, Lerlche nominated to succeed, 298 
NICOTINE: See also Acid, nicotinic; Tobacco 
circulatory effects, [Thlenes] 1953— ab 
effect on normal pharynx, [Macht] *411 ; 
*412 

poisoning (fatal), 515— E; (acute) [Kobro] 
1883 — ab 

NIEMANN-PICK’S DISEASE (lipoid histiocy- 
tosis), 1693 

NIGHT Blindness : See Hemeralopia 
NIGROSIN Stain : Sec Measles diagnosis 
NIPAGIN A, Nipagin M, as preservatives and 
antiseptics, 919 

NIPASOL M as preservative and antiseptic, 919 
NIPPLE, diagnostic retraction (Inducing) , [Ben- 
zadonj 1068— ab 

purulent discharge from, and cancer, 1129 
NITRITE, Sodium : See Sodium 
diNITROCHLOROBENZENE and cataracts, 761 
NITROGEN, gas masks stored in, 751 
In Blood : See Blood 

metabolism, (diet effect on) [Hawks] 1522 
-^ab; (relation to vitamin C In psoriasis 
vulgaris), [Reiss] 1879 — ab 
NITROGLYCERIN: See Glyceryl trinitrate 

(cross reference) 

diNITROPHENOIi derivative, skin staining from 
diplcrylamlne, 2173 

NOCHT, BERNHARD, 80 years old, 141 
Nodding test INerl) ; neck Injury and coccy- 
geal pain, 1512 

NODES, Meynet’s: See Arthritis 
NODULES, tender, after intramuscular Injec- 
tion, 1772 

NOISE, A.M.A. Committee on Air Conditioning 
report, [McCord & others] *1553 
effect of rifle fire on car, 678 
NOMENCLATURE: See Terminology 
NOODLES, Golden Gate Brand, 287 
NORTH DAKOTA: See Index to Organization 
Section 

NORTHWEST Regional Conference, 449 
NOSE : Sec also Colds ; Nasopharynx ; Sinuses, 
Nas.il 

hemorrhage (recurring cpistaxis), 146 
Mucosa Allergy: See Rhinitis, allergic 
mucosa, technic of applying chemicals In 
poliomyelitis prevention, [Shahlnlan & 
others] *1234 

Pltlhysmomelry, [Van Dlshocck] 1242— ab 
polyps, (x-ray and short wave therapy) 149; 
(after trauma) 30G 

rhlnosporldlosls in U.S., especially Texas, 
[Caldwell & Roberts] *1641 
septum operation and packing, 105S ; (reply) 
[Roth] 1512 

suiTjery (intranasal) to remove excessive 
ethmoid bone, 13SS 


NOSTRUMS : See also under names of spe- 
cific nostrums ; Quacks 

advertised, dangers of treating “indigestion” 
by, 1675— E 

NU-BLEND Brand Oleomargarine, 287 
NUCLEOSIDES: See Add, nucleic 
NUISANCES: See Medicolegal Abstracts at 
end of letter M 

NUMOTIZINE in respiratory disease, 2027 
NUPERCAINAIi— “CIba,” 441 
NURSES : See also Medicolegal Abstracts at 
end of letter M 

shortage of; B.M.A. proposals to improve their 
conditions of work, 2092 
student, tuberculin epidermal reactions lu, 
France, 825 
supply, 652 — E; *664 

NURSING: See also Index to Organization 
Section 

Puerperal Woman : See Lactation 
schools of, criteria for accrediting, 1377 
schools of, in hospitals, *973 
NUTRADIET (beans), 1446; (asparagus) 1753; 

(beets) 2009; (lima beans) 2083 
NUTRITION: See also Diet; Food; Vitamins 
Advisory (iouncll on, Australia, 1938 
amino acids In, [Gudematsch] 528 — 
army ration of German troops, 1684 
Belgium, national alimentation committee, 
1205 

deafness (chronic progressive) and, [Self- 
ridge] 689 — ab 

disorders In Infants, McClure-AldrIch wheal 
test, [Schaucr] 1241 — ab 
heart disease in children, [Waring] 2033 — ah 
level of, vitamin Bi In urine indicates, [Har- 
ris] 1878— ab 

malnutrition, insulin In, [Blotner] 1789 — ab 
of pregnant woman, 1618 
pre- and postoperative regimen, [Bridges] 
400— ab 

tcaclilng to medical students, [Lucia & Slm- 
monds] *1335 

value of proteins of nuts and beef, [Mitchell] 
538— ab 

value of soybeans, [Horvath] 2179 — ab 
NUTS, proteins In, nutritive value, [Mitchell] 
538— ab 

NUTTALL, GEORGE H. P., death, 206 
NYSTAGMUS, miners’, compensation for, Eng- 
land, 008 

0 

OBESITY : See also Adiposis dolorosa ; Index 
to Organization Section 
In adolescent cured without injections, [Gray] 
*1430 

In pregnant woman, “normal expectancy” In, 
[Matthews & DerBnickc] *554 
treatment, benzedrine sulfate, [Lesses] 848 
— ab; (a warning) 901 — E; [Lesses & 
Myerson] 1507— C 

treatment, thyroid, dlnitrophenol etc. vs. diet, 
1694 

OBITUARIES: See Death; and Death Notices 
at end of letter D 

OBSTETRICS: Sec also Abortion; Labor; Mid- 
wives ; Index to Organization Section 
American Association of Obstetricians give 
prize, 588 

American Board of (examinations), 219; 1761 
American Congress on, 1614 
Anesthesia in: See Anesthesia 
Congreso Argentino de Obstetricia, 525 
free care, plan for. New York City, 2016 
graduate course In (Oklahoma), 1109; (Illi- 
nois) 1374; (Minnesota) 1496; (Arizona) 
1677 ; (New Mexico) 1679; (Michigan) 2088 
institute, Pennsylvania, 448 
New England Society, 446 
Society Itallana dl ostetricla, 1618 
Southeastern Society, organized, 823 
sulfanilamide In, [Walllscheck] 541— ab 
teaching (undergraduate), [McCord] 1214 — ab 
OCCUPATION: See Industrial 
OCCUPATIONAL THERAPY schools, survey by 
A. M. A., *979; (essentials) *979 ; (list) 
*981 

OCCUPATIONAL TRAINING: See Industrial 
OCHRONOSIS, [Seaborn] *576 
ODDI’S Sphincter; See Sphincter JIusclcs 
OFFICES, nomenclature, Italy, 1617 
OHIO State University (anniversary program), 
587 

Valley flood, 379 

OIL: See also Cod Liver Oil; Liver Oil; 
Sesame Oil 

absorption through skin or mucosa, [Macht] 
*410; [Seelroanl 1127— C 
Camphor In Oil : See Lactation 
carcinogenic properties, 460 
Chlnawood : See Tung Oil 
Fuel: See Diesel Engine 
Iodized : See Iodized Oil 
of cade, dermatitis from Dorb’s Pile Oint- 
ment and Yodora, [Grolnlck] *951 
of Wlntergrecn; See Methyl Sallc 3 iate 
percomorph. Mead's Compound Syrup, 581 
skin clothing (gas-protcctlvc), problem of 
working In, 1935 
OLD AGE : Sec also Longevity 
cerebrospinal fluid In, [Zanotto] 936 — ab 
clstemat puncture In aged. [Petersen] *953 
diseases (chronic) of, 652 — E; *CG0 


OLD AGE — Continued . ^ 

hematemesis, psychosis and death after fall, 
917 

ophthalmologic studies on hereditary nature 
of aging, [Vogt] 2184 — ab 
pathology of senescence, 524 . 

Physicians reaching : See Physicians, veteran 
poliomyelitis In man aged 63, [Fox] *1268 
prolonged recumbency as cause of death In, 
[Laplace & Nicholson] *247 
OLEOMARGARINE (Southern Maid), 211; (Fil- 
bert brands) 287 

OLLIER'S Disease: See Chondrodysplasia 
OMEGA Electrolysis Machine, 2155 
ONTARIO Medical Library Association, 50th 
anniversary, 2018 
ONYCHOMADESIS : See Nalls 
OPERATING ROOM: See Surgery 
OPERATIONS : See Surgery ; and under spe- 
cific organs and diseases 
OPHTHALJIIA NEONATORUM: See also In- 
dex to Organization Section 
sulfanilamide in, [Willis] 933 — ab 
OPHTHALMOLOGY, American Academy of, 
committee proposed classification of blind- 
ness, 818 — E 

American Board of, 295 ; 668 
American Ophthalmologlcal Societ 5 % 1844 
Association for Research In, 1844 
Buffalo University offers medal in, 217 
Canadian Society formed, 449 
hereditary, In Tasmania, 1756 — E 
history; earliest known oculist, 1658 — ab 
Oregon Academy of, annual course, 667 
treatment, sulfanilamide, [Goldenburg] 928 
— ab 

OPIE-FREUND serum-potentiated tuberculosis 
vaccine, 1050 — E 
OPIUM : See also Morphine 
pills, encephalopathy from, [Geraghty] *208 
OPTOMETRY : See Medicolegal Abstracts at 
end of letter M; Index to Organization 
Section 

ORALSULIN, 1858 

ORANGES, Intestinal obstruction (acute) from, 
[Owings] *365 

juice (canned), vitamin C in, Council report, 
651 

ORBIMIN (Central Pharmacal Company), 388 
— C 

ORBIT, cellulitis, sulfanilamide for, [Golden- 
burg] 928 — ab 

tumor, bilateral capillary hemangiomas cause 
bloody tears, [Dimitry] *643 
OREGON Academy of Otolaryngology, annual 
course, 6D7 

State Board of Health ruling: scarlet fever 
quarantine, 2012 — E 

State Medical Society council opposes union- 
ization, 667 

ORF : See Dermatitis, pustular 
ORNITHOSTRONGYLUS quadrlradlatus, wast- 
ing disease of pigeons 1212 
ORTHOPEDICS, French Society, annual meet- 
ing, 382 

Kenny’s new (?) system of, 910; [Mills] 
1234— ab 

surgery, American Board of, 907 
OS Calcls : See Calcaneum 
OSCILLOMETER : See Thrombo-anglltis obli- 
terans 

O’SHAUGHNESSY’S Cardlo-Omctopcxy : Sec 
Angina Pectoris 

OSMOSIS, pressure (colloid) In liver diseases, 
[Butt] 842— ab 

OSMOTHERAPY, unjustified claims, 1G75 — E 
OSTEITIS of skull, trephining In, 598 
deformans (Paget’s disease), osteogenic sar- 
coma in, [Davie] 81 — ab 
tuberculosa multiplex cystoldes and sarcoid 
lesions, [Connolly] 934 — ab 
OSTEO-ARTHRITIS, [O’Reilly] 402— ab; 2173 
of hip joint, arthrodesis for, [Watson-Jones] 
★278 

treatment, vitamin Bi [Vorhaus] *419 
OSTEOCHONDROMA (articular) , etiology, 
[Carncvall] 2184 — ab 

OSTEOGENESIS Imperfecta: See Bones, 

growth 

OSTE05IYEL1TIS : Sec also Medicolegal Ab- 
stracts at end of letter M 
complications, epidermoid cancer, [Harrison] 
2111 — ab 

etiology: develop 3 days after Injury? 1390 
hypovltaminosls and, [Wachsmuth] 1529— ab 
pyogenic, of spine, [Brill & Sllbcrman] *2001 
treatment, pectin, 1859 

OSTEOPATHY : Sec also Medicolegal Ab- 
stracts at end of letter M; Index to Or- 
ganization Section 

Dunn (Donald J.), fined for Illegal practice. 
Minnesota, 53 

licensure of osteopaths, *1354 : *1355 * 

*1300; *1361; *1303; 1372— E 
number passing or falling basic science ex- 
amination, *13G7 

osteopath to be tried for manslaughter. En- 
gland, 21C4 

practice act, state legislation, 14CG 

registration (stale), England, 750 ; 1372 E 

United States Employees* Compensation Act 
favoring, 1491— E; 1838— E 
OSTEOPOROSIS, develop 3 days after Injury? 

OSTEOSCLEROSIS fragllls, marble bone dis- 
ease, 1C94 
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OTms 3rEDLl, chronic, and fnaslold Infection, 
[Cullom] 033— ab 

chronic, dry treatment plus high vitamin diet, 
[Donnell] 2118— ab 

chronic purulent, powdered extract of Carlca 
papaya for, [Harris] 77 — ab 
chronic, urea for, (Mertins] 7C — ab 
treatment at hospital recommended, 176G 
treatment, old tuberculin; when useful, 
[Cary] 1791— ab 

treatment, short wave, [Matheja] 321 — ab 
treatment, sulfanilamide, [Maxwell] *1536; 
(cyanosis after) 1683 

OTOLAKYXGOLOGY, Oregon Academy of, 
annual course, 667 
OTOLOGY, American Society, 1294 
OTOSCLEROSIS, bone formation In scala tym- 
panl In, [NagerJ 1714 — ab 
treatment, diathermy, 1213 
treatment, new surgical technic for deafness 
from, [Sourdlllc] G93 — ab 
OUR Banquet Brand Oleomargarine, 287 
OVARY, activity and basal metabolic rate, 
[Rubensteln] 84C — ah 

ovum produced slraultaneouslj’ by bothf 
1389 

tumor, estrogen In, [LepperJ 1407 — ab 
OVULATION, evaluation of safe period, [Stein 
& Cohen] *257 

formation and fate of spermatozoa, 1389 
time, determination, (Takata-Dohmoto floc- 
culation test for) [Chararals] 475 — ab; 
(cycloscope for) [Samuels] 696 — ab 
OVUM, human, In early stage of development, 
[Latta] 239— ab 

OXFORD Medical School, use by Dominion 
graduates, S80 

OXYGEN : See also Pneumoperitoneum 
deflclency, heart and anoxia, [Blnet] 1408 
— ab 

helium mixtures. 4B0 
In Blood: See Blood 

injection (subcutaneous) [Simpson] 1315 — ab 
Melabolls * 
supply li 

therapy, ' ‘ *2007 

therapy, 13 

OYSTERS, shell, must be tagged, 1198 


P.E.P. ; Sec Political and Economic Planning; 

Index to Organization Section 
PACHYiMENINGITlS, tuberculous, [Koch] 164 
— ab 

PAGET’S Disease: See Osteitis Deformans 
PAIN: See also Abdomen; Hip Joint; Legs; 
Nerves; Spine; Stomach; Thorax; Throat; 
Viscera 

Diabetic: See Diabetes Mellltiis 
Low in Back: See Backache . 

nostrum, Darnall’s Oriental King of Pain 
1689— BI 

relief by cobra venom, [Mncht] 2112— ab 
relief by intrasplnal injection of vitamin 
Bi [Stem] 1705— ab . , 

relief by physical measures, [KoracsJ 539 

PALEY'S Baby Food, (frijole beans) 1837 ; 

(apricots) 2009 ; (spinach) 2083 
PAL3I BEACH Jfercury Arc "Cold Ultravio- 
let Ray Sun Lamp, 1673 
PAN AJXERICAN Sanitary Conference (tenth), 

pancreas : See also Islands of Langcrhans 
anomaly, congenital steatorrhea due to, [Har- 
per] 1876— ab . ^ 

cancer, dangers of treating "Indigestion by 
advertised nostrums, 1G75 — E 
cancer, intestinal hemorrhages In, [Rlmlj 940 
— ab 

cyst (polycystic disease), 2019 
PANCREATITIS, acute, pancreatropic hormone 
In, [Wustmann] 1151— ab 
PANCREATROPIC Hormone; Sec Pituitary 
PAPAIN, to prevent abdominal adhesions, 
[Donaldson] GDI — ab 

PVPWERINE hvdrochlorldc-codclnc sulfate 
mixture (coparin). symptoms from. 1304 
PAPAB* Treatment: See OUtls Media 
PAPILLA of Vatcr: See Vaters Ampulla 
PARACELSUS, strange genius. 3806— ab 
PARAFFIN as used In industry, dangers, -10- 
Balh, 441 

Oil' Sec Petrolatum 

PARALDEHiyE. Idiosyncrasy to, [Kolz & 

nr^lcriSd'oQ telephone: fatal mistake, 1S47 
PAtLVLYSIS : See also Medicolegal Abstracts 
at end of letter ^ 

acute ascending (Landry's) and trauma, S3 j 
acUans. narcotics In, "GO 
afeohoKc. of local Immunity, 392S— E 
Birth • See Paralysis, obstetric 
facial ( Bell’s K surgep' for, [Morris] 1.93— ab 

root 

Ls'ndrT-r: Ice acute ascending 

Sr'^,tc>efcfd«S!“ot'-mSld diet for 
por^Srfi^rla'^ 219 

rabies treatment followed by, 452; 1S5" 


PARALYSIS— Continued 
recurrent nerve, surgery of vocal cords In, 
[Ltlscher] 1408 — ^ab 

PARALYSIS, GENERAL: See Dementia Para- 
lytica 

PARASITES, wasting disease of pigeons, 1212 
PARASITICIDES ; See Insecticides 
PARATHYROID extract in osteogenesis Im- 
perfecta, fHansenJ 845 — ab 
liypcrparathyroidlsm, chronic nephritis, and 
skeletal ch.anges, 1083 
hyperpanitliyroldlsm in boy, 2172 
hypoparathyrold tetany, dihydrotachysterol 
(A.T.-IO) for [MacBryde] 767 — ab 
in arteriosclerosis, fHandovsky] 1964— ab 
transplantation. 1848 

PARATYPHOID B bacillus fermenting dextro- 
tarfarJe acJd, infections with, [Kristensen] 
542 — ab; [Bojlen] 774 — ab 
bacillus gastro-enteritls, [Krlstensen] 85— ab 
infection, complications, 1511 
treatment, adrenal cortex extract and cevi- 
tamic acid. [Najlb-Parah] 2120— ab 
PARENTS-tcachers association, summer round- 
i»p cooperates with A.M.A., 442— E 
PARESIS: Sec Dementia Paralytica; Medico- 
legal Abstracts at end of letter 3f 
PARESTHESIA : See Meralgia Paresthetica 
PARKE. DAVIS & COMPANY (Extract Yanllla 
Special), 741; (Dr. Lescohler, new presi- 
dent), 1119 

PARKINSONISM: See Encephalitis, Epidemic, 
sequels 

PAROTID GLAND, tumor, hemangioma (pri- 
mary cavernous), [Giildberg] IGD— ab 
tumor, treatment, [Martin] 691 — ab 
PAROTITIS, cerebrospinal fluid virulence In, 
[Lavergne] 82 — ab 
incubation period, 2165 

nervous disorders later. [Llchtenstern] 1154 
— ab 

PARROTS : See also Psittacosis 
ban on. New York, 1679 
PATELLA, fracture, external purse string treat- 
ment, fHendricks] 1507 — C 
slipping, tendon transplant for, [Hauser] 
1148— ab 

PATENT MEDICINES : See Nostrums 
PATENTS, medical; conference of holders, 1453 
on scarlet fever etc.; case of Drs. Dick vs. 
Dr. Anderson, [Wesselhocft] 675— C 
PATERNITY: See Medicolegal Abstracts at end 
of letter M 

PATHOLOGISTS, cRnical, American Society of, 
1844 

clinical, New Jersey Society of, organized, 
133 

Impostor continues to defraud, 588 
wanted at National Institute of Health, 750 
PATHOLOGY departments of hospitals, *9DS 
future of, B. R. Eracke on, 50 — E ; [Krumb- 
haar] 457 — C 

PATIENTS; See also Hospit.ils; under specific 
diseases as Diabetes Mellitus; Tuberculosis; 
etc 

doctor and, [Jackson] 1386 — C 
In relation to environment, 1264 — nb 
PATRICK'S solution for nen'e Injection, 1696 
PATTERSON Fellowship and Teaching Fund, 
2017 

PECTIN : See Osteomyelitis, treatment 
PEDIATRICS, American Board of (examina- 
tions), 823; 1845 

course on, (Louisiana) 216; (U. of Illinois) 
1374 : (Minnesota) 1496; (Arkans.is) 1841; 
(Michigan) 2015 
French Congress, 2019 

International Congress of (fourth), 219; 454 ; 

1297 ; (fifth to be at Boston) 219 
Pharmacy Week, Philadelphia, 1497 
JUrz'irra dc pediatric si pucricuitura, 224 
teaching body raecbanlcs In pracllcc oft 
[Sweet] *419 

PEDICULOSIS, capUls, treatment recommended ; 
ethyl acetate not advised; inflammable, 
1G9C 
lice, 834 

PEDODYNE Foot Business, 596— BI 
PEERLESS Ultra Short Wave Unit, 1752 
PELLAGRA, "alcoholic" polyneuritis In, dex- 
trose absorption from small Intestine, 
[Groen] 1405 — ab 

complications, motor Involvement of central 
nervous system, [Blankenhom] 15C — ab 
peripheral neuritis of, cftect of vitamin B,, 
[Spies & Aring] *1081 
porphyrinuria relation to. [Spies] 2117 — ab 
prevention, nicotinic acid, [Schmidt & Sytlen- 
strlcker] *2065 ^ 

prevention; treatment, vitamins In, [SebrcBj 
*1665 

riboflavin, canine blacktongue and, [Hogan] 
*1191 

secondary to gastrointestinal lesions, [Scott] 
032 — .lb 

syndrome In amebiasis, [BasergaJ 320— ab 
Treatment: Sec also Pellagra prevention 
treatment, 759 , 

treatment, filtrate factor from liver, [Yudkln] 

J4Q7 — ab 

Irealmcnt, plcotlntc acid, 289— E: [Spies & 
others] *622; 766— ab; 1115— E; [hyden- 
strickerj 2C20— C 

ireatcicnt. stomach preparations, [I Ctrl] 
405— ab 


PELLAGRA — Continued 
treatment, thiamin chloride, [Spies & Arincl 
*1081; 1115— E ^ 

PELVIS, infi.nramation caused by lymphogranu- 
loma venereum, [D'Aunoy & Schenken] 
*799 

Inflammation, fever Induced by hot water bath 
for, [Pettit] 401— ab 

operations, use of castor oil after; cause of 
ileus paralyticus, 677 

PEMPHIGUS, neonatorum (bullous contagious 
staphylococcic), [Hart] 1713— ab 
treatment, sulfanilamide, [Caro] 1064— ab 
PENIS, artificial. 1512 
edema on dorsum, 306 
erections and flatus, 1388 
lesions on, 2104 

precocious development from FoIIutcIo, 
[Tliompson & Heckel] *1813 
surgery, three-stage operation for hypo- 
spadias, [Lowsley & Begg] *487 
PENITENTIARY: See Prisons 
PENNSYLVANIA: See Index to Organization 
Section 

PENTACHLOROPHENOL : Sec /»f«tflChloro- 

phenol 

PEPTIC ULCER, adrenal dysfunction In rela- 
tion to, 008 

causes of chronic dyspepsia, [Rivers A 
Mendes Ferreira] *2132 
causes of death In, [Monroe] 79 — ab 
complications, ncurosyphllls, [Parsons & 
others] *1091 

duodenal, cause of death in meningitis, 
[Hartung & Warkany] *1101 
formation, new theory, [Necheles] 537— ab 
hair color and, 1388 
Hemorrhage; See also Hemntemesls 
hemorrhage, 1491 — E 

hemorrhagic ulcerlform gastric cancer, 1083 
nosirnm, dangers of treating “indigestion" by 
1675— E; [Rivers & Mendes Ferreira] *2132 
pain localized In gastric and duodenal ulcer, 
[Matsuo] 613— ab 

painful crisis, histamine for, [Jacob] 1130— 
ab 

perforated, gastric fistula after repair, 1622 
perforation of gastroduodenal, [BoneoJ 835 
— ^ab 

scar causing nausea, 2X03 

sex ratio, [Hansen] 96— ab 

statistics of relative frequency of gastric. 

duodenal and jejunal, [Portls & JaffC*] *0 
surgical treatment, [Lohoy] 241— nb 
surgical treatment, Billroth I, [ClalrmontJ 
2183— ab , 

surgical tre.itment of duodenal, erylhrocytosls 
after gastric resection, [Jura] 937 — ab 
surgical treatment of gastroduodenal, laie 
results for, 753 

surgical treatment, partial gastrectomy, [Rad- 
ford] 1962— ab 

surgical treatment, technic of gastroduo- 
denal resection, [Donatl] 541 — ab 
treatment, aluminum hydroxide and alkalis, 
308 

treatment, antispasmodic drug, [ElnbornJ 
2953— a b ^ ^ 

vitamin C deflclency In, [Bourne] 1877— ab; 
[Portnoy] 1877— ah 
PERANDREN: See Androgens 
PERBORATE; See Sodium 
PERCOMORFH: See Oil 

PERFORATION: Sec Intestines tuberculosis; 

Peptic Ulcer; etc. 

PEHJCAItDlTIS. constrictive chronic, [Burwcll 
& Blalock] *265 

PERINEUM, cross section, [Ilownl] (>9";“?^,, 
epislotomy; 'technic for Its repair, [I’IcriJ 
*1738 

PERITONEOSCOPY, Ruddock's method, [Bene- 
dict] 2181— nb 

PERITONEUJI: Sec also rneumopcrltoncuin 

Immunity. [Morton] 694 — ab , 

lavage with Hartmann's solution In uremia* 
[Wear] 931— nb 

PERITONITIS, antitoxin for Colostrldlum 
welchll toxin In hlo<^ after, [Bower] DPs 

appendical, conscfratlvc management, [Adams] 
1788— ab 

exudative, radon for, 1297 ^ . 

liver, cause of death In, [Martin] 114«— an 
PERMANGANATE ; See I’otasslum 
PEROXIDE, Zinc: See Zinc Veroxide 
PERSONALITY; Sec also Beh.svIor 
of person who Is 111, [Singer] *2048 
qualities beyond rating. 127 — ab , 

PESSABIE.$; See Medicolegal Abstracts 
end of letter M ^ 

PETEB.SON, C. JL: See Index to OrganIzalJon 
Section , 

PETROLATUJf, liquid, absorption through sKm, 
[Scelman] 2127 — C 
liquid, carcinogenic properties, 460 
liquid, effect on Mood carotene cocicm, 
[Curtis] CS8— ab 

PFElFrER. RICHARD. 80 yean old, 2021 
I'ilAKMACEUTJCAL, American I'hannsreutlcai 
Association, Remington medal, 1291 
SpecisUles: See Proprietaries 
PHARMACISTS, counter pre*crlMnc. 

why they prr^rt(*e; "A IHIIIon Dollar 
.'<necrc" In Atnrricen Vru^y^tt, 299— L 
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PHARMACOLOGT, human autonomic, [Myer- 
son] *101 ; (correction) 520 
University of California Publications In, 745 
PHARMACOPEIA, U. S., (published In 
Spanish) 668 ; (report on potency of liver 
products) *812 ; 903 — "E 

PHARMACY: See also Index to Organization 
Section 

hospital, economy in, *'price Index,” [Fantus] 
*880 

hospital, medical requirements, [Stalnsby] 
*949 

PHARYNGITIS, chronic streptococcic, 67 
PHARYNX: See also Nasopharynjd 
irritation affects cardiac rhythm, [Medvel] 
1632— ab , . ^ 

nicotine effect on, [Macht]* *411 ; *412 
PHENOBARBITAL, poisoning from local 
anesthetics, 1771 
Sodium, Tablets— Abbott, 2082 
spasmosedine, cortiode and eutonin, 1693 
PHENOL: See also ^ejifoChlorophenoI; Serum, 
Mistretta phenolized 

benzoic and salicylic acids compatible with? 
1390 

PHENOLPHTHALEIN studies ; (elimination) , 
[Fantus & Dynlewicz] *796; (therapy of 
overdosage) *1656 
yellow and white, 68 

diPHENYLACETYLDIETHYLAMINOETHANOL- 
ESTER hydrochloride, antlspasmodlc drug 
in gastroenterology, [Einhorn] 1953 — ab 
PHENYLHYDRAZINE Treatment : See Poly- 
cythemia vera 

PHILADELPHIA Diabetic Society organized, 
1686 

PHILIPPINE Islands Medical Association new 
ofQcers, 2090 

PHLEBITIS: See Pylephlebitis; Thrombophle- 
bitis 

. PHLEGMON, gas, In Lund surgical clinic, 
[Koch] 2188— ab 

PHOSPHATASE In Blood: See Blood 

estimation, quantitative, [Snell & MagatU] 
*173 

PHOSPHATE : See Glycerophosphate ; Kidneys, 
calculi 

PHOSPHOVANILLIN Reaction : See Blood 
lipoids 

PHOTOGRAPHER, occupational disease In, 146 
PHOTO(iRAPHy, Gastric: See Photography 
Infra-red, examine hemoglobin with, [Weln- 
bach] 406 — ab 

photomlcrographlc motion pictures, [Welch] 
*552 

Service: See Index to Organization Section 
PHOTOMICROGRAPHY: See Photography 
PHYSICAL EDUCATION: See also Athletics; 
Exercise 

for women, of Minnesota, 216 
in French schools, 752 
promotion, England, 1615 
PHYSICAL EXAMINATION : See also I^Iedlco- 
legal Abstracts at end of letter M 
at Boy Scout jamboree, 902 — ^E 
by Industrial firms, rules on disclosure, 1856 
of applicants for marriage (Sydney) 1120; 

(New York) 2089 
of chauffeurs, 825 ; 1379 ; 1616 
of recruits, Australia, 1686 
PHYSICAL THERAPY: See also Poliomyelitis, 
treatment 

departments in hospitals, Council report, *896 
technicians, A. 51. A, approved schools for, 
68 ; *981 ; *982 

PHYSICIANS : See also Economics ; 5Iedlcal ; 
Education, Medical; Ethics, 51edlcal; Li- 
censure; 5Iedlcal Service; 5[edlclne, prac- 
tice; Surgeons; etc.; Index to Organization 
Section 

age distribution, Germany, 1937 
American College of, 907 ; (Dr. Means’ ad- 
dress before as reported In New York 
Times) 1288— E 

American, Governor Chandler of Kentucky 
praises, 1115— E 
Australasian College of, 911 
avocations (art exhibit) 136; 519; 1376; 

(death of Dr. 5IcKenzlc, sculptor) 1940 
British, and their Austrian colleagues, 1378 
Committee of 430 : See also Index to Organi- 
zation Section 

of 430, principles and proposals, 

Congress of American Physicians and Sur- 
geons, 1498 

credentials presented by, for licensure, *1350; 
*1351 

cultlsts and, 1489 

Deaths : See also list of deaths at end of 
letter D 

deaths of. published in 1937, 1289— E 
Directory : See Directory 
Foreign: See also Graduates, foreign; Licen- 
sure 

foreign, naturalization, France, 1036 
French, complicated tax system for, 1763 
. .German, law for regulating, 221 
hcUpraktlker relation -to, 140 
Income, Berlin Sick Insurance guarantees, 827 
lucome; salaries of resident physicians, *976; 

Insurance for, Germany, 1203 
Jewish; See Jews 
Martyrs: Sec Martyrs 


PHYSICIANS— Continued ... 

medical preparation for a national emergency, 
138 

mistakes, 39 — ab 

national origins and birthplace, Vienna, 672 
Nebraska, lead fight on tuberculosis, 901 — E 
number passing or failing basic science ex- 
amination, *1367 
parents and teachers, 442-^E 
patient and, [Jackson] 1386 — C 
positions open for (placement service, 5IIchl- 
gan), 376; (state hospitals) 666 
practicing, individual kind of superstructure, 
187— ab 

practicing. Lord Border discusses future of 
family doctor, 669 

practicing, not a happy new year for French, 
381 

receiving the Journal, 1450 
retirement (obligatory vs. optional) at ' 65, 
France, 671 

Royal College of: See Royal College 
set example In raising large families, France, 
1296 

social security and income taxes and state and 
county 'medical associations, 1464 
supply, candidates added by states and geo- 
graphic divisions, *1356 
supply, overcrowding, (France) 670; (Bel- 
gium) 2096 

supply, possible Influx from Europe Into Aus- 
tralia, 1766 

supply, study of. New Jersey, 666 
supply, U. S., 653 — ^E; *664 
tuberculosis In, [Jennings] 1231 — ab 
Veteran : See also under names of Individuals 
as Hoffmann; Kinney; Lewi; Nocht; Pfeif- 
fer; Wagner-Jauregg 
veteran, over 90, Germany, 1937 
women, American Medical Women's Associa- 
tion, 1579; 2017 

PHYSIOLOGY, American Physiological Society 
(50th anniversary) 1055 
Berlin Society of, discussed cellular metabo- 
lism and inflammation, 2093 
annual review of, 56 

International Congress (sixteenth) at Zurich, 
61; 749 

diPICRYLA5IINE, skin staining from. 2173 

PICTURE service: See Index to Organization 
Section 

PIGEONS as possible tetanus carriers, [Russell] 
772— ab 

wasting disease, 1212 

PILOCARPINE, action In alopecia treatment, 
etc. 458 

PINE needle, tumor in abdominal wall from, 
[Smith & Priestley] *2067 

PINEAL GLAND, surgery, [Wakeley] 1406 — ab 

PINEAPPLE juice, brands accepted, 287 
Juice (canned), vitamin C content, Council 
report, 651 

PITUITARY, anterior, extractscontrolling growth 
of Implanted tumors, [Moppett] 852 — ab 
anterior, role In deposition of lipids in liver, 
[Best] 1714— ab; 2084— E 
disorders, cause of juvenile maladjustment, 
[Lurie] *1531 

disorders, short wave diathermy In, [Sam- 
uels] 1241— ab 

Hormone (gonadotropic) ; See Gonadotropic 
Principles 

irradiation, blood modified by, [Segre] 1528 
— ab 

Irradiation in diabetes, [Johnson] 844 — ab 
neurohypophysial syndrome, pathology and 
therapy, 754 

pancreatropic hormone In acute pancreatitis, 
[Wustmann] 1151 — ab 

posterior lobe, liyperfunctlon, [Noble] 852 
— ab 

posterior, new syndrome from ovcractlvlty, 
[Jones] 852 — ab 

posterior, solution for herpes, 1060 
protein metabolism and, [Paschkis] 85 — ab 
thymus mixtures In obstetrics ; Thytultary of 
Blue Line Chemical Company, 390 
thyrotropic hormone prevents breast cancer, 
[Cramer] 935 — ab 

transplantation, new experiences with, [Kylln] 
84 — ab 

PLACEBOS, economy In, [Fantus] *883 

PLACENTA, blood for transfusion, 1113 — E ; 
[Goodall] 1148— ab; [Keller] 1794— ab; 
(question of blood grouping) [Slagle] 1943 
— C; (Moscow Institute formula of diluting 
fluid) 2027 

Extract: Sec Measles 

praevia, cesarean sections In, IPctcrscn] 166 
— ab 

praevia, diagnostic value of cystography, 
[Jabloiiski] 1797 — ab 

premature separation, Dublin treatment, 
[Cohen] 3209— C 

serum, use In Infectious diseases, [Fclscn- 
fcldl 853— ab 

tissue, Intermenstrual discharge after abor- 
tion from? 1621 

tumors, excessive gonadotropic hormones In 
urine with, [Kobak] *1179 

PLAGUE Infection. (California) 743; 2013; 
(Washington) 1498 

oriental, prontosH treatment, [Carman] 1713 
— ab 

transmission, role of fleas, 1291 — E 


PLANT’S Magnesia Wafers, -441 
PLASMA: See Blood sugar; Scrum 
PLASMAPHERESIS : See Blood proteins 
PLASMOCHIN: See Malaria, treatment 
PLASTER, Adhesive; See Adhesive 
in respiratory disease, 2027 
of Paris: See Face, injured 
Splints: See Arthritis, treatment 
PLASTIC Surgery: Sec Surgery (cross refer- 
ence) 

PLATELETS: See Blood 

PLEIONEXY, menace of sodium bicarbonate, 
[Latchford] 1870— ab 

PLEURA, carcinomatous pleurisy, radon for, 
1297 

incontinence to pneumothoraclc insufflations, 
[Cordelro Junior] 2184 — ab 
pleuropulmonitis after Irradiation, [Kaplan] 
1783— ab 

PLEURISY, experimental, antivirus in, [Stef- 
anlnl] 2039 — ab 

leukocytes In, [Hollander] 858 — ab 
treatment, hypertonic sodium chloride solution 
in, [Vldela] 1320— ab 
treatment, pneumothoracentesis, 224 
PLOTZ Foundation: See Foundations 
PNEUMOCOCCUS, alcoholic paralysis of local 
Immunity, 1928 — E 

Antipneumococcus Serum Types IV and VIII, 
Types V and VII Combined — Lederle, 2082 
encephalitis, 2165 

infections, sulfanilamide In, [Whitby] 853 
— ab ‘ 

polysaccharide In lobar pneumonia, [Cruick- 
shank] 1066 — ab; 2158 — E 
quinine derivatives effect on, [Johnston] 607 
— ab 

soluble edema producing substance from, 
[Sutllff] 603— ab 

types In acute pneumonia, Stockholm, [Card] 
2188— ab 

typing (course on, N. C.), 822 
PNEUMOCONIOSIS, diagnostic tests, cruising 
x-ray laboratory for, New York, 1118 
legislation (federal) on, 1461 
lung cancer and, 2086 — E 
prevention, new dust respirator, 520 
silicosis Incidence In miners, Germany, 1848 
silicosis referees. Industrial Commission 
names, Ohio, 2016 

PNEUMONIA : See also Bronchopneumonia ; 
Index to Organization Section 
acute, types of pneumococci in, Stockholm, 
[Gard] 2188— ab 

Advisory Committee to Surgeon General, spe- 
cial report on, 1701 
ns health problem, 052 — ^E; *659 
bacillus (Frledlander), 215 — E; (meningitis) 
[SIcard] 473— ab 

control program (la.), 52; (widened, N. Y.) 
54; (N. J.) 293; (technicians trained for, 
Ohio) 294 ; (service augmented. Conn.) 
585; (publicity campaign, Mass.) 586; 
(commission, N. C.) 1199 
film ("A New Day”), 514 — E; ("Management 
of Pneumonia,” la.) 1678 
focal,. disseminated, [Scaddlng] 161 — ab 
In children, pseudocavltatlon In, [Wlsslcr] 
1239— ab 

institute (New York) (correction), 137 
lobar, pneumococcus polysaccharide In, 
[Cruickshank] 1066— ab 
Serum; See also Pneumococcus; Pneumonia, 
treatment 

serum (for Indigent hospital patients, 3rd.), 
516; (distributed free, Pa.) 1054 
smoky atmosphere relation to, [Hnylhorn] 
2111— ab 

treatment, oxygen (correction), 137 
treatment, quinine, [Johnston] 607 — ab; 
(modifies electrocardiogram) [Aschcnbrcn- 
ner] 700 — ab; (plus calcium) [Ott] 1882 
— ab 

treatment, rabbit serum, warning against pre- 
mature use, 747 

treatment, roentgen, [Powell] *l9 
treatment, serum, 752 ; (limited to those with 
pneumococcus polysaccharide In urine) 
2158— E 

virus, [Cecil] 179— ab 

PNEUMONOLYSIS: See Tuberculosis, Pul- 
monary, surgical treatment 
PNEUMOPERITONEUM In pulmonary compres- 
sion, [Stokes] 1521— ab; 1622; [Bennett] 
1873— ab 

PNEUMO-PHTHVSINE, 2027 
PNEUMOTHORACENTESIS : See Empyema, 
treatment 

PNEUMOTHORAX, spontaneous, [Ehrlich] 
2117 — ab 

spontaneous. In French horn player, 833 
spontaneous, leukocytes in, [Hallandcr] 858 
— ab 


* .... A A . .Tvc also 

Lungs abscess; Tuberculosis, Pulmonary 
effect In normal lungs, [Torkanovskly] 2126 
— ab 

technic. Instruction In, 821 
POIKILODERMA : See Melanosis 
POISONING: See also (Zarbon Monoxide > Indus- 
trial; Lead; etc.; Medicolegal Abstracts at 
end of letter M 

absorption of poI.son5 through skin and mu- 
cosa, [Macht] *409; [Scclman] 1127— E 
U. S. government activity against poisonous 
contaminants, 1929 — E 
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anterior. [Sakol 2115 
acute anterior confer Imaiunltyt 4 second 
nn?or?'^'^*i * Stlllerman] *559 

anterior, tn man aged 68, [Foil *1258 
anterior, treatment. 1515 ■* 

” linn'" fZ‘’‘’r .‘^““••nnona nasopharj-ngeal sue- 
lion for, [Anderson] *2149 
dermatophlllc, 745--E 
epidemic (Victoria, Australia), 299; 1503 
Ccoreia 11 am Springs Foundation. Inc • 
Booserelt Birthday Balls; National Foundil 
f infantile Paralysis, 441 — E 

InfectlTlty of human stools, irsi — E 
legislation (federal) on. 1461 
meningitic, abortlre tom. ClVielandl 103— ab 
^ 295"*‘444 ^e‘^““°" Paralysis, 

prevention, tannic acid, 530 

prevention, zinc sulfate nasal spray (technic). 

[Tisdall] 398— ab; 
& others] *1254 ; 

. debhardt] 2024— C 
*1098 

‘ i Infrequent epidemic 
! — ab 

B deficiency factor. 

Treatment: See also Poliomyelitis, anterior; 
Poliomyelitis, bulbar 

treatment, hypotonic salt solution Intrave- 
nously, [Itetan] 78 — ab 

Kenny's methods, 910; f Mills] 

treatment, late effects, 1380 
treatment, physical therapy. Council report, 
tuoerj *45 

tHarmon] 502— ab 

POLITICAL AND ECONOMIC PLANNING 
(i.E.r.): See also Index to Organization 
Section 

British health serrlces reviewed by, 274— E 
POLLEN: See also Ragweed 
administered orally. Chicago Society of 
Allergy tests on, ILichtenstelnJ a942-*C 
antigens. N.N.R. (Lederle), 741 
”^*1439 sensitiveness with, [MlshaU] 

Mixed Grass Pollen Extract, Decimal Dilution 
Set, dosage form, 2155 
POLTARTHRITIS : See Arthritis 
I*OLYCYTHEMIA, secondary, after cavernous 
hemangiomas of lung, [Rodes] *1914 
treatment, roentgen, G72 
tf. of Illinois College of Medicine wants 
patients with, 2037 

vera, gastric lavage and diet for, [Mogensen] 
774— a b 

vera, phenylhydrazlne for, fOlnsser) *2071 
POLYNEURITIS : See Neuritis 
POLYPS, nasal, (x-ray and short wave therapy 
for) 149 ; (after trauma) 30G 
pedunculated. In one cavity of blseptato 
uterus, [Shelley) *1913 
POLYSACCBLARIDE : See Pneumococcus 
PONO Brand Hawaiian Pineapple Juice, 287 
PONTOGAINE Hydrochloride Tablets 0.1 Gra., 

581 

POPULATION : Sec also Vital Statistics 
decline, England, (government and) 57; (med- 
ical aspects) 90S; (In number of children) 

2018 

PORK : See also Hogs 
home salted, molds on, 202G 
trichinosis epidemic, (Wisconsin) 519 ; (Fer- 
enbaugh & others] *1434; (Iowa) 2014 
PORPHYRINURIA: See Urine 
POST OFFICE, British, study of disease In 
employees. 1492 — E 

POSTEMPSKI’S Operation: See Hernia, 
inguinal 

POSTMORTEM; See Autopsies 
'Ccs.arean Section: Sec Cesarean Section 
POSTOPERATIVE Complications, etc. : See 
Surgery 

POSTURE and drainage of tracheobronchial 
system, [Vinson] 2118 — ab 
In Infections of extremities, [Wangensteen] 
1873— ab 

teaching body mechanics in pediatric prac- 
tice, [Sweet] *419 

POTASSfUJl hydroxide solution, cuticle re- 
movers contain, 1943 

ions, In chronic nephritis, [Barker] 841 — ab; 
(correction) 3202 

permanganate as reagent for alcohol on 
breath, [Harger & others] *779 
Treatment; Sec Urticaria 
POUND LAW: See Dogs 
POW-O-LIN. 2170— BI 

rOYTHRESS (William P.) A Company, Inc., 
Sulforafd. 4C1 

PRECEPTORSHIP In Internal medicine, [Mus- 
scr] *1330 

PRECrPITIN Tests; See Trichinosis 
PREGNANCY: See also Al>ortlon; EclampsU; 
Fetus; Labor: Maternal; Puerperal Infec- 
tion; Puerpertum; Stcrlllly 
after treating endometriosis. 520 
after vaginal transplantation of tube, [Strass- 

•» /•l- _ -V, 


SUBJECT INDEX 

PBEGNANCT — Continued 

relation to, [Kolb] 1966-ab 
blood calcium In, [Pyle] 1399— ab 

‘”[Bos?^?erd]'«b'“' 

detrimental to child, 1596 
Terto^J “ssi Sht>sldes, (reply) [Pem- 

complications, Cesarean scar rupture, Cullen's 
siffn In. [Gcrrard] 1960— ab 
complications, cramps, calcium gluconate in- 
tramuscularly In, 1389 biuv,uuaie in 
complications, goiter, 347 

hypertrophy, [Van Llere] 

'Tf?“&aS"nr “b 

‘^°&'’'S'°*332”’‘^"'“*““ *“ t'Vood 

>c anemia in, [Caf- 


Jous. A. M. A 
June 25, 1913 


contracted In iitero? 

gravis, ptostigmlne 
*884 

complications, polyneuritis. KorsakolT’s svn- 
drome [Van Der Hoeven] l530--ab 
complications, pruritus, 1512 
contraception In relation to. [Dcwcesl *1109 

'^“ab;“fG“®3 
d agnosls, cycloscope. [Samuels) 6DG— ab 

tSed frogs! 3M 

Bio-Chemteal Labo- 
'**1795— capillaroscopy, [Jfelbard] 
dl^nosls, Visschcr-Bowman test, [Dunn] 1399 
duration, 2166 

"Tily? G17^"aT‘’' hormones, [von 

duration prolonged. IVahl's vs. Naecele's sta. 
EvVri delivery. 918 

topic ‘ ‘ '***“ Pregnancy, hetero- 

” ' ' ■ JSalpIngography 


mann] 617 — ab 

ge In. In gltls IS-IT years old, [Nicora] 


196!— ab 


.eonorr 1411— ab 

We?ln^)! [DotnfSms'’"''"’”* 
Interrupted: See Abortion 

1399-ab 

Multiple . See also Twins 

multiple. In duplicate uterine horns, 2171 

«*P6Ctancy” in e.vtremely obese 
[Sfatthews & DerBruckeJ *554 
nutrition, ICIS 
pains In groins, 1389 
passible In genital hypoplasia, 1305 
protetlon of workwoman during, Germany, 

robber calls on pregnant women, 1758 

* others] 

(acquired or congenital), 1519 
^‘’^TOmlilnE^lf pp’arapsln. Pregnancy, 

toxemia, [Peters] *329 
toxemia, "cold test” In. [Held] 1399— ab 
toxemia, hypertension in. (Wood & Nix] *332 
'"is”]— ab'*^"^ balance In relation fo, [Davis] 
Twin: Sec Twins 

urinary estrogens In, [Smith] 92S — ab 
urine, excessive gonadotropic hormones ex- 
creted In, [Eobak] *1179 
uterine contractions ("false pains") in, 1058 
^ 17“^ab‘ IB'estenbrink] 

vomiting of. glyceryl trinitrate tablet sub- 
lingually for, (McGowan & others] *498 
— , 

I' ' . fants, 

ec Education, Medical 
[Klldulte] 'SSI-C t>eescrlMap. 

fatal mlstafcc: prescribing paraldehyde on 
telephone, 3847 
of narcotic drugs, C73 

of phannaceutic specialties, attempt to limit, 
1S47 

FRESS: See also Newspapers; Index to Or- 
ganization Section 

A. 31. A. conference on publicity for sclentiflc 
medicine, 3453 

PRE\'ENTIVE 31EDICINE and gcner.i3 practi- 
tioner, [Abell) *2042 
legislation on, France, 590 
undergraduate Instruction In. [Baker] 1214 
— ab; [Leathers] 1214— ab; [FitzGerald] 
*1321 

PRICE Index, [Fanlus] *880 
PRISONS, edema from lack of sunlight, [ilann] 
C93— ab 

Tllamln A source In native pflsoners, Batavia, 
(Van Veen) 47G — ab 

Pr.n'ILECED COM5IUNICATIONS : Sec Mcdl- 
colegsl Abstracts at end of letter 51 ; Index 
to Organization Section 

PRIZES; See also Index to Organization Sec- 
tion 


PRIZES— Continued 
Adilr.^lm 

American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons, 588 

Amniv ®6''7lce medal, 512— E 

Ampry (Frances) Septennial, 1119 
Assistance publlque medal. 149 
Benolst (Marcel), 592 

Smn^o'sT"'’' “J»‘«'->tao]ogy, 217 
Capps, 2087 

Gerhard Medal, 'lOSO 

dfs!air"lG13 

Gibbs (Willard) Medal, 747 
Hardman Cup, 2087 
loan Nanu-aiuscel. 224 
Kober Medal, 1932 
Laetare Medal, 1117 

^TOjlfeT,“'^1757 ° 295; (to Dr. 

Manson Medal, Rogers. 2091 
Mendel Medal, 2014 
Mickle Award, 1053 

^*823”^* traffle safety awards, 

^'smlefy *446 Gynecological 

KrbelXa?y,‘’'G?*''*'‘=''‘' 

Philadelphia Award, GOG 
Phillips Medal, 907; 1377 
public health decoration, France, 3290 
Remington Medal, 3294 
Ricketts Prize, 1931 
Rosenberger Medal, 2015 
Seibert Award, 218 
Snow (William P.) Jledal, 1199 
Somhern Medical Association research medal, 

Strlllmatter Award, 1376 
_ Bhrvon Triennial, 1678 

*'"*164*4" ’■“scular birthmarks, [KaesslerJ 
(Squibb) 815; (Abbott) 1111; 1193 
' & Luck/**!?^ "* *“ 

PKOCTlTiq®'^ “J, “’.‘"’(‘“I 2”- 835 
PBorTrS*npv?®®c^"^‘V™ ‘nflnramatlon 
1 ROCTpLOG^ . Sec also Rectum 
_ American Society, 3844 

I P9?(0Peratlrc, of tap water, 
water Intoxication from, [Helwlg] *C44; 
[Smyth] 1386— C 

PB^lPEgqinTec’? absorbed by? 07 

5Iedlclne, profession 

Iowa Interprofessional Association, 3TC 
*m' ln> [Kotschnlg] 

tireeon State Sledlcal Society 
_„„22iincn opposes, CC7 

.•’■““‘o'cnt of habitual abor- 
ttoa, 1944 ; [Elden] 1954— ab 

ot premenstrual tension, [Israel] 

^BO^ACTIN, effect on lactation, [Boss] 1871 

FBOLAN A. output In urine In exlragenltal 
Fnn\Tnol?°hP^ oodraan] 2937— ab 
^ : Klavura ; Soluble : See Sul- 

fani/amldo and Derivatives 
treatment of malaria, [Hill] 693— ab 
trMt^ent of orlcnlal plague, [Carman] 1713 

or streptococcic Infections, [Ballon] 

bOa — ab 

PROPRIE'^X.RIES, Formulary Commltteo In New 
lork Hospital, [Slalnsby] *950 
prcscrlpUon of, attempt to limit, 1847 
^ ^ compared to price of chemical, 

[Fantus] *883 

PItOSTATE cancer. Insidiousness, [.Mlntz] C9l 
~“ab 

cancer (?), pain In hip and leg, 832 
cancer (primary) with primary cancer of kid* 
ney and of sigmoid, [Eisenstaedt) *2050 
tiypcrtrophy, largest removed (wclgldng 703 
gm.), [Wadstcln] *509 ; (correction) CCS 
hypertrophy, prolan A In urine, [WoodraaoJ 
.203#— a b 

hypertrophy (tertiary), [Uhlc) 241— ab 
^FP^rtrophy, testosterone propionate for, 

[Day] 815— ab 

hypertropljy, vas Injection for, 3C9I 
resection, “cold punch" type, [Emmett] *1807 
rcsocUon, persistent shreds In urine after, 

resection (transurethral), use of sulfanilamide 
after, [Caudln A others] *1887 
surgical treatment. (Young) *280 
PROSTATECTOMY; See Prostate hypertrophy; 

Prostate, resection 

PROSTATITES, erections and fistiii. 2388 
etiology. Brucella abortus (reply), [Harris] 

C78 

nonvenereal, symptoms, [IVesson] 1404— «b 
relation to lesions of eye, sinuses, tonsils, 

(HatenJ 1101 — ab 
treatment, diathermy, 
treatment, Elliott, 30B 
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PBOSTIGMINE, autonomic pharmacology/ ^My- 
erson] *101 

Treatment: See Adiposis dolorosa; Epilepsy; 
Intestines, obstruction ; Myasthenia grarls 
PROTA5IINE Zinc Insulin : See Diabetes 
MelMtus, insulin in 

PROTEIN, Antitoxin: See Scarlet Fever 
assimilation by children with nephrosis, 
[Farr] 769— ab 

diet (high) not injurious to nephritic kidneys, 
[Naerra] 2187 — ab 
in Blood: See Blood 
inhaling, fatal asthma from? G7G 
metabolism and hypophysis, [Paschkls] 85 
— ab 

metabolism. Insulin effect on, [Mlrsky] 768 
— ab 

of first importance, 743— E ^ 

of nuts and beef, nutritive value, [Mitchell] 
538— a b 

PRUDENCE Macaroni with Beef Sauce, 1837 
PRUNE Jam, H & H Brand, 2083 
PRURITUS ani duo to allergy (food or fungi), 
[Martin] 831— C 

anl, treatment, eucupine anesthetic in, [Man- 
helm] 844 — ab 

anl, zinc oxide ointment plus Durow's solu- 
tion (aluminum acetate), [Llllenthal] *509 
in pregnancy, 1512 

vulvae, alcohol Injection for, [Wilson] *493 
vulvae, estrogen locally in, [Reifferscheld] 
614— ab 

PSEUDO-ICTERUS (false jaundice), [Fantus] 
*732 

PSEUDOTUBERCULOSIS. [Dujardin-Beaumetz] 
698— ab 

PSITTACOSIS, diagnosis, complement fixation 
test in, [Bedson] 772 — ab 
epidemic in Vienna, 1296 
fatal in attendant at London Zoo, 1763 
PSORIASIS, treatment, arsenic, dangers from, 
1622 

treatment, vlostcrol, 133 — ^E; [Ceder] 160 — ab 
vulgaris, vitamin C and nitrogen metabolism, 
[Reiss] 1879— ab 

PSYCHIATRY, American Association, 1934 
American, Dr. Benjamin Rush father of, 1723 
— ab 

of car sickness, [Conn] 1142 — ab 
problems, [Abell] *2042 
psychiatrist's responsibility to criminally in- 
sane and to society, [Kennedy] *634 
research, Rockefeller Foundation gifts for, 
(bureau, England) 669; (to V. of Chicago 
and Chicago Institute of Psychoanalysis) 
1758 

service, committee on, to courts, Pennsyl- 
vania, 1497 

Washington School of, as memorial to W. A. 
White, 520 

Woolley scholarship In, 1119 

work Increases at municipal court of Chicago, 

516 

PSYCRONEUROSIS : 'See also Neurosis 
defined, [Singer] *2049 
In pediatrics, 454 ; 1297 
Mlssouri-Kansas Neuropsychiatric Association, 

517 

PSYCHOSIS: See also Insanity; Mental Dis- 
ease; Medicolegal Abstracts at end of letter 
51 

Alcoholic: See Alcoholism 
central autonomic nervous system and, 
[Singer] *2048 
defined, [Singer] *2049 

“functional,” metrazol shock treatment of, 
[Low] 1785 — ab 

hematemesls and death following trauma 
(fall) In aged, 917 

in chronic subdural hematoma, [Olkon] *1664 
Insulin Shock Therapy : See Dementia 
Praecox 

Korsakoff : See Korsakoff’s Syndrome 
psychopathic constitutions in relation to eu- 
genics, 221 

treatment, sodium amytal as substitute for 
tube feeding, [Foley] 467 — ab 
PSYCHOTHERAPY, International Congress for 
(tenth), 670; 1846 
PTOSIS : See Visceroptosis 
PUBERTY : See Adolescence 
PUBLIC : See also Index to Organization Sec- 
tion 

alms of medical profession as they relate to, 
[AbcU] ★2041 
Health : See Health 
Welfare, new department, Japan, 828 
PUBLICITY : See also Index to Organization 
Section 

for^sclenllflc medicine, conference on, 1453 

, ' se of, 220 

'• etiology, source of 
.. - 1714— ab 

etiology, gas bacillus, [Tscheme] 2123— ab 
treatment, concentrated streptococcus (hemo- 
Ijnlc) antitoxic serum, [Lash] *1988 
treatment sulfanilamide. [Colebrook] 540— ab: 
fWalllschcckJ 541 — ab 
PULSE pressure, 1695 

altcrnans after coronary occlusion, 

venous, value In cardiac pulse, 1122 
1 UNCTURE : See Bone Marrow ; Spinal Punc- 
ture 


PURINE Bodies in Blood: See Blood • • - 
content of various- foods; relation to gout, 
1210 

PURITY Brand Evaporated Milk, 1560 
PURJESZ, SIGJrUND, memorial io, 525 
PURPURA HAEMORRHAGICA, capillary resist- 
ance in, suction test for, [Elliott] *1177 
etiology, Sedormld, [Hoffman & others] *725; 

[Moody] *726; (Council report) 740 
fulmlnans, [Dennlnger] 1147 — ab 
spleen In, 444 — E 

treatment, kephrine hydrochloride, [Flelsch- 
hacker] 2126 — ab 

treatment, splenic Irradiation, [Jones] 1143 
— ab 

University of Illinois wants patients, 2087 
PY’ELITIS, treatment, sulfanilamide, [Vlllanl] 
611— ab 

PYELOGRAPHY, “respiration” ; kidney mobility, 
[Hess] *1818; (correction) 2091 
PYELONEPHRITIS, abortion indicated? 596 
nephrocalcinosls with, sulfanilamide for, [Al- 
bright & others] *357 

PYLEPHLEBITIS complicating appendicitis, 
816— E 

PYORRHEA, removing teeth for, 1855 
PYRIDINE Treatment : See Alcoholism ; Strepto- 
coccus Infections 

PYURIA, treatment, mandelic acid, [Sumraer- 
feldt] 1870— ab 


Q 

Q FEVER in meat handlers, Brisbane, 1765 
QUACKS : Sea also Nostrums ; under names of 
specific Individuals 
campaign against, Illinois, 292 
QUARANTINE: See Scarlet Fever 
QUARTZ Lamps : See Ultraviolet Rays 
QUEEN WiUielmina Institute of Leprosy Re- 
search, 1223 

QUININE in breast milk, 1388 
Treatment : See also Hemangioma ; Malaria ; 
ilyotonla; Pneumonia 

treatment, effect on electrocardiogram, 
[Aschenbrenner] 700 — ab 

R 

B 152 cancer treatment, *1183; 1194— E; 1288 
— E 

RABBIT Fever: See Tularemia 

Serum : See Pneumonia treatment ; Typhoid 
RABIES, human death from, (Calif.) 133; 445; 
1291 ; (New York CUy) 1932 
In animals, diagnostic methods, [Leach] 1519 
— ab 

treatment of dog bite, 1945 
treatment, paralysis after, 452; 1857 
treatment, vaccine (twenty-one dose), 1946 
vaccination with (Issue culture virus, [Web- 
ster] 843 — ab 

RACKHAM (Horace) Fund for research on 
arthritis, 216 

RADIATHERMY : See Diathermy 
RADIATION Therapy : See Uterus cancer 
RADIO, A, M. A. program, 1467 ; (special from 
San Francisco Session) 1929 
first International health broadcast May 2, 
1201 

Hearing Aid, 1753 
prescribing over, [Kllduffe] 831 — C 
Short wave diathermy units Interfere with, 
Council report, 1343 

Station XENT of Norman Baker, “cancer spe- 
cialist," government appealed to Supreme 
Court, 749 

RADIOACTIVE SUBSTANCES: See also Tho- 
rium dioxide 

exposure to, leukemia after, 1508 
RADIODERMATITIS : See Radium; Roentgen 
Rays 

RADIOLOGISTS, annual clinical conference, 747 
RADIOLOGY, American College of, joint session 
with Conference of Teachers of Clinical Ra- 
diology, 449 

departments of hospitals, *968 
RADIOSENSITIVITY and radioresistant tumors, 
1696 

RADIOTHERAPY : Sec also Breast cancer ; 
Eczema 

In nonmalignant gynecologic conditions, 824 
RADIUM, American Society, 1933 

artificial, forecast; transmutation of element, 
520 

Chicago Tumor Institute receives ten grams, 
1931 

chloride Injections, [Altschul] 475 — ab 
dermatitis (chronic). [Saunders & Montgom- 
ery] *23 

effect on blood forming organs, [Feller] 475 
— ab 

Emanation : Sec Radon (cross reference) 
gamma radiation effect on mitosis, [Warren] 
467 — ab 

needles recovered In cinder track after 8 years 
with detector, “the hen”, 1379 
reaction (longest known delayed) from appli- 
cations to cervix? 2104 
rental by physicians. Judicial Council report, 
14S9 

supply, survey In hospitals, U. S., 1294 
Treatment: See also Breast cancer; Cataract; 
Larynx cancer; Leukemia; Menopause licm- 
orrhage; Vulva cancer; Uterus tumors; etc 


RADIUM— Continued • 

treatment, effect on normal blood cells, [Korn- 
blum] 1400— ab 

treatment, pleuropulmonltis after, [Kaplan] 
1783— ab 

treatment, proctitis after, [Bacon] 316 — ab 
treatment with radium beam, 296 
workers protection, England, 1500 
RADON Treatment: See Peritonitis; Pleurisy 
RAGWEED pollen distribution In U. S. and 
Canada, 388 

RAILROAD, quality of drinking water on trains, 
[Miller] 1317— ab 

RAISINS, food poisoning from eating, 295 
RAPPLEYE, WILLARD C., proposes creating 
National Council on ^ledical Education, 
Licensure and Hospitals, 654 — E; (correc- 
tion) [Zapffe] 915 — C 
RASMUSSEN Aneurysm: See Aneurysm 
RAYMOND, GEORGE D., Liberty on medicine, 
1290— E 

RAYON: See Silk, artificial 
READING, testing from different colored black- 
boards, 1120 

RECIPROCITY : See Licensure 
RECORD: See Case Records 
RECTUM : See also Anus ; Proctology ; Proctolysis 
administration by, enteric disease transmitted 
by unsterile equipment, [Gilbert] *1664 
Anesthesia by: See Anesthesia, basal 
cancer, desiccation treatment, [Slartin] *207 
cancer, treatment, [KIrschner] 86 — ab 
cancer, visceral metastasis from, [Brown] 
1791— ab 

excision, [Devine] 81 — ab 
inflammation (circumscribed hypertrophic) , 
[Pansier] 1629 — ab 

Inflammation (radiation), [Bacon] 316 — ab 
Irritation from “mercurln” suppositories, 
[Caughey] *1745 

strictures, dilation of anus in babies, 149 
strictures (inflammatory) with venereal lym- 
phogranuloma, [Mathewson] * 709 
Temperature By : See Temperature, Body 
ureters Implanted into, [Nurnberger] 1797 — ab 
RED CROSS, American, new head, 1681 
REED. C. 0., unauthorized magazine salesman 
for Neivswcck, 1498 

REED, WALTER : See Index to Organization 
Section 

REFERENCES : See Index to Organization Sec- 
tion 

REFLEX, carotid sinus (hyperactive), abdominal 
signs of [Stern] *1986 

In prognosis of transverse spinal cord lesions, 
[Oldberg] *104 

oculocardiac, in diphtheria, electrocardiograms 
of, [Castelli Borglottl] 320 — ab 
spasm of Oddi's sphincter, [Pavel] *566 
ureteral action on intestine. 009 
vascular in bilateral carotid sinus denerva- 
tion, [Capps] 685 — ab 
REFRACTION : See Eyes, refraction 
REGAUD, CLAUDE, Lacassagne successor to, at 
Radium Institute, 298 

REGENERATION of Bone: See Fractures 
REGISTRATION: See Harrison Narcotic Act; 

Licensure; Marihuana Tax Act 
REHABILITATION of injured, British Medical 
Association-Trade Union Congress, (Commit- 
tee report, 450 

REILLY'S Endoproteln ; See Meningitis treat- 
ment 

REMEDIES : See Drugs 

RESEARCH, MEDICAL : See also Animal Ex- 
perimentation ; Patents; under names of 
specific diseases as Cancer; Leprosy; etc. 
Callfomla Society for Promotion of, organized. 
582— E 

Clinical : See Clinical 

Grants for: See American Medical Associa- 
tion, grants 
in Australia, 1503 

RESECTOSCOPE, Thompson, [Emmett] *1800 
RESIDENCIES (evaluation), *078 ; (growth) 
*975 ; (length) *976 
in internal medicine, [Musser] *1330 
in specialties (hospitals approved for), 921; 
(annual survey) *960 ; *973 
RESPIRATION : Sec also Apnea ; Breath 

artificial, by intratracheal Insufflation (Mclt- 
zcr). [Flagg] 304— C; [Henderson] 301— C 
nrUfleiah resuscitation of newborn, [Cobum] 

breathing exercises In asthma, 450 
Cell: Sco Cells 

expanding airway tube, [Gwathmey] *892 
labored, possible postencephalitic syndrome In 
girl. 1694 

paroxysmal rapid, 1511 
Pyelography : Sec Pyelography 
sounds over abdomen In patient dying from 
hemorrhage, 2303 

IIESPHIATOR, dust (new), for use In Industry, 

RESPIRATORY TRACT: Sec also Bronchus* 
Lungs; Pleura; etc 

disease, blood /-ii In, [Shlskln] 403— ab 
helium-oxygen mixtures for, 400 
infection and streptococcus vaccines. fRoso- 
now] 1141 — ab 

Infection of upper, filtrablc viruses In. fDo- 
Chez & otljcn?] *177 ^ 

infection, relation to vitamin A, [I,cwls A: 
Ba^nbcrgl *1338; [llcsscy & Wolbach] 
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RESPIRATORY TRACT— Continued 
obstruction during anesthesia, helium to re- 
lieve, [Ercrsol] *878 

RETICULO-EXDOTHELIAL SYSTEJI. function 
test (Congo red), [SternJ 321— ab 
systemic disorders, 2168 

RETXCUI/O-EXDOrnELrUJf, effect of roentgen 
Irradiation on. [Chrom] 322 — ab 
RETINA : See also Medicolegal Abstracts at 
end of letter M 

lljrombosls of central vein of, heparin for, 
tllolmln] 1901— ab 

vitamin A deficiency and, [Bessey & ^Yol• 
bach] *2076 

RETIREJIENT, optional vs. obligatory, at 63, 
France. 671 

REVIEW of Tumor^ Therapy: Sec Journals 
REVISTA dc pediatric jt yijicricttRuro; Sec 
Journals 

REWARDS: See Prizes 
REX, series 152: See R 152 
REYNOLDS. CHARLES R.. president of Inter- 
national Congress on Military 31cdlcinc and 
Pharmacy, 1294 

REYNOLDS Foundation : See Foundations 
RHATANY ; See Kramerla 
RHEUMATIC FE'V'ER, acute, fever therapy, 
fDunn] 1706 — ab 

Cardiac Complications: See Endocarditis; 
Heart disease 

clinical and therapeutic remarks, [Llan] 473 
— ab 

fatal, [Bland] 1315— ab 

Immunization attempted, [Wasson] 1705 — ab 
In children, climate and schools for, 147 
In twins, [Morgan & Webster] *1744 
lung as foci of, [Havas] 2186 — ab 
lung changes In, [Mclnlck] 1871— ab 
symposium on, 3S1 

sj'mptoras In relation to regression of physical 
signs, [Wllsonl *504 
tonsillectomy Influence on, [Ash] 769 — ab 
treatment, salicylate, 2168 
treatment, sulfonllamldc, [Swift & others] 
*426 

RHEUMATISM: See also Arthritis 
AevUe Artlrulnr; See Rheumatic Fever 
American Rheumatism Association, 1934 
blood xanthoprotein content, [Kniichel] 938 
— ab 

chronic primary, lymph nodes In, [Mlclie- 
lazzl] 404— ab 

classification, [Tsukcrshtcyn] 407 — ab 
diagnosis, Mester’s salicylic acid lest, [Leu- 
och] 1967— ab 
(tonorrheal: See Arthritis 
Heart Disease: See Heart Disease 
International Congress on, 449 
noninflammatory, of spinal colum, [Hcnncs] 
GIC— ab 

treatment, amlnopyrlne Intravenously, 21G8 
treatment ' "OIG 

treatment ' G17 

— ab : , . 

RHINITIS, allergic, tannic acid for, [Abram- 
son! 160— ab 

Vasomotor: See also Hay Fever 
vasomotor, sodium morrliunlc for, [Flshof] 
1953 — ab 

RHINOLOGY’. American Society, 1294 
RHINOSPORIDIOSIS In U.S., especially Texas, 
ICaldwell & Roberts] *1C41 
RHODES, CECIL, new hospital on estate of, 
2107 

RHUS Tox, Antlgen-Strlckler, 215 j 
V enenata Antlgen-Strlcklcr, 21.35 
RIBOFLAVIN, cataract arrested by [Day] 1065 
— ab 

chemical aspects, [Booher] *110 j 
dietary sources; requirements, (Shermnn & 
Lanford] *1278 

phvslology and pathology, [Hogan] *1188 
treatment of pellagra; no value, [Scbrcll] 
*1663 

RIBS, cervical, pressure on br.achlnl plexus 
simulates coronary disease, [Reid] *1724 
Itcsectlon: See Empyema treatment 
RICKETS: See also Medicolegal Abstracts at 
end of letter M 

Increased Incidence, Germany, 21CC 
prevention, failure of abundant sunshine, 
[Moore] 397— ab 

treatment, vitamin A In. [BurchardJ 1240— ab 
treatment, vitamin D. large Intramuscular dose 
cures, [Nadral] 1238 — ab 
• vitamin Dj. [FolbcrlUl 1241 — ab _ 

RICKETTSIA, Q fever In meal packers, I«G.i 
RIECK'S Private Brand Evaporated illlk, 211 
RIEHI/S Melanosis: See Melanosis 
RIFLE fire, effect on car, C7S 
RIGIDITY: See Neck 

RINALDO, EUGENE J., In court 13 years— 
pars fine. 515 

RINGER’S SOLUTION, Abbott, 2082; (dextrose 
In) 2083 

RINGWORM, moniliasis and, [Hopkins] 1*11 

prmntlon, sodium hypochlorite solution for. 
920 

treatment, sodium thiosulfate Intravenously, 
ROR^^SON, WILLIAM DL'FFIELD, tr.cmorUl, 

•I in? 

nocire. JOsr.rnt>T..^sutracM on N.iion.i 

health r^STzvr., E, 


ROCHESTER Academy of Medicine, etc., new 
home for. 1759 

ROCKEFELLER FOUNDATION: See Foimda- 
tions 

ROCKWOOD’S ChocoLatc Flavor Syrup, 958 
ROCKY MOUNTAIN Mcdicat Journal: See 
Journ.ils 

Spotted Fever: See Spotted Fever 
RODENTS, native, endemic typhus fever In, 
[Brigham & Dyer] *180 
BONNE step In early symptoms of glaucoma, 
677 

ROENTGEN RAY’S: See also Medicolegal Ab- 
stracts at end of letter M; Index to Organ- 
ization Section 

apparatus, Council report, 1343 
dermntllls, [Saunders & Montgomery] *23 
Diagnosis: See Bones fragility; Esophagus 
varices 

effects on adrenals In rabbits, [Engclstad] 
322— ab 

films (paper base), A. M. A. committee to 
determine value, 1479 

Injurious effect on menstruation, genitals, etc. 
C78 

Iniuriotfs effect, treatment, [Germer] 321 — ab 
Irradiation: Sec also Pituitary; Thyroid 
Irradiation effect on normal blood cells, 
[Komblum] 1400 — nb 

Irradiation effect on roflculo-endothellnl tis- 
sue, [Chrom] 322 — ab 

Irnadintlon of thyroid region for heart dis- 
eases, [Galll] 3150 — ab 
Irradiation, pleuropulmonltls after, [Kaplan] 
1783— ab 

irradiation proctUIs, [Bacon] 316 — ab 
Irradiation (regional) treatment of ij’mph- 
adenoma, [Levitt] 1792 — ab 
Irradiation (rotation), [Dcssauer] 1152 — nb; 
(dosage) [du Mesnll dc Rochemont] 1152 
— ab 

Irradiation sickness: high carbohydrate diet 
and thiamin chloride prevents, [Martin] 
1760— a b 

irradiation (superficial intra-oral), using Cha- 
oul tube, [Hollander! 1064 — ab 
laboratory (cruising) for silicosis tests, New 
York, 1118 
Museum, 450 

projections of Interlobar tissue of lung, 
[Bargl] CIS— nb 

reactions (atypical) of skin to borderline 
raj’s, [Kautzky] 475— ab; [Knlz] 1718— ab 
Stevens (J. Thompson) — “miracle man,” 1114 
E 

tomography, 138 
workers, protection, 1500 
ROENTGEN THERAPY: See also Actinomy- 
cosis; Arthritis, chronic; Breast cancer; 
Granuloma; Hand Infections; Hemangioma ; 
Menopause, hemorrhage; Nose polyps; 
Pneumonia; Roentgen Rays, Irradiation; 
Sinusitis, Nasal; Undulant Fever 
close, [Chaotil] 1410 — nb; (at low tension) 
[Woodbum] 1410— ab 

filtered or unflltercd rays In dermatosis [Hns- 
loy] 1066— ab 
hlgli voltage, 1053 

high voltage, of cxophtlinlmlc goiter, 1202 
high voltage, of myeloid leukemia, [Malllck] 
1318— ab 

prognosis of pulmonary actinomycosis, [Kubl- 
mann] 475 — nb 

ROOSEVELT Birthday Balls. 444— E 
ROOT. EDWARD KING, memorial to, 5S5 
ROSACEA, etiology, 760 

ROSE R.idintliemiy Unit, (CW-G) 12S; (CX-2), 
371 

ROSETTE Yfodcl He.aring Aid, 2081 
ROTTER’S Intnadormnl Test; See Vitamin C 
ROUGE, effects on skin, 1621 
ROUS, PEY’TON, elected to French Academy of 
Medicine, 909 

ROUSSY’, honorary degree conferred on. 221 
ROVSING'S SIGN, significance, [Bustos] 1238 
— nb 

ROYAL College of Physicians, president : Dr. 
Hutchison, 1846 

College of Surgeons (new laboratories), 290 
Commission on National Health Insurance: 
See Index to Organization Section 
ROYSTER, HUBERT A., honored, 3053 
RUBBER compound and accelerators, derma- 
titis from clrc5s shields. 1772 
Safccofc Insulating material tor electric 
wires, 1773 

Splint; See Knee Injuries 
RUBEOL.\ : Sec Measles 

RUDDOCK peritoneoscope, fBcncdlct] 2181 — ab 
RUHLAND Stain for Trichomonas vaginalis, 
1692 

RUrTURE: See Jejunum 

RURAL: See also Index to Organization Section 
hospital educational center. [Evans] *943 
rs. urban life and mental health, 3359 
RUSH, BENJA3IIN, (eulogized by two presi- 
dents) J418— ab; (father of American psy- 
chiatry) 1723— ab 

RUSH 3rEDrC.lL COLLEGE alumni reunion, 
i:5'« 

RY'E bread. cfgotPfn from, 22*1 
RY'LE, J- A., Gallon lecture on reedidne and 
eugenics, 3226 
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SABOURAUD. RAY’MOND, death, 1056 
SACHS PL0T2 Foundation: Sec Foundations 
SACRO-ILIAC JOINT .tuberculosis, (Thompson] 
*1538 

strain, traction treatment, (^Yarnc^] 3957 
— ab 

SAFE PERIOD: See Menstruation 
SAFECOTE insulating material for electric 
wires, 1771 

SAFETY’, traffic safety contest, winners In, 
1014 

SALAD DRESSING : See Mni’onnalsc 
salaries ; See also Jnenmo 
of Interns In approved liospltals, *974; *975; 
*978 

of resident physicians, *976 ; *97S 
SALB Laboratories, Inc,, Blslodlde, [Hanzllk] 
387— C 

SALICY’LATES : See also Acid, aceti’lsallcyllc; 
Acid, sallC3*llc; Sodium salicylate 
Treatment: Seo Rheumatism; Tuberculosis, 
Pulmonary 

SALIVA, Zambrlnl’s reaction In surgery, [Znm- 
brlnlj 1150— ab 

SALIVARY GLAND calculi, 227 
SALMOKELhA, agglutination by serums, [Des- 
ranleau] 1786 — ab 
SALT; See also Sodium chloride 
Bertram’s mixture In osmotherapy, 1675— E 
diet (low) In diagnosing Addison’s disease, 
[Llllcnfeltl] *894 

free diet to prevent eclampsia, [Dc Snoo] 313 
— ab 


iodized (Leslie Brand) 741 ; (Mulkcy’s) 1446 
transmutation : artificial radium, 520 
use in tropics, 2104 
SALYRGAN; See Diuresis 
SAN FRANCISCO Session: See American Medi- 
cal Association 
County Medical Society, 1564 
Exposition, medicine at, 130 — E 
TrensuTC Island, tours to, 3845 
SANAT0RIU3I : See also Tuberculosis 
statistics, *971 

SANIPRACTIC : See Index to Organization See- 
Ron 

SANITARY’ Conference, tenth Pan American, 
1498 

Pads: Seo Menstruation 
SAPONIN, use In blood culture mediums, 
[Elliott] lOCC— nb 

SARCOID, Bocck’s disease Of lungs In siblings 
[Dressier] 3964 — ab 

lesions and ostell/s tuberculosa multiplex cys- 
toldes, [Connolly] 934— ab 
SARCOIDOSIS, [Blanton] 840— nb 
SARCOMA; See also Lympliosarcomn ; and 
under names of spcclflc organs and regions 
Immunity to transplantable, [Gross] 769— ab 
metastasis transmitted by embolism, 1939 
osteogenic,, supervention. In Paget’s disease, 
[Davie] 81— ab 

SCABIES, treatment, liulfur soap paste, 
[Nolan] 094 — nb 

SCALA tympanl, bone formation In, In oto- 
sclerosis, [Nager] 1714 — nb 
SCALP specialist: Paul Downing, 1385 — BI 
SCALPEL, Wapplcr Cold Cautery, 740 
SCAR; See Cicatrix 

SCARLET FEY’ER, antitoxins (low protein) In, 
[Toomcj'J 1938 — ab 

complications, ulccronccrotlc sore throat [An- 
ghclcsco] 2122 — nb 

convalescent scrum, clinics to obtain, Jiu- 
nols, 440 

conv.alcsccnt scrum In streptococcic Infection, 
[Goldberg] 399 — nb 
diagnosis, without angina, 920 
Dick tests, controls In, 2027 
immunization (Intrncut.ineous) with toxin, 
[Kern] 1144 — nb 

Immunization with formalized toxin, [Dessel- 
hoeft] 675 — C; [Anderson] 1519— ab 
Incidence, Iowa, 446 . 

patents, Drs, Dick vs. Dr. Anderson’s research, 
[Wessclljocft] C73 — C 

quaranltnc: Oregon State Board of llc.aiui 
ruling, 2012 — K , 

quarantine replaced by Isolation, In., u04 
treatment, antitoxin, 3039 
treatment In liospltnl recommended, 1*66 
SCIfAYlBERG’S DISEASE, 529 
SrinCK TEST; See Diphtheria 
SCHILLING COUNT: See Leukocytes 
SrHNElDER-PRlE.ST TEST; .See Pregnancy 
SCHOL^VRSniP, Woollej*, In psychiatry, 1119 
.SCHOOLS; See also Children, school; Labora- 
tory; Nursing; Occupational Thcr.apy» 
3'hyslcal Therapy; Students; Teachers; LM; 
versUy; Medicolegal Abstracts at end of 
letter M; Index to OrganiMflon .***<-*'tlon 
epidemics, England, IOS'2; 2156 — K 
(or children with rheumatic (trer. 34* 

French, physical education In, 752 
he.iHh courses In. Chicago, 1578 
iiealtii education Institute, Mlchlg.in, I**'-' 
limrhcs. Japan, 384 
open air, 751 

serondarj-, puericuRurc roiir*<s In, Italy, 
tulMTrruIo^Is In. Genr.ani', 1502 
.‘'CHOOLS, MEDICAL; See aI«o Ldtjcaficn. 
Mcdiral; Graduates; Studr^nfs, 

I'nIrersIty; and utuUr namM of 
.•'•hools 
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SCHOOLS. MEDICAL— Continued 
Central Medical School. 1085 x , i ^ 

enrolment, methods of decreasing, [Kotschnigj 
★943 

foreign, graduates of, examined, *1364; 
*1306; *136T 

guard truth, 1430 — ab ^ ' 

high standards. [Abell] *2041 

in the unlrersltj’, [Schwltalla] 113- — ^*b 
individuals licensed classified by, *135-; 
*1357 

internship required for M.D. degree, *13o9 
Italian, American students in, [MacTavlsh] 
1307— ab , ^ 

National Council on, Bappleye proposal, 654— E ; 
(correction) [Zapffe] 915 — C 
noiiapproved, registration of graduates, *13oj ; 
*1358 ; *1301 ; 1370— E 

United States Postgraduate Medical and Sur- 
gical College, 1)111 to establish, 1404 
SCIATICA, bilateral. 1858 ^ 

treatment, epidural injection, • [Slot] 93o — ab 
treatment, vitamin Bi, [Stevenson] 1715 — ab 
SCIENCE, American Association for Advance- 
ment of Science seeks \vox‘ld-\vide coopera- 
tion, 219 

Basic Science Certificate: See Medical Prac- 
tice Act 

Literature: See Journals; Literature 
Writers’ Conference : See Index to Organiza- 
tion Section 

SCLERA, blue, x-ray diagnosis, [Rabinerzon] 
1968— ab 

SCLERODERMA, etiology, 077 
SCLEROSIS : See also Medicolegal Abstracts at 
end of letter M 

multiple, intraspinal vitamin Bi for, 1859 
multiple, “silver cells'* In, [Blackman] 690 
— ab 

multiple, treatment, Boschl's (induced menin- 
gitis plus autohemotherapy and autoccre- 
brosplnal fluid), [Tanfanl] 1717 — ab 
Pulmonary (primary obliterative arteriolar) ; 
See Arteries pulmonary 
SCRUB brushes, sterilizing, 1059 
SCURVY, adult, reduced cevitamic acid In 
blood and urine, [Spellberg] 688 — ab 
skin manifestations, [Renders] 1720 — ab 
SEA bathing, swelling around eyes after, 1130 
Gull Brand Oleomargarine, 287 
salt baths at home, 1211 
tangle tents to induce abortion, 1859 
SEASICKNESS, treatment, 149; (benzedrine 
sulfate), [null 540— ab 
SEASONS : See also Climate 
variation in blood coagulation In tonsillectomy, 
[Rosenvold] 090 — ab 

variation of temperature and weight in tuber- 
culosis, [Clayson] 161 — ab 
SECRETARY; Sec Societies, Medical; Sten- 
ographer; Index to Organization Section 
SEDATU'ES, habituation to, and withdrawal, 
1509 

SEDORMID, thrombocytopenic purpura after. 
[Hoffman & others] *725 ; [Moody] *726 : 
(Council report on Scdormld), 740 
SEILER. GEORGE P., Lyteric Products Com- 
pany, 1853— BI 

SELENIUM, Industrial hazard, [Dudley] 1317 
— ab; 1840— E 
poisoning, [Byers] 1128 — C 
SELEX, SunRays Wheat, 958 
Selex-A-Phone, hearing aid, 1753 
SELLA TURCICA, X-ray method of calculating 
volume, [Meldolesl] 103 — ah 
SELMAN lecture (first), 822 
SEMEN : See also Spermatozoa 
typing by absorption test, [Lande] 1950 — ab 
SEPTICEMIA : Sec also Menlngococcemla ; 
Staphylococcus 

treatment, Iramunolransfuslon, [Gill] 930 — ab 
treatment, sulfanilamide, in otitis media, 
[Max^vell] *1530 

SERGENT, EMILE, (title of honorary professor 

conferred on), 221; (to give lectures), 523 

SEROTHERAPY : See also Hemorrhage ; Ilemo- 
thcrapy; Shock; Tularemia; etc. 
meningeal reactions from, [Rocchl] 2039 — ab 
SERUM: See also Blood 
Antityphoid : See Typhoid 
Convalescent: See Measles; Scarlet Fever 
Lyophlle : See Hemorrhage, treatment ; Shock 
treatment; Wounds 
Marc Serum Treatment ; See Sterility 
Mlstrctta phenolized, 1775 
Placental: Sec Placenta 
Plasma: See also Blood, vitamin C 
plasma, antihcmolytlc factor in, [Josephs] 
930 — ab 

plasma exudation, [Harkins] 239— ah 
plasma fibrinogen, [Oakley] 1526— ab 
plasma for Immunologic procedures, especlallv 
syphilis, [Burdon] 2120— ab 
Potentiated Vaccine: See Tuberculosis 
Rabbit : Sec Pneumonia, treatment ; Typhoid 
^Typhoid: Sec Typhoid 
SERUMaL avLCULI: See Gums 
SESAME OIL, T factor in, effect on throm- 
boeyte number, [Schiffl 244— ab 
|^|A7.1NK : See Sulfanilamide and Derivatives 
SEX : See also Fertility ; Impotence ; Libido ; 
etc. 

Frigidity: See Frigidity 

Hormones: See Androgens; Estrogens; 

Gonadotropic Principles 
Intercourse: See Coitus 


SEX — Continued 

Intersexiiallty : See Hermaphroditism • 
of newborn, 1937 

Organs: See Genitals; Medicolegal Abstracts 
at end of letter M 

Precocious Development : See Adolescence • 
SEXTON Brand lima beans, 815 
SHAVING, dry, derraatllls from, [Shellow] 
*1748 

SHEEP, contagious pustular dermatitis (“orf") 
of. In human, [Peterkin] 242 — ab 
SHELL-FISH poisoning. 443— E 
SHERRINGTON-LANGLEY' Sign: See Langlcy- 
Sherrington Sign 

SHIELDS, dress, dermatitis from, 1772 
SHIPS : See also Navy ; Seasickness 
medical care, 379 

SHOCK, Allergic: See Anaphylaxis and Allergy 
mechanism, [Hepler] 1143 — ab 
retransfusion, 584 — E 

surgical, plasma-llke fluid in, [Harkins] 239 
— ab • 

Therapeutic : See Insulin Shock (cross refer- 
ence) ; Sleep disorders 
treatment, acacia, 1095 
treatment, lyophlle scrum, [Bond] 1SC9 — ab 
SHOE : See Leatlier 
SHORT WAVE: See Diathermy 
SHORTHAND: Sec Stenography 
SHRIMP, .fauna of filter beds. 450 
SIBLINGS: See also Twins 
Bocck’s disease of lungs in, [Dressier] 1964 
— ab 

SIEGEL, EH; sexual rejuvenation fraud, 303 
— BI 

SIGMOID, cancer (multiple primary) in same 
person, [Eisenstaedt] *2056 
SIGMOID SINUS, patency, [Van DIshoeck] 
1242— ab 

treatment, sulfanilamide, [Maxwell] *156 
SILICATES (organic) toxicity, 291— E 
SILKiOSIS : See Pneumoconiosis 
SILK, artificial, carbon disulfide poisoning in 
rayon and viscose industn*, [Gordy & 
Trumper] *1543 

SILVER cells In multiple sclerosis, etc., [Black- 
man] 690-^ab 

Nitrate Solution, Ampoules, 1 per cent- 
Abbott, 1111 

stain of conjunctiva, removal, 761 
Test: See Cerebrospinal Fluid 
SIMMONS, GEORGE H. (oblUiarles In Italian 
journals) 525; (memorial tablet given by 
A. M. A, employees), 1201; (death) 1448 ; 
1455 

SINGING, mechanism, recent research on, 
1076— E 

SINUS : See Carotid Sinus ; Sigmoid Sinus 
Thrombosis: Sec Thrombosis 
SINUSES, NASAL, cancer (epidermoid) In 
osteomyellUs, [Harrison] 2111 — ab 
hyperplasia, roentgen therapy no value, 1213 
lesions, relation to prostatitis, [Haven] 1404 
— ab 

SINUSITIS, NASAL, chronic, short wave dia- 
thermy for, 68 

lung diseases and, [Kechl] 476 — ab 
treatment, roentgen, [Hodges] 1955 — ab 
SITOSTEROL: See Dehydro-sltosterol 
SKELETON : Sec Bones 
SKIN: See also Dermatology; Tissue 
absorption of drugs and poisons through, 
[Macht] *409; [Seelman] 1127— C 
calcinosis cutis. [Pusitz & others] *360; (cor- 
rection), 588 

Cancer : See also Epithelioma 
cancer (metastatic) from postoperative Ir- 
radiated breast, [O’Brien] 2117 — ab 
Capillaries: See Capillaries 
cosmetics, effect on, 1621 
cuticle removers; potassium hydroxide solu- 
tions, 1943 

dcrmatophillc poliomyelitis, 745 — E 
Disease: Sec also Dermatitis; Eczema; Pru- 
ritus ; Urticaria 

disease, food allergy In, [Hopkins] 695 — ab 
disease, gastric secretion disorder In, [Voss] 
1239— ab 

disease, heat sensitiveness with, [Mlskall] 
*1439- 

disease, liver function In, [Gcnner] 774 — ab; 

{Ucko’s test), [BronzInI] 1796 — ab 
disease (menstrual), estrogen ointment for, 
[Relffcrschcld] 84 — ab 

disease, roentgen therapy, [Hasley] 1000 — ah 
disease, sodium liexamethaphospiiate in, 1857 
disease (yeast), [Onnsby] 1231 — ab 
disinfectants, price Index, [Fantus] *.882 
disorders, fever therapy, [Litteror] 1875 — ab 
Eruptions : Sec Eruptions 
Fungous Infection : Sec Jlycosls 
grafts, succcssfulncss In third degree bums, 
834 

haz.irds In citrus Industry, [Schwartz] 1869 
— ab 

Itching: Sec Pruritus; Scabies 
lesions and gonococcic bacteremia, [Kell] 
1230— ab 

“liver spots,” 678 

lupus vulgaris, Flnscn treatment. [Lomholt] 
476— ab 

manlfcsUtlons of scurvy, [Renders] 1720 — nb 
nerves, new system: “noclfensor.** 1499 
protection against mustard gas by cellulose 
preparations, [Klarcnbcek] 618 — ab 


SKIN— Continued ' . ' - 

Reaction:* See also Histamine 
reaction (atypical) after x-ray Irradiation. 

[Kautzky] 475— ab; [Kalz] 1718— ab 
staining from diplcr 3 ’lamine, 2173 
subcutaneous spherules in Ehlers-Danlos syn- 
drome, [Weber] 1235 — ab < - 

temperature in different diseases, [Scheurer] 
1881— ab 

Test : See also Pregnancy diagnosis • 
test, Congress of German Dermatologists, 452 
tumor metastases transmitted by embolism, 
1939 

vitamin A deficiency in, effect, [Bessey & 
Wolbach] *2078 
SKULL: See Cranium 

SLEEP, disorders, insomnia from benzedrlrle 
sulfate, [Maclean] 1302 — C 
disorders, insomnia, mild insulin shock for, 
[Weglerko] 85 — ab 

disorders, narcolepsy, irradiated ergosterol for, 
[Fessler] 1154— ab 

disorders, narcolepsy not hereditary or 
familial, 2104 

disorders, thrombocytopenic purpura after 
using Sedormid, [Hoffman & others] *725; 
[Moodj'] *726 ; (Council report on Sedor- 
mid) 740 

habits of twins, 1684 

SMALLPOX: See also Medicolegal Abstracts 
at end of letter M 
outbreak, (Illinois) 202 
vaccination of teachers, 1052 
vaccination scar, removal by ultraviolet 
blistering doses, [Fisher] *042 
vaccination, state legislation, 1400 
virus prevents herpes simplex, [Harris] 2104 
SMITH-PETERSEN Nall: See Femur fracture 
SMOKE: See Air; Tobacco 
SMOKING : See Dagga ; Fish ; Tobacco 
SMUT of Corn, disease from : See Ustlla- 
glnlsm 

SNAKES, active Immunization against venom 
in man handling. 884 

venom, use in postoperative eye hemorrhage, 
[Swett] 1707— ab 

SNELLEN Chart : . See Vision, testing 
SOAPS : See also Index to Organization Section 
A. M. A. Advisory Committee on Advertising 
of, report, 1400 

SOCIAL cost of feebleminded family, Germonj’, 
GO 

directory, doctors in, [Fenner] 1689— C 
Hj’glene: See Index to Organization Section 
Insurance : See Insurance 
medicine, laws on, France, 590 
Security Act: See also Index to Organization 
Section 

Security Act (forces state hospitalization 
program. La.) 292 ; (aid to blind) 818 — E ; 
(fund for health education) 1031 — E ; (state 
and county societies) 1464 
Welfare : See Index lo Organization Section 
SOCIETIES, MEDICAL: See also under names 
of specific societies ; and under list of 
societies at end of letter S; Index to 
Organization Section 

constituer' ‘ ' 

county, a 

county, ■ ; 

(Dlstric *■ 

1844 

county, graduate Instruction in, 583 — E ; 1009 
— E 

social security and, 1404 
Socletii di antomia, 454 
Society di gastrocnterologla, 1939 
Societii Italiana di ostctrlcla e ginccologia. 
1018 

Socicth. mcdlco-chlnirglca of Bologna, 1939 
Society for Injection Treatment of Hernia 
resolution commends A. M. A.’s editorial 
warning, [Blcderman] 22(1— C 
state, finality of action In discipline, 1489 
too many congresses, 220 
SODIUM Bicarbonate: Sec also Cold.s, pre- 
vention ; Kidney function test 
bicarbonate, menace, [Latcliford] 1870 — ab 
borate, action on fungi, [D6sa] 855 — ab 
cacodj’latc N. N. R., (Abbott) 129; (Drue 
Products Co.) 1837 

Chloride: Sec also Colon, megacolon ; Diabetes 
Mellltus, pain; Lungs, disease; Pleurisy; 
Pollomj'elltls ; Water intoxication 
chloride deficiency and extracellular fluids. 
[McCance] 1878 — ab 

chloride, hypertonic solutions and peristalsis, 
fPerazzo] 83 — ab 
Chloride In Blood: See Blood 
chloride metabolism In gout, [Talbott & 
Combs] *1977 

chloride solution, exceptional requirement In 
diabetic coma, [Bool & RIseman] *17.30 
chloride tolerance In chronic ncpiirltis. 

[Barker] 841 — ab; (correction) 1202 
Dcljydrochol.atc: See Diabetes Jlcllllus, treat- 
ment 

Gold Thiosulfate: Sec Lupus erythematosus 
hexametaphosphate In hyperhldrosls and akin 
diseases, 1857 

Hj-pochlorite: Sec nyi>ochlorltc ; Ringworm 
prevention 

Lactate Tolerance Test: Noc Heart disease 
MorrJiuate Treatment: .See Rhinitis, vaso- 
motor 
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SODIUM — Continued 

nitrile Tor testing peripheral vascuUr bed 
flexibility, [Beck] G8S— ab 
nitrite Induced circulatory collapse, epi- 
nephrine In, [Wilkins] 931 — ab 
perborate, dangers In mouth, 445 — B 
salicylate, acctylsallcyllc acid and acetophene- 
tldln, 4G0 

thiosulfate and arsenic elimination, [Ayres & 
Anderson] *880 

thiosulfate. Intravenously In ringworm, etc., 
597 

soft DKINKS: See Medicolegal Abstracts at 
end of letter M 

SOLDIERS: See Army; Military; Veterans 
SOLVENTS, benzene intoxication, 521 
glycol-containing, U. S. government activity 
against, 1929 — E 
call polishes and lacfiuers, 1943 
volatile, hazard In shirt factory workers, 
[Parsons] 1402 — ab; [Greenburg] 1403 — ab 
SOUND (noise), definition, [JIcCord & others] 
★1553 

SOUTH AFRICA: See Medical Association of 
South Africa; Index to Organization Sec- 
tion 

SOUTH DAKOTA: See Index to Organization 
Section 

SOUTHEASTERN Obstetrical and Gynecological 
Society organized, 823 
Surgical Congress, G68 

SOUTHERN Helle Brand Oleomargarine, 287 
Maid Oleomargarine, 211 
Stirffcoti: See Journals 
SOUTHTOSTERN Mcdicntc: See Journals 
SOYBEAN In Diet; See Stomatitis treatment 
nutritional value, [Horvath] 2179 — ab 
SPAS : See Health resorts 
SPASM: See Cramps; Sphincter Muscles 
SPASMOPHILIA : Sec Tetany 
SPASMOSEDINE, 1693 
SPEAKER'S Bureau, Nebraska, 666 
SPECIALISTS : See also under names of 
specialists ns Pathologists; Pediatricians; 
etc. 

diploma, Belgium, 1204 
regulations, Germany, 223 
training, basic training required In, [Soll- 
mann] 1216— ab; [Abell] *2042 
SPECLILTIES : See also under names of spe- 
cialties as Gynecology; Obstetrics; Radiol- 
ogy ; etc. 

Advisory Board for, appoints Commission on 
Graduate bfedlcal Education, 56 
Boards (ccrtlflcatlon) ; Sec also American 
Board 

boards (certification). Council report, tWll- 
bur] *1327 

boards (ccrtlflcatlon), functions, [Rappleyc] 
1133— ab „„ „ 

real and Ideal medical groups, lOol— E 
residencies In, (hospitals approved for) 921; 
(annual survey) *960; *973 
SPECIFIC Gnavlty: See Urine 
SPECTACLES: See Glasses 
SPECTOIt, BERTHA KAPLAN, death, 1198 
SPEECH: See also Hoarseness 
mechanism, recent research on, iwo— L 
talking In relation to Intelligence, 1059 
SPERMATOZOA: See also Semen 
formation and fate, 1389 

formation. Inhibitory action of sulfanilamide, 
etc 909 

In healthy and In congenitally diseased men. 
1502 

necrospermla, 2193 

SPERTI Sun Lamp not acceptable, IJ-o 
SPHINCTER MUSCLES, Oddi's, reflex spasm. 
[Pavel] *oG6 

SPINA BIFIDA: prognosis; heredity, [Hlnse- 
Nlelscn] 19GS— ab j 

SPINACH, strained, itfrs. Palej’’s Baby Food, 
2083 

treatment of pernicious anemia, [Okada] 19G2 

SPINAK CANAL, roentgenography; air myelog- 
mnhy. [Young] 1400 — ab 
tumo*ra. diagnosis. Iodized oil In. 910 
SPINAL CORD compression In malignant granu- 

loma, [Froment] 1067— ab 

compression In pyogenic spinal ostconijelllls, 
[Brill & Sllberman] *2001 
beraatomyclla (spontaneous), (Richardson] 

lesion^ (transverse), reflexes In prognosis, 

tuiL^ml’aTr myrfograpby. 

tumors epidural hemangioma with compres- 
Tlon. [Johnston] *119 , , m 

SPINAL DRAINAGE: See Cerebrosplnsl Fluid 
SPINAL PUNCTURE, lumbar. In bypcrtcnslon, 
accidents after, 105G t i » 

SPINE- also Back; Sacro-IUac Joint 
anomalies of 5lh lumbar vertebra, "use of 
pain low In baek. [Slclndler i Luck] *100 
arthritis, "neck stretching" In. [Terbune] 

frac\u7e”*^ dislocations of cervical spine. 

friSre!'’m3rkmg5 In dorsal vertebrae sln- 

fca"mre'if'l’umbir t‘ertcb?ae, disability from, 

Inlervertebral disk liemlallon, low back pain 
from, (SlmoncLjJ €02— ab 


SPINE — Continued 

i/iferrertebral foramina, painful disorders. 
[Hadley] *275 

osteomyelitis (pyogenic), fUrin & Sllberman] 

rheumatism (non inflammatory), [Hennes] 
616 — ab 

"suhluxatlons" ‘of cervical spine, 531 
Tuberculosis: See also Sacro-lllac Joint tu- 
berculosis 

tuberculosis, operative and conservative treat- 
ment, [Flnkclsteln & others] *480 
tumor, cavernous hcm.ingiomas, (Yuzhclev- 
skiy] 322— ab 

tumor, giant cell, [Richards] 10G5 — ab 
SPIROCHETOSIS: See also Jaundice, spiro- 
chetal 

Vincent's; See also Angina, Vincent's 
Vincent's, of urethra, 919 
SPLANCHNOPTOSIS: Sec Visceroptosis 
SPLEEN, Enlargement : See Splenomegaly 
epinephrine Intravenously effect on, [Negri] 
2123— ab 

extract, action on licmatopoietlc organs, 
[Zoppo] 773— ab 

extract treatment of cancer unsuccessful, 
1775 

function, studies, 1204 
In thrombocytopenic purpura, 444 — E 
irradiation in hemorrhagic purpura, [Jones] 
1143 — ab 

Irradiation modifies blood. [Segre] 1528— ab 
leukocyte resistance, relation to, [D'Alessan- 
dro] I0C8 — ab 

SPLENOMEGALY', esophageal varices In, x-ray 
diagnosis, [LcnarduzzI] 405— ab 
SPLINT, finger, [Shnayerson] *2070 

plaster, for arthritis, [Kinderslcy] 2119 — ab 
rubber, for knee injuries, (Truslow] *285 
SPLINTER in between fingers, ulnar neuritis 
from infection, 834 
SPORTS: See Athletics 

SPOTTED FEVER. (Baker] 849— ab; [Parker] 
*1185; *1273 
In Canada, 863— ab 
In the East, [Carey & Duncan] *175 
preventing dangerous lick bites, 1951 
SPRAY : See Hypochlorite 
SQUIRRELS, plague Infection In, California, 
2013 

STAATS Hospital: See Index to Organization 
Section 

STAINING erythrocytes la urinary sediment, 
method, [Endlz] 1240 — ab 
skin with dipicrylaminc, 2173 
Trichomonas vaginalis: (carbolfuchsln, Ruh- 
innd, etc.), 1G92 

STAINS: See Blood; Semen; Tattoo 
STANDARD CLASsiFrEo Nomenclature of 
Disease (explanation of code system), 
*509; (A. M. A. report) 1452; 1490 
Laboratories, Inc., Arthrox or sulflodoxy* 
gcnla, 1385— BI 
STANFORD University, 1565 
STANTON. THOMAS, death, 750; (research on 
beriberi), 1120 

STAPHY'LOCOCCUS nlbus (bullous contagi- 
ous) Impetigo of newly born, [Hart] 1713 
— ab 

bacteremia In children, [Wu] 1715 — ab 
Jiaemolytlcus aureus meningitis In newborn, 

& Pacella] *508 

• ' *arker] 1146 — ab 

129; (P* D. & 

Co.) 1344 

STATE BOARD; See also Licensure; Medical 
Practice Acts 

candidates examined by, *1340 
failures before, *1349; *1351; 1373 — E 
Federation of, 1303 ; 1390 
Internship required by. *1559 
Number. April 23. *1345 
regulations, promulgation, [narrlson] 1390 
— ab; [Crowe] 1391 — ab 
Wyoming, new ruling, 749 
STATE BOARD REPORTS 
Alabama. 599 
Arizona, 159; 1697 
Arkansas, 835 
California, p22 
Connecticut, 835; 1060 
District of Columbia. 532; 177C 
Florida, 532 
Georgia, 150 
Hawaii, 391 ; 1776 
Idaho, 150; 2174 
Illinois, 391 ; 1947 
Indiana. 1135 
Iowa, 2105 
Kansas. 462 
Kentucky, 1219 
Louisiana, 1219 
Maine, 231 
jlarjland, 599 
Michigan, 1219 
Jllnncsota, 1218; I94i 
^IJssIssIppl. 1135 
Missouri, 7C2 
jlontana, 69 

Nevada, 1697 
New Jersey, J2IR 
New 5!extco. 462 
New Y'ork, 2029 
North Carolina, 1219 


STATE BOARD REPORTS— Continued 
Norfh Dakota, 2029 
Ohio, 231; 1697; 1947 
Oklahoma, 679 
Oregon, 1697 

Pennsylvania, 68; 762; 1513 
Rhode Island, 462 
South Dakota, 1623 
Tennessee, .150 
Texas, 1309 
Washington, 1860 
West Virginia, 309 ; 1860 
Wisconsin, 1023 
Wyoming, 391 
STATE LABORATORY": See Laboratory 
STATE LEGISLATURE: See Index to Organ- 
izatlon Section 

STATE MEDICINE : See Medicine, state 
STATE SOCIETIES: See Societies, Medical 
STEATORRHEA : See Feces, fat In 
STELLATE Ganglion : See Ganglion 
STENOGRAPHY”, medical, now course In, Cali- 
fornia, 215 

STEPHENS Brand Pure Lemon Juice, 1446 
STERILITY, in female genital hypoplasia, 1303 
treatment, mare scrum gonadotropic sub- 
stance, 300 

treatment of endometriosis followed by preg- 
nancy, 520 

vitamin E, [Maftlll] *1831 
STERILIZATION, SEXUAL : Seo also Index to 
Organization Section 

by ligating vas deferens, possible to restore 
fertility after? 1696 

ovarian, as preventive measure In breast 
cancer, [Pfahlcr & Vastinc] *543 
STERILIZATION, SURGICAL, Gomco Sterilizer, 
28G 

of scrub brushes, 1059- 
STERNUM Puncture ; See Bono Marrow 
STETHOSCOPE, acoustics of different kinds, 
[Marfarlan] *2068 

Western Electric 3-A Electrical, 1111 
STEVENS, J. THOMPSON, write-up In Corma- 
politan, 1114 — E 

STEVENSON. CLARENCE VERNON, watch for 
kidnapper, 1497 

STtEGLITZ, JULIUS, (proposed memorial to) 
219; (Council comment on death of) HST 
STOKELY'S Poods (strained beets), 1753 
STOMACH: Sco also Epigastrium; Gastrointesti- 
nal Tract 

Acidity: Sco also Stomach cancer 
acidity, hydrochloric acid In secretion after 
Injecting epinephrine, [Negri] 2123— ab 
acidity, hydrochloric acid in secretion in 
tuberculosis, [Irncl] 1796— ab _ 

acidity, mechanism of decrease, [Boluyreirj 
2187— ab 

cancer, diagnosis (early), IC15 
cancer, diagnostic lymph node reaction, 
[RedI] 1528— ab 

cancer, gastric acidity In, [Comfort] 537— ab 
cancer, hemorrhagic ulccrlform, 1683 
cancer, incidence In chronic dyspepsia, fR**'' 
ers & Meades Ferreira] *2132 
cancer, results of resection, [Fcdorcev] 1798 
— ab 

cancer, technic of gastroduodenal resection, 
[Donatl] 541— ab 
Crises: See Tabes Dorsalis 
emptying time, digitalis effect on, [Van 
Llcre] 845 — ab 

E.xclslon (partial) : See Peptic Ulcer, surgical 
treatment 

Fistula: See Fistula 

function test, uranln elimination, [ROtterJ 
2038— ab , „ 

gastroscopy, 373 — ^E; [Gaither & Borland] 
*436 

Hemorrhage: Sco also ncmatcmcsls; Peptic 
Ulcer 

hemorrhage, surgical Indications, [Finstcrerj 
1411— ab 

Infiaramatlon, bacteria In cultures, [Sebas- 
tlanelU] 855— ab ... 

lavage In polycythemia vera, [Mogensen] <74 

lesion In pernicious anemia, [Magnus] 1793 

motor function after resection, [Vitkin] 1530 
— ab , 

mucosa relief, displacement technic to stuuy, 
[Colchcr] 316— ab 

nostrums, dangers of, 1675 — E . . 

pain, visecrographic study, [Dlmltrlu] 1903 

photography, use of gastrophotor, (reply)# 
[Flnkclsteln] 835 , ,i 

preparations treatment of pellagra, [Peirij 
40S— ab ^ . 

Resection: Sec Stomach cancer; Stomach aur- 
gcry 

Secretion: Sec also Stomach acidity 
secretion, Lactcrirldal action in gastritis, 
[Scbastlanelll) £55 — ab , 

secretion. Castle's ferment fn juice fa ancmlar. 

[Mark] 407— ab ^ 

accrttlon, disorder In fkln diseases and arter 
histamine, [Vo-s] 12.39 — ab 
E<‘Crctlon, tubercle laclIlJ In juice, [I^fe* 
Bonilla] 616— ab; [DI Vito) 1631— ab 
secretory functions during h^-iladonn-i treat' 
n:*-nt of psrklnsonl*m, fNIcnllnlJ 21 
Surgery: See also I’tptic Ul'^er, furgi'’^' 
treatment 
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STOMACH— Continued 

surgery, form and function, after resection, 
[Fedyushin] 1968 — ab 

surgery, total gastrectomy with esophago- 
jejunostomy, [Holst] 166 — ab 
syphilis, visceral manifestations, [Plersol] 
1315— ab 

vitamin A deficiency and, [Bessey & ^Yol- 
bach] *2078 

STOMACH TUBE Feeding : See Tube feeding 
STOMATITIS, aphthous, chronic recurrent 
canker sores, 1212 
herpetic, [Dodd] 1145 — ab 
treatment, egg-soy bean-alkaline autoclave 
yeast diet in, [Aykroyd] 1525 — ab 
Vincent's : Sec Angina, Vincent's 
STOOLS: See Feces 

STRAIN (Over-Exertion) : See also Medicolegal 
Abstracts at end of letter 51 
metastatic abscess after, 66 
thrombosis of axillary vein after, [Kaplan] 
*2059 

STREA5I pollution: See Water; Index to Or- 
ganization Section 

STREET CAR motormen, selecting, Belgium, 
523 

STREPTOCOCCUS, alpha type, in food poison- 
ing, [Cary] 1145 — ab 

culture of human marrow ; action of sul- 
fanilamide, [Osgood & Brownlee] *349 ; 
372-“E 

Hemolytic: See also Meningitis 
hemolytic, antitoxic serum (concentrated) In 
puerperal fever, [Lash] *1988 
hemolytic, carriers in maternity hospital, 
[Bryce] 2182 — ab 

hemolytic, from normal throats, [Frisch] 1145 
— ab 

hemolytic (Group C) infections and sul- • 
fanllamlde, [Seastone] 240 — ab; [Slaxwell] 
*1536 

Infections, convalescent scarlet fever serum In, 
[Goldberg] 399 — ab 

Infections, milk-borne, [Stebblns] 689 — ab 
infections, pyridine compounds and prontosil 
soluble for, [Kolmer] 159 — ab 
Infections, spread of, as ascertained by typo 
determination, 1762 

Infections, sulfanilamide for, [Smith] 242 — ab ; 
[Bigler & others] *343; 372— E; [Ballon] 
608 — ab; (leukocyte response) [Flake] 694 
— ab; [Whitby] 853— ab 
infections, zinc peroxide in, [Rhoades] 400 
— ab 

Influenza not caused by, 1774 
pharyngitis (chronic), 67 
vaccines and respiratory infections, [Rosenow] 
1141— ab 

viridans, acute regional Ileitis, [5Iailer] 1406 
— ab 

viridans and 5Ieynet's nodes, [LeBourdell^s] 
473— ab 

viridans in urine, [Archer] 1630 — ab 
STRONG, J. PAGE, rupture cure swindle, 1208 
— BI 

STRYCHNINE combined with whisky; treatment 
of alcoholism, 1512 

poisoning, sodium amytal for [Priest] *1440 
STUDENTS : See also Children, school ; Educa- 
• tion ; Schools ; Teachers 
college, study of eye ‘problems, 55 
dental services for. Improved, Germany, 2020 
dueling among, statute to regulate, Germany, 
2020 

Health Services: See Index to Organization 
Section 

league (Nazi), learned academy of, 1057 
protest lengthening of period of study, 142 
shortage in German universities, 298 
tuberculosis In, (high school) 667; 905; (col- 
lege) [Long] 1794 — ab 

STUDENTS, MEDICAL: See also Education, 
Medical; Graduates; Interns; Schools, 
Medical; Index to Organization Section 
American, In Italian schools, [5IacTavIsh] 
1307— ab 

foreign, [PInkbam] 1308 — ab 
foreign, naturalization, France, 1056 
number, efforts to diminish, France, 1056 
numher, increase, British Isles, 1295 
number passing or falling basic science ex- 
amination, *1367 
service by, Budapest, 525 
Teaching: Sec Education, Medical 
tuberculosis In, [Jennings] 1231 — ab 
STUMPS : Sec Amputation stumps 
SUCTION Test: See Capillaries resistance 
Therapeutic Use: Sec Poliomyelitis, bulbar 
SUGAR: See also Carbohydrates; Dextrose; etc. 
C. & H. Brand, 511 

Invert, for varicose vein Injections, dermatitis 
from, 1774 

SUICIDES among physicians, 1290 — E 
resembling a laboratory experiment: Injecting 
living tubercle bacilli emulsion, 1370 
strychnine poisoning, sodium amytal for, 
[Priest] *1440 

SULFANILAMIDE AND DERIVATIVES: See 
also Index to Organization Section 
action; culture of human marrow, [Osgood & 
Brownlee] *349 ; 372— E; [Hemmens & 
Dack] 1209 — C; [Osgood & Brownlee] 1770 

action, (bacteriostatic), on sporulallng anaer- 
obes, [Spray] 17SS— ab 


SULFANILAMIDE AND DERIYATHTES— Con- 
tinued 

action, (Inhibitory), on spermatogenesis, 909 
action, (pharmacologic), [Hawking] 162 — ab 
dosage, 529 

effect on blood picture, [Campbell] 1407 — ab 
effect on oxygen capacity of blood, [Mull & 
Smith] *439; [King & others] *2069 
efficiency, [Whitby] 853 — ab 
Elixir of Sulfanllamldc-Massenglll, deaths 
from, [Lynch] 1233 — ab; (Chemical Labo- 
ratory report), 1458; 1610 — 
excretion, [Stewart & others] *1885 
in obstetrics and gynecology, [Walllscheck] 
541— ab 

N.N.R. (Mallinckrodt) 581; (Abbott) 815; 
(Lilly) 1111; (P. D. & Co.) 1193; Schief- 
felin) 1837; (Drug Products Co.) 2083; 
Sharp & Dohme) 2083 
porphyrinuria after, [Rimlnglon] 2120 — ab 
sale over the counter, protest against, 
France, 1501 

toxicity, [JIarshall & others] *252 
toxicity ; agranulocytosis (fatal) from, 
[Schwartzman & others] *368; [Berg & 
Holtzman] *370; 372— E 
toxicity ; cyanosis from, 1683 ; [King & 
otiiers] *2069 

toxicity; rash, [Malnzer] 1233 — ab 
treatment after transurethral prostatecomy, 
[Gaudln & others] *1887 
treatment, blood cell response to, [Bigler] 
1785— ab 

treatment, evaluated, 1378 
treatment in ophthalmology, [Goldenburg] 
928— ab 

treatment, leukocyte response to, [Bigler & 
others] *343; 372— E 

treatment of chancroid, [Hanschell] 2121 — ab 
treatment of. endocarditis, [Muether] 603 — ab 
treatment of erysipelas, [Snodgrass] 612 — ab 
treatment of gonococcic meningitis, [Marvin 
& Wilkinson] *800 

treatment of gonococcic rheumatism, [Brule] 
698— ab 

treatment of gonococcic urethritis, [Farrell & 
others] *1176 

treatment of gonorrhea, 51 — ^E; [Felke] 1151 
— ab; 1379 ; 1501; [Brunet] 1710— ab 
treatment of gonorrheal vulvovaginitis, [Hoff- 
man & others] *1541 

treatment of hemolytic streptococcic (group 
C) Infections, [Seastone] 240 — ab 
treatment of hemolytic streptococcus meningi- 
tis, [Smith & others] *887; [Sllverthorne] 
1958— ab 

treatment of Ludwig's angina, [Fulghum] 850 
— ab 

treatment of menlngococcic meningitis, [Wil- 
llen] *630; (Intrathecal) [Eldahl] 2037— ab 
treatment of ophthalmia neonatorum, [Willis] 
933— ab 

treatment of pemphigus, [Caro] 1064 — ab 
treatment of puerperal fever, [Colebrook] 540 
— ab 

treatment of pyelitis, [YillanI] 611 — ab 
treatment of pyelonephritis with nephrocal- 
clnosls, [Albright & others] *357 
treatment of rheumatic fever, [Swift & others] 
*426 

treatment of septic patient with otitis media, 
[Maxwell] *1536 

treatment of staphylococcus meningitis In 
young Infant, [Bloch & Pacella] *508 
treatment of streptococcic infections, [Kol- 
mer] 159 — ab; [Smith] 242 — ab; [Ballon] 
608— ab; [Flake] 694— ab 
treatment of undulant fever, [Stern & Blake] 
*1550; [Toone] 2117— ab 
treatment (protective) of influenza Infections, 
[Cllmenko & others] 2099 — C 
SULFATE Ions beneficial effect in chronic 
nephritis, [Barker] 841 — ab; (correction) 
1202 

SULFIODOXYGENIA or arthrox, 1385— BI 
SULFOMID of William P. Poythress & Co., Inc., 
461 

SULFONE : See under Sulfanilamide and De- 
rivatives 

SULFOPHOSPHOVANILLIN Reaction : See Blood 
lipoids 

SULFUR : See also Acid, sulfuric 
administered orally, [Kiilm] 1882 — ab 
containing amino acid; cystine and methionine, 
1196— E 

Hyposols Sullsocol, 814 

metabolism In children with typhoid, [Biddau] 
ISSl— ab 

Soap Paste: See Scabies, treatment 
SULISOCOL, Hyposols Sullsocol, 814 
SU3IMER round-up of children, 442 — ^E 
SUMMIT Jlincral Spring Water, 958 
SUN : See also Sunlight 
Bath: See Tuberculosis, treatment 
lamp, Sperti, 1325 

SUNBURN treatment, NupcrcaInal-*'CIba’' 441 
SUNLIGHT as factor In pellagra, [Sebrcll] 
*1669 

deprivation, c.ausc of war dropsy and prison 
edema, [Mann] C93 — ab 
failure to protect against rickets, [Sloore] 
397— ab 

SUNNY Dell Brand Evaporated 3Ulk, 1S37 
SDNR-VYS AVlicat Sclei, 958 
SUPPOSITORIES: Sec Mercurla; Mcrthlolate 


SUPPURATION : See also Abscess; Carbonqle; 

• Lungs ; OtltlS Media Phlegmon ; Ulcer ■ ‘ 
treatment, short wave diathermy, [Krusen] 
*1285 

SUPRARENALS: See Adrenals 
SUPRASTEROLS, [Bills] *2151 
SURGEONS, General: See Army, U. S.; Index 
to Organization Section 
military, new titles for, Rumania, SCO 
Royal College of, (new laboratories), 296 
SURGERY: See also Diathermy; Orthopedics; 
and under names of specific organs and dis- 
eases 

Academy of : See Academy 
American Board of, approved by A. M. A., 68 
blood volume changes during procedures, 
[Gibson] 611 — ab 

Congreso Argentlno de Clrugla (ninth), Bue- 
nos Aires, 525 
French Congress, 59 

in diabetes (treated and untreated), results 
in, [Standard & others] *627 
International Congress (eleventh), 520 
National Congress, Italy, 753 
operating rooms, air conditioning in, [Yaglou] 
*2003 

operating rooms, preventing explosions In, 
1500 

operations: frequency among 9,000 families, 
1755— E 

oporations, patients not confined to bed after, 
2021 

Plastic: See Amputation, tendoplastic ; Ear, 
lop ; Eyelids ; Hypospadias ; Pelvis ; Ureters ; 
etc. 

Postoperative Complications : See also Fla- 
tulence; Intestines 

postoperative complications (pulmonary) in 
children, 381 

postoperative coronary occlusion, [Master & 
others] *1415 

postoperative hepatorenal syndromes, [Cul- 
mone] 1717 — ab 

postoperative period, dextrose and chlorides 
in spinal fluid, [Ganger & Radicl] 1237 — ab 
postoperative period, sodium chloride in blood, 
[De Lorenzo] 1528 — ab 
postoperative protolysis of tap water, water 
intoxication from, [Helwlg] *644; (com- 
ment) [Smyth] 1380^0 
pre- and postoperative hydremia, [Jura] 474 
— ab 

pre- and postoperative nutritional regimen, 
[Bridges] 400 — ab 
Southeastern Congress, 668 
Texas Society, 2017 
Wound: See Appendectomy; Wounds 
Zambrinl's ptyaloreaction in, [Zambrinl] 1150 
— ab 

SUR'STJY GRAPHIC: See Index to Organiza- 
tion Section 

SUSSINI, MIGUEL, honored, 1849 
SUTURES: See Tendon; Index to Organization 
Section 

Buried Wire : See Abdomen 
SWALLOWING of food, effect on cardiac 
rhythm, [Jfcdvel] 1632 — ab 
paralysis, liquid diet for tube feeding In, 229 
SWEATING, hyperhldrosls, 1944 
hyperhidrosls, sodium hexaraethaphosphato In, 
1857 

SWEDEN, syphilis and gonorrhea In, 655 — E 
SWIMMER’S ear, 1213 
SWINDLERS: See Eyes; Impostors 
SWINE : See Hogs 
SWISS Brand Evaporated Milk, 2009 
SYMBALLOPHONB, Kerr, [Macfarlan] *2068 
SYMPATHECTOMY, for peripheral vascular dis- 
ease, [de Takdts] 314 — ab 
lumbar. In hydrocephalus, syringomyelia and 
syringobulbia, [Roylc] *1264 
perlpancreatic. In diabetic, [Sendrall] 473— ab 
renal; kidney mobility, [Hess] *1818; (cor- 
rection) 2091 

subdiaphragmatlc extensive, in hypertension, 
[CralR] 1959— ab 

SYlffPATHIN and parasympathin, 796 — ab 
SYMPHYTUM : See Comfrey Root 
SYNCOPE from effort in aortic valve stenosis. 

[Gallavardin] 82— ab 
SYNEPHRIN : See Neosynephrin 
SYNOVITIS, lipophage, [BIcbl] 2039— ab 
SYPHILIS: See also Chancroid; Gumma; Ncu- 
rosyphills; Venereal Disease; Index to Or- 
ganization Section 

A. M. A. motion picture on, report, 1453; 
1478 

campaign on, (Minn.) 54; (Pa.) 55; (Reyn- 
olds Foundation funds for) 447 ; (confer- 
ences on, N, Y'.) 1932; (made reportable, 
Mich.) 517 

Cardiovascular: See Cardiovascular Disease 
congenital, 1622 

congenital, acetarsone for, [Smith] 1232— ab 
congenital, clavicular sign In, [Illgoumen- 
akis] 93G— ab 

congenital or prenatal, treatment, [Foerster] 
401 — ab 

congenital, with negative serologic reaction 
of mother, 229 

experimental, theelln administration In. 
[Kemp] 929 — ab 

healthy child of syphilitic parent, 1128 
In maids, Texas, 1033 
In Sweden, 655 — E 
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SYPHILIS— Continued 

incidence and trend In Cldcapo, lUsUton fc 
othersj -*804 

latent, transmission, IC8D 
New York University offers course on, 447 
of Nervous System : See Neurosyphllls 
prcpnancy and, acquired or congenital syphi- 
lis, 1510 

pregnancy and, arsphenamlne action on fetus, 
tVamosl 855— ab 

primary, when may a patient marry, 3695 
serodingnosls, finger blood test, tcchnlCf tPeln 
& others) *17 

serodingnosls, ide reaction, IDemanchc) 1067 
— ab; 1C94 

serodingnosls In malarial patients, THazen) 
3G20— ab 

serodiagnosis just prior to transfusion? [Le- 
vine & Katzin) *1245 
serodiagnosis, Laughlen test. 1128 
serodingnosls, new tests, 3373 — E 
serodingnosls, plasma Instead of serum for, 
[BvJrdon) 2120 — ah 

serodiagnosis, test for small hospital, 2060 
serodiagnosis, testing stations. Chicago. 1612 
serologic relapse alter 14 months* treatment, 
1773 

Seroresistant : See Syphilis, Wnssermnitn fast 
transfusion, control and prevention, [Hein & 
others) *13 

treatment, arsenical, resistant to, 1936 
treatment, arsphenamlne. Intravenous drip 
method in, 1203 

treatment, bismuth orally tMassenglH ) : [Salb 
Laboratories, Inc.). [Hanzllk] 387— C; (Or- 
blmln of Central Pliarmacal Co.) 38S — C 
treatment, electropyrexln, vaccines and hot 
baths, [O’Leary) *42 

treatment, examinations during to delect kid- 
ney damage, 2171 

treatment, in tuberculous, [Smith) 929— ab 
treatment (inadequate), eftecls in primary 
syplillls, 832 

treatment (Intermittent), 1093 
treatment, malaria, [O’Leary) *42; 452 
tropical? [Bottema) 105 — ab 
visceral manifestations, [Plersol) 1315 — ab 
tVassermann fast, [Moore & Padget) *90 
SYPHILOLOGT, American Academy of, organ- 
ised. 378 

SYPHILOPHOBIA on part of husband. 920 
SYPINGOBULBIA : See Medulla Oblongata 
SVBrXGOJa’ELrA, treatment, spinal fluid drain- 
age, [Boyle) *1264 
SrntT. Crystal Flake Brand, 2S7 


SOCIETJES 


Acad. — Academy 
Am. — American 
A.^Associaiion 
CcU. — Collcac 
Cotif. — Conference 
Cong. — Congress 
Ccnv.^Convcntion 
Dist.- — District 
Hasp. — Hospital 
Intcrnat. — International 
M.^Mcdieal 


Med.-^Mediciue 
Hat.-— -National 
Phar.—'PIiartnaecutical 
Phys.— Physicians 
Pev.—Peidsion 
Ry .- — Eflihcay 
Soc. — Society 
Surg. — Yf<r£fcry 
Surgs. — Surgeons 
S.-^Surgical 


Alabama, M. A. of the Slate of, 3316, IS41 
Am. Acad, of Arts & Sciences, 1119 
Am. Acad, of Dermatology & Si'phllology. 378 
Am. Acad, of Ophthalmology Sc Otolaryngology, 
55 

Am. Acad, of Orthopedic Surgs., 824 
Am. Acad, of Tuberculosis Phys., 1934 
Am. A- for the Advancement of Science, 219, 
519 

Am. A. of Anatomists, 1203, 2017 
Am. A. for Cancer Hese.irch, 1499 
Am. A. of the History of Med.. 2017 
Am. A. of Industrial Phys. & Surgs., 1761 
Am. A. of M. Social M'orkers, 1701 
Am. A. on Mental Deficiency, 1200 
Am. A. of Obstetricians, Gynecologists & Ab- 
dominal Surgs., 588 
Am. A. of Oral & Plastic Surgs., S24 
Am. A. of Pathologists & Bacteriologists, 1499, 
2017 

Am. A. for Thoracic Surgs., 1054, 1934 

Am. Chcmic.al Soc., 747 

Am. Coll, of Phys.. 907, 26S1 

Am. Coll, of Badloiogy, 449 

Am. Cong, on Obstetrics A- Gynecology, 3614 

Am. Cong, of rbvslcaV Therapy, 13G 

Am. Dermatological A.. 1533 

Am. Caslro-Enierologlcal A.. 13«., 2090 

Am. Gynecological Soc., 3845 

Am. Heart A., 1843 

Am. Laryngoioglcal A.. 1499 , , , i 

Am- Laryngoiogtcal. Ithtnological Sz Olologlcal 
293, 1294, 1931 

Am. League Against Epilepsy. 1C81 
Am. M. P'omen’s A.. -01 • 

Am. Nclsscrlan M. 

Am. Neurological A.. H99 

Am. Ophlhalmologtcal Soc., 1844 
Am. Orthopedic A,. -01. ^ 

Am. Onhopsychlatric A-. 3-"^» *'-0 
Am. IVdlalric -£90 

Act. Otological Soc., -0.0 
Am. Phar. A., 1294 


Am. Physicians* Art A., 136, 519 
Am. Physiological Soc., 1055 
Am. Proctologic Soc., 1844 
Am, Psychiatric A.. 1934 
Am. Public HealDi A., 2614, 1761 
Am, Badlum Soc., 1933 
Am. Red Cross, 1681 
Am. Rheumatism A., 1681, 1934 
Am. Soc. of Biological Chemists, 1055 
Am. Soc. for Clinical Investigation, 2017 
Am. Soc. of Clinical Pathologists, 1844 
Am. Soc. for the Control of Cancer, 56, 519, 
1614 

Am. Soc. for Experimental Pathology, 1055 
Am. Soc. for Pharmacolog3’ and Experimental 
Therapeutics, 1055 
Am. Soc. of Tropical Med., 56 
Am. Student Health A., 55 
Am. S, A., 1498 
Am. Therapeutic Soc., 2017 
Am. Urological A., 2017 
Arizona State M. A.. 445, 1293, 1757 
Arkansas M. Soc., 3197, 1930 
A. of Am. Phys.. 1499, 1932 
A. for Research in Nervous & Menial Disease. 
336 

A. for Research In Ophthalmology, 1844 
A. for the Study of Allergy. 3844 
A. for the Study of Internal Secretions, 1933 
Australian Cancer Conf., 1933 
British M. A.. 1934 
California M. A., 1494, 1081 
Canadian M. A., 378 . 583, 1934 
Canadian Ophthalmologlcal Soc., 449 
Central Soc. for Clinical Research, 602, 685. 
766. 840 

Central States Soc, of Industrial Med. & S.. 
1374 

Chicago M, Soc., 1198 

(finical Conf. of Midwestern Radiologists, 136 
Conf. of State & Provincial Health Authorities 
of North America, 1201 
Cong, of Am. Pliys. & Surgs., 1498 
Cong, of Dermatologists, 452 
Cong, of Internal Med., 523 
Cong, of Obsleiriclans & Gynecologists, Italy, 
3018 

Connecticut Stale M. Soc., 1757, 2013 
District of Columbia, M. Soc. of, 3494, 3677, 
2014 

Eastern S, Soc., 1934 

Pedcration of Am. Soc. for E.Tper)menta) Biol- 
ogy, 1055, 1761 
Ploridft M. A., 820, 1032 
French Cong, of Hygiene, 751 
French M. Cong., 2021 
Frcncli Orthopedic Soc., 382 
French S. Cong., 50 
Georgia. M. A. of. 1292, 1930 
German Cong, ot Research In Aeronautic Mod., 
299 

German Soc. for Circulatory Research, 824 
Illinois State M. Soc., 585, 1012. 1841 
Indiana Acad, of Ophthalmology & Otolaryngol- 
ogy, 1495 

Indiana Tuberculosis A., 1493, 1931 
Internal. A. of Police & Fire Surgs. & M. 

Directors of ClvU Service Commissions, 219 
Internat. A. of Thala.ssotherapy, 3377 
Internal. Cancer Cong., 1294 
Internat. Cong, of Cosmoblology, 1377 
Internat, Cong, of Genetics, 824 
Internal. Cong, for the Hlstorj' of Med., 824 
Internat. Cong, of Hygiene. 2lC 
Internat. Cong, for Microbiology, 136 
Internal. Cong, on Military Med, & Pharmacy, 
1394 

Internal. Cong, of Pcdlatric.s. 219. 454, 1297 
Internat. Cong, of Physiologists, 63 
Internal. Cong, of rsycIiot!icr.*jpy, 1846 
Internat. Cong, on Rlicnmatisni & Hydrology, 
449 

Internat. Cong, of Surg.. 520 
Internat. Cong, of Tropical Med., 3055 
Internat. Goiter Conf., 749 
Internat. Leprosy Conf., 750 
Internal. Malaria Cong,. 3055 
Internal. Neurological Cong., 749 
Internal. Physiological Cong., 749 
Internal. Post-Graduate M, Assembly, 218 
Internat. Red Cross Conf.. 13T7 
Internat. Transfusion Cong., 58 
Iowa Stale M. Soc., 820, 1374, 2034 
Iowa State Urological Soc.. 134 
Kansas M. Soc., 53, 1405, 2014 
League of Nations, 2091 

Louisiana Sov. for the Prevention of Blindness, 

53 


uUhana Stale M. Soc., 1373, 1931 
jJne M. A.. 666, 2015 

iryland. M. Sc Chlrurgical Faculty of, 2015 

jss.ichusetta M* Poc,, 1759 

. Library A., 1118, 2037 

ichlgan Soc. for Mental Hygkne, 293. 1612 

riilgan St.atc M. Soc., 216, 376 

d-South Post-Oradiwte As'embly. 44R. 3611 

dwcsl Conf. on Orcup.vtlonal DI«ea^cs, 1761 

dwest Safety Conf., i6H 

nncfotfl State M. A., 5‘'«. 1496 

5 yj 5 «ippl State M. A., 1292, 1*59 

**ourl Stale M. A., 1376, 2015 

)ntana, M. A. of. 3-^2 

,t. Arad, of Sciences. I3i< 

it. Cong, of Surg.. 753 . ^ 

. CT... nf TtlIrrine'S. 
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Nat. Tuberculosis A., 1845 
Nebraska State M. A., 1293, 1843 
New England Obstetrical & Gynecological Soc., 
446 

New Hampshire M. Soc., 1612, 2015 
New Jersey, M. Soc. of, 666, 1632 
New Jersey Neuropsycblatrlc A., 606' 

New Mexico Jf. Soc., 1759 
New York Acad, of Med., 518, 006, 1613 
New York, M. Soc, of the State of, 1496, 2015 
North Carolina Eye, Bar, Nose & Throat Soc., 
18a 

North Carolina, M. Soc. of the State of, U9C. 
1932 

North Dakota State M. A., 1680 
Northern Trl-State M. A„ 1761 
Northwest Regional Conf., 448 
Ohio Slate M. A., 667, 3496, 1932 
Oklahoma State M. A., 1613 
Oregon Acad, of Ophthalmology & Otolaryngol- 
ogy, 667 

Oregon State M. Soc., C67 
Pan Am. 5t. A., 520 
Pan Am. Sanitary Conf,, 1498 
Philippine Islands M. A., 2090 
Pvpet Sound S. A., 668 
Rhode Island M. Soc., 1760 
Roj'al Soc. of Tropical Med. & Hygiene, 2091 
Soc. of Am, Bacteriologists, 295, 520 
South Carolina M. A.. 3613 
South Dakota State M. A., 1497 
Southeastern Obstetrical & Gynecological Soc.. 
823 

Southeastern S. Cong,, 668, 3054 
Southern Interurhan Gynecological Sc Obstetrical 
Soc., 56 

Southern S. A.» 56 
Tennessee State M. A., 1200, 3613 
Texas State M. A., 1498, 2000 
Trl-S(«te M. A, of the Carolinas & Vlrclnla. 
823 


T 


T factor in sesame oil, effect on number of 
thrombocytes, [Schl/f) 244— ab 
TABES DORSALIS, gastric crises. 1692 
herpes zoster In, 67 
hysterectomy contraindicated in? 2104 
treatment, malarial, clectropyrcxiR, vacemes 
and hot baths, [O'Leary) *42 
TACHYSTEROL: See also Dlhydrotachystcrol 
[Bills] *2151 

TAIANA, J. A., honored, 3849 
TAKATA TEST; Sec also Liver disorders; Ms* 
lariB, therapeutic; Tuberculosis, surgical 
blood proteins in, [Gros) 406 — ab 
review of, 700, 3685 
Takata-Arn test, [Snell Sc Magath] *172 
Tnknta-Dohmoto flocculation test in pregnancy, 
also to determine ovulation time, [Chara- 
mis] 475 — ab 

TALKING ; See Spceeli ? Voice 
TAMINL LUIS, death, 1849 

TAM^^v'? regular sanl- 

• ■ *790 

TA^’ * 


TAP * '* * • ’ * tmcnl, frirc* 

• >6— ab 

TAPEWORMS, liuman and dog, terminology of. 
1696 

In fish from W’ashington .*5tntc; effect of klp* 
pering and smoking, 2028 
TAPIOCA, sensitivity to, 149 
TARRANT County Medical Society (Texas) 
grnduato courses for physicians In 1909* 
ICIO— E 

TATTOO, gentian violet. [Sutton) *1733 
marks, removal, 2100 

'TAX; See also Cannabis Satlva; Index to Or- 
ganization Section 
income, and social sccvirlly, 14C4 
system (complicated) for J'rcnch physicians. 
381; 1763 

TEA, Therapeutic Use: Sec Bums 
TEACHERS, doctors and parents, 442 — E 
tuberculosis In. 58 
vaccination, 1052 

TEACHING; Sec Education, Medical , 

TEARS, bloody: bilateral capillary -hemangi- 
omas [Dimitry) *643; (reply; due to occUi- 
slon of posterior Inferior cerebellar (irtcry) 
[Ziegler) 1387— C . 

TECHNICAL Subcommittee on Mcdlr.il Care. 
Sec also Index to Organization Section 
National Hcaltit Program, 652 — E; *6"r, 
TECHNICIANS: See Laboratory; ThysKSi 

Therapy 

TEETH: Sec also Dental; Gums; Jaw.s; etc. 
bacteriology fpo^lmortem), fjtitrnj 2 ll 2 j^a" 
calcium metabolism and, fsdiour) 

Calculi formed around: Sec Gums 
eruption factor In determininf: age.^iwv 
eruption; rel.itlon to Intelligence, J0.'9 
infection, dhvgnosls by short wave provoca- 
tion, [Cutzelt) 3529 — ab 
nerve terminations In, [Tlrgs] 1C~.0 — ab 
removal, for pyorrhea, 1F55 
root resorption after orthodontic trc.sir.tnt. 

148 „ , 

'tore lectb and rlorc foo<l, 109.8— ab 
vitamin A deflclenry, [JJc’inry A WoUK-ni 
♦ 2078 , 

TELEMIO.VE.^^; Sre Medicolegal AL*ffacts a: 
end of letter 31 
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temperature, extremities In energy exchange 
and, [Sheard] 687— ab 
Low : See Cold ’ ^ , 

TEMPERATURE, BODY: See also Skin 
axillary and rectal. In acute abdominal dis- 
orders, 1296 

High: See Fever ^ ^ , 

low. In Infants refusing to nurse, [Rade- 
macher] 1242 — ab , , i 

seasonal variation In tuberculosis, [Clayson] 
161— ab 

TENDON, flexor carpi ulnaris, calcification 
about, [Milch] 1780— ab 
suture, 66 

transplant for slipping patella, [Hauser] 1148 
^^—ab 

transplant in paralytic foot deformities, 382 
TENDOPLASTIC Amputation: See Amputation 
TERMINOLOGY : See also "Words and Phrases” 
under Medicolegal Abstracts at end of let- 
ter M 

chondrodysplasia, [Gade] 212o — ab 
definitions of sound, noise, intensity, loudness 
and declble scale, [McCord & others] •*’1553 
of medical institutions and offices, Italy, 1617 
prematurity defined, 2164 
psychosis and psychoneurosis defined, [Singer] 
•*2049 

Standard Classified Nomenclature of 
Disease: explanation of code system, ★509 ; 
(A. M. A. report) 1452 ; 1490 
vitamin B glossary, [Nelson] *647; *649; 
[Dann] 1620— C 

TEST meal, time required for passage through 
gastro-intestinal tract, 2027 
TESTIS, cancer, management, [Hinman & 
Powell] *188 , , , 

changes after ligating deferent duct, [John] 
1411— ab 

torsion of hydatid of Morgagni, 824 
tumor (malignant), prognosis in, [Payne] 1714 
— ab 

tumor, management, [Hinman & Powell] *188 
undescended, gonadotropic principle for, 288 
— E; [Bigler] 1225— ab ; [Dorff] *1799 
TESTOSTERONE: See Androgens 
TETANUS, antiserum, liver "atrophy” after in- 
jection, 1501 

carriers, pigeons as, [Russell] 772 — ab 
cause of eleven deaths from cancer treat- 
ment, *1183; 1194— E; 1288— E 
Gas Gangrene Antitoxin Concentrated and 
Refined, 129 

treatment, alcohol intravenously for, 452 ; 

(plus serotherapy) [Merle] 698 — ab 
treatment, antitoxin (3,460,000 units), [Ca- 
bles] *1271; [Vener] 2024— C 
vaccination against, 451 

TETANY, after using sodium bicarbonate, 
[Latcbford] 1870— ab 

hypoparathjToId, dihydrotachysterol (A. T.- 
10) for, [MacBryde] 767 — ab 
in early Infancy, [Baar] 856 — ab 
magnesium, [Greenberg] 1628 — ab 
TETRACHLOROETHYLENE^ experience with, 
[JIaplewood] 696 — ab 
TETRA-ETHYL Lead : See Lead 
TEXAS Surgical Society, 2017 
THALASSOTHERAPY, International Association 
of, 1377 

THEELIN: See Estrogens 
THEOPHYLLINE Treatment : See Dyspnea 
THERAPEUTICS: See also Fever, therapeutic; 
Hemotherapy ; Physical Therapy ; Roent- 
genotherapy ; Serotherapy (cross reference) ; 
etc. ; Index to Organization Section 
Devices: See Devices 

"dose-price" Index and "efficiency price” In- 
dex of various dnigs, [Fantus] *880 
therapy of Cook County Hospital, [Fantus] 
(hemoptysis by Tice), *579; (jaundice by 
Stcigmann), *732; (goiter and hyperthy- 
roidism by Seed), *1916 
THERMOMETER In esophagus, [Schwartz] *953 
THERM-O-RAY Portable Short Wave Generator, 
1673 

THIAMIN CHLORIDE: See also Vitamins. Bi 
allowable claims (N, N. R.), [FishbeIn] *578 
carbohydrate metabolism and, [Gottlebe] 
1883— ab 

chemistry, [Williams] *727 
effect on peripheral neuritis of pellagra, 
[Spies & Aring] *1081; 1115— E 
excretion by pregnant and non-prcgnnnt 
women, [Westenbrink] 1720— ab 
in urine as index of nutrition level, [Harris] 
1S78— ab 

Islands of Langerhans modified by, [Mosonyi] 
1797 — ab 

resjcajch, Gibbs medal to R. R. Williams for, 
747 

trc.-itmcnt, Intraspinal (for Intractable pain), 
[Stern] 1705 — ab; (for multiple sclerosis), 
1859 

treatment of alcoholic psychoses, [Brodsky] 
2113— ab 

treatment of neuritis, [Stevenson] 1715 — ab 
treatment of polyneuritis and cardiovascular 
conditions, [Strauss] *953; (advise cau- 
tion), [Nar.-.t] 1387— C 
treatment (preventive) of irradiation sick- 
ness, [Marlin] 1790— ab 
TniCII: Sec also Hip Joint 
abscess (mctastailc) after strain, 66 
•meralgla paraesthetica, [Eckcr & Woltman] 
*1650 
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THIOSULFATE: See Sodium thiosulfate 
THOMPSON resectoseope, [Emmett] *1809 
THOMSON, A. B., death, 2167 
THOMSON, R. B., death, 2167 
THORACOPLASTY: See Tuberculosis, Pulrao- 
nary 

THORAX: See also Pneumothorax 
American Association for Thoracic Surgery, 
1054 

development in fetus, [Jonata] 541 — ab 
pain in chest, diagnosis, 529 
THORIUM DIOXIDE : See also Breast roentgen 
study 

colloidal, tissues after injecting, [Yater] 
1225— ab 

THRESHING fever or wheat miller's asthma, 
1696 

THROAT : See also Larynx ; Neck ; Tonsils 
carrier of puerperal infection, [Durie] 1714 
— ab 

normal, hemolytic streptococci from, [Frisch] 
1145— ab 

pains in, [von Oettingen] 1882 — ab 
sore (streptococcic) outbreak (New York), 
1118; 1679 

sore (ulceronecrotic) in scarlet fever, [Ang- 
helesco] 2122 — ab 

THROiMBO-ANGIITIS OBLITERANS, complica- 
tions, lipemia and xanthomatosis, [Barker] 
686— ab 

in sisters; oscillometry, [Wilensky & Collens] 
*1745 

spasms of legs at night sign of? 2103 
treatment. Intermittent venous occlusion In, 
[Collens & Wilensky] (correction), 528 — C 
THROMBOCYTES; THROMBOPENIA : See 

Blood platelets ; Purpura Haemorrhagica 
THROMBOPHLEBITIS, appendical, complicat- 
ing appendicitis cause of high mortality, 
816— E; [Hawkes] 850— ab 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 

auto-agglutination and, [Weiss] 476 — ab 
can thrombus be dissolved? 598 
cerebellar artery (Wallenberg's syndrome), 
heparin for, [Magnusson] 1962 — ab 
coronary, and cerebral embolism, 1621 
coronary, capillary rupture with hemorrhage 
in, [Paterson] 1956 — ab 
coronary, cause of death In, [Epplnger] 770 
— ab 

coronary, electrocardiographic and postmor- 
tem study, [Smith] 604 — ab 
coronary, heart block in, [Kerr] 242 — ab 
coronary, In industrial workers, [Crain & 
Missal] *3 

coronary, no relation to wearing garters, 
2028 

coronary occlusion, residual signs a year later, 
759 

coronary, postoperative, [Master & others] 
*1415 

coronary, without pain, [Boyd] 313 — ab 
danger in using concentrated dextrose solu- 
tion intravenously, 307 
heparin and, [Murray & Best] *118; [Hol- 
rain] 1961 — ab; [Magnusson] 1962 — ab 
In extremities, [de Takdts] *1078; *1079 
perlplieral, sign of visceral cancer? 1499 
sinus (dural) In early life, [Bailey] 847 — ab 
sinus (lateral), [Irish] 1785 — ab 
sinus (lateral), differentiating from endocar- 
ditis, [Rosenwasser] 397 — ab 
treatment, Frledlander's compression bandages 
plus exercises, 142 

venous (axillary) from strain or trauma, 
[Kaplan] *2059 

venous (peripheral) sign of visceral cancer, 
1449 

venous (retinal), heparin for, [Holmin] 1961 
— ab 

THYMOL Treatment : See Moniliasis 
THYMOPHYSIN, Council decision, 390 
THYJIUS-pltuItary mixtures in obstetrics, 390 
THYROID; See also Goiter; Goiter, Exophthal- 
mic 

cancer, [Hare & Swinton] *327 
cancer, 7 years after nodular goiter In new- 
born, [Stevens & Waite] *803 
desiccated, dosage,, 759 
effect on blood pressure, [Kountz] 685 — ab 
Excision : See Thyroidectomy 
extracts reduce cholesterol ester, [Fenz] 701 
function and iodine tolerance, [Watson] 2035 
— ab 

graft in Infantile myxedema, [Lc Fort] 404 
— ab 

hemorrhage and cyst, C8 
Hyperthyroidism; Sec Hyperthyroidism 
Hypothyroidism ; See Hypothyroidism 
In arteriosclerosis, [Handovsky] 1964 — ab 
nodules, In necropsies In nongoitrous region, 
[Schleslnger & others] *1638 
roentgen irradiation for heart diseases, [Galll] 
1150— ab 

THYROIDECTOknr, dangers of air embolism, 
[Guthrie] 541 — ab 
technic, choice of, 521 
THYROIDITIS, chronic nonspecific, 48 — E 
THYROTROPIC Honnonc: See Pituitary 
THYROXINE controls growth of Implanted tu- 
mors, [Moppett] 852 — ab 
THYTUITARY of the Blue Line Ciiemlcal Co., 
390 
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TICKS, transmit Rocky Mountain spotted fever, 
[Parker] *1185; *1273; (prevention of 
bites), 1951 

TINNITUS AURIUM, 2101 

TISSUE: See also Epithelium; Retlculo-Endo- 
thellum ; Skin ; etc, 

after colloidal thorium dioxide injection, 
[Yater] 1225— ab 
Culture Virus: See Rabies 
damaged, metabolism of, 2093 
deformities, multiple appearance, [Holmqvlst] 
2186— ab 

dissolving from skeleton, 759 
heating by short wave diathermy, [Coulter & 
Osborne] *639 

Lymphoid ; See Lymphoid Tissue 
reaction (hyperergic) : temporary pulmonary 
infiltrates, [Busche] 1240 — ab > 

TITANIUM oxalate : See Arteriosclerosis 
TOBACCO-alcohol amblyopia, diet therapy, 
[Carroll] 469 — ab 

circulatory effects, [Thienes] 1953 — ab 
lead poisoning in cigar makers, 1123 
mentholated cigarets not responsible for car- 
diac deaths, 920 

smoke inhalation, electrocardiographic changes 
from, [Graybiel] 927 — ab 
smoking, effects on vascular system, [Chap- 
man] 80— ab 

smoking, harmful properties of clgaret paper, 
[Wenusch] 1410 — ab 

smoking in cardiovascular diseases, [Mlnn- 
haar] 83 — ab 

smoking, thrombo-angiitls obliterans in sis- 
ters, [Wilensky & Collens] *1745 
TOBIAS, JOSfi, honored, 1849 
TODD, WINGATE, 25th anniversary, 135 
TOES, ganglion (tumor) of, 1774 
TOLEDO Academy of Medicine, new executive 
secretarj’, 1376 

TOMATO Juice, Dale Brand, 958 
vitamin C, Council report on, 650 
TOMOGRAPHY: See Roentgen Rays 
TONGUE, burning (with hot food) 307; (cause; 
treatment) 1858 

TONSILLECTOMY, blood coagulation In, sea- 
sonal variation, [Rosenvold] 690 — ab 
epidemics in schools vs., 1682 
in rheumatism, 522; [Stetter] 617— ab; 
[Turnley] 689— ab; [Ash] 769— ab 
TONSILLITIS : See Tonsils, Infected 
TONSILS, enlarged, in children aged 7-15 who 
were prematurely born, 1685 
Excision : See Tonsillectomy 
Infected, hospital treatment recommended, 
1766 

lesions, relation to prostatitis, [Haven] 1404 
— ab 

tuberculosis (primary) [Schllttlcr] 773 — ab: 
[Libin] 1154— ab 

TOOMEY'S hypothesis In whooping cough, 1927 
■*“E 

TOOTH; See Teeth 

TORTICOLLIS, spasmodic, reducing motor fibers 
for, [Masson] 606 — ab 

TOTTENHAM, ELIZABETH M., end mattress, 
683 

TOXEMIA, alimentary; autointoxication, 460 
of Pregnancy: See Pregnancy 
TOXICOLOGY: See Poisoning 
TOXIN : See Diphtheria ; Scarlet Fever 
TOXISTEROL. [Bills] *2151 
TOXOID : See Staphylococcus 
TRACHEA, artificial respiration by Intratracheal 
insufflation (Meltzer), [Flagg] 304 — C; 
[Henderson] 304 — C 

expanding alnvay tube, [Gwathmey] *892 
obstruction (postoperative), helium to relieve, 
[Eversol] *878 

resuscitation of newborn, [Coburn] 831 — C 
TRACHEOBRONCHIAL SYSTEM, posture and 
drainage of, [Vinson] 2118 — ab 
TRACHEOBRONCHITIS, tuberculous, [Warren] 
1628— ab 

TRACHOMA in Western Queensland, 1766 
TRACTION ; See Amputation stumps ; Jaws ; 
Sacro-Iliac Joint strain 

TRADE UNION Congress— B. M. A. committee 
report on rehabilitation of injured, 450 
Oregon State Medical Society council opposes, 
667 

TRAINS : Sec Railroad 
TRANSFUSION: See Blood Transfusion 
TRANSPLANTATION : See Grafts (cross refer- 
ence) ; Parathyroids; Pituitary; Tendon; 
etc. 

TRAUMA: See also Accidents; Face: Head; 
Kidneys; Meningitis; Medicolegal Abstracts 
at end of letter M; Index to Organization 
Section 

appendicitis from? 1926 — E; 1943 
in aged, psychosis, hematemesis and death, 
917 

in pulmonary tuberculosis, [Skolnick] 1234 
— ab 

muscular atrophy and, [Sutton] 1318— ab 
muscular dystrophy relation to, 1772 
nasal polyps after, 306 

osteomyelitis and osteoporosis develop 3 davs 
after? 1390 

paralysis (Landry’s) and, 835 
rehabilitation .of injured;. B. M. A. — Trade 
Union Congress commltlec, 450 
tbrombosls of axillary vein after, [Kaplan] 
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TREADWAY, W^ALTER D., placed In charge of 
narcotic farm, 2018 

TRENCH epilepsy cure fraud, 1853 — BI 
TREPHINE : Sec Bone Jfarrow ; Cranium 
TRIBOULET Reaction : See Intestines disease 
TRICHINOSIS, 584— E 
diagnosis, Bachman Intfadennal and p/ccipitin 
tests, 1854 

epidemic, (Wisconsin) 519 ; (C4 cases) [Per- 
enbaugh & others} M434 ; (Iowa) 2014 
postmortem study, fSchapfro} 1957— ab 
prevalence, fSchelfley) 1627 — ab 
subcllnlcai. In Britain, [van Someren] 612 
— .lb 

TRICHLOROETHYLENE: See fnChloroethylene 
TRICHOMONAS vaginalis, diagnosis (cultural 
method rs. direct examination of tvet prepa- 
rations), [Magath] 1954 — ab 
vaginalis, stains for: carbolfuchsin, Buhland, 
etc., 1692 

vaginalis vaginitis, acetarsone (Devegan) for, 
[Cornell] 1317— ab 
TRI-STATE Medical Association, 823 
TROMBIDIOSIS, [Aretz] 1152— ab 
TROMBONE player, herpes simplex In, 1509 
TROPICAL disease. Is there a tropical syphilis? 
[Bottema] 165 — ab 

medicine, (school at U. of Porto Rico) 749; 

(third International Congress) 3055 
Ulcer: See Ulcer 

TROPICS, hyperpcrlstalsls and borborygmus In, 
C5 

use of both salt and calcium In, 2104 
TRYPANOSOMA rhodeslense strain, Infectlvity 
of man to, [Corson] 161 — ab 
trypanocidal substances (undecane dianildine), 
[King] 613— ab 

TRYPTOPHAN Reaction : See Cerebrospinal 
Fluid ; Meningitis, tuberculous 
TUBE FEEDING In paralysis of muscles of 
deglutition, liquid diet for, 229 
sodium amytal as substitute, [Foley] 467 — ab 
TUBERCLE BACILLUS, baclllemla, hemogram 
and baclllurla In, [GorlltzcrJ 542 — ab 
bovine, and tuberculous meningitis in chil- 
dren, [Lesn^] 1716 — ab 
homogenization In spvtvin, [D’Arlenzo] 1320 
— ab 

In gastric Juice, [Lopez Bonilla] 616 — ab; 
[Monaco] 1031 — ab 

TUBERCULIN, allergy in lymphatic gland dis- 
eases, [Rotta] 937— ah 
distribution service by Chicago Tuberculosis 
Institute. 216 

old : when useful, [Cary] 1791— ab 
Reaction: See also Mantoux test 
reaction, anomalies, [Palsscau] 1237 — ab 
reaction In pupil nurses, France, 823 . 
reaction, mechanism. [Model] 246— ab 
sensitization by Intracutancous Injection, 
[Nelson] 114^ — ab 

Treatment: See Asthma , . 

TUBERCULOSIS : See also Pscudotuberculosis ; 
Tuberculosis, Pulmonary; under names of 
spcclflc organs and diseases 
allergic reaction In ; erythema nodosum, 
[Tsukherraan] 1154 — ah 
allergy and development of early lesions, 
[Dienes] 238— ab ^ , 

American Academy of Tuberculosis Physi- 
cians 1934 

complications, meningitis, [Nobecourt] 853 
— ab 

„ .. . _ V — City, 1199 

. ■ ■ '-ebraska physicians 

lue of early dlag- 
' program, Kansas) 

1198 . . . 

. 0-- serodlagnosis 

V r York City, 821 
, ) — ah 

• 53 

. . Pennsylvania) 218; 

(Tidewater Jlcmorial) 588; (New Jersey) 
1932 

hospitalization (speedier), Germany, 523 
Illinois Association, 1678 
Immunity and allergy In, [Nagel] 
Immunization BCG, allergy following. 139 
Immunization BCG., dedicate memorial monu- 
ment to Professor Calmette, 1<64 
Immunization, B C G In children, 8 -j 
I mmunization, BCG 

tuberculous milieu, [St^venln] 140S ^b 
Immunization with vaccines of living or kUicu 
tubercle bacilli, 224 

In American schools and colleges, [Long! 
1794— ab 

In chUdren* testing activity; (SchlUlng count. 
..r-H trinphocylc-mono- 

In Tilirh school students, (New York) 667; 

(New Jersey) 005 ,, , i 

In medical students and physicians, [JcnningsJ 
1231— ab 

In public school teachers. 58 

tn scliools. Germany. 1502 

In schools, prevention. 752 

Indiana Association, 1495 

Innurna arc), (KarJcr-rdwcnl 9„J-sb 

IcOItutr, South Csrollna. 900 

IGC — ^ab 


TUBERCULOSIS— Continued 
metastases (biochemical), 2086 — E 
morbidity, 652 — E ; ★BSD 
mortality, (In 19th century), [Downes] 237 
— ab; (In Nctherland East Indies) 1123; 
(Germany) 1502 

National Tuberculosis Association, 1845 
patients as government employees. Prance, 58 
Pennsylvania Society, 1199 
prevention, violation of law on, District of 
Columbia, 585 

Sanatorium: See also Tuberculosis hospital 
sanatorium dedication. Governor (Chandler of 
Kentucky praises American physicians, 
1115— E 

sanatorium (first), Florida, 745 
sanatorium (state) and, [Rankin] 240 — ab 
sanatorium (state). Pa., 55; 748; 1933 
Saranac Lake Society, estate donated to, 447 
serodlagnosis, [Welland] 617— ab; (Melnlcke 
reaction) [Spies] 1320— ab 
stomach secretion In hydrochloric acid con- 
tent, [Iracl] 1796— ab 

suicide by injecting tubercle bacilli emulsion, 
1379 

superinfectlon (silent) In, [Weber] 165 — ab 
surgical, Goldemberg and Takata-Ara reac- 
tions Id. [Agosta] 474 — ab 
susceptibility and hair color, 1388 
sj’phllis In patients, treatment, [Smith] 929 
— ab 

temperature and weight la, seasonal varia- 
tion, [Clayson] 161 — ab 
Texas Association, 1200 
transmission, 230 

treatment, sun bathing, [Hudson] 82— ab 
treatment, transfusion, [KrJzhevskly] 1237 
— ab; 1967— ab 

Vaccination: See Tuberculosis Immunization 
vaccine, Opic-Freund serum-potentiated, 1050 
— E 

vitamin C elimination In, [Niclta] 1238— ab 
TUBERCULOSIS, PULMONARY, arrested, de- 
sensitization in, 1854 

artificial pneumothorax, closure of cavities in, 
[Medici] 474— ab 

artificial paeamothorax effect on contralateral 
tuberculosis, [De Luca] 1881 — ab 
artificial pneumothorax (extrapleural) In, 
1935 

artificial pneumothorax in, incontinence of 
pleura to, [Cordelro Junior) 2184 — ab 
blood Id, hypoglycemia and calcium intoler- 
ance, [Mazzettl] 938— ab 
blood In, lyraphocytc-monocytc ratio Jn, 
[Murano] 244— ab 
blood Index in, [Nathan] 1960 — ab 
blood pressure (mean arterial) in, [GarrafTo] 
83— ab 

blood sedimentation test in, [Logie] 1786 
— ab; [Rest] 2121— ab 
cavities, prognosis on conservative treatment, 
[Cold] 940— ab 

complications, contagious diseases, [Nalbanl] 
4C8— ab 

complications, diabetes mellltus, [Pilgerstor- 
fer] 839— ab 

complications, erythema nodosum, 1295 
complications. Intestinal tuberculosis, diag- 
nosis. [TlsellJ 1720— ab 
complications, lung abscess, 1616 
complications, ulcerative enterocolitis, [Gra- 
nd] 2116— ab 

diagnosis ; symptomless, [Cocke] 849— ab 
diagnosis, Ucko's reaction, [Rubino] 2123— ab 
hemoptysis, therapy at Cook Coiinly, (Fan- 
tus] *579 

In British Post Office employees, 1492-;-E 
la children, Intestinal parasites, rvlc In, 
CPlranl] 1319— ab 

in children, open type, [Elllnghaus] 1719— ab 
Infiltrates (temporary) as hyperergic tissue 
reaction, [Busche] 1240 — ab 
Infiltration (circumscribed early), [Aguilar] 
405~-'ab 

llpaslc power In, [Costantlnl] 2796 — ab 
localization, [Balllet] 614 — ab 
mortality, present trends In, 1611 — E; (reply; 
collapse therapy vindicated) [Rosenblatt] 
2170— C 

pneuffloperllooeum In, [Stokes) 2521 — ab; 

1622; [Bennett] 1873— ab 
superinfectlon (exogenous) In adults, [FllJa) 
1528— ab 

trauma In, fSkoInlck] 2234 — ab 
treatment, autobemotberapy, [Frelllch] 1522 
— ^ab , , , 

treatment, closed Internal pncumonolysls in, 
[Drash] 1T89— ab 

treatment, collapse therapy, 2012— E 
treatment, congo red, [Bass!] 320— ab^ 
treatment, dllodolyrosln, [L'Eltorc] 93i— ab 
treatment, mcrthlolate, [Cummins] 81— ab; 

[Malllck] 82— ab , 

treatment of unilateral type, [DeBloeme] 540 
b 

trcjlmcnt. phrenic Interrupllon. IKIclnJ SllS 
— ab 

treatment: recovery. 230 ^ , 

treatment, .elective collip.c by partial 
thoracoplajty. [Holman) 2113 — ah 
treatment, .unrfeal, by venouv ata-ls, I\al- 
kinyl] 2010— ab 

treatment aymrathtOc (ranjllon rcaecllon In, 
[Gaudier) 1631— ab 


TUBERCULOSIS, PULJIONART— Conllnued 
treatment, thoracoplasty, lunc volume aflcr 
[Harter] 1403 — ab 

treatment, thoracoplasty, pulmonary and cir- 
culatory function after, [Lambert] 1404 
— ab 

treatment, thoracoplasty with lung mobiliza- 
tion, [Overboil] 122C— ab 
treatment with salicylates In patients who 
"streak" blood, 2104 

TULAREMIA, acute, serum treatment, [Foshayl 
603 - — ab 

fatal, [Mathews] 1316— ab 
In Germany, 1502 
TULCA unbreakable lenses, 232 
TUMORS : See also under specific organs and 
types of tumors 

Chicago Tumor Institute 1052; (receives (cn 
grams of radium), 1931 
clinic (at Wake Forest), 1190; (at Mcharry), 
1933 

etiology, pine needle, [Smith & Priestley] 
*2067 

implanted, substances controlling growth, 
[JXoppettJ 852^ab 

leukemia allied to? [Evans] 2521— ab 
Malignant: See also Cancer; Sarcoma; etc. 
malignant (multiple primary) jn same per- 
son, [Eisenstaedt] *2056 ; rHolmqvIst] 218C 
— ab 

mixed, of buccal cavity, [Leroux-Robert] 
1880— ab 

multiple appearance, [Holmqvlst] 2186— ab 
radiosensitive and radioresistant, 1696 
registry at Army Medical Museum, 1202 
tissue, riboflavin In, [HoganJ *2190 
TUNG OIL plant, poisoning caused from eating 
berry from, 388 

TWENTIETH Century Fund : See Index to Or- 
ganization Section 
TWINS, allergy in, 1690 
born in airplane, 1935 
chin to chin locking of, [Bowles] *1551 
fraternal, 6 pairs born to same parents, 
[Greullch] *559 

ophthalmologic studies on hereditary nature 
of aging In. [Vogt] 2184— ab 
postmortem cesarean section delivery of both 
Jiving babies, [Harrison & others] *2066 
pregnancy In duplicate uterine horns, 2171 
rheumatic fever followed by mitral heart dis- 
ease In, [Morgan & Webster) *1744 
sleeping habits, .1684 

TYPHOID: See also Medicolegal Abstracts at 
end of letter M 

after vaccinating against typhoid Infections, 
[Monnler] 2122— ab 

blood In, polypeptides content, [Rcltannl) 854 
— ab 

carriers under supervision, New York, 1199 
epidemic, Croydon, 237; (need of coordination 
of medical services) 220; 907; (precautions 
against polluted water supplies), 2682 
epidemic, Michigan, 821 
erythrocyte osmotic resistance In, [Sclclou- 
DOff] 1716 — -ab 

In cities traced to person traveling by bus 
from Boston to San Francisco, 2086— E 
In iMInneapoIis In 1935, 2677— E 
Incidence, France, 671 

infection, defensive role of blllrublncmla, 
[Najib-Farah] 1630 — ab 
Infection, unusual types, [Lantln] 1790— ab 
made worse by Injudicious restriction of food, 
1197-~E 

serum as discussed by C. J. MeSweenoy, 1775 
serum (human antityphoid; rabbit antity- 
phoid), 2025 

sulfur metabolism In children, [Blddau] loot 
— ab 

transmission by unstcrllc rectal equipment, 
[Gilbert] *1664 . 

treatment, adrenal cortex extract and cevi- 
tamic acid, [Najib-Farah] 2120 — ab 
vaccination, no arguments against; no ques- 
tion of preventive value, 1946 
TYPHUS, endemic. In native rodents, l»nK- 
ham & Dyer] *180 . 

exanthematous, gangrene In, [CostanllniJ 
- b 

In laboratory worker from virus Isolated from 
rats, [Gear] 1520— ab 

vlnia transmitted by dlgcsllve Iract route, 
1056 

U 

UCKO’S Reaction: See Liver function test; 

Tuberculosis, Pulmonary* diagnosis 
ULCERS: Sec also Ab-ccss; Heels, *[;* 

testincs: Peptic Ulcer; Throat, fon; 
colegal Abstracts at end of letter M 
Tropical: Sec also Lelshmanla-ls 
tropical, copper sulfate for, IGunlber] 1* 

—ah 

Varicose : Sec Varicose Veins 
UT.TRASnORT RAY : See Diathermy 
ULTRAVIOLET RATS, bllvtfrtns rfo-fv rcrr.jrr 
rscdnallon rear, fFIibcr] »CI- 
IrradUlcd Blood; Kcc nemolbvrapr 
Lamm; -‘'Vc alfo l^un lamfi 
Ismn (Alov IraproTtd), 12?; (Pal’;' 

Mtrrury Arc) 1573; 
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tJLTRATIOLET RAYS—Contlnued • “ " 

projecting into mouth to detect Koplik's Sign 
In measles, [Hershey] 1131 
Treatment: See Anemia, secondary; Erysip- 
elas; TJndulant Fever; etc. 

UNDECANE dlamldlne, new trypanocidal sub- 


stance, [King] 613 — ab 
UNDERWEIGHT: See Body weight 
UNDULANT FEVER, amenorrhea from, 678 
arthritis (chronic) interrelated to, [Goldfaln] 
2181— ab 

Brucella abortus as cause of prostatitis, 
(reply) [Harris] 678 

Brucella Melltensls Bacterin-Abbott, 581 
in children, [Paterson] 1876 — ab 
incidence in population groups, England, 
[Beattie] 1961 — ab 
Mediterranean fever, 1298 
transfer, from one human to another, 1131 
treatment, diathermy, x-rays and ultraviolet 
radiation, [Feldmann] 472 — ab 
treatment, neoarsphenamine intravenously, 


treatment, sulfanilamide, [Stern & Blake] 
★1550; [Toone] 2117— ab 
UNIONS : See Trade Unions 
UNITED STATES : See also Index to Organiza- 
tion Section 
Army : See Army 

Bureau of Mines, helium for medical use 
procurable from, 907 

Conference of Mayors, proposed qualifications 
of health ofQcers, 136 
Department of Health, 290 — E; 1463 
Employees' Compensation. Act, sanctions oste- 
opathy, 1494 — E; (Senate passes bill) 1838 
— E 

Employees Compensation Commission, hernia 
injection not authorized, [Fowler] 2099 — C 
Food and Drug Administration, (annual re- 
port) 295 ; (activity against poisonous con- 
taminants) 1929 — E 

government subsidy mean federal control? 
case at Cornell University, 132 — E; (re- 
plies) [Day] 457— C; [Ladd] 457— C 
narcotic farm, regulations governing admis- 
sion, 379; 1780; (Dr. Treadway in charge) 
2018 

Navy: See Navy 

Pharmacopeia : See Pharmacopeia 
Postgraduate Medical and Surgical College, 
bill to establish, 1464 

Public Health Service: See Health. U. S. 
Public Health Service 

tJNn^ERSITY: See also Columbia; Harvard; 
Northwestern; etc.; Index to Organization 
Section 

German universities, (new developments) 298 ; 

(university city, Berlin) 591 ; 2020 
Graduate Education: See Education, Medical 
Graduates: See Graduates 
institutes, departments or clinics role In teach- 
ing preventive medicine, [FitzGerald] *1326 
Medical School, Batavia, Java, 72 
of California : See also Journals 
of California, 2087 

of Chicago, Rockefeller Foundation gift for 
research In psychiatry, 1758 
of Illinois, (courses on obstetrics and 
pediatrics) 1374; (wants patients pith pur- 
pura haemorrhagica and polycythemia) 2087 
of Leyden, tercentenary, 1686 
of Minnesota, physical education for women, 
216 

of North Carolina gift for medical library, 
135 

of Oklahoma, 3 years' premedical require- 
ment, 218 ; (correction) 377 
of Oregon Medical School to expand medical 
library, 822 

of Paris, Rockefeller Foundation endows chair 
of neurosurgery, 129G 

of Vienna, lost a number of professors, 2020 
school of medicine In, [Schwitalla] 1132 — ab 
* Students: See Students 
URANIN elimination as gastric function test, 
[Rotter] 2038— ab 
URATE: See Kidneys, calculi 
UREA as diuretic, 1945 
clearance test (Van Slyke) and renal func- 
tion. [Pasteur Vallcry-Radot] 2183— ab 
concentration test (MacLean's), [Krieger] 
2121 — ab 

In Blood : See Blood 

Treatment: See also Otitis Media; Wounds 
treatment, Council report on Allantoln, 813 
uremia after hemorrhage, [Bookless] 1713 
— ab 


cxtrarcnal, [Scharles] 840— ab 
treatment, peritoneal lavage with Hartmann's 
solution In, [Wear] 931— ab 
URETERS, absorption power, [Grieco] 1238 


m in vesicovaginal 
797— ab 
909 


surgery, new plastic, for stricture, [Foley] 
C>93 — ab 


tumors (primary). [Rusche] 1709— ab 
LRETERONEPHRECTOMY; Sec KIdnevs, tu- 
bcculosls 

VRETH.VNE injection for vascular birthmarks, 
[Kaosslcr] *1644 

LRETIIRA cancer (primary) In male, treatment, 
iKTculimann &: ColloR] *184 


URETHRA— Continued 

posterior, obstruction, [Brachetto-Brlan] 773 
— ab 

Vincent's Infection, 919 
URETHRITIS, (Sonococclc: See Gonorrhea 
URIC ACID in Blood: See Blood 
metabolism in gout, [Talbott & Coombs] *1977 
stone and diet, 1773 

URINARY TRACT; See also Bladder; Genito- 
urinary Tract; Kidneys; Ureters; Urethra 
calculi, [Dege] 2124 — ab 
calculi, surgical treatment, late results, 754 
calculosls, medical-dietary management, 592 
Infections from Bacillus coll, sulfanilamide in, 
[Whitby] 853— ab 

infections from Bacterium dysenteriae, [Neter] 
399— ab 

Infections, bismuth salicylate in, [Riva Crug- 
nola] 1409 — ab 

surgical diseases, lowering azotemia In, 
[Pompill] 1796— ab 

URINE, acetonuria relation to menstruation, 
[Iselln] 1237 — ab 

alkaline tide, (spontaneous morning), [Bar- 
nett] 1708— ab 

arsenic in, and sodium thiosulfate, [Ayres & 
Anderson] *886 

Bacillus in : See Tubercle Bacillus 
bismuth In, after injection, [Hanzlik] 2115 — ab 
cancer diagnosed from: Aron lest, 1211 
Cevitamic Acid in: See Urine, vitamin C 
chromate detection in chromium nephritis 
and, 1060 

creatlnurla in progressive muscular dystrophy, 
[Netolltzky] 1967— ab 

estrogens (total) during menstrual cycle, 
[Smith] 928— ab 

examinations during antlsyphilUIc therapy to 
delect kidney damage, 2171 
formic acid in, determination, 598 
Gonadotropic Hormones in: See under Preg- 
nancy 

hematoporphyrinurla In lupus erythematosus, 
[Ludy] 1628— ab 

homogentlsic acid in ochronosis (giving urine 
dark smoky color), [Seaborn] *576 
phenolphthaletn ; elimination, [Fantus & 
Dynlewlcz] *796 

porphyrinuria after sulfanilamide, [Riming- 
ton] 2120 — ab 

porphyrinuria (primary) with paralysis, 
[Boulin] 319— ab 

porphyrinuria relation to pellagra, [Spies] 
2117— ab 

sediment after six day bicycle race, [Naeraa] 
2188— ab 

shreds In, persistent after prostatIc resection, 
228 

Specific gravity as renal function test, [Sor- 
rentlno] 1881 — ab 

staining erythrocytes in sediment, [Endtz] 
1240— ab 

Streptococcus virldans In, [Archer] 1630 — ab 
sulfanilamide excretion, [Stewart & others] 
★1885 

therapeutic use, for wounds years ago, [El- 
more] 758 — C 

therapeutic use ; Injected Into rectum for 
asthma, 1060 

vitamin Bi index of nutrition. level, [Harris] 
1878— ab 

vitamin C, ascorburla In normal metabolism, 
[Vauthey] 1963 — ab 

vitamin C. elimination in tuberculosis, 
[Nlclta] 1238— ab 

vitamin C In, after giving cevitamic ncld 
Intravenously, [Wortls & others] *1896 
vitamin C in nervous disorders, [Altmann] 
856— ab 

vitamin C, reduced cevitamic acid in adult 
scurvy, [Spellberg] 688 — ab 
vitamin C test, simplified technic, [Harris] 
697 — ab 

UROBILIN, determinations vs. liver function, 
[Snell & Magath] *168 

UROBILINOGEN, determinations vs. liver func- 
tion, [Snell & Magath] ★ICS 
UROGENITAL TRACT; See Gcnlto-Urlnary 
Tract 

UROLOGY, American Association, 2017 
Confederacidn Americana de Urologia, 525 
Italian Society of, 592 
URTICARLV; Sec also Lichen urticatus 
artificial production, 1774 
treatment, menthol, 2104 
treatment, potassium. [Busk] 2112 — ab 
USTILAGINISM In children, [Mayerhofer] 2183 
— ab 

UTENSILS, Kitchen; Sec Aluminum 
UTERUS, adnexitis, tubal permeability in, 
[Daniel] 1710— ab 

anomalies, blseptate uterus; adenocarcinoma 
In one cavity and pedunculated polyp In 
other, [Shelley] *1913 

anomalies, duplicate horns, pregnancy In, 2171 
cancer (cerrical) and leukoplakia, [Schiller] 
1141— ab 

cancer (cervical) in mice receiving estrogens, 
[Gardner & others] *1182 
cancer in Rumania, 13S1 
cancer, radiation therapy, results at Woman's 
Hospital, [Ward & Sackett] ♦323 
cervicitis from colon bacillus, 1211 
cervix, longest known delayed radium reac- 
tion from applications to. 2104 


UTERUS— Continued * ' 

contraction (painful), ("false pains") In 
pregnancy, 1058 

curettage, when may coitus he permitted 
after? 1512 

excision, bladder injury after, 2028 
excision contraindicated In tabes dorsalis? 
2104 

hemorrhage as allergic reaction to liver con- 
centrate, [Gardner] *2003 
hemorrhage (menopausal), after-treatment 
with roentgen and radium rays, [von Mas- 
senbach] 245 — ab 

hydatid mole (malignant), hemoptysis in, 
[Fund & others] *1999 
hydatidlform mole, excessive gonadotropic 
hormones excreted in urine, [Kobak] *1179 
prolapse, efficient composite operation for, 
[Richardson] 75 — ab 

roentgen study, hysterosalpingograpby in 
diagnosing ectopic pregnancy, [Bortini] 699 
— ab 

transplanting tube to restore uterine cavity; 

followed by pregnancy, [Strassman] 617 — ab 
tumors, bleeding myomas, radium therapy, 
[Bittmann] 165 — ab 

V 

VACCINATION ; See also Influenza ; Smallpox ; 
Typhoid ; Yellow Fever ; etc. ; Medicolegal * 
Abstracts at end of letter M ; Index to 
Organization Section 

scar, removal by blistering ultraviolet doses, 
[Fisher] *642 

VACCINES; See also under names of specific 
diseases 

lymph, preservation, 827 
Serum-Potentiated: See Tuberculosis 
Therapy: See Syphilis, treatment 
VAGINA, Fistula : See Fistula 
monllla infection, suggest gentian violet for, 
1775 

mycoses, [Hesseltine] 75 — ab 
Tamponage : See Menstruation 
yeastUke organisms Isolated from, [Jones] 
1142— ab 

VAGINITIS : See Vulvovaginitis 
Gonorrheal : See Gonorrhea 
nonvenereal, acetarsone (Devegan) for, [Cor- 
nell] 1317— ab 

Trichomonas: See Trichomonas 
VALLEY Lea Brand Evaporated Milk, 1753 
VANCOUl^ER Medical Association, summer 
school clinics, 1934 

VANDERBILT University, medical program at 
chancellor's Inauguration, 218 
VANILLA, P. D. & Co.'s Extract Vanilla Spe- 
cial, 741 

VANILLIN Reaction: See Blood lipoids 
VAN SLYKE Urea Clearance Test: See Kld- 
. neys function test 

VARICOSE VEINS, esophageal In splenomegaly, 
x-ray dlognosls, [LenarduzzI] 405 — ab 
treatment, injection of invert sugar, derma- 
titis from, 1774 
ulcers, [Trout] 1234 — ab 
VAS DEFERENS, injection for prostatism, 1691* 
ligation, changes In testes and epididymides 
after, [John] 1411 — ab 
ligation, restore fertility after being steri- 
lized by, 1696 

VASOMOTOR 5IECHANISM, menopausal phe- 
nomena, [Novak] *619 
vasoconstriction, [Sheard] 687 — ab 
VATER'S AMPULLA, cancer, [Roscher] ICC 
— ab 

VEE VO. 741 

VEGETABLES : See under names of vegetables 
VEGETIZED Macaroni. 1344 
VEINS : See also Blood Vessels 
Appendical: See Thrombophlebitis 
Fistula: Sec Fistula 

hemorrhage, in extremities, [de TakAts] *1079 
jugular, patency of, [Van DIshoeck] 1242— ab 
jugular, pulsation In ascites, [Lauda] 2125 
— ab 

Pressure : See Blood Pressure, venous 
prominent, of hand, 678 
subcostal, dilatation early sign of kidney 
tumors, [Begg] 1793— ab 
Thrombosis: See Thrombosis 
VENEREAL DISEASE: See also Gonorrhea* 
Lymphogranuloma Venereum; Syphilis; In- 
dex to Organization Section 
as health problem, 652 — E ; ★639 
control, (forum on, la.) 41C; (progress, New 
York City) 517; (free course In at West- 
ern Reserve) 518; (state joins fight. Mo.) 
587; (federal aid for, Kansas) 74G; 1375 ; 
(Tokyo) 827 ; (proposed law, Hungary) 
1683; (officer, Va.) 1498 
In U. S. Navy, 2091 
legislation (federal) on, 1461 
prevention, business of blrfh control, 513— E 
prophylactics, state legislation, MCC 
li ENLSECTION, action In hypertension, 
[Lautcr] 406 — ab 

'N'ENOM, Bee: Sec Arthritis, chronic; Ilav 
Fever 

Cobra : Sec Cobra ; Encephalitis, Epidemic 
sequels 

Snake: Sec Snakes 
Therapy: See Hay Fever 
Treatment: See Blood Pressure, high; Cancer 
pain ' 


2238 


SUBJECT INDEX 


Jour. A. M. K 
June 25; J9i8 


VENTILATION : See Air condltlonln^T 
VERANOL; Sec Mcdlcolcpal Abstracts at end 
of letter M 

VERTEBRA : See Spine 

VERTIGO, aural, .^f^nlSrc's disease, [WrlRlit] 
1235 — ab; [Crowe) 1710 — ab 
VETERANS: See also Index to Orf'anizatlon 
Section 

Administration, annual report, C69 
lealslatlon on care of (France) 590; (U. S.) 
14G3 

VINCENT, CLOVIS, first occupant of chair of 
neurosurfrery, U. of Tarls, 1290 
VINCENT’S Infection': Sec Angina, Vincent’s ; 
Urethra 

VINELAND School 50 years old, 2089 
VIOSTEROL A, R. P. I. Process In Oil. 1344 ; 
2083; 2155 

treatment of narcolepsy, (Fesslcr) 1154 — ab 
treatment of osteogenesis Imperfecta, [Han- 
sen] 845 — ab 

treatment of psoriasis, 133 — E; [CcUcr) ICO 
— ab 

VIRCHOW, Bismarck challenged, 1099 — ab 
VIRUS; See also Encephnlltla, Epidemic; 
Lymphogranuloma Venereum; l*olIomyclltIa ; 
Smallpox 

adsorption by aluminum Jiydroxldc, [Schmidt] 
2185— ab 

Filtrablo: Sec Influenza; Respiratory Tract 
Infection 

infections, 742 — B 

Q fever In meat packers, Brisbane, 1705 
Tissue Culture : Sec Rabies 
ultraviruscs, constitution and structure of, 
297 

VISCERA metastasis from rectal cancer, 
[Brown] 1791 — ab 
pain, [Morlcy] 850 — ab 
postmortem bacteriology, [Burn] 2112 — ab 
VISCEROGRAPnY: See Stomach Pain 
VISCEROPTOSIS, 2101 
VISCOSE; Sec Silk, artificial 
VISION : Sec also Blindness ; Diplopia ; Glasses ; 
Myopia 

conservation, Missouri, 1375 
correlation with localization of cerebral tu- 
mors, [Elsberg] 029 — ab 
strain of copying from blackboard, 1120 
testing, Betts and Snellen charts In refraction. 
835 

VISScilER-BOWMAN Test : See I’rccnnncy, (II- 
acnosls 

VITAB CAPACITi’ of lunRS, [Scnlorl] 013— nb 
VITAL STATISTICS: Sco also Population; 
Index to Oronnlzatlon Section 
birth and Ucatli rales, ^Maryland, 210 
birth and death ccrtincatcs, proposed revision, 
S3 

birlli rate, (Encland), 006; (decline alarms 
France), 2010 

birth rate (ralslno), pliyalclans act example, 
France, 1200 

death, Icadlnc causes, U. S„ 149 
death rate, defined; case fatality rate, 1302 
■ death rate. International List of causes of 
death (chanEea succcstcd). 823 ; (for heart 
disease) (Dunn & llcdlcy] *1414 
death rate; morbidity rate In U. S. Navy, 
2091 

death rate (New Yor)(). 377; (Indiana). 003 
morbidity fiiietuatlona durlnc lost 40 years, 
Switzerland, GO 

morhldlty In Drltlali post ofileo employees, 
1492— F. 

morhldlty relation to siirBcry, 1753— E 
mortality In 27 cities, U. S.. 823 
U. S. ruhllc lleallli Service report, 379 
V1TA311X.S, dcfielcncy. and osteomyelitis, 
[Waclismuth] 1329 — ah 
deficiency, public lecture on, Jlaryland, <40 
Insects and animals, need for, (McCoy) *1411 
iircscnt day status, (Booth) 007— ah 
rcaulrcmcnts for adults and presence In foods. 
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?e"(iulrcm'enl's) [Sherman A- Lanford) *1278 ; 
(other factors) (McC.ay) ♦1441: (vitamins 
ind pellaaral (Scbrell) *1003 ; (chemisiq- 
of vitamin A) (Palmer) *li4S: (vitamin L) 
[Mftttnn (vitamin A rcuulfcmcnts) 

tBoohcrl *1920; (vUamln A) [He^iey Ic 
Wolliach) *2072; (chemistry of vU.imIn I)) 
(BlUsl *2150 , 

llrac-lag In nieOldnc. — •ab 
UITVMIXS A: Sec al^o Carotene 

administered lntrarou5cularly, [Leak] 19,^ 

allovraUc claims (N. N. RA. 

anemia after excessive amount^, [I apKel 939 

carnti-nc and. from I-utter, [Alke^onJ ab 


VITASriNS A — Continued 
chemistry, and substances having vitamin A 
effect, [Palmer] *1748 
deficiency, Jeans test for, C78 
Mead's Compound Syrup Oleum Pcrcomor- 
phiim, 581 

oils containing. In trealment of burns, [Puc- 
stow] 1701 — nb 

physiology and pathology, [Bessey «fe Wol- 
bach) *2072 

provitamin A as source, In prison diets, Ba- 
tavia, (Van Veen] 47C — nb 
rcQUlrcmcnts In Infants, relation to Infection 
and growth of Infants, [Lewis Barcn- 
berg] *1338 

requirements; practical rccommcndnllons, 
[Booher] *1920 

treatment of diphtheria carriers, 453 
VITAMINS B C051PLEX, components, [Nelson] 
*C45 

nomcnelaliirc, [Dnnn] 1620— C 
relation of various factors to pellagra, [Sc- 
brcB} *1665 

treatment of polyneuritis of pregnancy and 
Korsakoff's Syndrome, (Van Der Jlocven] 
1530-~nb 

Bi; See also Thiamin Chloride 
Bj, allowable claims (N. N. R.), [Flshbcln] 
*578 

Bi, chemistry, [YVllllams] *727 
Bi deficiency factor In central neuritis, [Sul- 
livan] 470 — ab 

Bi dcflclcncj' factor In poliomyelitis susceptl- 
bllBy, [McCormick] ITOT—ab 
Bi deficiency, patliology of beriberi, [Vedder] 


Bi deficiency, signs of, 1378 
Bt, physiology, [Cowglll] *805 
Bi rcntilrcmcnt In pregnant and nonpregnant, 
[Westcnbrlnk] 1720 — nb 
Bi requirement, urine Index, [Harris] 1878 
— ab 

Bi research, Gibbs medal to R. R. Williams 
for, 747 

Bt treatment of gout and ostco-arthrltls, 
[Vorbaus] 419 — ab 

Bi treatment of polyneuritis and cardiovascu- 
lar conditions, [Strauss] *953; (advise 
caution) (Nnrat] 1387--C 
Bi treatment of polyneuritis of alcohol ad- 
dicts, (Goodliart & JoIlllTc] *414 
Bs: See Rlbofiavln 

Bn (rat anlldcrmntltls factor), anemia accom- 
panying deficiency of, In puppies, [Fouls] 
7CC— ab 

Bo, (rat nntldcrmntltls factor), relation to 
pellagra, [Scbrell] *1660 
Bj: See Vitamin I 

VITAMINS C: Sco also Acid, cevitamic; 
Sctin'y 

allowable claims (N. N. R.), [Flshbeln] *578 
antlannpliylactlc action In children Inoculated 
against diphtheria. 2021 
deficiency In hcmatcmcsls and mclena, Laza- 
rus! 3l8 — nb 

deficiency In peptic ulcer, [Lazarus] 318 
— nb; [Bourne] 1877 — ab; [Portnoy] 1877 
— all 

deficiency. Rotter’s Intradcrmnl test for, 
[Portnoy] 1713 — ab 

diabetes mcBltiis and, [Pficgcrl 246 — nb 
effect on diphtheria toxin, [Paklcr] 769 — ab 
hemorrhagic diseases and fCcrutl] 700— ab 
human requirement for, 1928 — E 
In alcoholism, [Worlls] 122G — ah 
In Blood; Sec Blood 
In blood dyscraslns, 1915 
In commercially canned tomato juice and 
other fruU Juices, CouncU reporl on, C50 
In heart failure, [Evans] 1526— ab 
In mother and nursling, [Ncuucilcr] 2183 
— ab 

In Spinal Fluid: Sec Cerebrospinal Fluid 
In Urine; See Urine 

metabolism In psoriasis vulgaris [Reiss] 
1879— ab 

potentiates certain vaccines, 1050 — E 
relallonslilp (o basal, sulfur and nitrogen 
metabolism In psoriasis, [Reiss] 1879— nb 
tolerance tests In nursing mothers, [Gaelit- 
gens) 1C4 — ab 

trc.itmcnt of hemorrhagic diathesis, failures, 
(Wallher) 1797— ab 

VITAMINS I): Sec also Cod Liver Oil ; Vloslcrol 
allowable claims (N. N. K.), [Flshbeln] *579 
chemistry. [BIBh] *2150 
complex In keraloconus, [Knapp] *1993 
crystalilnc, from liver oil, [Bills] *2153 
foods suitable for fortification. Council report, 
511 


Intr.'imuscular admlnlstnitlon [Leak] 1879 — ab 
Intramuscular dose (single large) cures rick- 
ets, [Nidral] 1238— nl> 

Ic*.s important forms of. [Bills] *2153 
Mead's Comiwund Syrup Oleum Perromor- 
phum. 58) 

Milk; Sec MBk 
myopia and, [Laval] 537— ah 
oils containing. In treatment of bums, [Pocs- 
low] 1791 — ah 

provitamin D. inills) *2)52; *2)53 
trealment of osteogenesis Imperfecta, [ITan- 
«en) 815— ab 


VITAMLNS D— Continued 
treatment of psoriasis, [Ceder] ICO— ab 
Di (tlicre Is no vitamin Dt) [Bills] *2153 
Dj. [Bills] *2150 . 

Da: Sec Dchydro-cholcstcrol 
D<, [Bills] 

V1TA3IINS E : Sco also Wheat germ oil 
[Mattlll] *1831 

VITAMINS 11, [JfeCay] *1442 
VITAMINS I or Br. [JlcCay] *1443 
VITAMINS IC and other blood clotting factors, 
r^feCay] *1443 

deficiency and bleeding In Jaundice, [Quick] 
*1600 

In human pathology, [Dam] 2037— ab 
VITAMINS V (“Cltrln"), Isolated from lemons, 
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